FY 2023-2024 AGREEMENT FUNDING APPLICATION (AFA) CHECKLIST

Agency Name San Bernardino County Department of Public Health

Agreement # 202336
Program (check one box only) MCAH []BHH [] AFLP [] CHVP

Please check the box next to all submitted documents.
All documents should be submitted by email using the required naming convention on page 2.

AFA Checklist

Agency Information Form | PDF version with signatures.

w N
X X X

Attestation of Compliance with the Sexual Health Education Accountability
Act of 2007 | signed PDF.

TXIX MCF Justification Letter | see AFA cover letter for items that need to be included in this
letter. Not required if only using base MCF rate.

&
X

o
X

Budget Template | submit for the next two upcoming Fiscal Years (23/24 and 24/25) list all
staff (by position) and costs (including projected salaries and benefits, operating and ICR).
Multiple tabs for completion include Summary Page, Detail Pages, and Justifications.
Personnel must be consistent with the Duty Statements and Organizational Charts (Excel &
signed PDF.)

Indirect Cost Rate (ICR) Certification Form | details methodology and components of the ICR.

X X

Duty Statements (DS) | for all staff (numbered according to the Personnel Detail Page and
Organization Chart) listed on the budget.

®
X

Organization Chart(s) of the applicable programs, identifying all staff positions on the budget
including their Line item # and its relationship to the local health officer and overall agency.

9. [] Local MCAH Director Verification of Requirements Form | (MCAH only.)

10. [] BIH Approval Letters | submit most recent letter on State letterhead with state staff
signatures, including waivers for the following positions:

[] BIH Coordinator [] Other

11. Scope of Work (SOW) documents for all applicable programs (PDF/Word.)

12. Annual Inventory | Form CDPH 1204.

13. [ ] Subcontractor (SubK) Agreement Packages | submit Subcontract Agreement Transmittal
Form, brief explanation of the award process, subcontractor agreement or waiver letter, and
budget with detailed Justifications (required for all SubKs $5,000 or more.)

14. [] Certification statement for the Use of Certified Public Funds (CPE) |
AFLP CBOs and/or SubKs with FFP,

15. Government Agency Taxpayer ID Form | only if remit to address has changed.

[
16. Attestation of Compliance with the Requirements for Enhanced Title XIX Federal Financial
Participation (FFP) Rate Reimbursement for Skilled Professional Medical Personnel (SPMP)
and their Direct Clerical Support Staff.
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File Naming Convention Example

Please save all electronic documents using the required naming convention below:

Agreement # (space) Program Abbreviation
Document Name (from Checklist Above) (sp

(space) Document # (space)
ace) (Month/Day/Year) XXXXXX

Example for MCAH Program:

2023XX MCAH
2023XX MCAH
2023XX MCAH
2023XX MCAH
2023XX MCAH
2023XX MCAH
2023XX MCAH
2023XX MCAH
2023XX MCAH
2023XX MCAH
2023XX MCAH
2023XX MCAH

1 AFA Checklist 07.01.23
2 Agency Information Form 07.01 23

3 Attestation —Sexual Health Educ. Acct. Act 07.01.23

4 TXIX MCF Justification Letter 07.01 23
5 Budget Template 07.01.23

6 ICR Certification Form 07.01.23

7 Duty Statement Line 1 07.01.23

7 Duty Statement Line 2 07.01.23

7 Duty Statement Line 3-7 07.01.23

7 Duty Statement Line 8-10 07.01.23

8 Org Chart 07.01.23

9 Local MCAH Director Verification of Requirement

2023XX MCAH 10 BIH Approval Letter 07.01.23

2023XX MCAH 11 SOW 07.01.23

2023XX MCAH 12 Annual Inventory 07.01.23

2023XX MCAH 13 SubK Package 07.01.23

2023XX MCAH 14 CPE 07.01.23

2023XX MCAH 15 Govt Agency Taxpayer ID Form 07.01 23

2023XX MCAH 16 Attestation — TXIX FFP (SPMP & Direct Support)

07.01.23

Please contact your Contract Manager (CM) if you have any questions.

Revised 3/3/2023
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CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
MATERNAL, CHILD AND ADOLESCENT HEALTH (MCAH) DIVISION

FUNDING AGREEMENT PERIOD
FY 2023-2024

| AGENCYINFORMATIONFORM

Agencies are required to submit an electronic and signed copy (original signatures only) of this form along with
their Annual AFA Package.

Agencies are required to submit updated information when updates occur during the fiscal year. Updated
submissions do not require certification signatures.

 AGENCYIDENTIFICATION INFORMATION

Any program related information being sent from the CDPH MCAH Division will be directed to all Program
Directors.

Please enter the agreement or contract number for each of the applicable programs

202336
MCAH BIH AFLP

Update Effective Date (only required when submitting updates)

Federal Employer ID#: 95-6002748

San Bernardino Count
Complete Official Agency Name: Y

. . 351 North Mountain View Avenue, 3rd Floor San Bernardino, CA 92415-0010
Business Office Address:

909 387-9146

Agency Phone:

909 387-6228
Agency Fax:

https://dph.sbcounty.gov/
Agency Website: ps:ep v-9

Revised 2/7/2023 Page 1 of 5



AGREEMENT FUNDING APPLICATION
POLICY. COMPLIANCE AND CERTIEICATION

Please enter the agreement or contract number for each of the applicable programs

202336
MCAH BIH AFLP

The undersigned hereby affirms that the statements contained in the Agreement Funding Application
(AFA) are true and complete to the best of the applicant’s knowledge.

I certify that these Maternal, Child and Adolescent Health (MCAH) programs will comply with all
applicable provisions of Article 1, Chapter 1, Part 2, Division 106 of the Health and Safety code
(commencing with section 123225), Chapters 7 and 8 of the Welfare and Institutions Code
(commencing with Sections 14000 and 142), and any applicable rules or regulations promulgated by
CDPH pursuant to this article and these Chapters. | further certify that all MCAH related programs will
comply with the most current MCAH Policies and Procedures Manual, including but not limited to,
Administration, Federal Financial Participation (FFP) Section. | further certify that the MCAH related
programs 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
Service Block Grant pursuant to Title V of the Social Security Act (42 U.S.C. section 701 et seq.). |
further agree that the MCAH related programs may be subject to all sanctions, or other remedies
applicable, if the MCAH related programs violate any of the above laws, regulations and policies with
which it has certified it will comply.

Official authorized to commit the Agency to an MCAH Agreement

Name (Print) Title

Dawn Rowe Chair, Board of Supervisors
Original Si ure Date AUG 08 2013

MCAH/AFLP Director

Name (Print) Title

Monique Amis Public Health Division Chief

Original Signht ‘ Datg,)\,-)7\2z

Revised 2/7/2023 Page 2 of 5
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Exhibit K

Attestation of Compliance with the
Sexual Health Education Accountability Act of 2007

San Bernardino County Department of Public Health

Agency Name:

Agreement/Grant Number: 202336

Compliance Attestation for Fiscal Year: 2023-2024

The Sexual Health Education Accountability Act of 2007 (Health and Safety Code, Sections
151000 — 151003) requires sexual health education programs (programs) that are funded or
administered, directly or indirectly, by the State, to be comprehensive and not abstinence-
only. Specifically, these statutes require programs to provide information that is medically
accurate, current, and objective, in a manner that is age, culturally, and linguistically
appropriate for targeted audiences. Programs cannot promote or teach religious doctrine, nor
promote or reflect bias (as defined in Section 422.56 of the Penal Code), and may be required
to explain the effectiveness of one or more drugs and/or devices approved by the federal Food
and Drug Administration for preventing pregnancy and sexually transmitted diseases.
Programs directed at minors are additionally required to specify that abstinence is the only
certain way to prevent pregnancy and sexually transmitted diseases.

In order to comply with the mandate of Health & Safety Code, Section 151002 (d), the
California Department of Public Health (CDPH) Maternal, Child and Adolescent Health
(MCAH) Program requires each applicable Agency or Community Based Organization (CBO)
contracting with MCAH to submit a signed attestation as a condition of funding. The
Attestation of Compliance must be submitted to CDPH/MCAH annually as a required
component of the Agreement Funding Application (AFA) Package. By signing this letter, the
MCAH Director or Adolescent Family Life Program (AFLP) Director (CBOs only) is attesting or
“is a witness to the fact that the programs comply with the requirements of the statute”. The
signatory is responsible for ensuring compliance with the statute. Please note that based on
program policies that define them, the Sexual Health Education Act inherently applies to the
Black Infant Health Program, AFLP, and the California Home Visiting Program, and may apply
to Local MCAH based on local activities.

The undersigned hereby attests that all local MCAH agencies and AFLP CBOs will comply with
all applicable provisions of Health and Safety Code, Sections 151000 — 151003 (HS 151000
151003). The undersigned further acknowledges that this Agency is subject to monitoring of
compliance with the provisions of HS 151000-151003 and may be subject to contract
termination or other appropriate action if it violates any condition of funding, including those
enumerated in HS 151000-151003.

Revised 1/11/21 Page 1 of 4
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Exhibit K

Attestation of Compliance with the
Sexual Health Education Accountability Act of 2007

Signed

San Bernardino County 202336

Agency Nam Agreement/Grant Number
U@?ﬁk 11

Signaturé of MCAH Director Date

Signature of AFLP Director (CBOs only)

Monigue Amis

Printed Name of MCAH Director
Printed Name of AFLP Director (CBOs
only)

Revised 1/11/21 Page 2 of 4 8



606 E Mill Street, 27 Floor San Bernardino, CA 92415 | Phone: 908.383.3022 Fax: 909.383.3023

A 3 £
Y RS

T SAN BERNARDINO

COUNTY

. Joshua Dugas, MBA, REHS
Public Health et

Family Health Services Jennifer Osorio, REHS

Assistant Director

i Y

Janki Patel, MPH
Assistant Director

August 8, 2023 Michael A. Sequsira, M.D.
Health Gificer

Jennifer Karpenko, Contract Liaison

Maternal, Child and Adolescent Health Division
California Department of Public Health

1615 Capitol Avenue, 5% Floor, Suite 73.560
Sacramento, CA 95899-7420

To Ms. Karpenko:

San Bernardino County will use the following Medi-Cal Factors (MCF) in the MCAH budget for FY 2023-
24, which includes the justifications below:

MCF Type: Base for MCAH and CPSP (rows 2-37, 41-42, and 48-50) — Justification not applicable.

MCF Type: Multiple (for CPSP) — State MCAH Division has indicated that 95% is a permissible Medi-Cal
factor for the CPSP Program (per the December 2022 issue of the Fiscal Administration Policy and
Procedure Manual, page 24). The MCF will be charged by the Perinatal Services Coordinator (PSC),
Public Health Nurse that serves in the capacity of assistant PSC, Physician that serves as the MCAH
medical director and will interact with CPSP providers, and the health educator that supports the
aforementioned staff and directly interacts with CPSP providers and provider staff (rows 38-40 and 43-
47).

Please feel free to contact me at 909 383-3044 or SHunter@dph.sbcounty.gov if you require additional
information.

Sincerely, _ ! ,
L / : %ﬁ% “

Stewart Hunter
Program Manager, Family Health Services Section
Department of Public Health

cc: Sheila Thompson, Program Consultant
California Department of Public Health
MCAH Division

BOARD OF SUPERVISORS

CoL. Pavur Cook (ReT) JessE ARMENDAREZ  Dawn Rowk CurT HAGMAN Joe Baca, Jr
Vice Chairman, First District Second District Chair, Third District Fourth District Fifth District
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CERTIFICATION OF INDIRECT COST RATE METHODOLOGY

Please list the Indirect Cost Rate (ICR) Percentage and supporting methodology for the
contract or allocation with the California Department of Public Health, Maternal Child and
Adolescent Health Division (CDPH/MCAH Division).

Date:

_ San Bernardino County Department of Public Health
Agency Name:

Contract/Agreement Number: 202336

Contract Term/Allocation Fiscal Year: July 1, 2023 through June 30, 2024

1. NON-PROFIT AGENCIES/ COMMUNITY BASED ORGANIZATIONS (CBO)

Non-profit agencies or CBOs that have an approved ICR from their Federal cognizant
agency are allowed to charge their approved ICR or may elect to charge less than the
agency’s approved ICR percentage rate.

Private non-profits local agencies that do not have an approved ICR from their Federal
cognizant agency are allowed a maximum ICR percentage of 15.0 percent of the Total
Personnel Costs.

The ICR percentage rate listed below must match the percentage listed on the
Contract/Allocation Budget

% Fixed Percent of:

[ ] Total Personnel Costs
LOCAL HEALTH JURISDICTIONS (LHJ)

LHJs are allowed up to the maximum ICR percentage rate that was approved by the
CDPH Financial Management Branch ICR or may elect to charge less than the agency's
approved ICR percentage rate. The ICR rate may not exceed 25.0 percent of Total
Personnel Costs or 15.0 percent of Total Direct Costs. The ICR application (i.e. Total
Personnel Costs or Total Allowable Direct Costs) may not differ from the approved ICR
percentage rate.

I

The ICR percentage rate listed below must match the percentage listed on the
Allocation/Contracted Budget.

17.35 % Fixed Percent of:
Total Personnel Costs
[ ] Total Allowable Direct Costs

Revised: 12/18/20 Page 1l of3
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CERTIFICATION OF INDIRECT COST RATE METHODOLOGY

[«

OTHER GOVERNMENTAL AGENCIES AND PUBLIC UNIVERSITIES

University Agencies are allowed up to the maximum ICR percentage approved by the
agency’s Federal cognizant agency ICR or may elect to charge less than the agency’s
approved ICR percentage rate. Total Personnel Costs or Total Direct Costs cannot
change.

% Fixed Percent of:

] Total Personnel Costs (Includes Fringe Benefits)

[] Total Personnel Costs (Excludes Fringe Benefits)

[] Total Allowable Direct Costs

Please provide you agency’s detailed methodology that includes all indirect costs, fees and
percentages in the box below.

Revised: 12/18/20 Page 2 of 3 22



CERTIFICATION OF INDIRECT COST RATE METHODOLOGY

ICR percentage rate was certified as to form and methodology by San Bernardino County,
Auditor Controller. The costs and cost categories contained in the Indirect Cost Rate of
17.35% of Total Personnel Costs are accurate and consistent with generally accepted
accounting principles and prepared in conformance with Office of Management and Budget
2 CFR Part 200 Uniform Administrative Requirements, Cost Principles and Audit
Requirements Federal Awards Final Guidance (78 FR 78589). No costs other than those
incurred by the Grantee/Contractor, or allocated to the Grantee/Contractor via an approved
central service cost plan, were included in indirect cost pool as finally accepted, and that
such incurred costs are legal obligations of the Grantee./Contracter and allowable under
governing principles. The same costs that have been treated as indirect costs have not
been claimed as direct costs and similar types of costs have been accorded consisted

accounting treatment.

Please submit this form via email fo your assigned Contract Manager.

The undersigned certifies that the costs used to calculate the ICR are based on the most
recent, available and independently audited actual financials and are the same costs
approved by the CDPH to determine the Department approved ICR.

Printed First & Last Name: £no Patrick

Administrative Manager

Title/Position:

- . —
Signature: »(/;’j G ot e Date: Z/}?/f}ou-l

Revised: 12/18/20

Pagé”3 '6f§4
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
ACCOUNTANT I1i/1ll (Staff Analyst Ii, as applicable)

DUTY STATEMENT
Budget Row 2

SCOPE OF RESPONSIBILITY: Under general direction, prepares budgets, invoices, projections,
and other fiscal reports/summaries in support of the MCAH
Program, and performs related duties, as requested.

SUPERVISION: The Staff Analyst 1l/Accountant lI/lif reports to a centralized
support unit within the County of San Bernardino
Department of Public Health but coordinates all work
through the MCAH Co-Director/Public Health Nurse
Manager, Public Health Program Manager, or
Administrative Supervisor |, as applicable.

DUTY STATEMENT:

1.  Prepares annual budgets, periodic invoices, and projections of expenditures and revenues for the
Maternal, Child and Adolescent Health (MCAH); Comprehensive Perinatal Services Program (CPSP),
Fetal/Infant Mortality Review (FIMR), and Sudden Infant Death Syndrome (SIDS) programs.

2. Analyzes and makes recommendations in the development of fiscal procedures and various
program and subcontractor budgets for MCAH; justifies and presents budgets and expenditure
plans; maintains records for program purchases.

3. Participates in various meetings and presents requested and independently gathered fiscal data to
assist MCAH management in making budgetary and operational decisions.

4. Prepares a variety of reports, records, correspondence, and other documents.

5.  Analyzes and makes recommendations in the development of various budgets and fiscal
procedures; tracks project related purchases and expenditures; reviews financial data on an on-
going basis to ensure conformance with established guidelines.

6. Develops and recommends various policies and procedures upon request; develops written
procedures to implement adopted policies or to clarify and describe standard practices; designs
or improves forms to expedite procedures and coordinates the publication and dissemination of
same.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
ADMINISTRATIVE SUPERVISOR |
DUTY STATEMENT
Budget Rows 3, 26, 32,54, 71

SCOPE OF RESPONSIBILITY: The Administrative Supervisor supervises a staff providing
general administrative support to the Family Health
Services Section; conducts special studies of
administrative and operational activities; and
recommends, develops, and establishes changes as
required.

SUPERVISION: Reports directly to the Program Manager.
DUTY STATEMENT:

1. Supervises a unit providing support functions for the MCAH, CPSP, FIMR, and SIDS
programs, including services to Medi-Cal beneficiaries and the Medi-Cal eligible
population; assigns and reviews work; evaluates work performance; participates in
selection and discipline of staff.

2. Plans and coordinates studies of administrative and operational activities (benefitting
Medi-Cal beneficiaries and the Medi-Cal population), fiscal operations, and budget
preparation and monitoring (including federal Title XIX matching funds); equipment
purchase and usage; staffing patterns and workflow; and space utilization. Develops
reports and recommendations for appropriate action based on an analysis of gathered
data.

3. Recommends and establishes an external and internal contract compliance system,
including interpretation of contract terms and monitoring adherence to same;
recommends solutions to contractual problems; reviews procurement processes and bid
proposals and agreements.

4, Researches availability and requirements for grants; prepares grant applications (including
the MCAH Agreement Funding Application) and all subsequent follow-up; recommends
and monitors procedures for grant implementation.

5. Develops and recommends various fiscal and operational policies and procedures,
including those that impact Medi-Cal beneficiaries and the Medi-Cal eligible population;
develops written procedures to implement adopted policy or to clarify and describe
standard practices; designs or improves forms to expedite procedures; and coordinates
the publication and dissemination of same.
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Develops section training plans, including monitoring compliance with County, federal,
and/or state policies (including Federal Financial Participation time study preparation and
review) and change to procedure, coordinates section staff development needs and
County requirements.

Reviews present and pending legislation to determine its effect on departmental
organizations and presents recommendations in verbal or written form.

7/14/2023 26



SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
AUTOMATED SYSTEMS ANALYST | / AUTOMATED SYSTEMS TECHNICIAN

DUTY STATEMENT
Budget Row 4, 5, 33, 34

SCOPE OF RESPONSIBILITY: Provides automated systems support, including installation and
maintenance of computers, printers, and peripherals;
ensure network security; and troubleshooting functions
(diagnosis and resolution). Performs related duties, as

required.

SUPERVISION: The Automated Systems Analyst I/Automated Systems Technician
reports to a centralized support unit within the County of
San Bernardino Department of Public Health but
coordinates all work through the MCAH Co-Director (Public
Health Nurse Manager), Public Health Program Manager, or
Administrative Supervisor |, as applicable.

DUTY STATEMENT:

1. Conducts procedural, informational and functional systems analysis for the purposes of
automating systems, designing new and/or modified systems and providing statistical and
quantitative data to management; identifies problem areas and performs needs assessments;
performs cost benefit analysis on proposed systems.

2. Oversees local computer operations; proposes and coordinates the systems configuration,
which may include networking systems; develops systems edits and determines the number of
fields and screens; develops access codes; determines information required of each screen;
supervises or writes and modifies local application programs.

3. Interacts with County Innovation and Technology Department (ITD) staff and
hardware/software vendors regarding office automation technology and the department’s
needs; writes detailed specifications; evaluates equipment and software capabilities;
performs cost/benefit analysis; makes recommendations to management.

4. Serves as resource consultant for an organization on data analysis and processing, research
methodology, and systems development; may document technical data descriptions; analyze
program coding requirements, operator instructions, and organizational procedures.

5. Instructs and trains organizational personnel on data processing operations, including
distributed and networking computer systems; establishes local procedures for adhering to
computer and data security systems; resolves data processing service complaints between

organizational users and ITD.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
DIVISION CHIEF

DUTY STATEMENT
Budget Row 6, 35

SCOPE OF RESPONSIBILITY: The Chief of the Community and Family Health Division {Division
Chief) provides executive level oversight of the MCAH
Program, including support and guidance for the Public
Health Nurse Manager/MCAH Co-Director and Public
Health Program Manager.

SUPERVISION: The Division Chief reports directly to the Assistant Director of the
San Bernardino County Department of Public Health.

DUTY STATEMENT:

1. Provides capstone oversight of the MCAH Program, including leadership and strategic
guidance for management and supervisory staff in the administration and monitoring of state
and local goals and objectives of the program.

2. Represents the department in various community, county, state, and professional venues to
advocate for the health needs of the MCAH population, especially underserved and high-risk
women and families.

3. Collaborates with the Health Officer, MCAH Co-Director/Public Health Nurse Manager, Public
Health Program Manager, healthcare providers, and Medi-Cal managed care plans to expand
and improve availability and community-wide access to medical, dental, and behavioral health
services for high-risk, pregnant and postpartum women.

4. Networks with healthcare providers, Medi-Cal managed care plans, and other agencies in a
planning process to identify and address unmet needs to improve access to Medi-Cal medical,
dental, and behavioral health services.

5. Oversees planning, development, coordination, and evaluation of policies and procedures
with respect to specialized programs, including those that impact Medi-Cal beneficiaries and
Medi-Cal eligible individuals; interprets and explains policies to subordinate personnel and
supports the Public Health Nurse Manager and Public Health Program Manager in
implementation of changes, as needed.

6. Engages in policy development, program planning, implementation, and evaluation of MCAH
services that are accessible by Medi-Cal beneficiaries and the Medi-Cal eligible population.

7. Recommends program changes, resolve operational difficulties, and engages County Counsel,
including administrative and personnel issues, as needed.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

MATERNAL, CHILD AND ADOLESCENT HEALTH PROGRAM
FAMILY HEALTH SERVICES SECTION
PUBLIC HEALTH EPIDEMIOLOGIST
DUTY STATEMENT

Budget Row 7, 55, 72

SCOPE OF RESPONSIBILITY: The Public Health Epidemiologist (Epidemiologist) conducts
epidemiological studies, analysis, and evaluation of
data for the MCAH populations.

SUPERVISION: Reports to a centralized support unit within the County of
San Bernardino Department of Public Health, but
coordinates all work through the MCAH Co-
Director/Public Health Nurse Manager or Public
Health Program Manager.

DUTY STATEMENT:

1. Plans, develops, and assists with the development of health care implementation strategies
for Medi-Cal beneficiaries and the Medi-Cal eligible population with an evaluation component to
address identified health needs, access to care, quality and cost-effectiveness of the health care
delivery system, and availability of services.

2. Analyzes primary, secondary, and related maternal, child, and adolescent health data sets to
identify and prioritize health needs and adverse findings of general and specific MCAH populations,
including Medi-Cal and Medi-Cal eligible individuals and families.

3. Works with skilled professional medical professionals to investigate, analyze and monitor
MCAH health status indicators.

4, Reviews and monitors fetal, infant and child morbidity and mortality reports, including
abstracting data from medical records and interviewing family members. Analyzes and shares data
and collaborates with the SIDS Coordinator.

5. Conducts studies/analysis to determine best practice standards and strategies for improving
maternal, child, and adolescent health outcomes.

6. Develops performance measures and evaluation tools to measure maternal, child, and
adolescent health project outcomes among Medi-Cal beneficiaries and those eligible for Medi-Cal.
Recommends changes to intervention strategies based on analysis of resultant data.

7. Evaluates and analyzes health trends and hazards that contribute to poor pregnancy and child
health outcomes within the Medi-Cal eligible population; recommends epidemiological strategies and
interventions to improve the health of women, children, and adolescents.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
FISCAL ASSISTANT

DUTY STATEMENT
Budget Row 8, 36, 56, 73

SCOPE OF RESPONSIBILITY: Under general supervision, the Fiscal Assistant (FA)
prepares and reviews fiscal documents, time sheet
and time study forms, travel reimbursement claims,
and provides related support functions for the
MCAH, CPSP, SIDS, and FIMR programs.

SUPERVISION: The Fiscal Assistant reports directly to the Supervising
Office Assistant.

DUTY STATEMENT:

1. Performs technical review of Federal Financial Participation {FFP) and Title V time studies
completed by MCAH staff, following first review by respective supervisory staff, to ensure
accurate reconciliation of time sheet data, time study entry, and applicable support
documentation, as required by FFP and Title V.

2. Completes a quarterly FFP time study to account and support all work activities related to
services provided to Medi-Cal beneficiaries and the Medi-Cal eligible population.

3. Reviews employee travel reimbursement forms for accuracy, collates forms and support
documentation, and submits claims to the Department of Public Health’s Fiscal and
Administrative Services (FAS) unit for processing and payment, in support of MCAH staff
performing functions that improve access to care and pregnancy outcomes for Medi-Cal
beneficiaries and the Medi-Cal eligible population.

4. Prepares invoices for review and by the Fiscal Specialist and approval by supervisory staff prior
to submission to FAS. Ensures all required documentation and transmittal forms accompany
invoices.

5. Prepares requisitions for travel, printing and Quick Copy services, and other products and
services for the MCAH Program, serving the Medi-Cal and Medi-Cal eligible population.

6. Collects price quotations for products and services to be purchased for the MCAH Program.
Ensures Purchasing Department procedures for procurement are followed for all purchases.

7. Under direction, maintains databases to track invoices, travel claims, time studies, and related
data for the MCAH Program, helping to ensure appropriate use of federal Title XIX funds.

8. Maintains inventory of the MCAH Program’s equipment and resources, as applicable.

9. Provides general clerical and telephone reception support, as necessary.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
FISCAL SPECIALIST

DUTY STATEMENT
Budget Row 9, 37, 57, 74

SCOPE OF RESPONSIBILITY: Under general supervision, the Fiscal Specialist (FS)

prepares and reviews fiscal documents, time sheet
and time study forms, travel reimbursement claims,
and provides related support functions for the
MCAH, CPSP, SIDS, and FIMR programs.

SUPERVISION: The Fiscal Specialist reports directly to the Supervising

Office Assistant.

DUTY STATEMENT:

w

Performs technical and/or qualitative review of Federal Financial Participation (FFP) and Title
V time studies and secondary documentation completed by MCAH staff, following first review
by the Fiscal Assistant and/or supervisory staff, to ensure accurate reconciliation of time sheet
data, time study entry, and applicable support documentation, as required by FFP and Title V.
Completes a quarterly FFP time study to account and support all work activities related to
services provided to Medi-Cal beneficiaries and the Medi-Cal eligible population.

Serves in a lead capacity to review documentation prepared by the Fiscal Assistant.

Reviews employee travel reimbursement forms for accuracy, collates forms and support
documentation, and submits claims to the Department of Public Health’s Fiscal and
Administrative Services (FAS) unit for processing and payment, in support of MCAH staff
performing functions that improve access to care and pregnancy outcomes for Medi-Cal
beneficiaries and the Medi-Cal eligible population.

Prepares and reviews invoices and other fiscal documentation for supervisory review and
approval prior to submission to FAS. Ensures all required documentation and transmittal
forms accompany invoices.

Prepares and reviews requisitions for travel, printing and Quick Copy services, and other
products and services for the MCAH Program, serving the Medi-Cal and Medi-Cal eligible
population.

Reviews and analyzes price quotations for products and services to be purchased for the
MCAH Program. Ensures Purchasing Department procedures for procurement are followed
for all purchases.

Develops and maintains databases to track invoices, travel claims, time studies, and related
data for the MCAH Program, helping to ensure appropriate use of federal Title XIX funds.
Prepares and maintains inventory of the MCAH Program’s equipment and resources, as
applicable.

10. Performs other duties, as assigned.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
HEALTH EDUCATION SPECIALIST 1/11
DUTY STATEMENT
Budget Row 10, 11, 38, 39, 58, 75

SCOPE OF RESPONSIBILITY: Under direction of the MCAH Coordinator, the Health

Education Specialist I/Il is responsible for all aspects
of health education program services for the MCAH,
FIMR, and SIDS programs and assists with the CPSP
Program.

SUPERVISION: The Health Education Specialist I/l reports to a centralized

support unit within the County of San Bernardino
Department of Public Health, but coordinates all
work through the MCAH Coordinator, as applicable.

DUTY STATEMENT:

10.
11.
12.
13.

Coordinates health education materials for the MCAH, FIMR, and SIDS programs, including
development, revision, and review of new and existing resources.

Performs periodic inventory and evaluation of publications and videos to ensure currency and
relevance.

Develops educational materials and audio-visual aids to support the MCAH, FIMR, and SIDS
programs’ scopes of work.

Plans, develops, and obtains approval for release of periodic public service announcement
(PSA), news releases, and other media communications to promote awareness of MCAH,
FIMR, and SIDS services, projects, and/or events; and increase the MCAH population’s
knowledge of the benefits of Medi-Cal services and enrollment in Medi-Cal.

Assists with implementation of the Comprehensive Perinatal Services Program (CPSP),
interfacing with medical practices to assist them provide program services to enable Medi-Cal
beneficiaries to access early prenatal care and have improved pregnancy outcomes.
Provides assistance and advice to community groups, defining health problems, identifying
and setting priorities, and carrying out evaluation strategies to improve health services to
Medi-Cal beneficiaries and assist eligible women and families enroll into Medi-Cal.

Provides consultation and technical assistance to public officials, community leaders, health
and social service agencies, and community groups for better community health programs.
Develops health education protocols and procedures and quality assurance tools in
conjunction with specified project objectives, with emphasis on Medi-Cal families.

Presents health education information before community groups and assists in planning
information and education programs for the purpose of assisting eligible families enroll into
Medi-Cal and/or access Medi-Cal services.

Performs literature and on-line research in support of education programs.

Participates in coordination of staff training and development.

Attends and participates in designated meetings, trainings, and in-services.

Performs other duties, as assigned.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
MCAH Co-Director (Public Health Physician Il)/Health Officer

DUTY STATEMENT
Budget Rows 12, 40, 59

POSITION TITLE: MCAH Co-Director / Health Officer

CIVIL SERVICE JOB SPEC: Public Health Physician li

FTE: 1.0 total (0.98 to MCAH; 0.01 to CPSP; 0.01 to FIMR)

ASSIGNMENT: MCAH

FFP STATUS: This position must be a Skilled Professional Medical Personnel (SPMP).

Program Component

MCAH Medical Director/MCAH Co-Director - Duties and Responsibilities

SPMP Administrative Medical Case Management

Provide assistance to develop protocols that address clinical and health issues of MCAH population
enrolled in or eligible for Medi-Cal.

SPMP Intra/Interagency Coordination, Collaboration

Collaborate with physicians, physicians’ groups, Managed Care Plans, community clinics and hospitals
administrators in the development and implementation of:

o Medical guidelines for high-risk pregnant women in the Medi-Cal program.
o Maternal Quality Improvement Toolkits to improve birth outcomes of Medi-Cal clients.
o Medical strategies that include social determinates of health into the practice of providers serving

Medi-Cal clients.
Use expert medical opinion and knowledge to work with California Children’s Services, March of Dimes,
Help Me Grow, Inland Regional Center, Managed Care Plans, First 5 San Bernardino County, and other
agencies in the development of medical protocols that will improve care coordination for children enrolled
in Medi-Cal with special health care needs.
Identify and interact with local health care providers, key informants in the community, managed care
plans, coalitions, etc. for the purpose of identifying gaps in services and community needs and developing
shared policies or protocols to address identified needs to better assist underserved and Medi-Cal enrolled
and eligible populations.
Interpret the health care needs of Medi-Cal enrolled and eligible children to the community medical
providers, health care plans to improve children’s health outcomes.
Co-Chair the monthly Child Death Review Team (CDRT), performing comprehensive medical review of
children’s deaths, and summarizing findings to guide the development of medical protocols and
interventions that will improve the health and safety of children in San Bernardino County, especially the
Medi-Cal enrolled and eligible population.
Provide expert medical consultation to other agencies/programs that interface with and serve the health
care needs of the Medi-Cal enrolled and eligible population.
Provide medical consultation to Medi-Cal providers and Managed Care Plans related to medical protocols
and treatment guidelines for high-risk conditions (e.g., prenatal screening requirements for syphilis, syphilis
treatment for pregnant women allergic to penicillin, gestational diabetes, etc.)
Use medical expertise to participate in Fetal/Infant Mortality Review (FIMR) case review process.
Travel related to any of the above meetings.
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Non-SPMP Intra/Interagency Coordination, Collaboration, and Administration

e Meet with other Public Health programs to discuss collaborative activities to better serve the Medi-Cal
enrolled or eligible population.

e Work with the perinatal community, including providers, managed care plans and human service providers,
to reduce barriers to care, avoid duplication of services and improve communications for the Medi-Cal
eligible MCAH population.

e Attend interagency meetings to discuss and develop ways to reduce barriers and increase participation in
Medi-Cal funded services by the Medi-Cal eligible population.

e Facilitate MCAH local Advisory Board meetings to improve coordination of healthcare services for the
Medi-Cal population.

e Represent MCAH at various meetings, tasks forces, organizations, and agencies with the purpose of
improving access and quality of health services, especially for Medi-Cal clients.

@ Assist in health care planning and resource development with other agencies, which will improve the
access, quality, and cost-effectiveness of the health care delivery system and availability of Medi-Cal
medical and dental referral sources.

e Assess the effectiveness of interagency coordination in assisting Medi-Cal eligible clients to access services
in a seamless delivery system.

e Travel related to any of the meetings or collaborations above.

Program Specific Administration

e Participate in Medi-Cal trainings related to eligibility of the MCAH population [Presumptive Eligibility,
Comprehensive Perinatal Services Program (CPSP), Child Health and Disability Prevention Program {(CHDP),
California Children’s Services {CCS), and Family Pact (FPACT)].

e Participate in meetings with MCAH Director and MCAH Coordinator to identify/address areas of concern
related to MCAH health care access, resources, and training needs.

e Input time study data, including secondary documentation, to ensure accurate accounting of Title XIX
Federal Financial Participation (FFP) matching funds.

e Provide professional medical consultation to maternal, child, and adolescent programs (CPSP, FPACT,
CHDP, CCS, etc.), as required.

e Improve collaboration with CSS, CHDP, CPSP, and other Medi-Cal programs; coordinate and convene
stakeholder meetings, as needed.

e Prepare reports or correspondence related to functions performed, to describe and/or record activities
related to serving the Medi-Cal enrolled and eligible population.

¢ Keep up and disseminate up-to-date medical literature as related to MCAH population and Medi-Cal
services.

e Maintain a working knowledge of the programs in the Department of Public Health affecting women,
children and/or adolescents, especially for the Medi-Cal enrolied and eligible population.

e Provide community Sudden Infant Death Syndrome (SIDS) risk reduction education and intervention for
medical providers.

e Attend required MCAH Medical Director Meetings.

e Review literature and research articles to apply up-to-date knowledge in the delivery of health care
services to Medi-Cal clients.

e Analyze the need for Medi-Cal provider training and develop community resources to meet identified
needs.

e Evaluate the need for new modalities of medical treatment and care for pregnant women in Medi-Cal.

e Develop, implement, and monitor MCAH program implementation and outcome data for quality assurance
related to services provided to the Medi-Cal enrolled and eligible population.

o Develop medical strategies needed to incorporate access to prenatal care services for high-risk pregnant
women enrolled in Medi-Cal.

* Draft, analyze, and/or review reports, documents, correspondence, and legislation.
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SPMP Training
e Conduct or attend professional training for health care providers on new treatment modalities that will

improve quality of care received by the MCAH population, including those eligible or enrolled in Medi-Cal,
(e.g., hypertension, diabetes, mental health, risk factors for prematurity, low birthweight (LBW), infant
mortality, and obesity).

s Travel related to any of the above trainings.

Non-SPMP Training

e Provide or facilitate training to health care providers in areas of health topics related to the MCAH
population and methods to assist Medi-Cal clients access health care services (Presumptive Eligibility (PE)
program for pregnant women, FPACT, CHDP, CCS, etc.)

e Receive training on infant/maternal mortality, LBW, and prematurity to facilitate client enrollment and
linkage to appropriate Medi-Cal services.

e Receive instruction/training related to completion of FFP forms and secondary documentation to ensure
accurate accounting of Title XIX Federal Financial Participation (FFP) matching funds.

e Provide SIDS risk reduction education and intervention for Medi-Cal providers.

e Travel related to any of the above trainings.

SPMP Program Planning and Policy Development

e Assist Medi-Cal providers in developing strategies and clinical protocols for high-risk conditions to decrease
adverse birth outcomes.

e Perform and complete the Title V Needs Assessment every five years to assess the health status and
system capacity for the entire maternal, child, and adolescent population in the County of San Bernardino,
with added focus on expanding and strengthening access to Medi-Cal services for the highest risk
population(s), as identified in the needs assessment.

e Develop professional educational materials for medical providers and their staff that will improve the
quality of health care and support services to women enrolled in Medi-Cal.

e Assist Medi-Cal providers and Managed Care Plans in the development of medical protocols to ensure the
implementation of developmental screening and referrals as required by the American Academy of
Pediatrics.

e Use medical expertise to prepare, analyze, and/or review reports, documents, and correspondence to
expand and improve health care access and services to the Medi-Cal and Medi-Cal eligible population.

e Use professional medical knowledge to lead the preparation of the county child death annual report, which
identifies root causes, gaps in care/services, and patterns contributing to child morbidity and mortality; and
use the report and data to generate preventive plans to address services for the Medi-Cal and Medi-Cal
eligible population.

e Use expert medical opinion to implement processes to identify and perform comprehensive medical review
of maternal deaths and summarize findings to guide the development of medical protocols and
interventions that will decrease maternal deaths in San Bernardino County.

SPMP Quality Management by Skilled Professional Medical Personnel
e Schedule, coordinate, and conduct peer review activities with Medi-Cal providers to assess and improve
the quality of care.
e Use expert medical opinion to develop and or implement standards for resolving clinical practice issues
related to prenatal and postpartum services provided to Medi-Cal eligible women.
e Assess and review the capacity of Medi-Cal providers to deliver medically appropriate health assessment,
preventive health services and medical care, and respond to appeals on medical quality of care issues.
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Non- Program Specific General Administration
e Review departmental or section procedures and rules.

e Attend non-program related staff meetings.

® Provide and/or attend non-program specific in-service and other staff development activities.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
MCAH CO-DIRECTOR/PUBLIC HEALTH NURSE MANAGER
DUTY STATEMENT
Budget Rows 13, 41, 60, 76

SCOPE OF RESPONSIBILITY: The MCAH Co-Director/Public Health Nurse Manager

manages all aspects of the MCAH Program,
including program planning and development, fiscal
administration, personnel management, and
community relations.

SUPERVISION: Reports directly to the Department of Public Health Chief

of Community and Family Health. This position
must be a Skilled Professional Medical Personnel
(SPMP).

DUTY STATEMENT:

w

® N o

10.

11.

12.

Serves as the MCAH Co-Director for the County of San Bernardino.

Develops and implements MCAH Program goals, objectives, and implementation activities to
serve the maternal, child, and adolescent population, including Medi-Cal recipients and Medi-
Cal-eligible individuals and families.

Assists eligible individuals to access Medi-Cal services and/or enroll in the Medi-Cal program.
Evaluates the progress toward successfully attaining the components of the MCAH Program
scopes of work, including MCAH, CPSP, FIMR, and SIDS; takes corrective steps, as necessary,
to ensure the program is performing effectively and responding to the needs of clients in the
local jurisdiction.

Establishes service delivery protocols, procedures, and standards.

Deploys staff and resources to ensure optimal utilization of MCAH Program resources.
Ensures compliance with all MCAH Program and State policies and procedures.

Represents the Family Health Services Section and MCAH Program within the community
while serving on task forces, planning bodies, and committees.

Develops, manages, and monitors budgets for the MCAH Program.

Gauges and assesses the need for services in the community and develops strategies to
manage the quality of service delivery, including services to the Medi-Cal and Medi-Cal-
eligible populations.

Leads and engages community partners in the process of maintaining a network of perinatal
and supportive services to address the needs of the residents of the local jurisdiction,
including the Medi-Cal and Medi-Cal-eligible populations.

Consults with the coordinator(s) of the FIMR and SIDS programs.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
MCAH Coordinator (Supervising Public Health Nurse)

DUTY STATEMENT
Budget Row 14, 61, 81

POSITION TITLE: MCAH Coordinator

CIVIL SERVICE JOB SPEC: Supervising Public Health Nurse

FTE: 0.64 MCAH; 0.005 Fetal/Infant Mortality Review (FIMR); 0.005 Sudden Infant Death Syndrome
(SIDS)

ASSIGNMENT: MCAH, FIMR, and SIDS

FFP STATUS: This position must be a Skilled Professional Medical Personnel {SPMP)

Program Component

MCAH Coordinator Duties and Responsibilities

Outreach
Under the direction of the MCAH Director {(Public Health Nurse Manager):
¢ Ensure distribution of community resource guides, including Medi-Cal services and provider inventory to
increase access to care of the MCAH population, especially Medi-Cal and Medi-Cal eligible individuals.

SPMP Administrative Medical Case Management
Under the direction of the MCAH Director {Public Health Nurse Manager), use skilled professional medical

expertise and program knowledge to:
s Provide assistance to develop protocols that address clinical and health issues and medical, dental and
mental health services for the Medi-Cal and Medi-Cal eligible MCAH population.

SPMP Intra/Interagency Coordination, Collaboration
Under the direction of the MCAH Director (Public Health Nurse Manager), use skilled professional medical
expertise and program knowledge to:

e Participate in collaborative meetings (including conference calls) with other agencies to better serve Medi-
Cal and Medi-Cal eligible participants to improve access to Medi-Cal services to high risk, pregnant and
postpartum clients.

* Monitor the health status of the MCAH population including disparities and social determinants of health
and work with local leadership to address identified issues, especially for those eligible or enrolled in Medi-
Cal.

s Work with community collaboratives, Medi-Cal and Medi-Cal Managed Care Plans/providers to decrease
barriers to drug and mental health treatment services for Medi-Cal enrolied pregnant and parenting
women and their partners.

e Work with California Children’s Services (CCS), Help Me Grow, or other collaboratives to improve care
coordination for children with special health care needs, including those eligible for or enrolled in Medi-Cal.

¢ Identify and interact with local health care providers, key informants in the community, managed care
plans, coalitions, etc., for the purpose of:

1. Identifying gaps and services to better assist underserved populations and needs in the
community.
2. Sharing data and analysis based on findings.
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3. Developing shared policies or protocols to address identified needs.

e  Assist community collaboratives to develop a quality assurance (QA) or quality improvement (Ql) plan to
ensure the effectiveness of their activities geared toward service delivery to Medi-Cal and Medi-Cal eligible
clients.

e Attend interagency meetings to discuss and develop ways to reduce barriers and increase participation in
Medi-Cal funded services.

e Collaborate with physician groups, health department staff (e.g., public health nurses, nutritionists), MCAH
Action, Women, Infants, and Children (WIC), school nurses, hospitals, and managed care professional staff
to improve the availability, use and quality of obstetrical services offered to Medi-Cal clients.

e Travel related to any of the meetings above.

Non-SPMP Intra/Interagency Coordination, Collaboration, and Administration
Under the direction of the MCAH Director (Public Health Nurse Manager):

e Meet with other Public Health programs to discuss collaborative activities to better serve the Medi-Cal or
Medi-Cal eligible population.

e Participate in meetings and conference calls to encourage providers to increase the number of Medi-Cal
clients they accept and educate them on Presumptive Eligibility (PE).

e Coordinate logistics for MCAH collaborative groups whose purposes include improving access to Medi-Cal
services for the Medi-Cal or Medi-Cal eligible population.

e Work with the perinatal community, including providers, managed care plans and human service providers to
reduce barriers to care, avoid duplication of services and improve communications for the Medi-Cal eligible
MCAH population.

e Contact and coordinate with the County’s Oral Health Initiative program to develop a resource directory of
services provided to Medi-Cal and Denti-Cal clients.

e Facilitate MCAH local Advisory Board meetings to improve coordination of healthcare services in a
seamless delivery system for MCAH population enrolled in Medi-Cal.

¢ Identify and interact with local health care providers, key informants in the community, managed care
plans, coalitions, etc., for the purpose to better assist Medi-Cal eligible MCAH population in the
community.

e Collaborate with San Bernardino County Local Oral Health Initiative in the development of a resource directory
for Medi-Cal/Denti-Cal eligible pregnant and postpartum women.

e Represent MCAH at various meetings, tasks forces, organizations and agencies with the purpose of
improving access and quality of health services, especially for Medi-Cal clients.

e Assist in health care planning and resource development with other agencies, which will improve the
access, quality and cost-effectiveness of the health care delivery system and availability of Medi-Cal
medical and dental referral sources.

e Assess the effectiveness of interagency coordination in assisting Medi-Cal eligible clients to access services
in a seamless delivery system.

e Collaborate planning with other agencies to address unmet needs to improve access to Medi-Cal health
and dental services and decrease barriers to care.

e Travel related to any of the above meetings.

Program Specific Administration
Under the direction of the MCAH Director (Public Health Nurse Manager):

e Participate in Medi-Cal trainings related to eligibility of MCAH population [Presumptive Eligibility,
Comprehensive Perinatal Services Program (CPSP), Child Health and Disability Prevention Program (CHDP), CCS,
and Family Pact (FPACT)].

e Lead and conduct supervision meetings with CPSP Health Education Specialist (HES) and PHN to
identify/address areas of concern in CPSP service delivery, access, resources, and provider training needs.

e Train and orient staff in the use of Federal Financial Participation (FFP) for non-SPMP staff to ensure
compliance with FFP policies for Title XIX matching.

e Input time study data and review staff time studies to ensure compliance with FFP policies for Title XIX
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matching.

o Improve collaboration with CSS, CHDP, CPSP and other Medi-Cal programs; coordinate and convene
stakeholder meetings as needed.

e Prepare reports or correspondence related to functions performed to describe and/or record activities related
to serving the Medi-Cal and Medi-Cal eligible population.

e Keep up and disseminate up-to-date medical/nursing literature as related to MCAH population and Medi-Cal
services.

e Attend required MCAH Coordinator meetings.

e Review literature and research articles to apply up-to-date knowledge in delivery of health care services to
Medi-Cal clients.

e  Apply MCAH administrative policies.

SPMP Training
Under the direction of the MCAH Director (Public Health Nurse Manager}, use skilled professional medical
expertise and program knowledge to:

e Conduct and/or attend professional training on new treatment modalities that will improve quality of care
received by the MCAH population, including those eligible or enrolled in Medi-Cal (e.g., hypertension,
diabetes, mental health, risks factors for prematurity, low birthweight (LBW), infant mortality, and obesity).

e Attend expert training and professional education in-services relevant to the role of the MCAH Coordinator
and the administration of MCAH program with the purpose to facility access and quality of health, dental
and mental health services offered to MCAH population, including those eligible or enrolled in Medi-Cal.

e Travel related to any of the above trainings.

Non-SPMP Training
Under the direction of the MCAH Director (Public Health Nurse Manager):

o Provide/facilitate training to ensure the MCAH population in the County, who may be eligible for Medi-Cal, are
informed of the available services.

e Conduct and attend educational programs relevant to the scope of MCAH services to facilitate client enrolment
in Medi-Cal and linkage to quality health services.

e Provide or facilitate training to health care providers in areas of health topics related to the MCAH population
and methods to assist Medi-Cal clients access health care services (Presumptive Eligibility (PE) program for
pregnant women, FPACT, CHDP, CCS, etc.).

e Receive training on infant/maternal mortality, LBW, and prematurity to facilitate client enrollment and
linkage to appropriate Medi-Cal services.

e Review and update policies and procedures, including Medi-Cal enrollment eligibility, referral process, and
barriers to access care.

e Provide staff training related to completion of FFP forms and secondary documentation to ensure accurate
accounting of Title XIX FFP matching funds.

e Travel related to any of the above trainings.

SPMP Program Planning and Policy Development
Under the direction of the MCAH Director {Public Health Nurses Manager), use skilled professional medical
expertise and program knowledge to:
e Develop standards for Medi-Cal providers to resolve clinical practice issues for women with high risk
factors for adverse birth outcomes.
o  Assist Medi-Cal providers in developing strategies to increase appropriate utilization of medical services for
their clients.
» Develop professional educational materials for providers’ staff training that would improve quality of medical
and support services to women enrolled in Medi-Cal.
e Review medical literature and research articles to apply up-to-date knowledge in the delivery of health
care services to Medi-Cal eligible patients.
o Develop medical strategies to incorporate access to prenatal care services for high risk pregnant women
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enrolled in Medi-Cal.

Participate in the planning, implementation, and evaluation of MCAH services that relate to the Medi-Cal
programs.

Evaluate and determine the capability of providers serving MCAH population to meet services
requirements of Medi-Cal programs.

SPMP Quality Management by Skilled Professional Medical Personnel

Under the direction of the MCAH Director {Public Health Nurse Manager), use skilled professional medical
expertise and program knowledge to:

Develop and or implement standards for resolving clinical practice issues related to prenatal and
postpartum services provided to Medi-Cal eligible women.

Review local perinatal statistics to identify gaps in services and develop strategies to address adequacy of
services related to birth outcomes of Medi-Cal eligible women.

Evaluate the need for new modalities of medical treatment and care for pregnant women in Medi-Cal.
Assess and review the capacity of Medi-Cal providers to deliver medically appropriate health assessment,
preventive health services and medical care, and respond to appeals on medical quality of care issues.
Analyze the need for Medi-Cal provider training and develop community resources to meet identified
needs of the Medi-Cal and Medi-Cal eligible population.

Develop, implement, and monitor MCAH program implementation and outcome data for quality assurance.

Non- Program Specific General Administration

Review departmental or section procedures and rules.
Attend non-program related staff meetings.
Provide and/or attend non-program specific in-service and other staff development activities.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
OFFICE ASSISTANT Il
DUTY STATEMENT
Budget Rows 15, 27, 28, 42, 77

SCOPE OF RESPONSIBILITY: The Office Assistant Il is responsible for clerical and data

entry activities in support of the MCAH, Toll-free,
CPSP, and/or SIDS projects.

SUPERVISION: Reports directly to the Supervising Office Assistant.
DUTY STATEMENT:
1. Maintains files of various documents in support of the MCAH Program, including items

10.
11.
12.

13.
14.

recording actions to assist Medi-Cal beneficiaries and the Medi-Cal eligible population access
health care and supportive services.

As necessary, performs reception duties for the MCAH Program.

Composes basic correspondence, flyers, and certificates, including distribution of technical
assistance and guidance materials to Comprehensive Perinatal Services Program (CPSP)
providers to assist them in facilitating women’s access to prenatal care and Medi-Cal services.
Provides clerical support to the Perinatal Services Coordinator, including maintenance of
provider files, organizing and planning regular meeting sites and materials, and
communication with provider offices.

Photocopies and distributes correspondence, training materials, and other documents that
will inform community-based agencies understand the importance of accessing prenatal care,
well-women care, and Medi-Cal services.

Prepares payment documents for invoices and prepares printing requisitions for supplies used
to support MCAH staff efforts to promote the benefits of and assist with access to Medi-Cal
services.

Maintains and restocks inventory of MCAH Program administrative and data entry forms and
office supplies.

Performs data entry into various databases, including Toll-free and SIDS.

Prepares and distributes reports generated from the MCAH Program’s databases to
supervisory staff and/or designated users.

Answers the MCAH Program Toll-free telephone line or other main lines and assists callers to
access health care and/or Medi-Cal/Denti-Cal services, as applicable.

As required, takes minutes for MCAH Program meetings, including staff and community
meetings.

Sorts and distributes U.S. and interoffice mail.

Provides general clerical support.

Provides vacation or temporary support, as needed.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
Public Health Nurse Il

DUTY STATEMENT
Budget Row 17, 63

POSITION TITLE: Public Health Nurse Il

CIVIL SERVICE JOB SPEC: Public Health Nurse 1l

FTE: 0.25 MCAH; 0.01 FIMR

ASSIGNMENT: MCAH

FFP STATUS: This position must be a Skilled Professional Medical Personnel (SPMP)

Program Component

MCAH PHN Duties and Responsibilities

Outreach

Ensure distribution of community resource guides, including Medi-Cal services and provider inventory, to
increase access to care of the MCAH population, especially Medi-Cal and Medi-Cal eligible individuals.
Provide information and assistance on transportation related to accessing Medi-Cal services.

Help clients review Medi-Cal related documents for medical and mental health providers that accept Medi-
Cal.

Assist clients to schedule appointments that are related to Medi-Cal health services.

Help clients review Medi-Cal related documents for enrolling in Medi-Cal.

SPMP Administrative Medical Case Management

Use skilled professional medical expertise and program knowledge to:

Provide case management of Medi-Cal clients regarding a medical problem such as hypertension,
gestational diabetes, pre-term labor etc. (including home visits and related activities such as chart reviews,
visit preparation, charting, travel time, appointment confirmation, data collection, etc.) and referral to
specialists, as needed.

Provide assistance to develop protocols that address clinical and health issues and medical, dental and
mental health services of Medi-Cal clients.

Consult with Medi-Cal clients to assist them in understanding and identifying health problems and
recognizing the need for and value of preventive health care.

Assess Medi-Cal clients whose conditions indicate the need for further screening and referral to a Medi-Cal
provider.

Assist Medi-Cal client in contacting her physician for clarifications on a specific medical condition such as
gestational diabetes and its effect on her pregnancy.

Complete assessment form during Life Planning meeting with participants to determine appropriate
referrals to Medi-Cal services.

Consult with Medi-Cal provider({s) in regard to client or infant’s health needs.

Consult with mental health provider(s) with regard to Medi-Cal participants’ mental health needs.

SPMP Intra/Interagency Coordination, Collaboration
Use skilled professional medical expertise and program knowledge to:

Participate in collaborative meetings (including conference calls) with other agencies to better serve Medi-
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Cal and Medi-Cal eligible participants in order to improve access to Medi-Cal services to high risk, pregnant
and postpartum clients.

Monitor the health status of the MCAH population including disparities and social determinants of health
and work with local leadership to address identified issues, especially for those eligible for or enrolled in
Medi-Cal.

Work with community coliaboratives, Medi-Cal and Medi-Cal Managed Care Plans/providers to decrease
barriers to drug and mental health treatment services for Medi-Cal enrolled pregnant and parenting
women and their partners.

Assist community collaboratives to develop a quality assurance (QA) or quality improvement (Ql) plan to
ensure the effectiveness of their activities geared toward service delivery to Medi-Cal and Medi-Cal eligible
clients.

Attend interagency meetings to discuss and develop ways to reduce barriers and increase participation in
Medi-Cal funded services.

Collaborate with physician groups, health department staff (e.g., public health nurses, nutritionists), MCAH
Action; Women, infants, and Children (WIC); school nurses, hospitals, and managed care professional staff
to improve the availability, use and quality of obstetrical services offered to Medi-Cal clients.

Travel related to any of the meetings above.

Non-SPMP Intra/Interagency Coordination, Collaboration, and Administration

Meet with other Public Health programs to discuss collaborative activities to better serve the Medi-Cal or
Medi-Cal eligible population.

Participate in meetings and conference calls to encourage providers to increase the number of Medi-Cal
clients they accept and educate them on Presumptive Eligibility (PE).

Coordinate logistics for MCAH collaborative groups whose purposes include improving access to Medi-Cal
services for the Medi-Cal or Medi-Cal eligible population.

Work with the perinatal community, including providers, managed care plans and human service providers to
reduce barriers to care, avoid duplication of services and improve communications for the Medi-Cal eligible
MCAH population.

Identify and interact with local health care providers, key informants in the community, managed care
plans, coalitions, etc., for the purpose of better assisting Medi-Cal eligible MCAH populations in the
community.

Assist in health care planning and resource development with other agencies, which will improve the
access, quality and cost-effectiveness of the health care delivery system and availability of Medi-Cal
medical and dental referral sources.

Assess the effectiveness of interagency coordination in assisting Medi-Cal eligible clients to access services
in a seamless delivery system.

Collaborate planning with other agencies to address unmet needs to improve access to Medi-Cal health
and dental services and decrease barriers to care.

Travel related to any of the above meetings.

Program Specific Administration

Maintain and monitor program information — entering all clients’ data into a program tracking database,
including the Medi-Cal and Medi-Cal eligible population.

Input time study data and secondary documentation to ensure compliance with FFP policies for Title XIX
matching.

Prepare reports or correspondence related to functions performed to describe and/or record activities related
to serving the Medi-Cal and Medi-Cal eligible population.

Participate in Medi-Cal trainings related to eligibility of MCAH population [Presumptive Eligibility,
Comprehensive Perinatal Services Program (CPSP), Child Health and Disability Prevention Program (CHDP), CCS,
and Family Pact (FPACT)].

Keep up and disseminate up-to-date medical/nursing literature as related to MCAH population and Medi-Cal
services.
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e Review literature and research articles to apply up-to-date knowledge in delivery of health care services to
Medi-Cal clients.

SPMP Training
Use skilled professional medical expertise and program knowledge to:

o Attend professional training on new treatment modalities that will improve quality of care received by the
MCAH population, including those eligible or enrolled in Medi-Cal (e.g., hypertension, diabetes, mental
health, risks factors for prematurity, low birthweight (LBW), infant mortality, and obesity).

e Attend expert training and professional education in-services relevant to the role of the MCAH PHN and to
the administration of MCAH program with the purpose of facilitating access and quality of health, dental
and mental health services offered to Medi-Cal clients.

e Attend professional education for SPMP Medical Case Management to increase skills of SPMP to better
facilitate access to care for Medi-Cal and Denti-Cal services.

o Travel related to any of the above trainings.

Non-SPMP Training
e Provide/facilitate training to ensure the MCAH population in the County, who may be eligible for Medi-Cal, are

informed of the available services.

e Attend educational programs relevant to the scope of MCAH services to facilitate client enrolment in Medi-Cal
and linkage to quality health services.

e Provide or facilitate training to health care providers in areas of health topics related to the MCAH population
and methods to assist Medi-Cal clients access health care services (Presumptive Eligibility (PE) program for
pregnant women, FPACT, CHDP, CCS, etc.).

e Receive training on infant/maternal mortality, LBW, and prematurity to facilitate client enroliment and
linkage to appropriate Medi-Cal services.

o Attend staff training related to completion of FFP forms and secondary documentation to ensure accurate
accounting of Title XIX FFP matching funds.

¢ Travel related to any of the above trainings.

SPMP Program Planning and Policy Development
Use skilled professional medical expertise and program knowledge to:

e Assist Medi-Cal providers in developing strategies to increase appropriate utilization of medical services for
their clients.
Develop professional educational materials for providers’ staff training that willimprove quality of medical and
support services to women enrolled in Medi-Cal.
e Review medical literature and research articles to apply up-to-date knowledge in the delivery of health
care services to Medi-Cal eligible patients.
Develop medical strategies to incorporate access to prenatal care services for high risk pregnant women
enrolled in Medi-Cal.
¢ Participate in the planning, implementation, and evaluation of MCAH services that relate to the Medi-Cal
programs.
Evaluate and determine the capability of providers serving MCAH population to meet services
requirements of Medi-Cal programs.

SPMP Quality Management by Skilled Professional Medical Personnel

Use skilled professional medical expertise and program knowledge to:
e Assess and review the capacity of Medi-Cal providers to deliver medically appropriate health assessment,
preventive health services and medical care, and respond to appeals on medical quality of care issues.
e Analyze the need for Medi-Cal provider training and develop community resources to meet identified
needs of the Medi-Cal and Medi-Cal eligible population.

Non- Program Specific General Administration
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e Review departmental or section procedures and rules.
e Attend non-program related staff meetings.
® Provide and/or attend non-program specific in-service and other staff development activities.

Other Activities
e Client events including workshops, graduation, parenting, health education and domestic violence classes.
e Home visits or portions of them that focus on non-Medi-Cal covered services.
e Collaborates with the FIMR Coordinator; participates in CRT and CAT meetings.
e Travel related to the above activities
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
SECRETARY |
DUTY STATEMENT
Budget Rows 19, 48, 64, 80

SCOPE OF RESPONSIBILITY: The Secretary | supports the MCAH Co-Director/Public
Health Nurse Manager in the efficient
implementation of directions and assigned
responsibilities of the MCAH, CPSP, FIMR, and SIDS
programs on a daily basis.

SUPERVISION: Reports directly to the MCAH Co-Director/Public Health
Nurse Manager.

DUTY STATEMENT:

1. Screens, date stamps, and directs mail delivered to the MCAH Program Co-Director/Public
Health Nurse Manager and the Family Health Services Section.

2. Screens telephone calls and redirects to others, as appropriate; places and makes calls, as
required; sends and receives facsimile messages.

3. Tracks MCAH Co-Director/Public Health Nurse Manager’s calendar, schedules appointments
(including those at which services to the Medi-Cal beneficiary population are evaluated for
quality, impact, and utilization), reserves conference rooms, and confirms arrangements with
attendees; follows up with reminder notices.

4. Assists MCAH Co-Director/Public Health Nurse Manager in monitoring staff attendance and
vacation/leave usage.

5. Maintains filing systems, including personnel records, grant applications, workshops and
conference information. Sets up new files: types labels and tabs; updates filing system
reference information; and purges obsolete/outdated files, prepares list of contents, and
routes files to the archive facilities.

6. Files and maintains correspondence generated and received by MCAH Co-Director/Public
Health Nurse Manager, including communication with medical providers regarding provision
of health and dental care to Medi-Cal beneficiaries and those eligible for Medi-Cal; ensures
prompt retrieval of items for subsequent reference.

7. Maintains records of the contents of MCAH Co-Director/Public Health Nurse Manager’s office,
including file cabinets, bookshelves, and other storage areas; retrieves and replaces after use;
and updates records upon receipt of new information.

8. Makes travel arrangements for MCAH Co-Director/Public Health Nurse Manager, including air
travel, hotel accommodations, and overland transportation related to periodic state MCAH
meetings at which MCAH Directors collaborate to improve and expand access/linkage to
medical and dental health care for the Medi-Cal population. Prepares all documentation in
accordance with County regulations, and processes documents to acquire appropriate
approval. Makes and maintains copies of all documents. Prepares for review the MCAH Co-
Director/Public Health Nurse Manager’s claim for mileage, travel, and expense
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reimbursement.

9. Takes minutes, composes letters, types and edits same, at MCAH Co-Director/Public Health
Nurse Manager’s request for inter- and outgoing correspondence. Types memoranda of
understanding, grant applications, confidential documents, and work performance
evaluations for staff {(e.g., MCAH Coordinator) that assist the MCAH population access
medical, dental and behavioral health care; proofreads and edits same.

10. Completes a Federal Financial Participation (FFP) time study, as required, to ensure Title XiX
matching funds are accurately accounted for and invoiced to MCAH Division.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
PROGRAM SPECIALIST |
DUTY STATEMENT
Budget Rows 16

SCOPE OF RESPONSIBILITY: The Program Specialist | provides administrative support functions

for the MCAH Program, including development of policies
and procedures, analysis of internal program operations
and service delivery, and quality assurance and
improvement.

SUPERVISION: The Program Specialist | reports to a centralized support unit

within the County of San Bernardino Department of Public
Health, but coordinates all work through the MCAH Co-
Director/Public Health Nurse Manager, Public Health
Manager, or Administrative Supervisor I.

Duty Statement:

1.

Researches subject matter to draft internal policies and procedures related to multiple
programs to improve service delivery, staff knowledge and skills, and quality of care for
families and providers served by MCAH, including CPSP, FIMR, and SIDS.

Participates in the development and maintenance of automated systems used for monitoring
and tracking programs’ progress in achieving required performance measures and work plan
deliverables.

Analyzes MCAH Program operations, statistical, and productivity/output data to facilitate
achievement of program goals and objectives; prepares standard and ad hoc reports.

Maintains and updates the MCAH portion of the Family Health Services Section webpage,
including coordination of new or revised content with management and supervisory staff and

the Department of Public Health Public Information Officer, as applicable.

Participates in preliminary and detailed planning for implementation of new or revised
programs and procedures in MCAH, CPSP, FIMR, and SIDS.

Conducts formal and informal studies/surveys of program implementation.
Participates in quality assurance and quality management processes to improve program

operations and service delivery; makes recommendations for organizational or procedural
changes to address identified areas of concern.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

MATERNAL, CHILD AND ADOLESCENT HEALTH PROGRAM
FAMILY HEALTH SERVICES SECTION

PUBLIC HEALTH PROGRAM COORDINATOR
DUTY STATEMENT

Budget Row 18

SCOPE OF RESPONSIBILITY: The Public Health Program Coordinator provides
supervisory coverage for the various components of
the MCAH Program and provides administrative
support to the MCAH Co-Director/Public Health
Nurse Manager and Public Health Manager.

SUPERVISION: Reports directly to the Public Health Manager.

DUTY STATEMENT:

1. Assists the MCAH Co-Director/Public Health Nurse Manager and Public Health Manager in
coordinating MCAH Program objectives, evaluating program operations, and suggesting
policies and procedures to improve the effectiveness of the program, including those that
assist eligible individuals to access Medi-Cal services and/or enroll in Medi-Cal.

2. Assists with supervisory and administrative coverage, as needed, in the absence of the MCAH
Co-Director/Public Health Nurse Manager, Public Health Manager, or Division Chief.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
SUPERVISING OFFICE ASSISTANT
DUTY STATEMENT
Budget Row 20, 49, 65, 82

SCOPE OF RESPONSIBILITY: The Supervising Office Assistant supervises a staff
providing general administrative and clerical
support to the MCAH Program; conducts special
studies of administrative and operational activities;
and recommends, develops, and establishes
changes as required.

SUPERVISION: Reports directly to the Administrative Supervisor |.
DUTY STATEMENT:

1. Supervises on a daily basis the office assistant staff that provide data entry and general clerical
support to the MCAH, Toll-free, CPSP, SIDS, and FIMR programs, including task assignment
and work performance evaluation. Participates in selection and discipline of staff.

2. Supervises the Fiscal Assistant and Fiscal Specialist and takes the lead role in performing
review and validation of FFP time studies submitted by SPMP and non-SPMP staff.

3. Develops and monitors clerical and data entry procedures to ensure accuracy of work
performed by office assistant staff.

4, Recommends office procedures that will enhance implementation of MCAH Program
operations in a manner that will improve support to staff that assist women, children, and
adolescents more readily access Medi-Cal/Denti-Cal services.

5. Asrequested, prepares various reports and summaries of work activities performed by MCAH
Program staff, including functions that promote enrollment in Medi-Cal and assist Medi-Cal
beneficiaries and the Medi-Cal eligible population access health care and supportive services.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
PUBLIC HEALTH PROGRAM MANAGER
DUTY STATEMENT
Budget Row 21, 50, 67, 84

SCOPE OF RESPONSIBILITY: The Public Health Program Manager manages all aspects of
the MCAH, CPSP, FIMR, and SIDS programs,
including program planning and development, fiscal
administration, personnel management, and
community relations.

SUPERVISION: Reports directly to the Department of Public Health’s Chief
of Community and Family Health.

DUTY STATEMENT:

1. Develops and implements MCAH Program goals, objectives, and implementation activities to
serve the maternal, child, and adolescent population, including Medi-Cal recipients and Medi-Cal-
eligible individuals and families.

2. Evaluates the progress toward successfully attaining the components of the MCAH Program
scopes of work, and takes corrective steps, as necessary, to ensure the program is performing
effectively and responding to the needs of clients in the local jurisdiction.

3. Establishes service delivery protocols and procedures.

4. Deploys staff and resources to ensure optimal utilization of MCAH Program resources.

5. Ensures compliance with all MCAH Program and State policies and procedures.

6. Represents the Family Health Services Section and MCAH Program within the community while
serving on task forces, planning bodies, and committees.

7. Develops, manages, and monitors budgets for the MCAH Program.

8. Gauges and assesses the need for services in the community and develops strategies to manage
the quality of service delivery, including services to the Medi-Cal and Medi-Cal-eligible
populations,

9. Engages community partners in the process of maintaining a network of perinatal and supportive
services to address the needs of the residents of the local jurisdiction, including the Medi-Cal and
Medi-Cal-eligible populations.

10. Consults with the coordinator(s) of the FIMR and SIDS programs.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
HEALTH EDUCATION SPECIALIST I/1I
DUTY STATEMENT
Budget Row 10, 11, 38, 39, 58, 75

SCOPE OF RESPONSIBILITY: Under the direction of the Perinatal Services Coordinator

(SPHN), the Health Education Specialist I/l assists in the
implementation of the Comprehensive Perinatal Services
Program, primarily interacting with medical practices and
community-based agencies.

SUPERVISION: The Health Education Specialist I/1l reports to a centralized
support unit within the County of San Bernardino
Department of Public Health, but coordinates all work
through the Perinatal Services Coordinator.

DUTY STATEMENT:

L Implements the Comprehensive Perinatal Services Program in the County of San Bernardino.

A. Identifies and recruits providers and support services practitioners within the local health
jurisdiction.

1. Provides information material to potential providers upon request.
2. Meets with professional groups to discuss and promote the CPSP program.
3. Meets with individual providers to discuss:
a. CPSP goals
b. CPSP service requirements
c. CPSP model of care including obstetrics, psychosocial, nutrition, and health
education needs of the target population.
d. Resources and models for implementing the CPSP program.
4. Provides presentations to groups or individuals regarding technical assistance needs
and quality assurance programs.
5. Provides supplemental updates and mailings on program changes.

B. Assists providers in the application process for the Comprehensive Services
Program.

1. Provides application forms to interested providers.
2. Explains application process to interested providers including information on
professional, legal, and service requirements of the CPSP program.

C. Performs application review and makes recommendations to the Department of Public
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Health for certification.

1. Receives and reviews applications from potential providers using criteria provided by
the state.

2. Evaluates and determines capability of provider to meet service requirements of CPSP.

3. Forwards completed application to the Maternal, Child and Adolescent Health Division,
California Department of Public Health, with recommendations for approval or
disapproval.

D. Identify local resources and collaboratives that should be knowledgeable regarding CPSP
program.

1. identifies and coordinates local perinatal resources essential to the maintenance of
CPSP, such as WIC, Black Infant Health Program, Regional Perinatal programs, March
of Dimes, First 5, FIMR, Breastfeeding Coalition CHDP, Department of Public Social
Services, and Medi-Cal Managed Care programs and contractors.

2. identifies, coordinates, and collaborates with other perinatal resources at state and
local levels as appropriate.

il. Provides evaluation of the existing CPSP program.

A. Provides consultation to local public and private CPSP Providers to assure quality services to
Medi-Cal recipients and to assure adherence to program guidelines.

1. Provides site visits to CPSP providers for:
a. Staff orientation and training.
b. Information updates on new perinatal resources and programs.
¢. Resolution of problems and issues in the delivery of program requirements.
2. Ensuresthat CPSP providers have developed and implemented site protocols per CPSP
requirements within six months of certification.
a. Educates providers and staff on compliance with existing protocols to assure
quality patient services.
b. Provides quality assurance visits to evaluate compliance and make necessary
recommendations.
3. Evaluates facility and office policies to assure quality perinatal services can and are
being delivered, to include the following:
a. Foreignlanguage capabilities present, including translation and interpretation.
b. The physical layout/plan and equipment of the provider’s office is conducive
to CPSP implementation and client confidentiality.
¢. How, when, and where the laboratory specimens and tests are taken and
performed.
d. How and where biologicals are handled, stored, and transported.
e. What, who, when, and where vitamins/mineral supplements are dispensed.
f. The adequacy and type of history and clinical records kept on file for each
woman are compliant with CPSP standards. This includes chart format, overall
care plan, assessments and reassessments, weights gain grids, and 24-hour
diet recall.
g. The appointment and scheduling policies, procedures, and protocols for
scheduling client visits are compliant with ACOG standards.
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h. The adequacy of client orientation and education, follow up assessments and
interventions, referrals to community resources, and documentation.
i. The policies and procedures for referrals are implemented and used
appropriately.
j. Analyze the need for continuous education and training for office staff and
provide the list of available trainings.
4. Develops written recommendations for provider compliance and improvement.
5. Analyzes the need for provider training and develop community resources to meet
identified needs.

B. Ensures that each woman’s assessments and interventions meet CPSP regulations and
are documented in the client’s medical records.

1. Provides consultation to providers on documentation of findings and methods of
evaluation.
2. Finds evidence that the following are performed in accordance with CPSP regulations:

a. Documentation that client has been fully informed of her rights to participate in
the program.

b. Client has been fully informed about the nature of the assessments and
interventions to be performed.

c. The obstetrical history and physical are performed according to ACOG standards.

d. Required combined initial, trimester and postpartum assessments including
interventions are provided to the clients.

e. Individual care plan developed, and a case coordinator is assigned to each client.

f. Appropriate professional and referral interventions are provided to clients.

g. The initial and follow up medical assessments include required laboratory tests,
urine dipstick or urinalysis, STD and HIV testing, hepatitis, and tuberculosis
screening, and follow up on identified conditions.

h. Initial and follow up obstetrical assessments are performed according to ACOG
standards which includes (but not limited to) the determination of fetal age and
wellbeing, fundal size, and fetal heart tones.

3. Provides periodic quality assurance site visits to assess CPSP provider’s strengths and
deficiencies and provide written recommendations to the provider.

4. Reviews and approves subsequent changes in CPSP provider certification utilizing required
state forms.

5. ldentifies and develop a list of consultants to assist potential providers with the
application process and program implementation.

liL. Attends state, regional, and local trainings/meetings/conferences, as required.
Iv. Performs other duties, as required.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
Perinatal Services Coordinator (Supervising Public Health Nurse)

DUTY STATEMENT
Budget Row 43

POSITION TITLE: Perinatal Services Coordinator

CIVIL SERVICE JOB SPEC: Supervising Public Health Nurse

FTE: 0.05 Comprehensive Perinatal Services Program (CPSP)

ASSIGNMENT: CPSP

FFP STATUS: This position must be a Skilled Professional Medical Personnel (SPMP)

Program Component

PSC - Duties and Responsibilities

QOutreach
e Assist uninsured, Medi-Cal eligible, pregnant women to locate and make appointments with Medi-Cal
Presumptive Eligibility (PE) providers.
e Inform and provide technical support to prenatal care providers regarding Medi-Cal Presumptive Eligibility
for Medi-Cal eligible, pregnant women and indicate how to participate in the program.

SPMP Intra/interagency Coordination, Collaboration
Use skilled professional medical expertise and program knowledge to:

s Assist Comprehensive Perinatal Services Program (CPSP) providers in developing strategies to increase
appropriate utilization of medical services for their Medi-Cal eligible patients.

e Support CPSP providers’ quality of care to Medi-Cal eligible, pregnant women by completing technical
support activities (electronic, in person and phone support).

e Provide CPSP program consultation and technical support to the medical providers enrolled in the CPSP
program, to facilitate improved quality of care to Medi-Cal eligible, pregnant women.

e Participate in select community collaboratives addressing the perinatal health care needs of Medi-Cal and
Medi-Cal eligible pregnant women to improve access to quality medical and CPSP enhanced services.

* Collaborate with other agencies in health care planning and resources development to improve the access
and quality of the health care delivery system and decrease barriers in accessing CPSP services and other
Medi-Cal health and dental services.

s Collaborate with physician groups, health department staff {(e.g., public health nurses, nutritionist),
Southern Area Perinatal Advocates (SAPA), Women, Infants, and Children {WIC), school nurses, hospitals,
and managed care professional staff to improve the availability, use, and quality of CPSP and obstetrical
services offered to Medi-Cal pregnant women.

o Collaborate in health care planning and resource development with other Perinatal Services Coordinators
{PSC), which will improve the access, quality, and cost-effectiveness of the health care delivery system and
availability of CPSP services to pregnant women enrolled in Medi-Cal (SAPA, Annual PSC Meeting, PSC
Executive Committee Meeting, etc.).

Non-SPMP Intra/Interagency Coordination, Collaboration, and Administration
e Provide updated lists of CPSP providers to Medi-Cal Managed Care Plans to expand the use of program services
for the Medi-Cal and Medi-Cal eligible population.

7114/2023  §f



e Participate in discussions with CPSP providers to encourage them to increase the number of Medi-Cal
clients they accept and educate them on Presumptive Eligibility for Pregnancy.

e Identify and interact with local health care providers, key informants in the community, managed care plans,
coalitions, etc., for the purpose of better assisting Medi-Cal eligible pregnant and postpartum women in the
community.

e Collaborate with San Bernardino County Local Oral Health Initiative in the development of a resource directory
for Medi-Cal/Denti-Cal eligible pregnant and postpartum women to facilitate expansion of services to those
populations.

¢ Collaborate with the Inland Empire Maternal Mental Health Collaborative, mental health, substance abuse, and
other agencies to link CPSP eligible women to services.

e Recruit Denti-Cal providers as providers of dental services for CPSP clients.

e Work with community collaboratives, Medi-Cal and Medi-Cal Managed Care plans/providers to decrease
barriers to prenatal care and CPSP enhanced services for Medi-Cal enrolled pregnant women.

e Represent CPSP at various meetings, tasks forces, organizations and agencies.

Program Specific Administration

e Keep up and disseminate up-to-date medical/nursing literature as related to pregnant and postpartum women
to maintain and increase knowledge to serve the Medi-Cal and Medi-Cal eligible population.

e Participate in Medi-Cal eligibility, Presumptive Eligibility, and CPSP trainings.

e Attend required PSC meetings to discuss, plan, and implement services to the Medi-Cal and Medi-Cal eligible
population.

e Review CPSP program standards, regulations, policies and health education materials.

e Review literature and research articles to apply up-to-date knowledge in delivery of health care services to the
Medi-Cal and Medi-Cal eligible population.

e Distribute CPSP policy letters to providers, Managed Care Plans and other agencies as needed.

e Formulate and apply CPSP administrative policies.

e Participate in the CPSP multi-year planning process.

e Prepare reports or correspondence related to functions performed to describe and record services provided to
the Medi-Cal and Medi-Cal eligible population.

o Provide supervision and guidance to CPSP staff to facilitate quality services are provided to the Medi-Cal and
Medi-Cal eligible population.

¢ Complete time study including secondary documentation and review CPSP staff time study for accuracy and
appropriate use of function codes to ensure compliance with Federal Financial Participation (FFP) policies for
Title XIX matching.

e Train and orient staff in the use of FFP to ensure compliance with Federal Financial Participation (FFP) policies
for Title XIX matching.

e Llead and conduct supervision meetings with CPSP Health Education Specialist (HES) and PHN to
identify/address areas of concern in CPSP service delivery, access, resources, and provider training needs.

o Assure comprehensive perinatal services are provided to all Medi-Cal women in both fee-for-service and
capitated health systems.

e Facilitate meeting the needs of providers and managed care plans for updated materials, resources and
information on CPSP and the needs of the target population.

e Work with the perinatal community including providers, managed care plans, and human service providers to
reduce barriers to care, avoid duplication of services, and improve communications for the Medi-Cal eligible
pregnant and postpartum women.

SPMP Training
Use skilled professional medical expertise and program knowledge to:

e Attend training on new treatment modalities for Medi-Cal and Medi-Cal eligible pregnant and postpartum
women including hypertension, mental health issues, etc.
e Conduct professional training for CPSP providers that will improve quality of care (e.g., risks factors for
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prematurity, low birthweight (LBW), infant mortality, and obesity).

Attend expert training and professional education in-services relevant to the role of the PSC and to the
administration of CPSP program to facilitate access and quality of CPSP services to Medi-Cal and Medi-Cal
eligible pregnant women.

Provide presentations to groups and individual providers regarding CPSP technical assistance needs and quality
assurance tools for the purpose of improving the level of services provided to Medi-Cal and Medi-Cal eligible
pregnant women.

Non-SPMP Training

Provide training to ensure women who may be eligible are informed of CPSP in appropriate language.
Conduct and attend educational programs relevant to the scope of CPSP services, to facilitate client enrolment
to Medi-Cal and linkage to quality CPSP services.

Train new staff members and CPSP providers to their responsibilities relative to Medi-Cal enrollment, CPSP
eligibility and referrals services.

Provide training to CPSP providers in areas of health related topics and assisting client to access
prenatal/postpartum care (Presumptive Eligibility (PE) program for pregnant women, FPACT).

Educate provider and staff on compliance with existing CPSP protocols to assure quality services provided to
CPSP eligible clients.

SPMP Program Planning and Policy Development

Use skilled medical expertise and program knowledge to:

Develop and or implement standards for resolving clinical practice issues related to prenatal and postpartum
services provided to CPSP eligible women.

Write medical procedures, and protocols for the delivery and coordination of CPSP services.

Conduct periodic review of protocols to ensure provision of optimal services to the Medi-Cal and Medi-Cal
eligible population.

Review local perinatal statistics to identify gaps in services and develop strategies to address adequacy of
services related to birth outcomes of CPSP eligible women.

Develop professional educational materials for CPSP staff training that will improve the quality of medicaland
support services to women enrolled in Medi-Cal.

Review medical literature and research articles to apply up-to-date knowledge in the delivery of health care
services to CPSP eligible patients.

Develop medical strategies needed to incorporate CPSP services into on-going prenatal and postpartum care.
Identify and recruit prenatal care providers and support services practitioners to provide CPSP services.
Provide consultation and technical assistance to prenatal care providers including FQHC clinics and managed
care plans contractors, in the implementation of Title 22, CCR Section 511170, et seq.

Meet with professional group and individual prenatal care providers to discuss the CPSP model of care,
including obstetrics, psychosocial, nutrition, and health education needs of Medi-Cal eligible pregnant women.
Assist providers in the CPSP application process, including information on professional and service
requirements of the CPSP Program.

Identify and develop a list of consultants to assist potential providers with the CPSP application process and
program implementation.

Use medical professional expertise to evaluate and determine capability of the provider to meet service
requirements of CPSP.

Perform application review and make recommendations to the CDPH for certification.

Review, evaluate and approve subsequent changes in CPSP provider certification.
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Program Component
PSC - Duties and Responsibilities

SPMP Quality Management by Skilled Professional Medical Personnel

Use skilled medical expertise and program knowledge to:

Develop and utilize medical criteria to assess provider qualifications and evidence of quality care to participate
in the CPSP Program, thereby striving for quality services to the Medi-Cal and Medi-Cal eligible population.
Develop and utilize medical criteria to review medical records for the purpose of determining appropriateness
of medical care offered to CPSP Clients.

identify and implement quality management procedures relating to the medical service aspects of the CPSP
program.

Provide technical support site visits to CPSP providers for staff orientation and training, information updates on
new perinatal resources and programs, and resolution of problems and issues in the delivery of program
requirements.

Provide periodic quality assurance site visits to assess each CPSP provider’s strengths and deficiencies and
provide written recommendations to the provider, thereby striving to improve the quality of services to the |
Medi-Cal and Medi-Cal eligible population.

Evaluate the need for new modalities of medical treatment and care in the administration of the CPSP Program.
Assess and review the capacity of the agency and its providers to deliver medically appropriate health
assessment, preventive health services and medical care, and respond to appeals on medical quality of care
issues for the purpose of better serving the Medi-Cal and Medi-Cal eligible population.

Evaluate facility and office policies to ensure quality perinatal services can and are being delivered to CPSP
eligible clients.

Analyze the need for provider training and develop community resources to meet identified needs of the Medi-
Cal and Medi-Cal eligible population.

Ensure that each woman’s assessments and interventions meet CPSP regulations and are documented in the
client’s medical records. "

Provide consultation to providers on documentation of findings and methods of evaluation in the provision of
CPSP services.

Find evidence that the obstetrical and physical history are performed according to ACOG standards to ensure
quality of care provided by the CPSP Program on the behalf of the Medi-Cal and Medi-Cal eligible population.
Develop written recommendations for CPSP provider compliance and improvement.

Non- Program Specific General Administration

L J

Review departmental or section procedures and rules.
Attend non-program related staff meetings.
Provide and/or attend non-program specific in-service and other staff development activities.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
Public Health Nurse Il

DUTY STATEMENT
Budget Row 44

POSITION TITLE: Public Health Nurse |l

CIVIL SERVICE JOB SPEC: Public Health Nurse li

FTE: 0.66 Comprehensive Perinatal Services Program (CPSP)

ASSIGNMENT: CPSP

FFP STATUS: This position must be a Skilled Professional Medical Personnel (SPMP)

Program Component

CPSP — PHN Duties and Responsibilities

Outreach
e inform and provide technical support to prenatal care providers regarding Medi-Cal Presumptive Eligibility
(PE) for pregnant women and how to participate in the program.
e Inform providers, Medi-Cal managed care plans, and the community regarding CPSP benefits for Medi-Cal
eligible pregnant and postpartum women.

SPMP Intra/Interagency Coordination, Collaboration
Use skilled professional medical expertise and program knowledge to:

e Provide technical assistance to other agencies/programs that interface with medical care needs of clients,
especially those of the Medi-Cal and Medi-Cal eligible population.

e Participate in provider meetings and workshops on issues of CPSP clients’ health assessment, preventive
health services, and medical care and treatment, including Medi-Cal services.

e Support CPSP providers’ quality of care to Medi-Cal eligible pregnant women by completing technical
support activities (electronic, in person and phone support).

®  Provide CPSP program consultation and technical support to medical providers enrolled in the CPSP
program to facilitate improved quality of care to Medi-Cal eligible, pregnant women.

e Participate in select community collaboratives addressing the perinatal heaith care needs of Medi-Cal and
Medi-Cal eligible pregnant women to improve access to quality medical and CPSP enhanced services.

e Collaborate with other agencies in health care planning and resources development to improve the access
and quality of the health care delivery system and decrease barriers in accessing CPSP services and other
Medi-Cal health and dental services.

e Collaborate with physician groups, health department staff (e.g., public health nurses, nutritionists),
Southern Area Perinatal Advocates {SAPA), Women, Infants, and Children {WIC), school nurses, hospitals,
and managed care professional staff to improve the availability, use, and quality of CPSP and obstetrical
services offered to pregnant/postpartum women enrolled in the Medi-Cal program.

e Collaborate in health care planning and resource development with CPSP staff of other Local Health
Jurisdictions, which will improve the access, quality, and cost-effectiveness of the health care delivery
system and availability of CPSP services to pregnant women enrolled in Medi-Cal (SAPA, Statewide Annual
CPSP Meeting).
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Non-SPMP Intra/Interagency Coordination, Collaboration, and Administration

e Participate in discussions with CPSP providers to encourage them to increase the number of Medi-Cal
clients they accept and educate them on Presumptive Eligibility for Pregnancy.

s ldentify and interact with local health care providers, key informants in the community, managed care
plans, coalitions, etc., for the purpose to better assist Medi-Cal eligible pregnant and postpartum women in
the community.

e Collaborate with San Bernardino County Local Oral Health Initiative in the development of a resource directory
for Medi-Cal/Denti-Cal eligible pregnant and postpartum women.

e Collaborate with the inland Empire Maternal Mental Health Collaborative, mental health, substance abuse, and
other agencies to link CPSP eligible women to services.

e Provide updated lists of CPSP providers to Medi-Cal Managed Care Plans.

s Recruit Denti-Cal providers as providers of dental services for CPSP clients to increase the availability of
services to the Medi-Cal and Medi-Cal eligible population.

e  Work with community collaboratives, Medi-Cal and Medi-Cal Managed Care plans/providers to decrease
barriers to prenatal care and CPSP enhanced services for Medi-Cal enrolled pregnant women.

e Represent CPSP at various meetings, tasks forces, organizations and agencies.

e Assist in health care planning and resource development with other agencies, which will improve the
access, quality and cost-effectiveness of the health care delivery system and availability of Medi-Cal
medical and dental referral sources.

e Assess the effectiveness of interagency coordination in assisting clients to access CPSP services in a
seamless delivery system.

Program Specific Administration

e Keep up and disseminate up-to-date medical/nursing literature as related to pregnant and postpartum women
to maintain and increase knowledge to serve the Medi-Cal and Medi-Cal eligible population.

e Participate in Medi-Cal eligibility, Presumptive Eligibility and CPSP trainings.

» Attend required CPSP- PHN meetings to discuss, plan, and implement services to the Medi-Cal and Medi-Cal
eligible population.

e Review CPSP program standards, regulations, policies, and health education materials.

e Review literature and research articles to apply up-to-date knowledge in delivery of health care services to the
Medi-Cal and Medi-Cal eligible population.

e Distribute CPSP policy letters to providers, Managed Care Plans and other agencies as needed.

e Formulate and apply CPSP administrative policies.

e Prepare reports or correspondence related to functions performed to describe and record services provided to
the Medi-Cal and Medi-Cal eligible population.

o Complete time study including supporting documentation to ensure compliance with Federal Financial
Participation {FFP) policies for Title XIX matching.

e Train and orient staff in the use of FFP to ensure compliance with Federal Financial Participation (FFP) policies
for Title XIX matching.

e Assure comprehensive perinatal services are provided to all Medi-Cal women in both fee-for-service and
Managed Care Plan system.

o Facilitate meeting the needs of providers and managed care plans for updated materials, resources, and
information on CPSP and the needs of the target population.

e Work with the perinatal community including provider, managed care plans and human service providers to
reduce barriers to care, avoid duplication of services and improve communications for the Medi-Cal eligible
pregnant and postpartum women.

SPMP Training
Use skilled professional medical expertise and program knowledge to:

e Conduct professional training for CPSP providers that will improve quality of care, for example, risk factors
for prematurity, low birthweight (LBW), infant mortality, and obesity.
e Attend expert training and professional education in-services relevant to the role of the CPSP PHN and to
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the administration of CPSP program to facilitate access and quality of CPSP services to the Medi-Cal and
Medi-Cal population.

e Provide presentations to groups and individual providers regarding CPSP technical assistance needs and
quality assurance tools for the purpose of improving the level of services provided to Medi-Cal and Medi-
Cal eligible pregnant women.

e Attend training on new treatment modalities for Medi-Cal and Medi-Cal eligible pregnant and postpartum
women, including hypertension, mental health issues, etc.

Non-SPMP Training
e Provide training to ensure women who may be eligible are informed of CPSP in the appropriate language.
e Conduct and attend educational programs relevant to the scope of CPSP services, to facilitate client enrollment
to Medi-Cal and linkage to quality CPSP services.
e Train new staff members and CPSP providers to their responsibilities relative to Medi-Cal enroliment, CPSP
eligibility and referrals services.
e Provide training to CPSP providers in the areas of health related topics and assisting client to access
prenatal/postpartum care [Presumptive Eligibility (PE) program for pregnant women, Family Pact (FPACT)).
Educate providers and staff on compliance with existing CPSP protocols to assure quality services provided to
CPSP eligible clients.

SPMP Program Planning and Policy Development
Use skilled medical expertise and program knowledge to:

e Develop and or implement standards for resolving clinical practice issues related to prenatal and
postpartum services provided to CPSP eligible women.

e Assist CPSP providers in developing strategies to increase appropriate utilization of medical services for
their Medi-Cal and Medi-Cal eligible patients.

e Write medical procedures, and protocols for the delivery and coordination of CPSP services.

¢ Conduct periodic review of protocols to ensure provision of optimal services to the Medi-Cal and Medi-Cal
eligible population.

» Develop professional educational materials for CPSP staff training that will improve the quality of medical care
and support services to women enrolled in Medi-Cal.

¢ Review medical literature and research articles to apply up-to-date knowledge in the delivery of health
care services to CPSP eligible patients.

¢ Develop medical strategies needed to incorporate CPSP services into on-going prenatal and postpartum
care for the Medi-Cal and Medi-Cal eligible population.

* ldentify and recruit prenatal care providers and support services practitioners to provide CPSP services.

e  Provide consultation and technical assistance to prenatal care providers including FQHC clinics and
managed care plans contractors, in the implementation of Title 22, CCR Section 511170 et seq.

e Meet with professional group and individual prenatal care providers to discuss the CPSP model of care,
including obstetrics, psychosocial, nutrition and health education needs of Medi-Cal eligible pregnant
women.

e Assist providers in the CPSP application process, including information on professional and service
requirements of the CPSP Program.

e Identify and develop a list of consultants to assist potential providers with the CPSP application process and
program implementation.

e Evaluate and determine capability of the provider to meet service requirements of CPSP.

e Perform application review and make recommendations to the CDPH for certification.

* Review, evaluate and approve subsequent changes in CPSP provider certification.

SPMP Quality Management by Skilled Professional Medical Personnel
Use skilled medical expertise and program knowledge to:
e Develop and utilize medical criteria to assess provider qualifications and evidence of quality care to participate
in the CPSP Program, thereby striving for quality services to the Medi-Cal and Medi-Cal eligible population.
e Develop and utilize medical criteria to review medical records for the purpose of determining appropriateness
of medical care offered to CPSP Clients.
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Identify and implement quality management procedures relating to the medical services aspects of the CPSP
program.

Provide technical support site visits to CPSP providers for staff orientation and training, information
updates on new perinatal resources and programs, and resolution of problems and issues in the delivery of
program requirements,

Provide periodic quality assurance site visits to assess each CPSP provider’s strengths and deficiencies and
provide written recommendations to the provider, thereby striving to improve the quality of services to the
Medi-Cal and Medi-Cal eligible population.

Evaluate the need for new modalities of medical treatment and care for pregnant women in Medi-Cal in in
the administration of the CPSP Program.

Assess and review the capacity of the CPSP agency and its providers to deliver medically appropriate health
assessment, preventive health services and medical care, and respond to appeals on medical quality of care
issues for the purpose of better serving the Medi-Cal and Medi-Cal eligible population.

Evaluate facility and office policies to ensure quality perinatal services can and are being delivered to CPSP
eligible clients.

Analyze the need for CPSP provider training and develop community resources to meet identified needs of
the Medi-Cal and Medi-Cal eligible population.

Ensure that each woman's assessments and interventions meet CPSP regulations and are documented in the
client’s medical records.

Provide consultation to CPSP providers on documentation of quality assurance (QA) findings and methods of
evaluation in the provision of CPSP services.

Find evidence in the CPSP record that the obstetrical and physical history are performed according to ACOG
standards to ensure quality of care provided by the CPSP Program on the behalf of the Medi-Cal and Medi-Cal
eligible population.

Develop written reports and recommendations for CPSP provider compliance and improvement.

Non- Program Specific General Administration

® Review departmental or section procedures and rules.
° Attend non-program related staff meetings.
® Provide and/or attend non-program specific in-service and other staff development activities.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
REGISTERED NURSE II

DUTY STATEMENT
Budget Rows 45, 46, 47, 79

POSITION TITLE: Registered Nurse I

CIVIL SERVICE JOB SPEC: Registered Nurse |

FTE: 0.0075 CPSP; 0.005 SIDS

ASSIGNMENT: Comprehensive Perinatal Services Program (CPSP} and Sudden infant Death Syndrome
(SIDS)

FFP STATUS: This position must be a Skilled Professional Medical Personnel (SPMP).

Job Duties:

SPMP Administrative Medical and Dental Care Coordination
Use skilled professional medical expertise to:

1. Identify and assesses barriers to maternal mental health services and facilitates access to care for the
MCAH service delivery population.

2. Determine the medical rationale to ensure timely referral for medical, mental and/or dental health
assessments services for Medi-Cal beneficiaries and Medi-Cal eligible pregnant women.

3. Provide information on specialized medical program services available to medically high-risk and Medi-
Cal eligible pregnant women.

SPMP Intra/Interagency Coordination, Collaboration, and Administration
Use skilled professional medical expertise to:

1. Engage health care providers and provides skilled professional medical consultation to health care
providers to increase understanding of maternal mental health conditions and the effects on the service
delivery population.

2. Collaborate with other agencies in health care planning and resources development to improve the access
and quality of the health care delivery system and decrease barriers in accessing CPSP services and other
Medi-Cal health and dental services.

3. Support CPSP providers’ quality of care to Medi-Cal eligible pregnant women by completing technical
support activities (electronic, in person and phone support).

4. Collaborate with physician groups, health department staff (e.g., public health nurses), WIC, school
nurses, hospital, and managed care professional staff to improve the availability and use of medical
services for the Medi-Cal eligible and beneficiary population.

5. Consult with medical providers, including those not previously enrolled as Medi-Cal providers, to
obtain status as a Comprehensive Perinatal Services Provider (CPSP) to enable them to address the
psychosocial, nutrition, and health education needs of Medi-Cal eligible pregnant women via the CPSP
Program.

6. Review professional literature and research articles to determine eligibility and/or benefits relating to a
client's health care services needs and specific medical/mental and dental health conditions.

Program Specific Administration
1. Review literature and research articles to apply up-to-date knowledge in delivery of health care services.
2. Prepare program-related reports, documents, and correspondence.
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Develop and distribute program specific information including manuals and brochures.

Maintain and disseminate up-to-date knowledge of CPSP regulations, and medical/nursing literature as
related to CPSP services.

Complete quarterly FFP time studies to ensure the correct amount of Title XIX federal matching is claimed
in quarterly invoices submitted to the MCAH Division.

Complete other activities related to program specific administration for the CPSP Program.

SPMP Training
Use skilled professional medical expertise to:

1.

Develop, conduct, and/or participate in provider in-services and/or workshops and state-conducted
medical training sessions/meetings that will improve the SPMP staff member to better serve Medi-Cal
beneficiaries and the Medi-Cal eligible population.

Attend professional education programs relevant to the role of the medical professional and/or
medical administration of the program(s) to increase the SPMP’s skill and knowledge of CPSP and/or
Medi-Cal services.

Non-SPMP Training

1.

w

Develop and conduct provider trainings, workshops and educational programs for Medi-Cal FFS providers
focusing on CHDP standards and/or specific provider needs.

Arrange/conduct or participate in educational programs related to children’s health care needs.
Conduct and attend educational programs relevant to the scope of services administered by the program.
Participate in training/education programs for Medi-Cal FFS providers to improve the skill level of the
individual staff member in meeting and serving the medical needs of their clients.

Quality Management by Skilled Professional Medical Personnel

Use skilled professional medical expertise to:

1.

w

Provide technical support site visits to CPSP providers for staff orientation and training, information
updates on new perinatal resources and programs, resolution of problems, and issues in the delivery
of program requirements.

Provide periodic quality assurance site visits to assess CPSP provider’s strengths and deficiencies and
provide written recommendations to the provider.

Recruit and retain qualified CPSP providers.

Provide technical support to CPSP providers on program standards, new/revised state policies, and health
issues affecting pregnant women’s medical, mental, and oral health.

Non-Program Specific General Administration

A

Attend non-program related staff meetings.

Provide and attend non-program specific in-service orientation and other staff development activities.
Provide nursing services and coverage to various programs as requested, including performing as an
emergency medical service worker during County emergencies.

Sudden Infant Death Syndrome Activities {claimable but not matchable)

L

Locate, contact, and interview women and/or family members eligible for Sudden Infant Death
Syndrome (SIDS) services. Obtain consent for interview. Schedule and conduct home visits to
interview families to capture program data, identify needs, and provides information and community
resources.

Provide referral information and support for grieving families, including referrals to appropriate
services (e.g., grief support groups, counseling, and family planning services), if requested by client.
Complete case review summary information for SIDS, including securing information through
interviews, medical record abstraction, and/or other available records. Submit all reports and forms
required for each SIDS or potential/presumed SIDS case to the California Department of Public Health.
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4. Under the direction of the SIDS Coordinator, disseminate information to heighten community
awareness regarding SIDS, SUIDS, and safe sleep.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
FIMR COORDINATOR (EPIDEMIOLOGIST)
DUTY STATEMENT
Budget Row 55

SCOPE OF RESPONSIBILITY: The Epidemiologist oversees the daily operation of the
Fetal/Infant Mortality Review (FIMR) Program.

SUPERVISION: Reports directly to the MCAH Co-Director (Public Health
Nurse Manager).

DUTY STATEMENT:

1. Oversees extraction of medical records data, preparation of summaries and reports, and synthesis
of data for review during FIMR meetings. Coordinates related functions performed by the Health
Services Assistant.

2. Facilitates and plans FIMR meetings at the direction of the MCAH Co-Director/Public Health Nurse
Manager. Establishes and maintains relationships with a wide array of professional disciplines
and community partners/stakeholders to promote and expand attendance/participation in FIMR
meetings.

3. Leads and participates in discussions with FIMR meeting participants to address the health-
related and/or systematic aspects of cases reviewed by the FIMR team.

4. Assists in health care system review and resource development with other agencies, which will
improve the access, quality and cost-effectiveness of the health care delivery system and

availability of Medi-Cal medical referral sources.

5. Designs and conducts epidemiological surveys and analyzes data, and maintains the Perinatal
Periods of Risk model, as appropriate.

6. Assesses the effectiveness of inter-agency coordination in assisting clients to access health care
services in a seamless delivery system.

7. As necessary, drafts, analyzes, and/or reviews reports, documents, correspondence and
legislation related to the MCAH/FIMR population.

8. Assists in other FIMR duties, as needed, to improve service delivery to the target population.
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SAN BERNARDINO
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
SUPERVISING PUBLIC HEALTH NURSE
DUTY STATEMENT
Budget Row 66

SCOPE OF RESPONSIBILITY: The Supervising Public Health Nurse provides professional
support to the Fetal/infant Mortality Review (FIMR)
Program. This position must be Skilled Professional
Medical Personnel (SPMP) staff.

SUPERVISION: Reports directly to the MCAH Co-Director (Public Health
Nurse Manager).

DUTY STATEMENT:

1. Acts as consultant and subject matter expert resource for project staff regarding the
management of complex health issues of clients.

2. Represents the Fetal/Infant Mortality Review (FIMR) Program in working with community
organizations, providing information and resources, determining service delivery needs of clients,
and promoting support for the projects.

3. Attends County FIMR meetings and provides professional clarification and information.

4. Participates in discussions with FIMR meeting attendees to address the health-related and/or
systematic aspects of cases reviewed by the FIMR teams.

5. Assists in health care system review and resource development with other agencies as part of
the FIMR meeting process, which will improve the access, quality and cost-effectiveness of the

health care delivery system and availability of Medi-Cal medical referral sources.

6. Assists in other FIMR duties, as needed, to improve service delivery to the target population.

7/14/2023



SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

MATERNAL, CHILD AND ADOLESCENT HEALTH PROGRAM
FAMILY HEALTH SERVICES SECTION
OFFICE ASSISTANT Il (FIMRY)
DUTY STATEMENT

Budget Row 62

SCOPE OF RESPONSIBILITY: The Office Assistant Il provides support to the Fetal/Infant
Mortality Review (FIMR) Coordinator in the
achievement of FIMR scope of work objectives.

SUPERVISION: Reports directly to the Supervising Office Assistant, but for
FIMR activities, the FIMR Coordinator provides
direction, as applicable.

DUTY STATEMENT:
1. Makes contact with hospitals and healthcare provider offices to coordinate abstraction of
data from medical records. Collects records. Collates records and prepares them for

presentation during Community Action Team (CAT) and/or Case Review Team (CRT) meetings.

2. Provides support prior to and during CAT and CRT meetings to ensure participants receive all
data, materials, and information related to all subject cases.

3. Assists FIMR Coordinator in planning, set-up, and confirmation of participants’ attendance at
CAT and CRT meetings, including dissemination of meeting notices, locations, and reminders.

4. May perform data entry into NFIMR (National FIMR) database or other databases, as
applicable.

7/14/2023



SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
SUPERVISING PUBLIC HEALTH NURSE (SIDS)
DUTY STATEMENT
Budget Row 83

SCOPE OF RESPONSIBILITY: The Supervising Public Health Nurse provides professional
support to the SIDS Program. This position must be
Skilled Professional Medical Personnel (SPMP) staff.

SUPERVISION: Reports directly to the MCAH Co-Director (Public Health
Nurse Manager).

DUTY STATEMENT:

1. Acts as consultant and subject matter expert resource for project staff regarding the
management of complex health issues of clients and cases.

2. Represents the Sudden Infant Death Syndrome (SIDS) Program during meetings and
collaborations with community organizations, providing information and resources, determining
service delivery needs of clients, and promoting support for the projects.

3. Attends County SIDS meetings, and provides professional clarification and information.

4. Participates in discussions with SIDS meeting attendees to address the health-related and/or
systematic aspects of cases reviewed by the FIMR teams.

5. Assists in health care system review and resource development with other agencies as part of
the FIMR meeting process, which will improve the access, quality and cost-effectiveness of the

health care delivery system and availability of Medi-Cal medical referral sources.

6. Assists in other FIMR duties, as needed, to improve service delivery to the target population.

7/14/2023



SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
PUBLIC HEALTH NURSE Il
DUTY STATEMENT
Budget Row 78

SCOPE OF RESPONSIBILITY: The SIDS Coordinator is responsible for daily administration
and implementation of the Sudden Infant Death
Syndrome (SIDS) Program. This position must be
Skilled Professional Medical Personnel (SPMP) staff.

SUPERVISION: Reports directly to the MCAH Coordinator.

DUTY STATEMENT:

1. Reviews and assesses implementation of the SIDS-related objectives in the MCAH scope of
work to improve service delivery to families experiencing a SIDS death.

2. Provides SIDS/SUID (Sudden Unexpected Infant Death) grief and bereavement services and
support through home visits and/or mail resource packets to families suffering an infant loss.

3. Facilitates and plans SIDS meetings and other activities at the direction of the MCAH Co-
Director/Public Health Nurse Manager and MCAH Coordinator.

4. Collaborates with the FIMR Coordinator, including requests for data analysis and
epidemiologist support.

5. Assists in health care system review and resource development with other agencies, which
will improve the access, quality and cost-effectiveness of the health care delivery system and

availability of Medi-Cal medical referral sources to assist families access pertinent services.

6. Assesses the effectiveness of inter-agency coordination in assisting clients to access health
care services in a seamless delivery system.

7. As necessary, drafts, analyzes, and/or reviews reports, documents, correspondence and
legislation related to SIDS and safe sleep.

8. Coordinates the activities of staff that provide SIDS Program services, visit with families
experiencing a SIDS death, chart review, and quality assurance activities.
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MCAH Director Verification Form

Local Health Jurisdiction: San Bernardino Fiscal Year: SFY 2023-24

MCAH Director Qualifications and Full Time Equivalent (FTE) Requirements

All LHJs are required to have an MCAH Director and should have other key positions to support the leadership
structure and core functions of the Local MCAH program.

The LHJ must meet the Full Time Equivalent (FTE) and qualification requirement(s) for the MCAH Director as
outlined below.

MCAH Director FTE Requirements
The MCAH Director will dedicate a percentage of time or Full Time Equivalent (FTE) to MCAH activities that
complies with the following CDPH/MCAH guidelines for the population.

MCAH Director Full-time Equivalent (FTE) and Qualification Requirements

Total Population MCAH Director FTE/Qualification
3.5 million 2.0 Physicians

750,001-3.5 million 1.0 Physician

200,001-750,000 1.0 Public Health Nurse
75,001-200,000 0.75 Public Health Nurse
25,001-75,000 0.50 Public Health Nurse
<25,000 0.25 Public Health Nurse

If the MCAH Director is not able to meet the FTE requirements, CDOPH/MCAH recommends the LHJ add
an MCAH Coordinator position and/or other positions to assist with the responsibilities of the MCAH
Director.

Please enter the FTE from the Local MCAH budget for the MCAH Director:

If the MCAH Director does not meet the FTE requirements, please list key positions that will assist
with the responsibilities of the MCAH Director and the corresponding FTE.

MCAH Coordinator Xenia Garcia
Perinatal Services Coordinator Xenia Garcia
Please list other:

Rev 05/2023 Page |1 /3



MCAH Director Verification Form

MCAH Director Qualification Requirements
The MCAH Director must be a qualified health professional as defined below.

Please indicate the MCAH Director’s qualification:

D A physician who is board-certified or board-eligible in specialties of Obstetrics/Gynecology, Pediatrics, Family
Practice or Preventive Medicine; or

|:| A non-physician who is a certified public health nurse (PHN); or

Other professional qualifications

Please list other professional qualifications of the MCAH Director below.

REQUIRED FOR ALL LHJS

Please describe how your Local MCAH Program provides clinical oversight. For example, the MCAH Director is a

qualified physician as described above and/or a Public Health Nurse (PHN).
Monique Amis, Chief of the Department of Public Health Community and Family Health Division, is the Acting MCAH Director. Ms. Amis provides
executive level oversight of the MCAH Program, ensuring achievement of program goals and objectives, and guiding the performance of core public
health functions. She is supported by Supervising Public Health Nurse, Xenia Garcia, who is the MCAH Coordinator and Perinatal Services Coordinator,
providing direct oversight of the components within the MCAH program, including supervision of associated staff and completion of the scope of work
deliverable items. Ms. Garcia is supported by a health educator to aid expansion and improved access to care and delivery of health services among
the MCAH population. The County Health Officer and Chief of Clinical Health and Prevention are available to the MCAH team for consultation.

MCAH Director Requirements for LHJs Participating in the California Home Visiting Program (CHVP)
In LHJs participating in the California Home Visiting Program (CHVP), the MCAH Director is required to devote a

minimum of 0.05 FTE and a maximum of 0.15 FTE to CHVP oversight, fostering partnerships and collaboration within the
LHJ, and directing the local CHVP Community Advisory Board (CAB).

Signature of MCAH Director or designee Date

For CDPH/MCAH use only:

CDPH/MCAH has reviewed and approved the MCAH Director Verification form.

Signature of Program Consultant Date

74
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MCAMH Director Verification Form

Information and requirements for completing the form:

A copy of the form must be submitted annually during the Agreement Funding Application (AFA) process. The form will
be verified with the submitted Local MCAH budget, Organizational Charts and Duty Statements.

Additionally, a new form is required to be submitted for any changes to the MCAH Director position throughout the
year such as budget revisions and/or change in MCAH Director.

CDPH/MCAH may hold reimbursement unless a current form is on file with CDPH/MCAH.
Submittal During AFA Requirements:

e Complete and submit the form annually during the AFA process.
e The form must be signed by MCAH Director or designee.

Changes after the AFA process:
¢ Submit a new form for any subsequent changes after the AFA process to the CDPH/MCAH
Program Consultant.

¢ Submit the Duty Statement(s).
e  Submit Organizational Chart(s).

Rev 05/2023 Page |3
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FY 2023-2024

Method of activity Demographic for Relevance to Needs
tracking Deliverable Anticipated Outcome Staffin Charge  Support Health Equity Assessment Data

Domain

1 [women/ By 2025, increase the Z Perinatal Service [Meeting minutes Quarterly Briefs Establssh a relationship with Pregnant womenand  |Mood disorder
Maternal Health |receipt of mentalhealth |Partner to strengthen Coordinators (PSCs) ~ [and/or email meeting |describing resources  [Department of Behavioral Health (DBH) adult women of hespitalizations per
services among women [knowledge and skill among |will ensure providers, |invitations available and updates [& Inland Empire Maternal Mental childbearing age 100,000 female population
who reported needing | health care providers, local health plans, and trom other communaty |Health Collaborative (IEMMHC) to age 15 to 44, our rate 1s
help for emotional well and families to in their programs/partners on [identify and share available educational 1282 and state 1s 1106,
being or mental health [ identity signs of maternal are referral process and referral resources in the (17, OVRV_36br)
concerns during the mental health-related aware of mental community
perinatal period from | needs. health requirements
49.0% (2020 MIHIA) to at or through other
52.1%. communications
2 |Women/ By 2025, increase the | Objective 4: Strategy 2: | Partner with Excel spreadsheet (Quarterly Driefs and |Increased awareness among, providers Pregnant women and | Buths cancewed within 18
Maternal Hoalth  |percent of women who |tead a population based | COPH/MCAH to social meda pasts [and birthing indiiduaks in the adult women of months of a previous e
had an optimal assessment of mothers in [disseminate hIHA baser on sources bhe [ community (egarding most common childbearng age burth per 100 temales age
Interpregnancy iterval |California, the Maternal data findings and Every Woman Counts, |chronic health concerns prior 1o 15 1o 44 delvenng a lve
of atleast 18 months  |and Infant Health guidance to the public ACOG, utc. pregnancy and how to improve mental birth, local rate s 28.7 and
from 74.2% (2019 Assessment Survey and local partners and physical health prior to pregnancy. state s 26.6 (11,
CCMBF) to 76.4%. (MINA), to provide data to OVRV_36br)
guide programs and
services
B Women/ Dy 2025, increase the  |Objective 4: Strategy 31 |Outreach coordination|Excel spreadsheet Quarterly Briels and  |Increased awareness among providers Pregnant women and Rirths concenved within 18
Health  |percent of women who  [Lead efforts toimprove  [ta underserved social media posts  |and community members of the optimal adult women of manths of a previous live
had an optimal local perinatal health populations and based on sources ke [interpregnancy interval childbearing age birth per 100 females age
interpregnancy interval - |systems utilizing morbidity |provide information Every Woman Counts, 1510 44 delwering a Ive
of atleast 18months  |and mortality dataand  |and education on ACOG, etc birth, local rate is 28.7 and
from 74.2% (2019 d 1o improve state is 26.6 (11,
CCMBF) to 76.4%. interventions to improve  |health outcomes for OVRY_36br)
the health of pregnant | parents, infants, and
individuals and their their families (e.g.,
infants socul media, resource
taurs)
4 |women/ By 2025, ncreasethe  |Objective 4: Strategy 1= |Partner with Excel spreadsheet Health Promotion Increased awareness amang, providers Pregnant women and | Durths concenved within 18
Maternal Health  [percent of women who  [Partner to increase COPH/MCAH to intormation included in | and community members of the aptimal adult women of manths of a pre.ious Ive
had an optimal provider and indwidual  |promote quarterly briefs and  [interpregnancy interval childbearing age birth per 100 females age
. interval andsiilito fpr social media posts 151044 delvenng 3 Ive
of atleast 18 months  |improve health and health [conception health based CHOP data birth, local rate 1s 28.7 and
from 74.2% (2019 care betare and between  [programs dashboard morbidity state s 26 6 11,
CCMDF) to 76.4% pregnancies. and mortahty data OVRV_3ibr)
5 Perinatal/Infant By 2025, reduce the rate |Objective 2: Strategy 1: Monitor and track Local MCAH Data Local MCAL Data Increased partner/stakehalder David Parents and famihies of From 2013 to 2015, there
Health of intant deaths from 3 9 [Lead research and fetal and intant Dashboard Dashboard tonclude  |engagement, MCAH data dssemmation, infants. wete 6 0 County infant
per LOOOIne births  |survedlance related to fetalmortalty utibzing the |development to include [regional and and MCAH data accessibility deaths per 1,000 e
(2020 BSMF/DSMF) 1o |and infant mortabtyin [National Fatalty annual update race/ethnicity births compared to 4 S per
4.0. Catitormia, Review-Case stratification. 1,000 State Ive births due
Repoiting System 10 poverty, lack of aceess
(NFR-CRS) and 10 appropriate level of
disseminate data to care, premature deliveries,
community and local substance abuse disorders
partners including ilicit drugs and
tobacco use dunng
6 |Perinatalfinfant by 2025, reduce the rate |Objectve 2: Strategy 3 [Promote and Project plan sale Sleep Storytelling |Medical providers and communtty Parents and familics of |From 2013 te 2015, there
Health of nfant deaths from 3.9 [Lead the Califormia IDS ~ |dissemmnate project video and partners will be able to engage famihes intants were 6.0 County infant
per 1,000 live births Program to provide grief  |information and shareable content in safe sleep conversations and raise deaths per 1,000 Ine
(2020 BSMF/DSMF) to  [and bereavement suppart |resources related to to our of risk reduction strategies. births compared to 4.5 per
4.0. to parents, technical SIDS/SUID risk factors community partners 1,000 State Ive births due
assistance, resources, and [and reduction and available on our to poverty, lack of access
training on infant safe strategies Caunty MCAH website to appropriate level of
sleep to reduce infant care, premature deliveries,
mortaity. substance abuse disorders

including ilicit drugs and
tobacco use duning
pregnancy. (P14, 62,
MCAH NA 2019)

7 |Perinatalfinfant By 2025, reduce the rate |Objectne 2: Strategy Partnerwith local | Encel spreadsheet Excel spreadsheet Providers and communily partners will Parents and families of | From 2013 10 2015, there
Health of infant deaths from 3.9 [Lead the Calitornia SIDS  |childcare licensing, ~ [tracking number o |documenting be able to engage families in changing intants. were 6.0 County infant
per 1,000 lve births Program ta provide grief  |birthing facilities, agencies/indwiduals | participation in traiing [thew environment to promote safe deaths per 1,000 Ive
(2020 DSMF/DSMF) to  [and bereavement support |clinics, Women Infant [that received resources |webinars, workshops, [sleep. births compared to 4.5 per
4.0 to parents, technical Children {WIC) sites, |and training oninfant  [and educational 1,000 State Iive births due
assistance, resources, and |and medical providers safe sleep resources distributed. to poverty, lack of access
training on infant safe to provide SIDS/SUID to appropriate level of
sleep to reduce infant and Safe Sleep care, premature deliveries,
mortality. education, substance abuse dsorders

including ificit drugs and
tobacco use during

8 [Perinatal/infant By 2025, reducethe  [Objectve 3:Strategy 1: | Monitor andtrack  [Local MCAH Data Local MCAH Data Increased partner/stakeholder David Parents and families of | From 2013 to 2015, there
Health percentage of preterm  [Lead research and local preterm birth toinclude MCAH data intants. were 8.9 County preterm
births from B.8% (2020  |surverllance on disparities [rates and disseminate |development to include |regional and and MCAH data accessibility. births per 100 live births
BSMF) to 8.4%. in preterm birth rates in  |datato community  [annual update. race/ethnicity compared to 8.4 per 100
Calffornia. and local partners. stratification. State live births due to

substance use, chronic
disease (including
overweight and obesity,

bt iy
s [child Health 8y 2025, increase the [Objectve 1: Strategy 4: _|Build capacily by Excel wall be to Children age 9 through | In comparison to April
percentage of children, |Suppart implementation of |partnering with local |tracking information  |participation in pediatric medical providers to increase 35 months. 2019, in April 2020, the
ages 9 through 35 Department of Health Care|Medi-Cal managed  [dissemination. training, webinars,  |awareness about the importance of number of shots gven to
months, who received a [Services (DHCS) policies  [care health plans to and screening. children O through 18
child health and [educate and share meetings years old in California
from a heatth care well-being, including information with decreased by more than
provider using a parent- [developmental screening. [providers about Medi- 40%.
completed screening tooll Cal developmental s w350 o g Prowamil
the past year from screents bkt gl
inthe past ening iy
25.9% (NSCH 2017-18) to {reimbursement and Mtos /fimiScentar org/biog/prevent
32.4%. qtality meacirés ve-cara curing.o-pandame

his-appomtments

10 [child Health By 2025, increase the |Objective 2: Strategy 3: [Share information to|Excel spreadsheet Document Internal/eaternal agencies will get Children ages 0-17 years. |In 2016, the estimated
percentage of children  [support the Calfornia  [support the Surgeon  [tracking in on trauma informed care local percentage of
(ages 0- 17 years) wha  |Office of the Surgeon Generaland DHCS'  [dissemination. training, webinars,  |approach to more effectively work with children 0-17 who
live in 2 home where the |General and DHCS' ACEs  |efforts on trauma workshops and children and their families. experienced two of more
family demonstrated  |Aware initiative to build  [screening and training meetings. Document adverse experiences was
qualties of resilience  |capacity among for health care social media posts 17% compared tostate
(i.e., met all four communtties, providers,  |providers. percentage of 16.4% (3C,
resilience items as and families to understand OVAV_36br)

identified in the NSCH the impact of childhood
survey) during difficult  [adversity and the

times from 83.6% (NSCH |importance of trauma-
2020-21) to 84.5%. informed care.
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FY 2023-2024

Health

Method of activity Officer Demographic for Relevance to Needs
Qbjective gy tracking Deliverable Anticipated Outcome Staffin Charge ' Support Health Equity Assessment Data

11 [child Health By 2025, increase the  |Objective 3: Strategy 1:  |TBD Excel spreadsheet Health Promotion Itealth care providers, community Children ages 0-17 years.
percentage of children  [Support the COPH Office of [C with |tracking included in |partners, and families will become
(ages 1- 17 yearsjwho  |Oral Health in their efforts [Bonnie dissemination. quarterly briefsand  [aware of community events conducted
had a preventive dental |10 increase access to social media posts  [by SmileSBC and increase awareness of
visit in the past year from| regular preventive dental importance of regular preventative
74.3% (NSCH 2020-21) to |visits for children by dental visits.

82.6% sharing information with
MCAH programs.

12 [child Health By 2025, decrease the | Objective 4: Strategy 2:  |Share the child Documentation of Health Promotion Dy addressing this issue in 5th grade, Children in the 5th grade. [In 2016, 40.8% of County
percentage of fifth grade | Partner with WIC and MyPlate's and related [meetings with WIC,  information included in |local overweight/obese children rates public school students in
students who are others to provide technical [messaging with nutrition, and other  |quarterly briefs and  [will be reduced before entering the 7th grade 7 were overweight
overweight or obese  |assistanceto local MCAH  [families and providers |agencies focusingon  [social media posts  [grade. or obese compared to
from 41.3% (2019)to | programs to support to promote healthy | healthy eating and 38.5% State public school
39.3%. healthy eating and eating in children.  [physical activity in students in grade 7 due to

physically active Iifestyles children. poverty, food desert,

for families convenience of fast food,
and inadequate physical
activity. (PHS, G3, MCAH
NA2019)

13 [cysHeN By 2025, maintain the  |Objective 1: Strategy2:  |Create or update a detailing have Health care providers and community Children and youth with [In 2016, the percentage of
number of Local MCAH  |Lead program outreach  [resource guideor  |research activitiesto  |ftems listed that were |stakeholders will become aware of special health care needs | public school children
programs (44 that chose |and assessment within  [diagram to help identify what programs [fewad-identified and  [support and services available to and their enrolled in special
Lo implement a Scope of |State MCAH to ensure best [families, providers,  |and resources are in our|confirmed by CHDP  [CYSHCN and their families. caregivers/families. education was 12.4 locally
Work objective focused [practices for serving and anda in comparison to the state
on CYSHCN public health [CYSHCN are integrated  [understand the of the outcome percentage of 11.8 (68,
systems and services.  [into all MCAH programs  [landscape of available OVRV_36br)

lacal resources for
CYSHCN.

14 [cysHCN By 2025, maintainthe | Objective 3:Strategy 3: [ Integrate trauma-  [Excel spreadsheet Training and Internal/external agencles will get Children and youth with [Estimated percentage of
number of local MCAH ~ [Support statewide and  |informed and material on trauma informed care special health care needs |children ages 0-17 who
programs (17) that chose |local efforts to increase il of trainings [on trauma informed  |approach to more effectively work with and their have experienced two or
to implement a Scope of |resilience among CYSHCN  [practices specificto  [and resources. care that incorporates  |families of CYSHCN. caregivers/families. more adverse experiences
Work objective focused |and their families. CYSHCN and their a CYSHCN population as of their current age,
on family engagement, families into local will be distributed to local rate is 17.0, state is
social/community MCAH programs. [community 16.4 (3C OVRV_36br}
inclusion, and/or family stakeholders working
strengthening for with pediatric
CYSHCN. | population.

15 [Adolescent By 2025, increasethe  |Objective 1:Strategy 2:  |Fornon-AFLP funded [Excelspreadsheet Document Health care providers and community [Adolescents aged 12-17. [From 2013-2015, there
proportion of sexually  |Lead to strengthen county agencies, in will become aware of were 27.4 local compared
active adolescents who |knowledge andskillsto  [partner with local  |promotion of trainings |training, webinars,  |support and services available to o 21 state birth per 1,000
use condoms and/or increase use of protective |AFLP agencies and/or |and resources. and 16 Increase their females age 15-19 (3L
hormonal or intrauterine |sexual health practices  [other community meetings. on protective sexual health practices. (OVRV_36BR).
contraception to prevent |within COPH/MCAH- partners to promote
pregnancy and provide  |funded programs. healthy sexual
barrier protection behaviors and healthy
against sexually relationships among
transmitted diseases as expectant and
measured by: parenting youth
«Percent of sexually

16  |Adolescent By 2025, increasethe  |Objective 1:Strategy 2:  |Build capacity of local |Excel spreadsheet Document Health care providers and community [Adolescents aged 12-17. [In 2016, for every 100,000
proportion of sexually  |Lead to strengthen MCAH workforce to in will become aware of females age 15 -19 there
active adolescents who  |knowledge andskills to  |promote protective  [promotion of trainings [training, webinars,  |support and services available to was a rate of Gonorrhea at
use condoms andfor  |increase use of protective |adolescent sexual  [and resources and to increase their 3535 locally compared lo
hormanal or intrauterine [sexual health practices  [health practices by meetings. on protective sexual health practices. 264.6 state (3N
contraception to prevent |within COPH/MCAH- disseminating ***Comment: Related OVAV_36BR).
pregnancy and provide  |funded programs. information, to CASE***
barrier protection resources, and
against sexually training oppontunities.
transmitted diseases as
measured by:
spercent of sexually

17 [Adolescent By 2025, increase the  [Objective 3: Strategy 2 [Establish or join a local[ Meeting minutes Project plan detailing [Relatianship with youth advisory board (Adolescents aged 12-17. [From 2013 10 2015, there

percent of adolescents

Partner ta Identify
to build

vouth advisry board

and/or email meeting  [milestones towards

aged 12-17 who have an
adult in their lives with
whom they can talk to
about serious problems.
trom 76.7% (NSDUM
2018-2019) 10 79.7%.

protective factors for
adolescents at the
indwidual, community, and
systems levels.

to youth and excel ip building
Voice and feedback  |spreadsheet tracking  [with youth advisory
into local MCAH information boards will be
health programs and "
initiatives. documented.

will be estabiished 1o get feedback on
(What adolescent needs are for use in
future program planning

| were 1,777 County mental
health hospitalizations per
100,000 individuals ages
15-24 compared 10 1,499
State mental health
hospitalizations due to
poverty, severe shortage
of mental health
providers, adverse
childhood experiences,

identity
ssues, family dysfunction,
and substance abuse.
(PH?, GS, MCAH NA 2019)
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

Section B: Domain specific requirements and activities

CDPH/MCAH
Requirement

Infant —

Sudden Infant
Death
Syndrome/Sudden
Unexpected Infant
Death (SIDS/SUID)

B1

Required for Infant Domain - all LHJs

Provide SIDS/SUID grief and bereavement services and supports through home visits
and/or mail resource packets to families suffering an infant loss.

Annually, each fiscal year

Report on SIDS/SUID services and supports in
the Annual Report.

CDPH/MCAH

Infant —

B2

Annually, each fiscal year

Report on safe sleep activities in the Annual

Requirement Safe Sleep Required for Infant Domain - all LHJs Report.
Promote the latest AAP Safe Sleep guidance and implement Infant Safe Sleep
Interventions to reduce the number of SUID related deaths.
CDPH/MCAH Child Health - B3 Annually, each fiscal year Report on developmental screening activities
Requirement Developmental Required for Child Domain - all LHJs in the Annual Report.
Screening Partner with CDPH/MCAH to identify, review and monitor local developmental
screening rates.
CDPH/MCAH Child Health — B4 Annually, each fiscal year Report on family economic support activities
Requirement Family Economic Required for Child Domain - all LHJs in the Annual Report.
Supports Link and refer families in MCAH programs to safety net and public health care
programs such as Family Planning, Access, Care, and Treatment (PACT), Medi-Cal, and
Denti-Cal.
CDPH/MCAH Children and B5 Annually, each fiscal year Report on screening and referral activities in
Requirement Youth with Special | Required for CYSHCN Domain - all LHJs the Annual Report.
Health Care needs | Link and refer children in families served by Local MCAH programs to services if results
(CYSHCN) of a developmental or trauma screening indicates that the child needs follow-up.
CDPH/MCAH Children and B6 Annually, each fiscal year Report on outreach activities in the Annual
Requirement Youth with Special | Required for CYSHCN Domain - all LHJs Report.
Health Care needs | Outreach to and connect with your local or regional family resource center to
(CYSHCN) understand needs of CYSHCN and their families and the resources available to them.
Get Connected - Family Resource Centers Network of California (frcnca.org)
CDPH/MCAH Infant — B7 Annually, each fiscal year Report on activities in the Annual Report.
Requirement Infant Mortality Required for funded LHJs only
Reviews LHJs funded for infant mortality reviews will implement activities in accordance with

Local MCAH Program Policies and Procedures.
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

CDPH/MCAH
Requirement

Black Infant
Health (BIH)
Program

B8

Required for BIH funded LHJs only

LHJs funded for BIH will implement the BIH Program in accordance with BIH Policies
and Procedures.

Annually, each fiscal year

Report on BIH activities in the Annual Report.

CDPH/MCAH
Requirement

Adolescent Family
Life Program
(AFLP)

B9

Required for AFLP funded LHJs only

LHJs funded for AFLP will implement the AFLP Program in accordance with AFLP
Policies and Procedures.

Annually, each fiscal year

Report on AFLP activities in the Annual
Report.
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Local Health Jurisdiction: San Bernardino Fiscal Year: SFY 2023-24
Agreement Number: 202336

Section C: Local Activities by Domain
At least one activity must be selected or the LH) must develop at least one activity of their own in the Women/Maternal Health Domain

Women/Maternal Health Domain
Women/Maternal Priority Need: Ensure women in California are healthy before, during and after pregnancy.
Women/Maternal Focus Area 1: Reduce the impact of chronic conditions related to maternal mortality.

Performance Measures NPM 1: Well-woman visit (Percent of women with a preventive medical visit in the past year).
(National/State Performance Measures and Evidence-Based Strategy Measure)
Women/Maternal State Objective 1:
By 2025, reduce the rate of pregnancy-related deaths (up to 1 <mm_‘ after the end of pregnancy) from 12.8 deaths per 100,000 live births (2019 CA-PMSS) to 12.2 deaths per 100,000 live births.
Women/Maternal State Objective 1: Strate Women/Maternal State Objective 1: Strate
Lead surveillance and investigations of pregnancy-related deaths (up to 1 year after the end of Partner to translate findings from pregnancy-related mortality investigations into recommendations for
pregnancy) in California. action to improve maternal health and perinatal clinical practices.
Local Activities for Women/Maternal Objective 1: Strategy 1: Local Activities for Women/Maternal Objective 1: Strategy 2:
willl wilz2.1
OPartner with CDPH/MCAH on dissemination of data findings, guidance, and education to the O Partner with CDPH/MCAH on dissemination and translation of recommendations to improve maternal
public and local partners, including perinatal obstetric providers. health and perinatal clinical practices, including quality improvement toolkits to reduce disparities.
What is your anticipated outcome? ' What is your anticipated outcome?
will.2 wl.2.2
Oother local activity (Please Specify/Optional): Oother local activity (Please Specify/Optional):
What is your anticipated outcome? What is your anticipated outcome?

If you have additional local activities, please add a row.

Women/Maternal Health Domain
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

Priority Need: Ensure women in California are healthy before, during and after pregnancy.

Women/Maternal Focus Area 2:

educe the impact of chronic conditions related to maternal morbidity.

Performance Measures

(National/State Performance Measures and Evidence-Based Strategy Measure)

NPM 1: Well-woman visit (Percent of women with a preventive medical

in the past year).

Women/Maternal State Objective 2:

By 2025, reduce the rate of severe maternal morbidity from 104.4 per 10,000 delivery hospitalizations (2020 PDD) to 88.8 per 10,000 delivery hospitalizations.

Women/Maternal State Objective 2: Strategy 1:
Lead surveillance and research related to maternal morbidity in
California.

Women/Maternal State Objective 2: Strategy 2:
Lead statewide regionalization of maternal care to ensure women
receive appropriate care for childbirth.

Women/Maternal State Objective 2: Strategy 3:
Partner to strengthen knowledge and skill among health care
providers and individuals on chronic conditions exacerbated during
pregnancy.

Local Activities for Women/Maternal Objective 2: Strategy 1

Local Activities for Women/Maternal Objective 2: Strategy 2

Local Activities for Women/Maternal Objective 2: Strategy 3

w2.1.1

OJPartner with CDPH/MCAH on dissemination of data findings,
guidance, and education to the public and local partners.

What is your anticipated outcome?

w221
OPartner with local Regional Perinatal Programs of California (RPPC)

Director to understand and promote efforts to establish Perinatal
Levels of Care and quality improvement efforts.

What is your anticipated outcome?

w23.1
JPartner with CDPH/MCAH to pilot test educational materials

addressing chronic health conditions during pregnancy and
disseminate to consumers and providers.

What is your anticipated outcome?

w21.2

[Jother local activity (Please Specify/Optional):

What is your anticipated outcome?

w222

[ Perinatal Service Coordinator (PSC) will partner with Women Infant
Children (WIC), RPPC, CDPH/MCAH, Medi-Cal, and other key
stakeholders to ensure integration of resources and a coordinated
delivery system for women during and after pregnancy.

What is your anticipated outcome?

w23.2
O For Black Infant Health (BIH) funded sites only, disseminate

culturally responsive materials to inform Black women on chronic
health conditions.

What is your anticipated outcome?

05/12/2023




Local Health Jurisdiction: San Bernardino Fiscal Year: SFY 2023-24
Agreement Number: 202336

w2.1.3 w223 w233

[Jother local activity (Please Specify/Optional): [Jother local activity (Please Specify/Optional): [Jother local activity (Please Specify/Optional):

What is your anticipated outcome?
What is your anticipated outcome? What is your anticipated outcome?

If you have additional local activities, please add a row.

05/12/2023




Local Health Jurisdiction: San Bernardino Fiscal Year: SFY 2023-24
Agreement Number: 202336

. Woman/Maternal Health Domain

v:o:»< men_ Ensure women in California are healthy before, u:::n m:& after pregnancy.
Women/Maternal Focus Area 3: improve mental health for all mothers in California.

Performance Measures

(National/State Performance Measures and Evidence-Based Strategy NPM 1: Well-woman visit (Percent of women with a preventive medical visit in the past year).
Measure)

Women/Maternal State Objective 3:
By 2025, increase the receipt of mental health services among women who reported needing help for emotional well-being or mental health concerns during the perinatal period from 49.0%
(2020 MIHA) to 52.1%.

Women/Maternal State Objective 3: Strategy 1: Women/Maternal State Objective 3: Strategy 2: Women/Maternal State Objective 3: Strategy 3:
Partner with state and local programs responsible for the Partner to strengthen knowledge and skill among health care Partner to ensure pregnant and parenting women are screened and
provision of mental health services and early intervention providers, individuals, and families to identify signs of maternal referred to mental health services during the perinatal period.
programs to reduce mental health conditions in the perinatal mental health-related needs.
period.
Local Activities for Women/Maternal Objective 3: Strategy 1 Local Activities for Women/Maternal Objective 3: Strategy 2 Local Activities for Women/Maternal Objective 3: Strategy 3
w311 w3.2.1 w33.1
[Partner with local programs responsible for the provision of X Perinatal Service Coordinators (PSCs) will ensure providers, local X Implement and utilize standardized and validated mental health
mental health services and early intervention programs to health plans, and stakeholders in their communities are aware of screening tools for pregnant and parenting women in MCAH programs.
promote mental health services in the perinatal period. mental health requirements at or through other communications.

What is your anticipated outcome?
What is your anticipated outcome? What is your anticipated outcome?

Establish a relationship with Department of Behavioral Health (DBH) Medical providers and community partners will be able to engage
& Inland Empire Maternal Mental Health Collaborative (IEMMHC) to pregnant and parenting women in screening and receiving potential
identify and share available educational and referral resources in the | follow-up care.

community.
w3.1.2 w3.2.2 w3.3.2
OPartner with local mental health service providers to improve | LJPartner with local Mental Health Services Act (MHSA)/Prop. 63 [OLead the development of a county maternal mental health algorithm
referral and linkages to mental health services. funded programs to increase available services to women during that outlines a referral system and the services available to address
perinatal period. maternal mental health and identify systems gaps.
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

What is your anticipated outcome?

What is your anticipated outcome?

What is your anticipated outcome?

w3.1.3

Oother local activity (Please Specify/Optional):

What is your anticipated outcome?

w3.2.3

OPartner with CDPH/MCAH to disseminate mental health
promotional messages that educate women and families to recognize
early signs and symptoms of mental health disorders.

What is your anticipated outcome?

w3.3.3

Oother local activity (Please Specify/Optional):

What is your anticipated outcome?

w3.l4

[Jother local activity (Please Specify/Optional):

What is your anticipated outcome?

w3.2.4

Jother local activity (Please Specify/Optional):

What is your anticipated outcome?

w3.3.4

[Oother local activity (Please Specify/Optional):

What is your anticipated outcome?

If you have additional local activities, please add a row.
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

Woman/MaternallHealth Domain
Priority Need: Ensure women in California are healthy before, during and after pregnancy.
Women/Maternal Focus Area 4: Ensure optimal health before pregnancy and improve pregnancy planning and birth spacing.

Performance Measures

(National/State Performance Measures and Evidence-Based Strategy

Measure)

NPM 1: Well-woman visit (Percent of women with a preventive medical visit in the past year).
ESM: The number of Local Health Jurisdictions (LHJs) that report developing or adopting a protocol to link clients (women 22-44) to a
provider to access a preventive visit.

Women/Maternal State Objective 4:
By 2025, increase the percent of women who had an optimal interpregnancy interval of at least 18 months from 74.2% (2019 CCMBF) to 76.4%.

Women/Maternal State Objective 4: Strategy 1:

Women/Maternal State Objective 4: Strategy 2:

Partner to increase provider and individual
knowledge and skill to improve health and health
care before and between pregnancies.

Women/Maternal State Objective 4: Strategy 3:

Lead a population-based assessment of mothers
in California, the Maternal and Infant Health
Assessment Survey (MIHA), to provide data to
guide programs and services.

Lead efforts to improve local perinatal health
systems utilizing morbidity and mortality data and
implement evidence-based interventions to
improve the health of pregnant individuals and
their infants.

Women/Maternal State Objective 4: Strategy 4:
Fund the DHCS Indian Health Program (IHP) to
administer the American Indian Maternal Support
Services (AIMSS) to provide case management and
home visitation program services for American
Indian women during and after pregnancy.

Local Activities for Women/Maternal Objective
4: Strategy 1

Local Activities for Women/Maternal Objective
4: Strategy 2

Local Activities for Women/Maternal Objective 4:
Strategy 3

w411
OPartner with CDPH/MCAH to disseminate and

promote best practices and resources from key
preconception initiatives.

What is your anticipated outcome?

wa4.2.1
CJPartner with CDPH/MCAH in the development

of the Maternal Infant Health Assessment (MIHA)
Survey.

What is your anticipated outcome?

wi43.1

[JPartner with Perinatal Service Coordinators
(PSCs) to identify barriers in access to care in
medically underserved areas and collaborate with
local health plans to reduce barriers.

What is your anticipated outcome?

wé4.1.2

X Coordinate with CDPH/MCAH to identify
uninsured populations and conduct outreach and
awareness of health insurance options.

w422

X Partner with COPH/MCAH to disseminate
MIHA data findings and guidance to the public
and local partners.

w4.3.2

X Outreach coordination to underserved
populations and provide information and
education on topics to improve health outcomes
for parents, infants, and their families (e.g., social
media, resource fairs).

05/12/2023
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

What is your anticipated outcome?

What is your anticipated outcome?

If you have additional local activities, please add a row.
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

Section C: Local Activities by Domain

At least one activity must be selected or the LHJ must develop at least one activity of their own in the Perinatal/Infant Health Domain

il

Perinatal/Infant Priority Need: Ensure all infants are born healthy and thrive in their first year of life.
ve healthy infant development through breastfeeding.

Perinatal/Infant Focus Area 1:

L perinatal/infant Health Domain

Perinatal/Infant Focus Area 2: Improve healthy infant development through caregiver/infant bonding.

Performance Measures
(National/State Performance Measures and Evidence-Based Strategy Measure)

NPM 4a: Percent of infants who are ever breastfed.

NPM 4b: Percent of infants breastfed exclusively through 6 months.
ESM 4.1: Number of online views/hits to the "Lactation Support for Low-Wage Workers".
SPM 1: Preterm birth rate among infants born to non-Hispanic Black women

Perinatal/Infant State Objective 1:
By 2025, increase the percent of women who report exclusive in-hospital breastfeeding from 69.7% (2020 GDSP) to 72.5%.

Perinatal/Infant State Objective 1: Strategy 1:
Lead surveillance of breastfeeding practices and
assessment of initiation and duration trends.

Perinatal/Infant State Objective 1: Strategy 2:
Lead technical assistance and training to support
breastfeeding initiation, including the
implementation of the Model Hospital Policy or
Baby Friendly in all California birthing hospitals by

Perinatal/Infant State Objective 1: Strategy 3:
Partner to develop and disseminate information and
resources about policies and best practices to
promote breastfeeding duration, including lactation

accommodation within all MCAH programs.

Perinatal/Infant State Objective 1: Strategy 4:
Partner with birthing hospitals to support
caregiver/infant bonding.

2025.
Local Activities for Perinatal/Infant Objective 1: | Local Activities for Perinatal/Infant Objective 1: Local Activities for Perinatal/Infant Objective 1: Local Activities for Perinatal/Infant Objective 1:
Strategy 1 Strategy 2 Strategy 3 Strategy 4

plil

X Monitor and track breastfeeding initiation
and duration rates and disseminate data to
community and local partners.

What is your anticipated outcome?

Assist Hospitals in understanding which standard
practices in their facility hinder i tion of
breastfeeding and promoting those that
enhance breastfeeding.

p1.2.1

[OPromote breastfeeding education to prenatal
women in local MCAH programs.

What is your anticipated outcome?

pl3.1

OPartner to develop and disseminate information
and resources about policies and best practices to
promote extending breastfeeding duration,
including lactation accommodation within local
MCAH programs.

What is your anticipated outcome?

pla4.1l

[JPartner with Regional Perinatal Program of
California (RPPC) Directors to work with local
birthing hospitals on messaging related to infant
bonding with an emphasis on a client-centered
approach.

What is your anticipated outcome?

05/12/2023
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Fiscal Year: SFY 2023-24

pl12

[JOther local activity {Please Specify/Optional):

What is your anticipated outcome?

pl22
[OPartner to disseminate information to the

community regarding evidence-based
breastfeeding initiation guidance.

What is your anticipated outcome?

pl3.2

[JOther local activity (Please Specify/Optional):

What is your anticipated outcome?

pl4.2
{Ipartner with community leaders to promote

infant bonding, skin to skin training and outreach
activities to dads, partners, and caretakers.

What is your anticipated outcome?

p1.13

Oother local activity (Please Specify/Optional):

What is your anticipated outcome?

pl1.23

{JPartner with Regional Perinatal Programs of
California (RPPC) Directors to track and assess
implementation and technical assistance needs of
birthing hospitals related to the implementation of
Model Hospital Policy or Baby Friendly.

What is your anticipated outcome?

pl33

[J0other local activity (Please Specify/Optional):

What is your anticipated outcome?

pl4.3

[JOther local activity {Please Specify/Optional):

What is your anticipated outcome?

pl.lid

[JOther local activity {Please Specify/Optional):

What is your anticipated outcome?

pl24

[JOther local activity (Please Specify/Optional):

What is your anticipated outcome?

pl34

[JOther local activity (Please Specify/Optional):

What is your anticipated outcome?

pl4d

[Jother focal activity {Please Specify/Optional):

What is your anticipated outcome?

05/12/2023
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Local Health Jurisdiction: San Bernardino
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If you have additional local activities, please add a row.

05/12/2023
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

Perinatal/Infant Priority Need: Reduce infant mortality with a focus on eliminating disparities.

Perinatal/Infant Health Domain

Perinatal/Infant Focus Area 3: Reduce Black Infant Mortality.

Performance Measures

(National/State Performance Measures and Evidence-Based Strategy

Measure)

SPM 1: Preterm birth rate among infants born to non-Hispanic Black women.

Perinatal/Infant State Objective 2:

By 2025, reduce the rate of infant deaths from 3.9 per 1,000 live births (2020 BSMF/DSMF) to 4.0.
*Note: Even though the objective has been surpassed, California has chosen to keep the target at the same level (4.0) for now because this might have been a statistical fluctuation and we want to ascertain ifit is an actual stable

trend.

Perinatal/Infant State Objective 2: Strategy 1:
Lead research and surveillance related to fetal and infant mortality
in California.

Perinatal/Infant State Objective 2: Strate
Lead planning and development of evidence-based practices and
lesson learned for reducing infant mortality rates.

Perinatal/Infant State Objective 2: Strategy 3:

Lead the California SIDS Program to provide grief and bereavement
support to parents, technical assistance, resources, and training on
infant safe sleep to reduce infant mortality.

Local Activities for Perinatal/Infant Objective 2: Strategy 1

No Local Activities

Local Activities for Perinatal/Infant Objective 2: Strategy 3

p211
[ Monitor and track fetal and infant mortality utilizing the

National Fatality Review-Case Reporting System (NFR-CRS) and
disseminate data to community and local partners.

What is your anticipated outcome?

p2.21

OOther local activity (Please Specify/Optional):

What is your anticipated outcome?

p23.1

X Promote and disseminate information and resources related to
SIDS/SUID risk factors and reduction strategies.

What is your anticipated outcome?

Medical providers and community partners will be able to engage
families in safe sleep conversations and raise awareness of risk
reduction strategies.

p21.2

X Other local activity (Please Specify/Optional):
Monitor and track fetal and infant mortality and disseminate data
to community and local partners.

What is your anticipated outcome?
Increase partner/stakeholder engagement, MCAH data
dissemination, and MCAH data accessibility.

p23.2

ODisseminate Safe to Sleep® campaign and Safe Sleep strategies that
address SIDS and other sleep-related causes of infant death.

What is your anticipated outcome?

05/12/2023
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Fiscal Year: SFY 2023-24

p213

[JOther local activity (Please Specify/Optional):

What is your anticipated outcome?

p23.3

[OOPartner with Regional Perinatal Programs of California (RPPC) to
work with birthing hospitals to disseminate Sudden Infant Death
Syndrome/Sudden Unexpected Infant Death (SIDS/SUID) risk
reduction information to parents or guardians of newborns upon
discharge.

What is your anticipated outcome?

p2.14

[JOther local activity (Please Specify/Optional):

What is your anticipated outcome?

p23.4

X Partner with local childcare licensing, birthing facilities, clinics,
Women Infant Children (WIC) sites, and medical providers to provide
SIDS/SUID and Safe Sleep education.

What is your anticipated outcome?
Providers and community partners will be able to engage families in
changing their environment to promote safe sleep.

p2.1.5

Jother local activity (Please Specify/Optional):

What is your anticipated outcome?

p23.5
[ Provide SIDS/SUID grief and bereavement services and supports
through home visits and/or mail resource packets to families

suffering an infant loss.

What is your anticipated outcome?

05/12/2023
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Agreement Number: 202336

Fiscal Year: SFY 2023-24

p 2.3.6

[Jother local activity (Please Specify/Optional):

What is your anticipated outcome?

If you have additional local activities, please add a row.

05/12/2023

19




Local Health Jurisdiction: San Bernardino Fiscal Year: SFY 2023-24
Agreement Number: 202336

(0 perinatal/infant Health Domain| |
Perinatal/Infant Priority Need: Reduce infant mortality with a focus on eliminating disparities.

Perinatal/Infant Focus Area 3: Reduce preterm births.

Performance Measures
(National/State Performance Measures and Evidence-Based Strategy Measure)
Perinatal/Infant State Objective 3:
By 2025, reduce the percentage of preterm births from 8.8% (2020 BSMF) to 8.4%.
Perinatal/Infant State Objective 3: Strategy 1: Perinatal/Infant State Objective 3: Perinatal/Infant State Objective 3: Strategy 3: Perinatal/Infant State Objective 3:

SPM 1: Preterm birth rate among infants born to non-Hispanic Black women.

Lead research and surveillance on disparities Strategy 2: Lead the implementation of the state general Strategy 4:
in preterm birth rates in California. Lead the implementation of the Black Infant fund effort, Perinatal Equity Initiative (PEIl), to Lead the development and dissemination of preterm
Health (BIH) Program to reduce the impact of support local initiatives to support birthing birth reduction strategies across California.
stress due to structural racism to improve Black populations of color.

birth outcomes.

Local Activities for Perinatal/Infant Objective | Local Activities for Perinatal/Infant Objective 3: | Local Activities for Perinatal/Infant Objective 3: Local Activities for Perinatal/Infant Objective 3:
3: Strategy 1 Strategy 2 Strategy 3 Strategy 4
p3.1.1 p3.21 p33.1 p3.4.1

X Monitor and track local preterm birth rates | C1Other local activity (Please Specify/Optional): [Oother local activity (Please Specify/Optional): OPartner with local birthing hospitals, and community
and disseminate data to community and local stakeholders to disseminate social media campaigns
partners. about preterm birth reduction strategies.

What is your anticipated outcome?
What is your anticipated outcome?
What is your anticipated outcome? What is your anticipated outcome?
Increase partner/stakeholder engagement,
MCAH data dissemination, and MCAH data
accessibility.

20
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p3.1.2

[OOther local activity (Please
Specify/Optional):

What is your anticipated outcome?

p3.2.2

Cother local activity (Please Specify/Optional):

What is your anticipated outcome?

p3.3.2

[OJother local activity (Please Specify/Optional):

What is your anticipated outcome?

p3.4.2

[ODevelop and disseminate preterm birth reduction
materials and resources to the community and agencies
providing services to moms and babies.

What is your anticipated outcome?

p3.1.3

[other local activity (Please
Specify/Optional):

What is your anticipated outcome?

p3.2.3

CJother local activity (Please Specify/Optional):

What is your anticipated outcome?

p3.3.3

[OJoOther local activity (Please Specify/Optional):

What is your anticipated outcome?

p3.5.3

Oother local activity (Please Specify/Optional):

What is your anticipated outcome?

If you have additional local activities, please add a row.

05/12/2023
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

Section C: Local Activities by Domain

At least one activity must be selected or the LHJ must develop at least one activity of their own in the Child Health Domain

" Child Health Domain

Sl ROE e S

n:__a v:o:»< Need: OE,.__._.__Nm n:m _._mm_n:< development of all children so :._m< can *_o:_‘_m: and reach their full potential.
Child Focus Area 1: Expand and support developmental screening.

(National/State Performance Measures and Evidence-Based

Strategy Measure)

tool in the past year.

NPM 6: Percentage of children, ages 9 through 35 months, who received a developmental screening using a parent-completed screening

ESM 6.1: Percent of children enrolled in CHVP with at least one developmental screen using a validated instrument within AAP-defined age
range (10 months, 18 months, or 24 months’ time points) during the reporting period.

Child State Objective 1:
By 2025, increase the percentage of children, ages 9 through 35 months, who received a developmental screening from a health care provider using a parent-completed screening tool in the

past year from 25.9% (NSCH 2017-18) to 32.4%.
*Please note: We are waiting for the incoming NSCH oversample before updating this target.

Child State Objective 1: Strategy 1:
Partner to build data capacity for public health
surveillance and program monitoring and
evaluation related to developmental screening
in California.

Child State Objective 1: Strategy 2:
Partner to improve early childhood systems to
support early developmental health and family

well-being.

Child State Objective 1: Strategy 3:
Partner to educate and build capacity among
providers and families to understand
developmental milestones and implement best
practices in developmental screening and
monitoring within MCAH programs.

Child State Objective 1: Strategy 4:
Support implementation of Department of Health
Care Services (DHCS) policies regarding child health
and well-being, including developmental screening.

No Local Activities

Local Activities for Child Objective 1: Strategy 2

Local Activities for Child Objective 1: Strategy 3

Local Activities for Child Objective 1: Strategy 4

ch1.21

[ Partner with local stakeholders and partners,
such as the local First 5 program, Help Me Grow
system (if available in your jurisdiction), or
Home Visiting Community Advisory Board to
identify key local resources for developmental
screening/linkage.

What is your anticipated outcome?

ch13.1

[ Partner with early childhood and family-serving
programs (including CHVP, AFLP, BIH) to assess
current policies and practices on developmental
screening and monitoring developmental
milestones and determine whether additional
monitoring or screening should be incorporated
into the programs.

What is your anticipated outcome?

ch1.4.1

[JBuild capacity by partnering with local Medi-Cal
managed care health plans to educate and share
information with providers about Medi-Cal
developmental screening reimbursement and
quality measures.

What is your anticipated outcome?

05/12/2023
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[OJiead the development of a community
resource map that links referrals to services.

What is your anticipated outcome?

ch1.3.2

Opartner with providers to educate families in
MCAH programs about specific milestones and
developmental screening needs.

What is your anticipated outcome?

ch1.4.2

OTrack County Medi-Cal managed care health pian
developmental screening data.

What is your anticipated outcome?

ch1.2.3

O implement a social media campaign or other
outreach to educate families on the importance
of well-child and other preventive health visits.

| What is your anticipated outcome?

ch1.3.3

Opartner with Help Me Grow (HMG) and other key
partners to educate providers and families about
developmental screening recommendations and
tools.

What is your anticipated outcome?

ch1.4.3

[J0Other local activity {Please Specify/Optional):

What is your anticipated outcome?

ch1.2.4

O0ther local activity {Please Specify/Optional}:

What is your anticipated outcome?

ch1.3.4

OPartner with Women Infant Children {(WIC) to
disseminate developmental milestone information,
educational resources, and tools.

What is your anticipated outcome?

ch1.4.4

[OOther local activity (Please Specify/Optional):

What is your anticipated outcome?
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ch1.2.5

[OJOther local activity (Please Specify/Optional):

| What is your anticipated outcome?

ch1.35

Oother local activity (Please Specify/Optional):

What is your anticipated outcome?

ch1.4.5

[Jother local activity (Please Specify/Optional):

What is your anticipated outcome?

If you have additional local activities, please add a row.
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Child Health Domain

Child Priority Need: Optimize the healthy development of all children so they can flourish and reach their full potential.
Child Focus Area 2: Raise awareness of adverse childhood experiences and prevent toxic stress through building resilience.

Performance Measures
(National/State Performance Measures and Evidence-Based
Strategy Measure)

NPM 6: Percentage of children, ages 9 through 35 months, who received a developmental screening using a parent-completed screening tool
in the past year.
ESM 6.1: Percent of children enrolled in CHVP with at least one developmental screen using a validated instrument within AAP-defined age
range (10 months, 18 months, or 24 months’ time points) during the reporting period.

Child State Objective 2:

By 2025, increase the percentage of children (ages 0 - 17 years) who live in a home where the family demonstrated qualities of resilience (i.e., met all four resilience items as identified in the
NSCH survey) during difficult times from 83.6% (NSCH 2020-21) to 84.5%.

Child State Objective 2: Strategy 1:
Partner with CDPH Essentials for Childhood and other stakeholders
to build data capacity to track and understand experiences of
adversity and resilience among children and families.

Child State Objective 2: Strategy 2:

Partner to build capacity and expand programs and practices to build
family resiliency by optimizing the parent-child relationship,
enhancing parenting skills, and addressing child poverty through
increasing access to safety net programs within MCAH-funded
programs.

Child State Objective 2: Strategy 3:

Support the California Office of the Surgeon General and DHCS’
ACEs Aware initiative to build capacity among communities,
providers, and families to understand the impact of childhood
adversity and the importance of trauma-informed care.

Local Activities for Child Objective 2: Strategy 1

Local Activities for Child Objective 2: Strategy 2

Local Activities for Child Objective 2: Strategy 3

ch2.1.1

Olidentify and examine local county data sources for childhood
adversity, childhood poverty, and social determinants of health
affecting child health and family resilience.

What is your anticipated outcome?

ch2.21

[0 Assess current MCAH program practices to promote healthy, safe,
stable, and nurturing parent-child relationships within MCAH
programs.

What is your anticipated outcome?

ch23.1

[ Participate and promote within local county agencies the
Surgeon General’s ACEs trainings.

What is your anticipated outcome?

ch2.1.2

[ Identify opportunities to expand data collection on key child
adversity and family resilience measures.

What is your anticipated outcome?

ch2.2.2

[ Research and share information on statewide initiatives that
address social determinants of health and strengthen economic
supports for families.

What is your anticipated outcome?

ch2.3.2

Xl Share information to support the Surgeon General and DHCS’
efforts on trauma screening and training for health care providers.

What is your anticipated outcome?

05/12/2023
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Internal/external agencies will get information on trauma informed
care approach to work with children and their families more
effectively.

ch2.13

[Jother local activity (Please Specify/Optional):

What is your anticipated outcome?

ch2.23
Oincorporate policies and practices to strengthen economic
supports, including improving access to safety net programs, for

families within MCAH programs.

What is your anticipated outcome?

ch233

[J Identify resources and training opportunities locally on ACEs and
trauma-informed care for local programs.

What is your anticipated outcome?

If you have additional loca

05/12/2023

ies, please add a row.
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Child Health Domain

Child Priority Need: Optimize the healthy development of all children so they can flourish and reach their full potential.
Child Focus Area 3: Support and build partnerships to improve the physical health of all children.

NPM 6: Percentage of children, ages 9 through 35 months, who received a developmental screening using a parent-completed screening
Performance Measures toolnithe pastyear
(National/State vmlom“ﬂmn“nm ”\_\_MMM””MW gncibuidence:Based ESM 6.1: Percent of children enrolled in CHVP with at least one developmental screen using a validated instrument within AAP-defined age
By range (10 months, 18 months, or 24 months’ time points) during the reporting period.
Child State Objective 3:

By 2025, increase the percentage of children (ages 1 - 17 years) who had a preventive dental visit in the past year from 74.3% (NSCH 2020-21) to 82.6%.

Child State Objective 3: Strategy 1

Support the CDPH Office of Oral Health in their efforts to increase access to regular preventive dental visits for children by sharing information with MCAH programs.
Local Activities for Child Objective 3: Strategy 1

ch3.1.1

X Other local activity (Please Specify/Optional):
Partner with local oral health program, Smile SBC, to connect women, children, and families with oral health information and resources.

What is your anticipated outcome?
Health care providers, community partners, and families will become aware of community events conducted by SmileSBC and increase awareness of importance of regular preventative dental visits.

If you have additional local activities, please add a row.
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IChild/Health Domain

Chi n_ v:o:n< Need: Ovﬁ_3_~m z_m :mm_:é am<m_ou3m=" of all children so 5m< can flourish and reach their full potential.
Child Focus Area 3: Support and build partnerships to improve the physical health of all children.

Performance Measures
(National/State Performance Measures and Evidence-Based Strategy
Measure)

tool in the past year.

NPM 6: Percentage of children, ages 9 through 35 months, who received a developmental screening using a parent-completed screening

ESM 6.1: Percent of children enrolled in CHVP with at least one developmental screen using a validated instrument within AAP-defined age
range (10 months, 18 months, or 24 months’ time points) during the reporting period.

Child State Objective 4:
By 2025, decrease the percentage of fifth grade students who are overweight or obese from 41.3% (2019) to 39.3%.

Child State Objective 4: Strategy 1:
Partner to enable the reporting of data on childhood overweight and obesity in California.

Child State Objective 4: Strategy 2:
Partner with WIC and others to provide technical assistance to local MCAH programs to support healthy
eating and physically active lifestyles for families.

Local Activities for Child Objective 4: Strategy 1

Local Activities for Child Objective 4: Strategy 2

ch4.1.1

O Contingent upon CDPH/MCAH procuring sub-State-level data on child overweight and obesity,
utilize guidance to inform local-level prevention initiatives.

What is your anticipated outcome?

ch4.21

[ Partner with local WIC, local Center for Healthy Communities Programs and Initiatives, local Education
initiatives, and local CDPH/MCAH programs and i tives, stakeholders, and partners to identify resources
and best practices and tools on healthy eating and share with families in MCAH programs.

What is your anticipated outcome?

ch4.1.2

[OJOther local activity (Please Specify/Optional):

What is your anticipated outcome?

ch4.2.2

[Partner with Women Infant Children (WIC), and other local programs to refer and link eligible fa s to

WIC and other healthy food resources.

What is your anticipated outcome?

05/12/2023
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ch4.13

[dJother local activity (Please Specify/Optional):

What is your anticipated outcome?

ch4.2.3

OPartner with CDPH/MCAH to utilize the Policies, Systems, and Environmental Change Toolkit to improve
physical activity, nutrition, and breastfeeding within the local health jurisdiction.

What is your anticipated outcome?

cha.14

[JOther local activity (Please Specify/Optional):

What is your anticipated outcome?

ch4.2.4

X Share the child MyPlates and related messaging with families and providers to promote healthy eating in
children.

What is your anticipated outcome?
By addressing this issue in 5th grade, local overweight/obese children rates will be reduced before entering
the 7th grade.

ch4.1.5

Oother local activity (Please Specify/Optional):

What is your anticipated outcome?

ch4.2.5

[OOther local activity (Please Specify/Optional):

What is your anticipated outcome?

If you have additional local activities, please add a row.
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Section C: Local Activities by Domain
At least one activity must be selected or the LHJ must develop at least one activity of their own in the CYSHCN Health Domain

Childrenand Youth with'Special Health Care Needs (CYSHCN) Domain

CYSHCN Priority Need 1: Make systems of care easier to navigate for CYSHCN and their families.
CYSHCN Focus Area 1: Build capacity at the state und local levels tc improve systems that serve CYSHCN and their families.

NPM 12: Percent of adolescents with and without special health care needs who receive services necessary to make transitions
Performance Measures to adult health care.
(National/State Performance Measures and Evidence-Based Strategy Measure) | ESM 12.1: Number of Local MCAH programs that implement a Scope of Work objective focused on CYSHCN public health
systems.

CYSHCN State Objective 1:
By 2025, maintain the number of Local MCAH programs (44) that chose to implement a Scope of Work objective focused on CYSHCN public health systems and services.

CYSHCN State Objective 1: Strategy 1: CYSHCN State Objective 1: Strategy 2: CYSHCN State Objective 1: Strategy 3:
Lead state and local MCAH capacity-building efforts to improve Lead program outreach and assessment within State MCAH to ensure Partner to build data capacity to understand needs and health
and expand public health systems and services for CYSHCN. best practices for serving CYSHCN are integrated into all MCAH disparities in the CYSHCN population.
programs.
Local Activities for CYSHCN Objective 1: Strategy 1 Local Activities for CYSHCN Objective 1: Strategy 2 No Local Activities

cy1.1.1 cy1.2.1 : s i
O Conduct an environmental scan focused on CYSHCN and their X Create or update a resource guide or diagram to help families,
families, which could include strengths, opportunities, needs, gaps, | providers, and organizations understand the landscape of available
and resources available in your county or region. local resources for CYSHCN.
What is your anticipated outcome? What is your anticipated outcome?

Health care providers and community stakeholders will become
aware of support and services available to CYSHCN and their families.

cy1.1.2 cy1.2.2

OlImprove coordination of emergency preparedness and disaster [OOther local activity (Please Specify/Optional):
relief support for CYSHCN and their families.

30
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What is your anticipated outcome?

What is your anticipated outcome?

cyl1l.13

[JConduct a local data/evaluation project focused on CYSHCN.

What is your anticipated outcome?

cyl.23

Oother local activity (Please Specify/Optional):

What is your anticipated outcome?

cylild

[Create or join a public health taskforce focused on the needs of
CYSHCN in your county or region.

What is your anticipated outcome?

cyl24a

Oother local activity (Please Specify/Optional):

What is your anticipated outcome?

cy1.1.5

OPartner with your county CCS program to improve connections
and referrals between CCS and Local MCAH.

What is your anticipated outcome?

cy1.2.5

[Jother local activity (Please Specify/Optional):

What is your anticipated outcome?

If you have additional local activities, please add a row.

Children and Youth with Special Health Care Needs (CYSHCN) Domain

05/12/2023
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

CYSHCN Priority Need 1: Make systems of care easier to navigate for CYSHCN and their families.
CYSHCN Focus Area 2: Increase access to coordinated primary and specialty care for CYSHCN.

Performance Measures
(National/State Performance Measures and Evidence-Based
Strategy Measure)

NPM 12: Percent of adolescents with and without special health care needs who receive services necessary to make transitions to adult
health care

ESM 12.1: Number of Local MCAH programs that implement a Scope of Work objective focused on CYSHCN public health systems

CYSHCN State Objective 2:

By 2025, increase the percent of adolescents with special health care needs (ages 12 — 17) who received services necessary to make transitions to adult health care from 18.4% to 20.2%. (NSCH

2016-20)

CYSHCN State Objective 2: Strategy 1:
Partner on identifying and incorporating best practices to ensure
that CYSHCN and their families receive support for a successful
transition to adult health care.

CYSHCN State Objective 2: Strategy 2:
Fund DHCS/ISCD to assist CCS counties in providing necessary care

CYSHCN State Objective 2: Strategy 3:
Fund DHCS/ISCD to increase timely access to qualified providers for

coordination and case management to CCS clients to facilitate timely
and effective access to care and appropriate community resources.

CCS clients to facilitate coordinated care.

Local Activities for CYSHCN Objective 2: Strategy 1

No Local Activities

No Local Activities

cy2.1.1

[OConduct an environmental scan in your county and/or region to
understand needs, strengths, barriers, and opportunities in the
transition to adult health care, supports, and services for youth
with special health care needs.

What is your anticipated outcome?

cy 2.1.2

[JDevelop a communication and/or outreach campaign focused on
transition from pediatric care to adult health care, including
supports and services for youth with special health care needs.

What is your anticipated outcome?

05/12/2023
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Local Health Jurisdiction: San Bernardino Fiscal Year: SFY 2023-24
Agreement Number: 202336

cy2.1.3

[ICreate/join a local learning collaborative or workgroup focused
on the transition to adult health care and supports and services for
youth with special health care needs.

What is your anticipated outcome?

cy2.14

Oother local activity (Please Specify/Optional):

What is your anticipated outcome?

If you have additional local activities, please add a row.

33
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Local Health Jurisdiction: San Bernardino Fiscal Year: SFY 2023-24
Agreement Number: 202336

childfen andiYolith With'Special Health Care/Needs (CYSHCN) Domain

. n.<...m_.._nz Priority Need 2: Increase engagement and build resilience among CYSHCN and their families.

CYSHCN Focus Area 3: Empower and support CYSHCN, families, and family-serving organizations to participate in health program planning and implementation.

NPM 12: Percent of adolescents with and without special health care needs who receive services necessary to
Performance Measures make transitions to adult health care.
(National/State Performance Measures and Evidence-Based Strategy Measure) ESM 12.1: Number of Local MCAH programs that implement a Scope of Work objective focused on CYSHCN public
health systems.
CYSHCN State Objective 3:
By 2025, maintain the number of local MCAH programs (17) that chose to implement a Scope of Work objective focused on family engagement, social/community inclusion, and/or family strengthening for
CYSHCN.
CYSHCN State Objective 3: Strategy 1: CYSHCN State Objective 3: Strategy 2: CYSHCN State Objective 3: Strategy 3:
Partner to train and engage CYSHCN and families to improve CYSHCN- Fund DHCS/ISCD to support continued family engagement in CCS Support statewide and local efforts to increase resilience among
serving systems through input and involvement in state and local MCAH | program improvement, including the Whole Child Model, to assist CYSHCN and their families.
program design, implementation, and evaluation. families of CYSHCN in navigating services.
Local Activities for CYSHCN Objective 3: Strategy 1 No Local Activities Local Activities for CYSHCN Objective 3: Strategy 3
] £ia i ¥

cy3.1.1 1§ Lo B A cy3.3.1
O Collaborate with a local Familv Resource Center or other CYSHCN-
serving community organization to develop a training for LHJ staff on
best practices for working with families of CYSHCN.

[ Implement a project focused on mental health for
parents/caregivers of CYSHCN (examples: connecting families in
the NICU to home visiting or other Local MCAH programs,
provider outreach to integrate maternal mental health screening
into NICU follow-up visits or other pediatric specialty visits).

What is your anticipated outcome?

What is your anticipated outcome?
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Local Health Jurisdiction: San Bernardino Fiscal Year: SFY 2023-24
Agreement Number: 202336

cy3.1.2 cy3.3.2

O Provide training to a local Family Resource Center or other CYSHCN-
serving community organization on how to access Local MCAH
programs and resources.

O Implement a project focused on social and community
inclusion for CYSHCN and their families (examples: creating a
youth with special health care needs advisory group to improve
community inclusion, partner with Parks and Rec or other non-
traditional partners to make public spaces and events more
inclusive).

What is your anticipated outcome?

What is your anticipated outcome?

cy3.13 cy3.3.3

[Jother local activity (Please Specify/Optional): O Partner with child welfare to address health needs (including

mental health) of children and youth in foster care.

What is your anticipated outcome? What is your anticipated outcome?

35
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

cy3.1.4

[JOther local activity (Please Specify/Optional):

What is your anticipated outcome?

cy3.1.5

OOther (Please Specify/Optional):

What is your anticipated outcome?

If you have additional local activities, please add a row.

05/12/2023

Fiscal Year: SFY 2023-24

cy3.34

What is your anticipated outcome?

aware of support and services available to CYSHCN and their
families.

X Integrate trauma-informed and resilience-building practices
specific to CYSHCN and their families into local MCAH programs.

Health care providers and community stakeholders will become

cy3.3.5

[OOther (Please Specify/Optional):

What is your anticipated outcome?
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

Section C: Local Activities by Domain

At least one activity must be selected or the LHJ must develop at least one activity of their own in the Adolescent Health Domain

Adolescent Domain

Adolescent Priority Need 1: Enhance strengths, skills and supports to promote positive development and ensure youth are healthy and thrive.
Adolescent Focus Area 1: Improve sexual and reproductive health and well-being for all adolescents in California.

Performance Measures
(National/State Performance Measures and Evidence-Based
Strategy Measure)

NPM 10: Percent of adolescents, ages 12 through 17, with a preventive medical visit in the past year.
ESM 10.1: Percent of AFLP participants who received a referral for preventive services.

Adolescent State Objective 1:

By 2025, increase the proportion of sexually active adolescents who use condoms and/or hormonal or intrauterine contraception to prevent pregnancy and provide barrier protection against

sexually transmitted diseases as measured by:

e percent of sexually active adolescents who used a condom at last sexual intercourse from 55% to 58%
o percent of sexually active adolescents who used the most effective or moderately effective methods of FDA-approved contraception from 23% to 25%.

Adolescent State Objective 1: Strategy 1:
Lead surveillance and program monitoring and evaluation related to
adolescent sexual and reproductive health.

Adolescent State Objective 1: Strategy 2:
Lead to strengthen knowledge and skills to increase use of protective
sexual health practices within COPH/MCAH-funded programs.

Adolescent State Objective 1: Strategy 3:
Partner across state and local health and education systems to
implement effective comprehensive sexual health education in
California.

Local Activities for Adolescent Objective 1: Strategy 1

Local Activities for Adolescent Objective 1: Strategy 2

Local Activities for Adolescent Objective 1: Strategy 3

alill
[utilize California Adolescent Sexual Health Needs Index (CASHNI)

to target adolescent sexual health programs and efforts to youth
facing the greatest inequities in health and social outcomes.

What is your anticipated outcome?

alail

X For non-AFLP funded county agencies, partner with local AFLP
agencies and/or other community partners to promote healthy sexual
behaviors and healthy relationships among expectant and parenting
youth.

What is your anticipated outcome?

Health care providers and community stakeholders will become aware
of support and services available to adolescents to increase their
knowledge and communication of protective sexual health practices.

al3l

[ For non- ASH Ed funded county agencies, partner with local ASH
Ed funded agencies and/or other community partners to ensure
local implementation of sexual health education that is aligned
with the California Healthy Youth Act (CHYA) to young people
facing the greatest inequities in health and social outcomes.

What is your anticipated outcome?

05/12/2023
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

allz2

ze and disseminate California’s Adolescent Birth Rate (ABR)
data report to the public and local partners.

What is your anticipated outcome?

al22

X Build capacity of local MCAH workforce to promote protective
adolescent sexual health practices by disseminating information,
resources, and training opportunities.

What is your anticipated outcome?

Health care providers and community stakeholders will become aware
of support and services available to adolescents to increase their
knowledge and communication of protective sexual health practices.

al3.2

[JOther local activity (Please Specify/Optional):

What is your anticipated outcome?

alls3

[OOther (Please Specify/Optional):

What is your anticipated outcome?

al23

[Jother local activity (Please Specify/Optional):

What is your anticipated outcome?

als3s3

[COther (Please Specify/Optional):

What is your anticipated outcome?

If you have additional local activities, please add a row.

05/12/2023
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Local Health Jurisdiction: San Bernardino Fiscal Year: SFY 2023-24
Agreement Number: 202336

Adolescent Domain

Adolescent Priority Need: Enhance strengths, skills and supports to promote positive development and ensure youth are healthy and thrive.
Adolescent Focus Area 2: Improve awareness of and access to youth-friendly services for all adolescents in California.

Performance Measures
(National/State Performance Measures and Evidence-Based Strategy
Measure)

NPM 10: Percent of adolescents, ages 12 through 17, with a preventive medical visit in the past year.
ESM 10.1: Percent of AFLP participants who received a referral for preventive services.

Adolescent State Objective 2:
By 2025, increase the percent of adolescents 12 -17 with a preventive medical visit in the past year from 59.8% (NSCH 2020-2021) to 83.8%.
Adolescent State Objective 2: Strategy 1: Adolescent State Objective 2: Strategy 2:
Lead to develop and implement best practices in CDPH/MCAH funded programs to support youth with Partner to increase the quality of preventive care for adolescents in California.
accessing youth-friendly preventative care, sexual and reproductive health care, and mental health
care.
Local Activities for Adolescent Objective 2: Strategy 1 Local Activities for Adolescent Objective 2: Strategy 2

a2l1 a2.21

Oimplement evidence-based screening tools or evidence-informed assessments to connect O Partner with CDPH/MCAH to disseminate tools and resources to improve the quality and accessibility of
adolescents in Local MCAH programs to needed services. adolescent health care in their communities.

What is your anticipated outcome? What is your anticipated outcome?

a2l2 a2.2.2

[JLead the development of a community resources map that links referrals to services for young [Jother (Please Specify/Optional):
people.

What is your anticipated outcome? What is your anticipated outcome?
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

a213

[CPartner to disseminate adolescent preventive care recommendations to improve the quality of
adolescent health services.

What is your anticipated outcome?

a223

[Jother local activity (Please Specify/Optional):

What is your anticipated outcome?

a2l4

Olimplement referrals to youth-friendly preventive care, mental health care, and sexual and
reproductive health care, including the California’s Family Planning, Access, Care and Treatment
program.

What is your anticipated outcome?

a224

[dother local activity (Please Specify/Optional):

What is your anticipated outcome?

If you have additional local activities, please add a row.

05/12/2023

40




Local Health Jurisdiction: San Bernardino Fiscal Year: SFY 2023-24
Agreement Number: 202336

Adolescent Domain
Priority Need: Enhance strengths, skills and supports to promote positive development and ensure youth are healthy and thrive.
Adolescent Focus Area 3: Improve social, emotional, and mental health and build resilience among all adolescents in California.
Performance Measures
(National/State Performance Measures and Evidence-Based
Strategy Measure)

NPM 10: Percent of adolescents, ages 12 through 17, with a preventive medical visit in the past year.
ESM 10.1: Percent of AFLP participants who received a referral for preventive services.

Adolescent State Objective 3:
By 2025, increase the percent of adolescents aged 12-17 who have an adult in their lives with whom they can talk to about serious problems from 76.7% (NSDUH 2018-2019) to 79.7%.

Adolescent State Objective 3: Strategy 1: Adolescent State Objective 3: Strategy 2: Adolescent State Objective 3: Strategy 3:

Lead to strengthen resilience among expectant and parenting adolescents | Partner to identify opportunities to build protective factors for adolescents at Partner to strengthen knowledge and skills among providers,

to improve health, social, and educational outcomes. the individual, community, and systems levels. individuals, and families to identify signs of distress and mental

health related needs among adolescents.
Local Activities for Adolescent Objective 3: Strategy 1 Local Activities for Adolescent Objective 3: Strategy 2 Local Activities for Adolescent Objective 3: Strategy 3

a3.ll a3.21 a3.3.1
[OPartner with CDPH/MCAH to utilize evidence-based tools and resources, | [0 Conduct a Positive Youth Development (PYD) Organizational Olidentify local needs and assets relating to adolescent mental
such as the Positive Youth Development (PYD) Model, to build youth Assessment to build agency capacity to engage and promote youth health.
resiliency to improve health, social, and educational outcomes among leadership and youth development.

expectant and parenting youth.

What is your anticipated outcome?
What is your anticipated outcome?
What is your anticipated outcome?
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Local Health Jurisdiction: San Bernardino
Agreement Number: 202336

Fiscal Year: SFY 2023-24

a3.l.2

OLead or participate on an Adolescent Family Life Program’s (AFLP) Local
Stakeholder Coalition (if AFLP exists in the county).

What is your anticipated outcome?

a3.2.2

X Establish or join a local youth advisory board to incorporate youth
voice and feedback into local MCAH health programs and initiatives.

What is your anticipated outcome?

Relationship with youth advisory board will be established to get
feedback on what adolescent needs are for use in future program
planning.

a3.3.2

OPartner with or join local adolescent health coalitions and co-
develop a plan to improve adolescent mental health and well-
being.

What is your anticipated outcome?

a3.13

[JOther local activity (Please Specify/Optional):

What is your anticipated outcome?

a3.2.3

OJPartner with local community agencies to understand and promote
efforts to improve youth engagement and leadership opportunities.

What is your anticipated outcome?

a3i33

[ Partner to disseminate training opportunities and resources
related to adolescent mental health and well-being.

What is your anticipated outcome?

a3.14

[OOther (Please Specify/Optional):

What is your anticipated outcome?

a3.24

[JOther (Please Specify/Optional):

What is your anticipated outcome?

a334

[O0other (Please Specify/Optional):

What is your anticipated outcome?

If you have additional local activities, please add a row.

05/12/2023
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State of Califomia—Health and Human Services Agercy

INVENTORY/DISPOSITION OF CDPH-FUNDED EQUIPMENT

Exhibit CHDPH 1204

Cortract # 202336

003322 - San Bernardino Oo::a\

Report Date //1/23

Contract Expires, 6/30/23

1

Califomia Department of Public Health

Q.\_

Page

Previous Contract &.Nommwm

_OUvI Program Name ZmﬁmSm_ Child and Adolescent Health A§O>Iv

|

! >%amm 606 East Mill Street, Second Floor
MO#V\\m.nmnm\Nmﬁ San Bernardino, CA 9241 m-.OO\_ 1

WOOAmQ Person Stewart Hunter

Mom{wﬁm\Nﬁ Sacramento, CA 95899-7420

i Address 1615 Capitol Avenue, Fifth Floor, Suite 73.560

ﬂOo ntract ManagerJing Yuan

Phone Number 909-383-3044

iPhone Number 916-650-0340

THIS IS NOT A BUDGET FORM

STATE/CDPH| QTY ITEM DESCRIPTION UNIT COST | DISPOSAL# | ORIGINAL | SERIAL NUMBER OPTIONAL
PROPERTY including manufacturer, model number, type, PERITEM (Asset stn PURCHASE | (if vehicle, list VIN #) {(Program
TAG size, and/or capacity’ (Before Tax) Only) DATE Use Only)
No items at this time.
' If motor vehicle, list year, make, model number, type of vehicle (van, sedan, pick-up, etc.). If van, include passenger capacity.
78

CDPH 1204 (12/20)



i | State of California—Health and Human Services Agency
e / [

e California Department of Public Health
T(;‘I\;AS J. ARAGON, M.D., Dr.P.H GAVIN Né\;/som
Director and State Public Health Officer Governor

Attestation of Compliance with the Requirements for Enhanced Title XIX Federal Financial
Participation (FFP) Rate Reimbursement for Skilled Professional Medical Personnel (SPMP)
and their Direct Clerical Support Staff

In compliance with the Social Security Act (SSA) section 1903(a)(2), Title 42 Code of Federal
Regulations (CFR) part 432.2 and 432.50, and the Federal and State guidelines provided,

San Bernardino County Department of Public Health -MCAH

has determined that the list of individuals in the attached Exhibit A are eligible for the enhanced
SPMP reimbursement rate, for the State Fiscal Year 2023-24 | based on our review of all the criteria
below:

[H] Professional Education and Training
[@] Job Classification
[E Job Duties /Duty Statement
[ Specific Tasks (if only a portion will be claimed as SPMP enhanced functions)
[ Organizational Chart
[H] Accurate, complete, and signed SPMP Questionnaire
[H] Active California License/Certification
The undersigned hereby attests that he/she:
e Has personally reviewed the criteria above and its supporting documentation, and determined
that the individuals meet the federal requirements for the enhanced SPMP reimbursement rate.
e Will maintain all the aforementioned records and supporting documentation for audit purposes
. for @ minimum of 3 years.
e Certifies that SPMP expenditures are from eligible non-federal sources and are in accordance
with 42 CFR Section 433.51
e Understands that if SPMP requirements are not met, the agency will be financially responsible
for repaying the costs to the California Department of Public Health (CDPH).

e Understands that CDPH may request additional information to substantiate the SPMP claims
and such information must be provided in a timely manner.

San Bernardino County Department of Public Health
Agency Name/Local Health Jurisdiction

/
/ /
. s v/ ///4,7 P
Joshua Dugas, Director of Public Health // /// [ 77-d)

Name and Title Sﬁnatu;éf Date

79

CDPH Maternal, Child and Adolescent Health Division/Center for Family Health
MS 8300 ¢ P.O. Box 997420 e Sacramento, CA 95899-7420
(916) 650-0300 e (916) 650-0305 FAX
Department Website (www.cdph.ca.gov)




SPMP ATTESTATION

Exhibit A
_ e e ies Professional . Active CA License No./
# Agency Employee Classification/Position Education/Training Type of License Certification No.
Susan Philo Public Health Nurse Bachelor of Science wm_mhﬂm.aa_uzw__ﬂmx " 327668 (RN)
1 Manager in Nursing Narse Cortification 83019 (PHN)
Xenia Garcia Supervising Public Bachelor of Science wmmmaaqnzn_ﬂmx i 95121724 (RN)
i Health Nurse in Nursing e sy 552055 ()
Gilma Doris Chota Registered Nurse Il Bachelor of Science |Registered Nurse (519985 (RN)
3 in Nursing
Susan Fanta Registered Nurse I Bachelor of Science |Registered Nurse |777289 (RN)
4 in Nursing
5
6
7
8
9
10
Revised 4/13/21

Page 2 of 4
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FY 2023-2024 AGREEMENT FUNDING APPLICATION (AFA) CHECKLIST

Agency Name San Bernardino County Department of Public Health

Agreement # 202336
Program (check one box only) [ ]MCAH BIH [ ]AFLP [ ] CHVP

Please check the box next to all submitted documents.
All documents should be submitted by email using the required naming convention on page 2.

1. AFA Checklist
Agency Information Form | PDF version with signatures.

3 Attestation of Compliance with the Sexual Health Education Accountability
Act of 2007 | signed PDF.

4, TXIX MCF Justification Letter | see AFA cover letter for items that need to be included in this
letter. Not required if only using base MCF rate.

B, Budget Template | submit for the next two upcoming Fiscal Years (23/24 and 24/25) list all
staff (by position) and costs (including projected salaries and benefits, operating and ICR).
Multiple tabs for completion include Summary Page, Detail Pages, and Justifications.
Personnel must be consistent with the Duty Statements and Organizational Charts (Excel &
signed PDF.)

Indirect Cost Rate (ICR) Certification Form | details methodology and components of the ICR.
Duty Statements (DS) | for all staff (numbered according to the Personnel Detail Page and
Organization Chart) listed on the budget. '

8. Organization Chart(s) of the applicable programs, identifying all staff positions on the budget
including their Line Item # and its relationship to the local health officer and overall agency.

9. [] Local MCAH Director Verification of Requirements Form | (MCAH only.)

10. [] BIH Approval Letters | submit most recent letter on State letterhead with state staff
signatures, including waivers for the following positions:

[ ] BIH Coordinator [_] Other

11. Scope of Work (SOW) documents for all applicable programs (PDF/Word.)

12. Annual Inventory | Form CDPH 1204.

13. ] Subcontractor (SubK) Agreement Packages | submit Subcontract Agreement Transmittal
Form, brief explanation of the award process, subcontractor agreement or waiver letter, and
budget with detailed Justifications (required for all SubKs $5,000 or more.)

14. [] Certification Statement for the Use of Certified Public Funds (CPE) |
AFLP CBOs and/or SubKs with FFP.

15. Government Agency Taxpayer ID Form | only if remit to address has changed.

[]
16. Attestation of Compliance with the Requirements for Enhanced Title XIX Federal Financial
Participation (FFP) Rate Reimbursement for Skilled Professional Medical Personnel (SPMP)
and their Direct Clerical Support Staff.

Revised 3/3/2023 Page 1 of 2
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File Naming Convention Example

Please save all electronic documents using the required naming convention below:

Agreement # (space) Program Abbreviation (space) Document # (space)
Document Name (from Checklist Above) (space) (Month/Day/Year) XXXXXX

Example for MCAH Program:

2023XX MCAH 1 AFA Checklist 07.01.23

2023XX MCAH 2 Agency Information Form 07.01.23

2023XX MCAH 3 Attestation —Sexual Health Educ. Acct. Act 07.01.23
2023XX MCAH 4 TXIX MCF Justification Letter 07.01.23

2023XX MCAH 5 Budget Template 07.01.23

2023XX MCAH 6 ICR Certification Form 07.01.23

2023XX MCAH 7 Duty Statement Line 1 07.01.23

2023XX MCAH 7 Duty Statement Line 2 07.01.23

2023XX MCAH 7 Duty Statement Line 3-7 07.01.23

2023XX MCAH 7 Duty Statement Line 8-10 07.01.23

2023XX MCAH 8 Org Chart 07.01.23

2023XX MCAH 9 Local MCAH Director Verification of Requirement
2023XX MCAH 10 BIH Approval Letter 07.01.23

2023XX MCAH 11 SOW 07.01.23

2023XX MCAH 12 Annual Inventory 07.01.23

2023XX MCAH 13 SubK Package 07.01.23

2023XX MCAH 14 CPE 07.01.23

2023XX MCAH 15 Govt Agency Taxpayer ID Form 07.01.23

2023XX MCAH 16 Attestation — TXIX FFP (SPMP & Direct Support) 07.01.23

Please contact your Contract Manager (CM) if you have any questions.

Revised 3/3/2023

Page 2 of 2
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CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
MATERNAL, CHILD AND ADOLESCENT HEALTH (MCAH) DIVISION

FUNDING AGREEMENT PERIOD
FY 2023-2024

Agencies are required to submit an electronic and signed copy (original signatures only) of this form along with
their Annual AFA Package.

Agencies are required to submit updated information when updates occur during the fiscal year. Updated
submissions do not require certification signatures.

Any program related information being sent from the CDPH MCAH Division will be directed to all Program
Directors. '

Please enter the agreement or contract number for each of the applicable programs

02336
MCAH BIH 2 AFLP

Update Effective Date (only required when submitting updates)

Federal Employer ID#; 2> 0002748

San Bernardino Count
Complete Official Agency Name: Y

351 North Mountain View Avenue, 3rd Floor San Bernardino, CA 92415-0010

Business Office Address:
909 387-9146

Agency Phone:
909 387-6228

Agency Fax:

https://dph.sbcounty.gov/
Agency Website: ps:dp yg

Revised 2/7/2023 Page lof5
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CAGREEMENT FUNDINC
POLICY, COVIPLIANCE ANE

» CERTIFICATION

Please enter the agreement or contract number for each of the applicable programs

202336
MCAH BIH AFLP

The undersigned hereby affirms that the statements contained in the Agreement Funding Application
(AFA) are true and complete to the best of the applicant’s knowledge.

| certify that these Maternal, Child and Adolescent Health (MCAH) programs will comply with all
applicable provisions of Article 1, Chapter 1, Part 2, Division 106 of the Health and Safety code
(commencing with section 123225), Chapters 7 and 8 of the Welfare and Institutions Code
(commencing with Sections 14000 and 142), and any applicable rules or regulations promulgated by
CDPH pursuant to this article and these Chapters. | further certify that all MCAH related programs will
comply with the most current MCAH Policies and Procedures Manual, including but not limited to,
Administration, Federal Financial Participation (FFP) Section. | further certify that the MCAH related
programs 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
Service Block Grant pursuant to Title V of the Social Security Act (42 U.S.C. section 701 et seq.). |
further agree that the MCAH related programs may be subject to all sanctions, or other remedies
applicable, if the MCAH related programs violate any of the above laws, regulations and policies with
which it has certified it will comply.

Official authorized to commit the Agency to an MCAH Agreement

Name (Print) Title
Dawn Rowe Chair, Board of Supervisors
Originall Sijna re Date AUG 0 8 2013

AAdnq el Are —

MCAH/AFLP Director
Name (Print) Title

Monique Amis Public Health Division Chief

Original Signa e@\ | Date 7(?7123

Revised 2/7/2023 Page 2 of 5
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Exhibit K
Attestation of Compliance with the
Sexual Health Education Accountability Act of 2007

Agency Name: San Bernardino County Department of Public Health

Agreement/Grant Number: 202330

Compliance Attestation for Fiscal Year: 2023-2024

The Sexual Health Education Accountability Act of 2007 (Health and Safety Code, Sections
151000 - 151003) requires sexual health education programs (programs) that are funded or
administered, directly or indirectly, by the State, to be comprehensive and not abstinence-
only. Specifically, these statutes require programs to provide information that is medically
accurate, current, and objective, in a manner that is age, culturally, and linguistically
appropriate for targeted audiences. Programs cannot promote or teach religious doctrine, nor
promote or reflect bias (as defined in Section 422.56 of the Penal Code), and may be required
to explain the effectiveness of one or more drugs and/or devices approved by the federal Food
and Drug Administration for preventing pregnancy and sexually transmitted diseases.
Programs directed at minors are additionally required to specify that abstinence is the only
certain way to prevent pregnancy and sexually transmitted diseases.

In order to comply with the mandate of Health & Safety Code, Section 151002 (d), the
California Department of Public Health (CDPH) Maternal, Child and Adolescent Health
(MCAH) Program requires each applicable Agency or Community Based Organization (CBO)
contracting with MCAH to submit a signed attestation as a condition of funding. The
Attestation of Compliance must be submitted to CDPH/MCAH annually as a required
component of the Agreement Funding Application (AFA) Package. By signing this letter, the
MCAH Director or Adolescent Family Life Program (AFLP) Director (CBOs only) is attesting or
“is a witness to the fact that the programs comply with the requirements of the statute”. The
signatory is responsible for ensuring compliance with the statute. Please note that based on
program policies that define them, the Sexual Health Education Act inherently applies to the
Black Infant Health Program, AFLP, and the California Home Visiting Program, and may apply
to Local MCAH based on local activities.

The undersigned hereby attests that all local MCAH agencies and AFLP CBOs will comply with
all applicable provisions of Health and Safety Code, Sections 151000 — 151003 (HS 151000~
151003). The undersigned further acknowledges that this Agency is subject to monitoring of
compliance with the provisions of HS 151000-151003 and may be subject to contract
termination or other appropriate action if it violates any condition of funding, including those
enumerated in HS 151000-151003.
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Exhibit K

Attestation of Compliance with the

Sexual Health Education Accountability Act of 2007

Signed

San Bernardino County

Agency Nam Q\

Signature of MCAH Director
Signature of AFLP Director (CBOs only)

Monique Amis

Printed Name of MCAH Director
Printed Name of AFLP Director (CBOs

only)

202336

Agreement/Grant Number

Date

Yolor

Revised 1/11/21
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Exhibit K

Attestation of Compliance with the
Sexual Health Education Accountability Act of 2007

CALIFORNIA CODES
HEALTH AND SAFETY CODE
SECTION 151000-151003

151000. This division shall be known, and may be cited, as the Sexual Health Education
Accountability Act.

151001. For purposes of this division, the following definitions shall apply:

(a) "Age appropriate” means topics, messages, and teaching methods suitable to
particular ages or age groups of children and adolescents, based on developing cognitive,
emotional, and behavioral capacity typical for the age or age group.

(b) A "sexual health education program" means a program that provides instruction or
information to prevent adolescent pregnancy, unintended pregnancy, or sexually transmitted
diseases, including HIV, that is conducted, operated, or administered by any state agency, is
funded directly or indirectly by the state, or receives any financial assistance from state funds
or funds administered by a state agency, but does not include any program offered by a school
district, a county superintendent of schools, or a community college district.

(c) "Medically accurate" means verified or supported by research conducted in compliance
with scientific methods and published in peer review journals, where appropriate, and
recognized as accurate and objective by professional organizations and agencies with
expertise in the relevant field, including, but not limited to, the federal Centers for Disease
Control and Prevention, the American Public Health Association, the Society for Adolescent
Medicine, the American Academy of Pediatrics, and the American College of Obstetricians and
Gynecologists.

151002. (a) Every sexual health education program shall satisfy all of the following
requirements:

(1) All information shall be medically accurate, current, and objective.

(2) Individuals providing instruction or information shall know and use the most current
scientific data on human sexuality, human development, pregnancy, and sexually transmitted
diseases.

(3) The program content shall be age appropriate for its targeted population.

(4) The program shall be culturally and linguistically appropriate for its targeted
populations.

(5) The program shall not teach or promote religious doctrine.

(6) The program shall not reflect or promote bias against any person on the basis of
disability, gender, nationality, race or ethnicity, religion, or sexual orientation, as defined in
Section 422.56 of the Penal Code.

Revised 1/11/21 Page 3 of 4
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Exhibit K

Attestation of Compliance with the
Sexual Health Education Accountability Act of 2007

(7) The program shall provide information about the effectiveness and safety of at least
one or more drugs and/or devices approved by the federal Food and Drug Administration for
preventing pregnancy and for reducing the risk of contracting sexually transmitted diseases.

(b) A sexual health education program that is directed at minors shall comply with all of the
criteria in subdivision (a) and shall also comply with both the following requirements:

(1) It shall include information that the only certain way to prevent pregnancy is to abstain
from sexual intercourse, and that the only certain way to prevent sexually transmitted diseases
is to abstain from activities that have been proven to transmit sexually transmitted diseases.

(2) If the program is directed toward minors under the age of 12 years, it may, but is not
required to, include information otherwise required pursuant to paragraph (7) of subdivision (a).

(c) A sexual health education program conducted by an outside agency at a publicly funded
school shall comply with the requirements of Section 51934 of the Education Code if the
program addresses HIV/AIDS and shall comply with Section 51933 of the Education Code if
the program addresses pregnancy prevention and sexually transmitted diseases other than
HIV/AIDS.

(d) An applicant for funds to administer a sexual health education program shall attest in
writing that its program complies with all conditions of funding, including those enumerated in
this section. A publicly funded school receiving only general funds to provide comprehensive
sexual health instruction or HIV/AIDS prevention instruction shall not be deemed an applicant
for the purposes of this subdivision.

(e) If the program is conducted by an outside agency at a publicly funded school, the
applicant shall indicate in writing how the program fits in with the school's plan to comply fully
with the requirements of the California Comprehensive Sexual Health and HIV/AIDS
Prevention Education Act, Chapter 5.6 (commencing with Section 51930) of the Education
Code. Notwithstanding Section 47610 of the Education Code, "publicly funded school"
includes a charter school for the purposes of this subdivision.

(f) Monitoring of compliance with this division shall be integrated into the grant monitoring
and compliance procedures. If the agency knows that a grantee is not in compliance with this
section, the agency shall terminate the contract or take other appropriate action.

(9) This section shall not be construed to limit the requirements of the California
Comprehensive Sexual Health and HIV/AIDS Prevention Education Act (Chapter 5.6
(commencing with Section 51930) of Part 28 of the Education Code).

(h) This section shall not apply to one-on-one interactions between a health practitioner and
his or her patient in a clinical setting.

151003. This division shall apply only to grants that are funded pursuant to contracts entered
into or amended on or after January 1, 2008.
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CERTIFICATION OF INDIRECT COST RATE METHODOLOGY

Please list the Indirect Cost Rate (ICR) Percentage and supporting methodology for the
contract or allocation with the California Department of Public Health, Maternal Child and
Adolescent Health Division (CDPH/MCAH Division).

Date:

. San Bernardino County Department of Public Health
Agency Name:

Contract/Agreement Number: 202336

Contract Term/Allocation Fiscal Year: July 1, 2023 through June 30, 2024

1. NON-PROFIT AGENCIES/ COMMUNITY BASED ORGANIZATIONS (CBO)

Non-profit agencies or CBOs that have an approved ICR from their Federal cognizant
agency are allowed to charge their approved ICR or may elect to charge less than the
agency’s approved ICR percentage rate.

Private non-profits local agencies that do not have an approved ICR from their Federal
cognizant agency are allowed a maximum ICR percentage of 15.0 percent of the Total
Personnel Costs.

The ICR percentage rate listed below must match the percentage listed on the
Contract/Allocation Budget

% Fixed Percent of:

] Total Personnel Costs

2. LOCAL HEALTH JURISDICTIONS (LHJ)
LHJs are allowed up to the maximum ICR percentage rate that was approved by the
CDPH Financial Management Branch ICR or may elect to charge less than the agency’s
approved ICR percentage rate. The ICR rate may not exceed 25.0 percent of Total
Personnel Costs or 15.0 percent of Total Direct Costs. The ICR application (i.e. Total
Personnel Costs or Total Allowable Direct Costs) may not differ from the approved ICR
percentage rate.
The ICR percentage rate listed below must match the percentage listed on the
Allocation/Contracted Budget.
17.35 % Fixed Percent of:
Total Personnel Costs
[] Total Allowable Direct Costs
Revised: 12/18/20 ‘ Page 1 of 3
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CERTIFICATION OF INDIRECT COST RATE METHODOLOGY

3. OTHER GOVERNMENTAL AGENCIES AND PUBLIC UNIVERSITIES

University Agencies are allowed up to the maximum ICR percentage approved by the
agency’s Federal cognizant agency ICR or may elect to charge less than the agency’s
approved ICR percentage rate. Total Personnel Costs or Total Direct Costs cannot
change.

— % Fixed Percent of:
[] Total Personnel Costs (Includes Fringe Benefits)
[] Total Personnel Costs (Excludes Fringe Benefits)
] Total Allowable Direct Costs

Please provide you agency’s detailed methodology that includes all indirect costs, fees and
percentages in the box below.

ised: Page 2 of 3
Revised: 12/18/20 8 103



CERTIFICATION OF INDIRECT COST RATE METHODOLOGY

ICR percentage rate was certified as to form and methodology by San Bernardino County,.
Auditor Controller. The costs and cost categories contained in the Indirect Cost Rate of
17.35% of Total Personnel Costs are accurate and consistent with generally accepted
accounting principles and prepared in conformance with Office of Management and Budget
2 CFR Part 200 Uniform Administrative Requirements, Cost Principles and Audit
Requirements Federal Awards Final Guidance (78 FR 78589). No costs other than those
incurred by the Grantee/Contractor, or allocated to the Grantee/Contractor via an approved
central service cost plan, were included in indirect cost pool as finally accepted, and that
such incurred costs are legal obligations of the Grantee./Contractor and allowable under
governing principles. The same costs that have been treated as indirect costs have not
been claimed as direct costs and similar types of costs have been accorded consisted

accounting treatment.

Please submit this form via email to your assigned Contract Manager.

The undersigned certifies that the costs used to calculate the ICR are based on the most
recent, available and independently audited actual financials and are the same costs
approved by the CDPH to determine the Department approved ICR.

Printed First & Last Name: =11C Patrick

Administrative Manager
;,/ . Date: /. }?/ oS

Pl

Title/Position:

Signature:

Revised: 12/18/20 Page3of3
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

Social Service Practitioner—Black Infant Health Program
(Mental Health Professional/Family Health Advocate)

Duty Statement
Budget Row 1

SCOPE OF RESPONSIBILITY: The Social Service Practitioner (SSP) provides culturally relevant, client-
centered, strength-based and cognitive skill-building services to eligible African-American participants.
The SSP provides assessment, intervention and case management support to program participants with
complex health, psychosocial or economic problems through case conferences, individual and group
interventions and in coordination with mental and behavioral health services. Services are primarily
office-based, with some home visiting.

SUPERVISION: The Social Service Practitioner (Mental Health Professional/Family Health Advocate)
reports directly to the BiH Coordinator.

DUTY STATEMENT:

1. Provides social service case management to participants with high complex needs that include:

a. Conducting intake and orientation.

b. Interviewing participants and conducting health, social and psychological assessments;
developing, individual care plans, life course plans and birth plans with participants and
a trans-disciplinary team.

c. Referring and linking participants to health and behavioral health care and other
identified resources, including monitoring compliance.

d. Makes appointments, facilitates transportation to services, and maintains a client
incentive process.

e. Ensures ongoing participant client retention for individual case management and group
interventions per established standards, including monitoring and tracking participant
enroliment into prenatal and postnatal sessions and working with participants to
address barriers to services.

2. Works collaboratively with participant to identify and prioritize concerns and to set goals and
create a plan of action for addressing their concerns.

3. Develops and maintains a trusting, professional relationship with participants, provides in-depth
counseling as needed to assist participants in improving social functioning, which may include
advocacy, educating, counseling and mediation and crisis intervention and stabilization.

4. Conducts Black Infant Health risk and diagnostic assessment of bio-psychosocial conditions and
determines conditions such as abuse, isolation, abandonment, physical abuse, sexual abuse,
emotional abuse, neglect, domestic violence, suicidal ideation/intent, medical/mental
impairment, and attachment issues. Formal assessments include but are not limited to
appraisal of baseline, depression, interaction and risk, behavior, growth and development.

5. Provides mental health assessment and intervention support for individuals and groups with
complex health, psychosocial and/or economic problems, and refers to community mental
health services as appropriate.
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10.

11.

12

13.

14.

Assists eligible women enroll into Medi-Cal and facilitates eligible women’s access to Medi-Cal
services.

Participates in interdisciplinary case conferences for new participants and established
participants with high complex needs to develop, coordinate and implement a case
management plan.

Collects participant specific data using a series of Black Infant Health forms and tools for client
management and program evaluation, ensures accuracy of information, and prepares statistical
and progress reports.

Serves as a consultant for other staff and community members on complex social work issues,
including managing group dynamics, improving participant social empowerment, and stress
reduction interventions.

Assists the Black Infant Health Coordinator in quality assurance and quality improvement plans
for improving program services, especially for higher acuity participants.

Adheres to program performance standards including applying skills and knowledge to assure
that participants attend at least 70 percent of the 10 prenatal sessions and at least 70 percent of
the 10 postnatal sessions.

Establishes and maintains a functional referral process with community mental and behavioral
health providers, and collaborates and coordinates the provision of mental and behavioral
health services, including treatment, care, transition or service plans.

Conducts and facilitates as needed, prenatal and postnatal group sessions/interventions using a
California Department of Public Health-approved curriculum.

Drafts and/or updates policies and procedures as part of an interdisciplinary team.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

Social Worker I
(Family Health Advocate/Group Facilitator-Black Infant Health Program)
Duty Statement
Budget Rows 2, 3, 4, 25

SCOPE OF RESPONSIBILITY: The Social Worker 1l provides culturally relevant, client- centered, strength-
based and cognitive skill-building services to eligible African-American participants with complex needs.
The Social Worker I provides social service case management that focus on identifying and triaging
participant needs and facilitating access to prenatal and postnatal supportive services; working with the
participant to identify and build upon strengths and resources to problem-solve and obtain the needed
services, and assessing mental health issues, providing interventions and/or referring to higher level
mental health services. Services are primarily office-based, with some home visiting.

SUPERVISION: The Social Worker Il (FHA) reports directly to the BIH Coordinator.
DUTY STATEMENT:

1. Serves as the case manager who coordinates the interdisciplinary team in providing program
services to participants.

2. Coordinates and conducts intake and orientation for program participants within established
timelines.

3. Assists eligible women enroll into Medi-Cal and facilitates eligible women’s access to Medi-Cal
services.

4. Ensures ongoing participant client retention for individual case management and group
interventions per established standards, including monitoring and tracking participant
enroliment into prenatal and postnatal sessions and working with participants to address
barriers to services.

5. Provides social service case management that includes:

a. Interviewing participants and conducting health, social and psychological assessments;
developing, individual care plans, life course plans and birth plans with participants and
a trans-disciplinary team.

b. Referring and linking participants to health and behavioral health care and other
identified resources, including monitoring compliance to ensure that care is accessed.

c. Acting as a liaison between participants, their families and health care providers.

d. Making appointments, facilitating transportation to services, and maintaining a client
incentive process.

6. Works collaboratively with participant to identify and prioritize concerns and to set goals and
create an individual care plan of action for addressing their concerns.

7. Maintains a schedule for the group interventions and ensures it is updated and accurate.

8. Coordinates all aspects of preparing for the group interventions, including ensuring that all
supplies, equipment, and logistics are in place, and all required forms are prepared and
completed.

9. Develops and maintains an incentive and transportation plan for program participants to attend
group interventions and individual case management.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.
21

Provides mental health assessment and intervention support for individuals and groups with
health, psychosocial and/or economic problems, and refers to mental health services, as
appropriate.

Conducts prenatal and postnatal sessions (group interventions) using a Black Infant Health-
approved curriculum. Co-facilitates group intervention and manages group dynamics, leads
exercises to reduce stress, and gives opportunities for participants to set personal goals and to
gain self-empowerment to improve health.

Provides education on basic health information including child development, nutrition, the
birthing process and reproductive health.

Plans and designs educational and promotional materials and training aids to support program
scope of work activities.

Develops and implements BIH pre- and Post-tests to measure participant knowledge change.
Provides training on selected topics to Black Infant Health Program staff, as assigned.

Leads interdisciplinary case conferences for new participants and established high acuity
participants to develop, coordinate and implement a case management plan.

Collects participant specific data using a series of Black Infant Health forms and tools for client
management and program evaluation, ensures accuracy of information, and prepares statistical
and progress reports.

Adheres to program performance standards including applying skills and knowledge to assure
that participants attend at least 70 percent of the 10 prenatal sessions and at least 70 percent of
the 10 postnatal sessions.

Assists the Black Infant Health Coordinator in quality assurance and quality improvement plans
for improving program services.

Drafts and/or updates policies and procedures as part of an interdisciplinary team.

Attends California DPH required training.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

Public Health Program Coordinator-Black Infant Health Program
(Black Infant Health Coordinator/Public Health Program Coordinator)

Duty Statement
Budget Row 5

SCOPE OF RESPONSIBILITY: The Public Health Program Coordinator (PHPC) provides culturally relevant,
client-centered, strength-based and cognitive skill-building services to eligible African-American
participants with complex needs. The PHPC oversees and coordinates the operations of the Black Infant
Health Program, including developing, implementing, monitoring and evaluating Program services, and
supervising Program staff.

SUPERVISION: The Public Health Program Coordinator reports directly to the Family Health Services
Public Health Nurse Manager, who also serves as the MCAH Co-Director.

DUTY STATEMENT:

1. Oversees and operationalizes the Black Infant Health Program that includes partnering and
collaborating with public and private community agencies; managing participant recruitment
and retention plans, group interventions, case management, case conferences and data
collection functions.

2. Ensures compliance with all BIH Program fiscal allocation, administrative and program
requirements.

3. Collaborates with and provides technical assistance to the BIH subcontractor providing services
in the High Desert region of the County (Barstow, Hesperia, Victorville, Apple Valley, Adelanto,
and surrounding communities). Ensures BIH subcontractor complies with BIH policies,
procedures, and guidelines.

4. Assesses the health status of the African-American population and Program participants and
their related determinates of health and iliness by using methods and instruments for collecting
valid and reliable quantitative and qualitative data. Based on data and analysis, recommends
modifications to service delivery.

5. Assists eligible women enroll into Medi-Cal and facilitates eligible women’s access to Medi-Cal
services.

6. Develops and manages a quality assurance and quality improvement process that features
performance standards and measures for ensuring client confidentiality, staff productivity,
Program compliance and service delivery effectiveness in accordance with County of San
Bernardino and Black Infant Health Program standards.

7. Leads and coordinates a team in developing formal collaborative agreements with public and
private agencies, faith-based organizations and health care providers for participant recruitment
and referral.

8. Produces and/or oversees developing protocols and procedures for program administrative and
service delivery operations, including participant enroliment, work flow and staff deployment,
case management and quality assurance.
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16.
11

12.

13.

14.

Leads and coordinates the team utilizing the Efforts to Outcomes (ETO) and/or other MIS
systems for tracking, monitoring and evaluating scope of work deliverables, and
developing/implementing plans to improve program outcomes.

Assists with developing and monitoring budgets and implementing corrective plans as needed.
Assesses community linkages and relationships among multiple determinates affecting health
and facilitates collaboration among public and private agencies and negotiates the use of
community assets and resources.

Promotes public health practices and policies and resources to address the determinates of
health for improving health outcomes.

Supervises, directly and indirectly, professional and para-professional staff, including conducting
work performance evaluations, creating duty statements and developing work performance
standards.

Attends California DPH trainings, conferences and teleconferences.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH
Health Education Specialist lI-Black Infant Health Program
(Community Outreach Liaison)

Duty Statement
Budget Row 6, 24

SCOPE OF RESPONSIBILITY: The Health Education Specialist Il (HES 1) provides culturally relevant, client-
centered, strength-based and cognitive skill-building support services to eligible African-American
participants. The HES Il coordinates and manages the Black Infant Health recruitment plan to enroll and
retain participants in program services.

SUPERVISION: The Health Education Specialist Il reports directly to the Public Health Program
Coordinator (BIH Program Coordinator).

DUTY STATEMENT:

10.

11.

12.

13.

Develops and implements a strategic recruitment plan with evidence and best practice
strategies, including social media and public awareness campaigns, for working with public and
private agencies and health care providers for recruiting and enrolling eligible women into
program services. '
Develops and implements performance measures for recruitment and enrollment, and tracks
and monitors outcomes.

Fosters collaborative relationships with referring public and private agencies and health care
providers.

Develops and maintains functional referral systems between the program and referral sources.
Develops and maintains content, structure, and design of BIH data, information, and messaging
for the program website.

Assists with developing collaborative agreements with public and private agencies and health
care providers to ensure that each referring source has a clear understanding of the BIH vision,
along with roles and responsibilities.

Conducts presentations at public and private agencies to promote program services and
collaborative efforts.

Assists eligible women enroll into Medi-Cal and facilitates eligible women’s access to Medi-Cal
services.

Provides consultation to community groups and agencies in defining health problems, setting
priorities and evaluating health projects related to improving the health of African-American
women and their families.

Collects program data using a series of Black Infant Health forms and tools for client
management and program evaluation, ensures accuracy of information, and prepares statistical
and progress reports.

Adheres to program performance standards such as assuring the target number of participants
recruited and the number of participants with appointments for program intake.

Oversees the recruitment process that includes identifying the clients and scheduling the first
appointment.

Plans and designs educational and promotional materials and training aids to support program
scope of work activities.
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14.
15.

16.

17.
18.

Leads team of staff responsible for scheduling intake appointments.

Develops operational policies and procedures in conjunction with specific program scope of
work activities.

Participates as an interdisciplinary team member and performs other duties as required,
including acting as a group facilitator as needed.

Attends San Bernardino County Public Health Department Health Education staff meetings.
Attends California DPH required trainings.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

Data Entry Clerk (Office Assistant 1l) — Black Infant Health

Duty Statement
Budget Row 7, 21, 22

SCOPE OF RESPONSIBILITY: The Office Assistant H (OAIl) provides culturally relevant, client-centered,
strength-based and cognitive skill-building support services to eligible African-American participants.
Responsible for complex clerical activities requiring through knowledge of the BIH project’s policies and
procedures. Please note the staff in budget rows 21 and 22 are included to cover the duties until the
position vacancy is filled or during leave time for the OA Il

SUPERVISION: Reports directly to the Public Health Program Coordinator for BIH Program activities.

DUTY STATEMENT:

1. Prepares and assists with various projects including compiling and entering data on an on-going
basis.

2. Types a variety of documents in draft and final form, including correspondence, contracts, and
reports from handwritten or printed sources; proofreads materials for completeness, correcting
grammar, spelling and punctuation.

3. Performs data entry into databases and automated systems, including Efforts to Outcomes (ETO).
Adheres to program performance standards including completion of data entry assignments within
the timeframes established by the BIH Coordinator.

4. Answer calls and provides information to the public about services available in the Black infant
Health Project (BIH) and Department of Public Health.

5. Problem solves with staff members to ensure optimum service delivery to BIH clients.

6. Participates in required/conducted training and educational sessions relating to the scope of BIH
project services and/or operations.

7. Orders supplies, resources, and materials for use and distribution by project staff.

8. Assists the Community Liaison in maintaining a referral system to enroll participants into program
services, including networking with community agencies, providers and providing presentations to
promote the program.

9. Assists eligible women enroll into Medi-Cal and facilitates eligible women’s access to Medi-Cal
services.

10. Collects participant specific data using a series of Black Infant Health forms and tools and ensures
accuracy of information, and prepares productivity or operational reports.

11. Assists with the distribution and tracking of program incentives and transportation vouchers.

12. Assists in the procurement process for food, beverages, and refreshments for group sessions,
retention activities, and/or other BIH events.

13. Assists the Case Manager in facilitating transportation for the participant to group interventions and
individual case management sessions.

14. Assists the Black Infant Health Coordinator in quality assurance and quality improvement plans for
improving program services.

15. Participates as an interdisciplinary team member and performs other duties as required.
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DEPARTMENT OF PUBLIC HEALTH
COUNTY OF SAN BERNARDINO

SPMP
Public Health Nurse ll—Black Infant Health Program
Duty Statement

Budget Row 8

SCOPE OF RESPONSIBILITY: The Public Health Nurse Il (PHN) provides culturally relevant, client-centered,
strength-based and cognitive skill-building nursing services to eligible African-American participants,
including Medi-Cal beneficiaries and Medi-Cal eligible women. The scope of services ranges from
providing professional medical consuitation at case conferences to limited physical assessments, with
service delivery being primarily office-based with some home visiting.

SUPERVISION: The Public Health Nurse reports directly to the Black infant Health Coordinator and the
Supervising Public Health Nurse for nurse practice issues. This position must be a Skilled Professional
Medical Personnel (SPMP).

DUTY STATEMENT:

SPMP Administrative Medical Case Management

e Related to applicable BIH Program modules, present health information as a medical subject
matter expert at BIH Program group interventions to Medi-Cal and Medi-Cal eligible pregnant
and/or parenting women to assist them understand the benefits of accessing Medi-Cal services.

e Provide limited physical assessments on program participants, including those served by the BIH
subcontractor in the High Desert region (Barstow, Victorville, Hesperia, Adelanto, Apple Valley,
and surrounding communities}, for the purpose of recommending a service plan, focused on
Medi-Cal enrollment (as applicable) and linkage to Medi-Cal services, for the case manager to
coordinate.

e Use professional nursing expertise and judgment to identify potential medically at-risk Medi-Cal
and Medi-Cal eligible women (BIH participants) for referral to the appropriate level of care by
Medi-Cal services providers.

* Assess Medi-Cal clients/BIH participants whose conditions indicate the need for further
screening and referral to a Medi-Cal provider for the appropriate level of care.

e Consult with Medi-Cal provider(s) in regard to the BIH participant’s or infant’s health care needs
to facilitate access to Medi-Cal services.

e Provide health-related consultation to participants to assist them in understanding and
identifying health problems or conditions and in recognizing the value of preventative and
remedial health care as it relates to their medical condition, ultimately geared toward their
access to appropriate Medi-Cal services.

SPMP intra/Interagency Coordination, Collaboration

s Provide professional nursing consultation on health issues to Family Health Advocates/case
managers during case conferences, including reporting on participants’ health condition,
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explaining medical procedures and tests, recommending community resources, and
participating in development of an individual client plan for Medi-Cal and Medi-Cal eligible
women,

e Participate as an interdisciplinary team member in the capacity of medical professional for the
purpose of collaborating with other professionals to improve access and quality of care provided
to the Medi-Cal and Medi-Cal eligible population.

e Provides public health nurse consultation for participants served by the BIH subcontractor in the
County’s High Desert region.

Non-SPMP Intra/interagency Coordination, Collaboration

o (Collaborate with the Family Health Advocates/case managers to coordinate and link participants
with community Medi-Cal health care providers, including obtaining medical information and
assuring compliance with medical care and/or birth plans.

Program Specific Administration

e Collect participant specific data using a series of Black Infant Health forms and tools for client
management and program evaluation, ensure accuracy of information, and prepare statistical
and progress reports. As applicable, the data and reports will be used to assist participants
enroll in Medi-Cal and access the appropriate level of Medi-Cal services.

e Input time study data and secondary documentation to ensure compliance with FFP policies for

Title XIX matching.

SPMP Training

e Attend state training and professional education in-services relevant to the role of the PHN
functioning in the BIH Program, with the purpose of facilitating access and quality of health,
dental, and mental health services offered to Medi-Cal and Medi-Cal eligible participants.

e Travel related to any of the above trainings.

Non-SPMP Training

e Attend staff training related to completion of FFP forms and secondary documentation to
ensure accurate accounting of Title XIX FFP matching funds.

SPMP Program Planning and Policy Development

e Assess the medical provider system capacity and availability of services to determine barriers to
care and collaborate to link BIH participants with the appropriate level of care by Medi-Cal
providers.

SPMP Quality Management by Skilled Professional Medical Personnel

e Assist the Black Infant Health Coordinator in quality assurance and quality improvement plans
for improving program services, especially to increase and expand services to Medi-Cal and
Medi-Cal eligible participants.

Non- Program Specific General Administration

¢ Review departmental or section procedures and rules.
¢ Attend non-program related staff meetings.
e Provide and/or attend non-program specific in-service and other staff development activities.
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Not Matchable {but claimable) Activities

e Perform other duties as required, including acting as a group session facilitator and/or case
manager, as needed.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

SPMP

Supervising Public Health Nurse-Black Infant Health Program

Duty Statement
Budget Row 9

SCOPE OF RESPONSIBILITY: The Supervising Public Health Nurse (SPHN) provides culturally relevant,
client-centered, strength-based and cognitive skill-building services to eligible African-American
participants with complex needs, including the Medi-Cal and Medi-Cal eligible population. The SPHN
supervises the nursing practice of the Public Health Nurse.

SUPERVISION: The Supervising Public Health Nurse reports directly to the Family Health Services Public
Health Program Manager who also serves as the MCAH Co-Director. This position must be a Skilled
Professional Medical Personnel {SPMP).

DUTY STATEMENT:

SPMP Intra/Interagency Coordination, Collaboration

e Participate as an interdisciplinary team member and skilled medical professional, particularly to
improve coordination of and access to Medi-Cal services by Medi-Cal beneficiaries or eligible
women.

SPMP Program Planning and Policy Development

¢ Provide professional consultation to the Black Infant Health Coordinator on nursing best
practices to facilitate optimal access to and utilization of Medi-Cal services by Black Infant
Health Program participants, including Medi-Cal and Medi-Cal eligible population.

SPMP Quality Management by Skilled Professional Medical Personnel

e Produce professional nursing protocols and procedures based on nursing best practices and
standards as stated in the BIH Policies and Procedures, including focus on the Medi-Cal and
Medi-Cal eligible population.

¢ Develop a quality assurance and quality improvement plan for nursing services, including
concentration on regular and systematic assessment for, coordination of, and referral to
appropriate levels of care for BIH participants, including Medi-Cal enrollment and services.

e Provide professional consultation to the Black Infant Health Coordinator on nursing
performance and productivity and implement as directed, to ensure appropriate coordination of
and access to the health care services for Medi-Cal and Medi-Cal eligible participants served by
the BIH Program.

e Review BIH participant charts for quality case management related to nursing practice, to
ensure appropriate follow-up and access to Medi-Cal services.

Program Specific Administration
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e Supervise and review the nursing practice of the Public Health Nurse (PHN) assigned to BIH,
including conducting office and home-based observations; review of assessment, care
coordination, and communication skills; and evaluation of the PHN's proficiency in assisting BIH
participants to access appropriate health care and Medi-Cal services.

e Review PHN time studies and secondary documentation to ensure activities are consistent with
Title XIX Federal Financial Participation (FFP) requirements.

e Perform other duties, as required, to improve the BIH Program’s effectiveness in assisting the
Medi-Cal and Medi-Cal eligible population receive appropriate health care and Medi-Cal
services.

Non- Program Specific General Administration

s Review departmental or section procedures and rules.
» Attend non-program related staff meetings.

e Provide and/or attend non-program specific in-service and other staff development activities.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH
Public Health Nurse Manager (MCAH Co-Director) — Black Infant Health
Duty Statement

Budget Row 10

SCOPE OF RESPONSIBILITY: The Public Health Nurse Manager provides culturally relevant, client-
centered, strength-based and cognitive skill-building support services to eligible African-American
participants. The Public Health Nurse Manager is the manager of the unit in the Department of Public
Health that administers the BIH Program, including program planning and development, fiscal
administration, service delivery standards and compliance, and community relations. Also serves as the
MCAH Co-Director.

SUPERVISION: The Public Health Nurse Manager reports to the Chief of Community and Family Health
for the County of San Bernardino Department of Public Health.

DUTY STATEMENT:

1. Develops implements, and evaluates BIH Program goals, objectives, and scope of work
elements. Manages and directs staff toward the successful achievement of same.

2. Assists eligible women enroll into Medi-Cal and facilitates eligible women’s access to Medi-Cal
services.

3. Develops, manages, and monitors the BIH Program budget to ensure compliance with state and
local policies and procedures, allowability of expenditures, and Federal Financial Participation
{(FFP) matching fund requirements.

4. Manages and ensures adherence to BIH Program service delivery standards and quality
assurance targets, including program process and outcome measures.

5. Collaborates with key stakeholders and community partners to inform program planning and
evaluation strategies.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH
Secretary |—Black Infant Health

Duty Statement
Budget Row 11

SCOPE OF RESPONSIBILITY: The Secretary | provides culturally relevant, client-centered, strength-based
and cognitive skill-building support services to eligible African-American participants. The Secretary |
works directly with the Public Health Nurse Manager (MCAH Co-Director) to assist with efficient
implementation of directives and assigned responsibilities of the BIH Program on a daily basis.

SUPERVISION: The Secretary | reports directly to the Public Health Nurse Manager (MCAH Co-Director)
for daily assignments.

DUTY STATEMENT:

1. Provides direct support to the Public Health Nurse Manager, including opening and review
incoming mail, processing outgoing correspondence, placing and screening telephone calls, and
copying and distributing critical documents and materials on behalf of the Program Manager.

2. Composes, edits, and proofreads Public Health Nurse Manager’s correspondence, interoffice
memoranda, and policies and procedures. Types Work Performance Evaluations and other
confidential documents. Takes minutes during staff meetings or meetings with community
partners and collaborators.

3. Maintains Public Health Nurse Manager’s calendar, schedules appointments, reserves
conference rooms and confirms arrangements with attendees, sets up and modifies a schedule
of meetings with key program staff (including BIH Program and/or community collaborators and
stakeholders), and maintains record of prospective staff leave time and work schedules for
Public Health Nurse Manager’s reference.

4. Assists eligible women enroll into Medi-Cal and facilitates eligible women'’s access to Medi-Cal
services.

5. Maintains, updates, and accesses a filing system, including Public Health Nurse Manager’s
correspondence, personnel records; grant, contract, and memoranda of understanding
documents; program productivity and outcome measures; and program scopes of work.
Retrieves and replaces documentation used by Public Health Nurse Manager and other staff.

6. Makes travel and meeting arrangements for Public Health Nurse Manager, including
transportation, lodging, and registration for conferences and training sessions. Processes all
documentation and request forms for County approval by required timelines.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH
Accountant Ii/111 (Staff Analyst I, as applicable) — Black Infant Health

Duty Statement
Budget Row 12

SCOPE OF RESPONSIBILITY: The Accountant 11/l / Staff Analyst Il provides culturally relevant, client-
centered, strength-based and cognitive skill-building support services to eligible African-American
participants. The assigned staff member prepares budgets and invoices in support of the BIH Program
and performs related duties, as requested.

SUPERVISION: The Accountant ll/lll / Staff Analyst Il reports to a centralized support unit within the
County of San Bernardino Department of Public Health, but coordinates all work through the Public
Health Program Manager or Administrative Supervisor |, as applicable.

DUTY STATEMENT:

1. Prepares budgets and invoices for the BIH Program, including collection and collation of
documentation to support all claims for reimbursement.

2. Prepares and maintains regular reports of expenditures and revenues compared to budgeted
levels. Identifies significant variations to budget levels and notifies the BIH Program Manager or
key supervisory staff. Recommends strategies to resolve budget shortages or under
expenditure.

3. Asrequested, prepares a variety of reports, summaries, and analyses for BIH Program staff
reference.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH
Administrative Supervisor | — Black Infant Health

Duty Statement
Budget Row 13

SCOPE OF RESPONSIBILITY:

The Administrative Supervisor | oversees the Supervising Office Assistant who provides support services
to the BIH Program primarily in the areas of purchasing materials/equipment and time study validation;
Conducts special studies and prepares and monitors program budgets; performs related duties as
required.

SUPERVISION:
The Administrative Supervisor reports directly to the Public Health Program Manager.
DUTY STATEMENT:

1. Supervises a staff providing support services, assigns and reviews work; evaluates work
performance; and participates in selection and discipline of staff.

2. Recommends and establishes an external and internal contract compliance system, including
interpretation of contract terms and monitoring adherence to same. Recommends solutions to
contractual problems.

3. Recommends and monitors procedures for grant implementation.

4. Prepares initial BIH budgets; develops justifications for budget recommendations; monitors
budget performance to ensure objectives are met; recommends corrective action on budget
variances in the context of state policies and guidelines.

5. Assists eligible women enroll into Medi-Cal and facilitates eligible women'’s access to Medi-Cal
services.

6. Develops and recommends various fiscal and operational policies and procedures for BIH upon
request; develops written procedures to implement adopted polices or to clarify and describe
standard practices; designs or improves forms to expedite procedures and coordinates the
production and dissemination of same.

7. Prepares or coordinates reports and analyses in support of BIH Program operations and service
delivery models.

8. Reviews present and pending legislation to determine effect on departmental organizations and
presents recommendations in verbal or written form.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
AUTOMATED SYSTEMS ANALYST | / AUTOMATED SYSTEMS TECHNICIAN
DUTY STATEMENT
Budget Row 14, 15

SCOPE OF RESPONSIBILITY:

Provides automated systems support, including installation and maintenance of computers, printers,
and peripherals; ensure network security; and troubleshooting functions (diagnosis and resolution).
Performs related duties, as required.

SUPERVISION:

The Automated Systems Analyst | / Automated Systems Technician reports to a centralized support unit
within the County of San Bernardino Department of Public Health, but coordinates all work through the
Public Health Program Manager, BIH Coordinator, or Administrative Supervisor |, as applicable.

DUTY STATEMENT:

1. Oversees local computer operations; proposes and coordinates systems’ configuration, which
may include networking systems; develops systems edits and determines the number of fields
and screens; develops access codes; determines information required of each screen;
supervises or writes and modifies local application programs.

2. Interacts with County Department of Innovation and Technology (DIT) staff and
hardware/software vendors regarding office automation technology and the department's
needs; writes detailed specifications; evaluates equipment and software capabilities;
performs cost/benefit analysis; makes recommendations to management.

3. Serves as resource consultant for an organization on data analysis and processing, research
methodology, and systems development; may document technical data descriptions; analyze
program coding requirements, operator instructions, and organizational procedures.

4. Instructs and trains organizational personnel on data processing operations, including
distributed and networking computer systems; establishes local procedures for adhering to
computer and data security systems; resolves data processing service complaints between
organizational users and DIT.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
DIVISION CHIEF
DUTY STATEMENT
Budget Row 16

SCOPE OF RESPONSIBILITY:

The Chief of the Community and Family Health Division (Division Chief) provides executive level
oversight of the BIH Program, including support and direction for the Public Health Nurse
Manager/MCAH Co-Director and BIH Coordinator.

SUPERVISION:

The Division Chief reports directly to the Assistant Director of the County of San Bernardino Department
of Public Health.

DUTY STATEMENT:

1. The Public Health Division Chief will be responsible for capstone oversight of the BIH Program,
including provision of support and strategic guidance to the Public Health Nurse Manager/MCAH
Co-Director and BIH Coordinator in the administration and monitoring of subcontractor
performance.

2. Represent the department in various community, county, state, and professional venues and
promote the BIH Program, thereby advocating for the health needs of African American women
and their families.

3. Collaborate with the Health Officer, healthcare providers, and Medi-Cal managed care plans to
expand and improve availability and community-wide access to medical, dental, and behavioral
health services for high-risk, pregnant and postpartum women, including the African American
women and families served by the BIH Program.

4. Network with healthcare providers, Medi-Cal managed care plans, and other agencies in a
planning process to identify and address unmet needs to improve access to Medi-Cal medical,
dental, and behavioral health services, including those provided to pregnant and parenting
African American women.

5. Engage in policy development, program planning, implementation, and evaluation of MCAH
services that are accessible by Medi-Cal beneficiaries and the Medi-Cal eligible population.

6. Recommend program changes, resolve operational difficulties, and engage County Counsei,
including administrative and personnel issues, as needed.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

Fiscal Assistant — Black Infant Health
Duty Statement
Budget Row 17

SCOPE OF RESPONSIBILITY: Under general supervision, the Fiscal Assistant {FA) prepares and reviews
fiscal documents, time sheet and time study forms, travel reimbursement claims, and provides related
support functions.

SUPERVISION: Reports directly to the Supervising Office Assistant.

DUTY STATEMENT:

w

9.

Performs technical review of time studies completed by BIH staff, following first review by
respective supervisory staff, to ensure accurate reconciliation of time sheet data, time study
entry, and applicable support documentation, as required by the Federal Financial Participation
(FFP) Program.

Assists eligible women enroll into Medi-Cal and facilitates eligible women’s access to Medi-Cal
services.

Completes a quarterly FFP time study to account and support all work activities.

Reviews employee reimbursement forms for accuracy, collates forms and support
documentation, and submits claims to the Department of Public Health’s Fiscal and
Administrative Services (FAS) unit for processing by the Auditor-Controller/Treasurer/Tax
Collector.

Prepares invoices for Fiscal Specialist or supervisory review and approval prior to submission to
FAS. Ensures all required documentation and transmittal forms accompany invoices.

Prepares requisitions for travel, printing and Quick Copy services, and other products and services
for the BIH Program.

Collects price quotations for products and services to be purchased for the BIH Program. Ensures
Purchasing Department procedures for procurement are followed for all purchases.

Under direction, maintains databases to track invoices, travel claims, time studies, and related
data for the BIH Program.

Maintains inventory of the BIH Program’s equipment and resources, as applicable.

10. Provides general clerical and telephone reception support, as necessary.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

Fiscal Specialist — Black Infant Health

Duty Statement
Budget Row 18

SCOPE OF RESPONSIBILITY: Under general supervision, the Fiscal Specialist (FS) prepares and reviews
fiscal documents, time sheet and time study forms, travel reimbursement claims, and provides related
support functions.

SUPERVISION: Reports directly to the Supervising Office Assistant.

DUTY STATEMENT:

ol

S.

Performs technical and qualitative review of time studies completed by BIH staff, following first
review by respective supervisory staff, to ensure accurate reconciliation of time sheet data, time
study entry, and applicable support documentation, as required by the Federal Financial
Participation (FFP) Program.

Assists eligible women enroll into Medi-Cal and facilitates eligible women’s access to Medi-Cal
services.

Completes a quarterly FFP time study to account and support all work activities.

Serves in a lead capacity to review documentation prepared by the Fiscal Assistant.

Reviews employee reimbursement forms for accuracy, collates forms and support
documentation, and submits claims to the Department of Public Health’s Fiscal and
Administrative Services (FAS) unit for processing by the Auditor-Controller/Treasurer/Tax
Collector.

Prepares and reviews invoices and other fiscal documentation for supervisory review and
approval prior to submission to FAS. Ensures all required documentation and transmittal forms
accompany invoices.

Prepares and reviews requisitions for travel, printing and Quick Copy services, and other products
and services for the BIH Program.

Reviews and analyzes price quotations for products and services to be purchased for the BIH
Program. Ensures Purchasing Department procedures for procurement are followed for all
purchases.

Develops and maintains databases to track invoices, travel claims, time studies, and related data
for the BIH Program.

10. Prepares and maintains inventory of the BIH Program’s equipment and resources, as applicable.
11. Performs other duties, as assigned.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH

FAMILY HEALTH SERVICES SECTION
MEDIA SPECIALIST |

DUTY STATEMENT
Budget Row 19

SCOPE OF RESPONSIBILITY:

Under the direction of the BIH Coordinator, develop and implement multimedia plans to inform the
public of the activities, programs, services provided by the BIH Program; performs related duties as
required publicize and promote program activities and provide counsel to management regarding the

implication and effectiveness of public relations and information dissemination activities.
SUPERVISION:

The Media Specialist | reports to a centralized support unit within the County of San Bernardino

Department of Public Health, but coordinates all work through the Public Health Nurse Manager/MCAH

Co-Director or BIH Coordinator, as applicable.

DUTY STATEMENT:

Develop and implement a public relations program designed to educate and inform on issues of
public significance. Analyze and evaluate the public's interest and extent of understanding of
the services, purpose, and goals/objectives of the BIH Program.

Assists eligible women enroll into Medi-Cal and facilitates eligible women’s access to Medi-Cal
services.

Prepare news releases, video, public service announcements, brochures, and other media for
public dissemination to promote the BIH Program and the need for prenatal care and
supportive services.

Coordinate prior to release of media items with the BIH Coordinator, Department of Public
Health Public information Officer, and/or state, as applicable.

Meets and confers with the Public Health Nurse Manager/MCAH Co-Director and/or BIH
Coordinator to develop marketing strategies that will enhance the BIH Program’s visibility and
recoghition in the community and increase program participation.

Coordinates BIH Program multimedia to ensure it is complementary to the messaging of the
Perinatal Equity Initiative (PEl).

Research and analyze materials for information to develop written documentation, reports,
graphs and press releases for the BIH Program.

Evaluate the effectiveness and coverage of public information activities.

Establish and maintains effective working relations with representatives of the various media.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH
Family Health Services Section

Supervising Office Assistant
Duty Statement

Budget Row 20
SCOPE OF RESPONSIBILITY:

The Supervising Office Assistant provides administrative support to the BIH Program, primarily in the areas
of purchasing materials/equipment and time study validation.

SUPERVISION:

Reports directly to the Administrative Supervisor I.

DUTY STATEMENT:

1. Performs secondary/quality assurance review of quarterly time studies in support of Federal
Financial Participation (FFP) claims for reimbursement.

2. Assists eligible women enroll into Medi-Cal and facilitates eligible women’s access to Medi-Cal
services.

3. Assists in the procurement process for BiH operating expenses and other costs (e.g., educational
materials, client support materials) and/or equipment and internal services (e.g., furniture,
telecommunications items).

4. Asrequested, prepares various summaries or reports related to the aforementioned areas of
focus.

5. Recommends office procedures to the BIH Coordinator that will enhance implementation of BIH
Program services.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH
Family Health Services Section

Program Manager
Duty Statement

Budget Row 23

SCOPE OF RESPONSIBILITY: The Program Manager provides culturally relevant, client-centered,
strength-based and cognitive skill-building support services to eligible African-American participants.
The Program Manager provides guidance and administrative support to the BIH Program, induding
program planning and development, fiscal administration, service delivery standards and compliance,
and community relations.

SUPERVISION: The Program Manager reports to the Chief of Community and Family Health for the
County of San Bernardino Department of Public Health.

DUTY STATEMENT:

1. Develops implements, and evaluates BIH Program goals, objectives, and scope of work
elements. Manages and directs staff toward the successful achievement of same.

2. Assists eligible women enroll into Medi-Cal and facilitates eligible women’s access to Medi-Cal
services.

3. Develops, manages, and monitors the BIH Program budget to ensure compliance with state and
local policies and procedures, allowability of expenditures, and Federal Financial Participation
(FFP) matching fund requirements.

4. Manages and ensures adherence to BIH Program service delivery standards and quality
assurance targets, including program process and outcome measures.

5. Collaborates with key stakeholders and community partners to inform program planning and

evaluation strategies.
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SAN BERNARDINO COUNTY
DEPARTMENT OF PUBLIC HEALTH
Family Health Services Section

MCAH Director (Public Health Physician Ii)

Duty Statement
Budget Row 26

DUTY STATEMENT:

1.

Provide assistance to develop protocols that address clinical and health issues of MCAH

population enrolled in or eligible to Medi-Cal.

Collaborate with physicians, physicians’ groups, Managed Care Plans, community clinics and

hospitals administrators in the development and implementation of:

@]
O
O

Medical guidelines for high-risk pregnant women in the Medi-Cal program.

Maternal Quality improvement Toolkits to improve birth outcomes of Medi-Cal clients.
Medical strategies that include social determinates of health into the practice of providers
serving Medi-Cal clients.

Identify and interact with local health care providers, key informants in the community,
managed care plans, coalitions, etc. for the purpose of identifying gaps in services and
community needs and developing shared policies or protocols to address identified needs to
better assist underserved and Medi-Cal enrolled and eligible populations.

Interpret the health care needs of Medi-Cal enrolled and eligible children to the community
medical providers, health care plans to improve children’s health outcomes.

Provide medical consultation to Medi-Cal providers and Managed Care Plans related to medical
protocols and treatment guidelines for high-risk conditions (e.g., prenatal screening
requirements for syphilis, syphilis treatment for pregnant women allergic to penicillin,
gestational diabetes, etc.)

Work with the perinatal community, including providers, managed care plans and human
service providers, to reduce barriers to care, avoid duplication of services and improve
communications for the Medi-Cal eligible MCAH population.

Attend interagency meetings to discuss and develop ways to reduce barriers and increase
participation in Medi-Cal funded services by the Medi-Cal eligible population.

130



EUET'LASY

cz-g9
11 3URISISSY 220
X1[3,] eaLL

-8
JUE)SISSY [BOSI]
seri() eipueflay

si-g
Yool
swa)sAg pajewony
SNOLIBA

vl -9
I 3skteuy
swa)sAg pajewroiny
shoLIep

11 3s4[eay jyerg
/111/11 399V
JB[puey) JUSL],

1
zL-g |
I
|

8L-g
3sie10adg [eosty]
odseun’| AuaLIey)

1z-8
11 3UBISISSY YO
US[IV oneN

0c-g
JURISISSY
201 Suisiazadng
siouel,] BUBLIpUY

[P —— |

€l-g

I Josiatadng aAnensUIpy
uosuyof adueyg

61-8 5o
1351[e10adg eIpa ITIS3HOM [ER0S
juedep JuBILA
e TR
L8 vz-g
1] IUBISISS9IHO 1 3s1[e10adg pA YieaH
JUESEA] juedRA
| I |
| z-g
2)BI0ADY 3[eaH Aiwue,] 2)eI0ADPY Ya[eaH Afiwe |
I1 140\ [e100G 11 12Y40AN [2100§
Jlod ubqoy yzoog wiy
I i
v-g 18

2)e00ApY 3[eal Aiwie ]

[BUOISSAJOI] YI[BIH [BIUSIA

UoSIRI [oraaIngQ

11 ¥s1[e102dS “PH Y3[e2H
s1amog ufwsef

T

I1 1910 [B190G 13UOL ORI ] ADIAISG [B100G
uosuyof akjsar] g suranboep
L ]
9-8

8-9
11 NHd 9407 st

-9

Jd0jeulpIo0]) {j[eal Juejuy yoe[gq
Jdojeulplood EM&MOhm Hd

[e2N eystuey

L -a
1 L1e3a103g
1ZZ0ARL) UDD[YIRY]

6-9
NHJ Surstazadng
eI2IRL) BIUDY

-

€z-8
1a8euey weaSorg

I2JUNE }emd)g

—

vc0c-€c0c Ad

oL-8

Ja3euep asaaN Hd
o[y uesng

e  d1qng jo Jusumredaq
ourpIeuIdg ueg Jo 5Juno)

9z -9
10322111 HVOIN

ol -8
JRUDRIOSTAIG]
sty anbiuopy

werso1d yIesH jueyu] yoerq
UOIIIIG SIIAING YI[edH Apure,|



€202/10/L0 anod43 G¢ Jo | abed

cel

‘saipuase Jauped Ajlunwwod a8e8ua

pue waisAs eiep (0L13) SSWO0OIINQO 0] SHOYT 21U04199|d 93 ojul erep wesSoud pue Juedidiided Jojus pue ‘123]102 ‘Ayl3piy yum weadoud ayy uswa|dwi 03 SHOYS [|e
9Yew os|e ||eys a1ls Hig yoe3 ‘Suiiss |eosd pue uoanpad ssa41s ‘uipjing |1s ‘yusawiamodwa ‘yuoddns |e120s sajowold pue aai3dadsiad 951n0d 34| 3Y3 sadeIquid
1ey1juawaseuew ased pue Jujuue|d 9)1| Alejuswa|dwod y3m uoizuanidlul dnoid paseq-yiSuauls ‘palazuad-jual)d e sj weidold Hid ayi ‘sjeos asayi analyoe o]

SHO4JD YdED4IN0 pUB UOI1BINPS Y3IM 3Uldg-||am pue yyjeay saijiwes 3uiyuig yoe|g 1oddns 01 Ajjunwwod ay3 a8eduy
S9IIAIBS Y3IM 3|doad 3uiynig xae|g 10auuo)

sdiysuoiiejas Ayyjesy pue poddns |epos ajowold

Adualjisas pjinq pue 3jdoad Suiyuig yoe|g lamodw3

sjuejul pue 3|doad Sulyliig yae|g 410} sa1nnbaul |e120s pue saljidedsip yijeay adNym-yoe|g asealdsg

$31391L41S UOIIINPAI SS3UIS DA dojansp 01 ajdoad Suiyuig yoe|g Jo Alljiqe ay3 asealdu]

sioineyaq Ayljeay pue agpajmouy yyeay Suizowoud Aq ajdoad Suiyuig yoe|g Jo yieay |eusalew pue juejul anosdwi

AN N 0N

:weJt3ou1d 3y} jo yJew|ey ay} aJe 1eyl s|eo3 ayl aJe mojaq paisl| ‘salpledsip asays
Suionpau u) s140443 ay3 03 [BJIUID "(MOS) JH0M Jo 2d02S SIyl ul S31IAIRE ||e Juawa|dw] 0} s3.8e 31S HIg 9yl "WsSIdoed 21W31SsAs 01 anp eju1ojijed ul Ajlunwwod
3uiying xoe|g ay3 1oedwi Aj@jeuoipodoudsip 1ey3y sswodino uo Ajuonud ysiy e sase|d uoisialg (HVYDIAI) YileaH 1uadsajopy pue pliyd ‘|eutale|nl Hddd 2yl

‘paJinbal se syodal Hig-HYOWW Jayio Sunejdwod pue ‘sSujuiely pue sguilaaw palinbal Sujpualie ‘sa|qetanl|ap
1[14]n4 ‘uonualal Juedidiled aziwixew o3 saldajelis Sunuawa|dwl ‘papualul Se saIIAIDS SULIBAIIRp ‘sainpadoud pue saijod ayy 03 Sulaype Aq Ayjaply |apow
dnou8 Sululeiulew spieMol YI0M ||BYS SIS HIg ||B ‘Uoiippe u| “A12411Ua J13y3 Ul Xdse siualinioq-|edasi4/598ed/HYING/HA0/SWels014/A08 80 qdpa MMM//:5d11y

[BNUBIA S3INPad0.1d pue Adljod [B3sl4 HYDIA 843} pue (dwgd) sainpadoid pue Adljod Hig yum Ajdwod o1 padinbau ale sa1is Hig ||V

“UOISIAI] HVYDIN @Y1 JO saiiolid A 9[3L 3Y3 109|434 PUB SIUBWISSISSY SPISN JBIA-S (,STHT) S,U0NdIPSIINS Yi[eaH |edoT

ay1 Aq payinuapl swajqoud [e20| 91e40d103Ul ANOS SIY1 Ul S|eos ay] "sandedsip Sujponpal uo snooyj e y3m Ajjellow Jueful 9Inpay g ealy snoo4 “ayl| Jo Jeak sy
J1I3Y3 Ul 3AYL pue Ay3jeay ulog aJe sjuejul ||B 24nsu3 :ujlewo( JUueju|/|eleuliad ‘Aoueusaid Jaye pue Sulnp ‘a10)9q Ayljeay ale ejuUIO}I|ED Ul USWOM 3JNsSu3 :G-T
SEaJy SNJ04 :Ujewoq [BUISIBIA/UBWOM - MOS HYDIN SSaJppe 03 sdjay pue walsAs HyJ [20] 3y Japun wesSoid HyDIN Hd@D pazijerdads e s| weiSoid Hig 3yL

weidold YijeaH weju] yoe[g

(MOS) H40M o 2d03S (HIg) Yi|eaH ueju] doe|g
(HVDIA) y3eaH 1ua3sajopy pue p|iy) ‘|eusalely
(Hd@D) YaesH 211qnd jo Juswpedaq eluiofijed

9££Z0Z JequnN juswaaiby
¥2-£20T 1ea A |eosi Awunon oulpleulag ueg :Aousby



€202/10/L0 @Njo8ld Ge Jo Z sbed
€el

347 8y} ‘uonUAABIJ JO Win1ads aY3 ‘@dueinsse pue yuawdojaasp Adjjod JUBWISSISSE JO SUOIIOUNS 810D (€) 83141 843 pue YijeaH dijgqnd 4O SBIAIBS |BiIUSSS]
ua] ay3 Suipnjpou; syiomauely yieay dignd |e1aAds Aq paping sem pue s103eulpaoo) wesdoid Hig Yim ssacoid aaiiesoqe)|od e st MOS Sty jo Juawdolaaap ayL

*sallAde uodn paasde ay) Sunuswajdwy

pue sjuawaiinbai peojase) Sueaw ul 3suewIodd [nyssaIINS 03 133[gns osje s JeaA [easy JuaLINd 3y} puoAaq weiSoid Hig 3yl uj uonedpiied panuiuod
~Spieme 1ay1inj Suipjoyyum 1o {pieme ay3 Suneuiuwnsa) 1o Suipuadsns Apled Jo Ajjoym ‘aaueldwiod Jo 3no uonde J0 AYAIDE 343 O 150D By} jo Med 10

lie Suimojjesip ‘Asusyap ay3 Jo uo}ra110d Sutpuad JusawAed yses ployyum Ajtesodway Aew HYIJIN ‘MOS SIY3 Jo SaAdafdqo pue sjeo3 ayl 193w Ajjnjssadnns
01 S{1B} 40 ‘YIMOUS [RIURISONS BIRIISUCWIBP J0U S0P [H1 Y3 i ‘dVD Y3 Jo uoneuswjdun J9YY *(dvD) uejd UOLDY BA119.110) € Uo padeld aq Aews rH1 3y}
‘1auuews Ajawi) B Ul 39W JoU aJe spiepuels adrueljdwiod 313 Y3 I pue ‘AjljiqeIunodde Joj sainsesaw uonejusiajdul 3yl pue MOS SIY} Ul paulIno saAia{qo
pue sjeo3 ayj 398w jou saop weidoud e §| "asiie sanss] duew . oiad JI HYIIN WoJj 3duepind pue aduejsisse |BIIUYIIY 31D1jOS 03 fH] ue Jo Ajjiqisuodsal ayy st

"Alinba yijeay jo uonowouid sy a1ell|1oef 18y saidijod aAeY PINOYS $aYIs |V "Saljlule) 1idy] pue ‘SJU3ISIjOpE ‘UBIP[IY

‘syuejul ‘a8e aaidNposdal Jo USWOM S BIUIOY[ED JO Yljeay ayl arosdwi pue 199304d 184} SWISAs dojaAap 01 SALIS [[BYS [HT YL "UOISIAIP Y3 Aq papiroid Sulpuny
10 uotuodoud ay3 Jo ssajpiedas ‘MOS wesSoid Y3 Ul PAULJINO ‘SIIAISS JO [9AJ] ||N} BY1 apiaoid 01 palinbal Ajjeds) e ‘Suipuny UOISIAIP 83 1d3338 pue ‘SaJIAISS
paieRi-HYOIN 9piAoJd 03 UOISIAIP D41 YIiM Judwiaaide olul Jajue 1ey) sa1oualdy "MOS Syl 0 SaAR3[qo pue s|eod ayl 199w 03 {H1 dY3 40 Alljigisuodsas ays sty

'sAanins 3115 4o syiodau Alalsenb ul papiaosd uolieullojul aAeLIEU O
siajad A9y 824nos, N, @4l "OL3 Ul paulelujew pue papnjout eiep weidoud [9asj-jueddinied uo paseq si 1By} UOIBWIOUI O $19)a1 Aay @24nos 3, 8yl ‘sasodind
Suiiodal 10) 90Ua42)a4 e apiaoid 03 pausisap aJe ey} SA) 324N0S e 313Y] ‘S||ad (BWO0IINY puUe $S32044d) $3INSEBIA BYl Japun ‘AMAOS Hig U1 UIyim paulejuo)

"98e J0 JeaA T St IUBJUS [13UN SBIIAIDS SAISIL ABIN e
"SDIIAIDS U0 [BAISYS1 T POAISIAL ‘UOIIIRIDIU] JUSUISTRURBW 35SED B JO UOIIeIUaWnNIop
“uawssasse AJjus wnyiedisod Jo T Juswssassy palsjdwod ‘uonedpiyied wesdoud 1oy sanjigisuodsas pue syysu oy Yum paplaoid ussq seH e

“UOIUBAIRIU] AJUO D HIF 23 01 Suiluasuod a10jaq Sa21AI3S [apow dnoio Hig paiayo ale Asy) 1apio pue 53e o SiesA 8T 9SOy 104 e
1S3IINIDG

winuedisod syjuow g ysnouys ueusdaid e
19pjo 10 38e jOSIERAGT e
UBOLIBWY-UBILYY e

AAupqisia

JUORUBAIBIUL AjuD-1udadeur|p ase) ay) ul pajjoiua syuedpiiied o3 ssijdde efta314d SuIMo|jo) B4l ‘d8d HIF 941 43d

*398png 5,40UIBA0D HZ-£T A4 JO [enosdde uo Juaduniuod si Sutpuny ||y "S8S |je SS0J2E UoIjezipiepuels pue Ajjapy ainsud o3 (isy)
uonewiou| jejuswsiddng Joy 3sanbay £z0z HIg 24l Jad 5yl u) pauljIno se syadie]l patas siuedpiied pue Suyjels yum Ajduwiod o3 paainbai ase stHT HIG IV

9ecz0z Jequiny juswasiby
yZ-£202 Jed A [Bosid Aunosy cupreuleg ugg Aousby



€¢02/10/20 A3y G¢ Jo ¢ abed

el

‘paw.oiad aq 03 $321A13S 3Y) Jo uondLIdSap pajielap e 1oy saded Suimol|oy ay3 aas

Hoday ssaifold [enuuy 3y} Ul papnjaul aq
[l1m potsad Buiuodal siyl 3ulinp uoljewlou|

207 ‘ST ¥snany 202 ‘0€ aunr 20T ‘T |udy (@3anivm) 1oday yuno4
20T ‘ST |1dy ¥20T ‘TE YoieN 20z ‘T Adenuer Hoday paiyl
t20z ‘ST Aenuer €20T ‘T€ Jaquiadaq €202 ‘T 1990300 Hoday puodas
€20¢ ‘ST 499030 €207 ‘0€ Jaquiadas €202 ‘T AInr Hoday 1s.14
?leq ang oJ woJt4 poliad 3uijioday

:Joday Aj4enenp Jojeuipioo)
GT 1sndny 1oday ssaugoud |enuuy
Ad yoea 10} 31eqg ang Ad Yoea Joj sa|qelanlaq

"91Ep aNp a3 Uey) Jaie| OU pajlews Jo payJewisod pue [enuelA d8d Hig @Y1 Ylim aaueplodde ul jJueynsuo) weladold pajeusisap JnoA
01 UOISIAIQ HYDIA @Y1 031 pa13iwigns a4 [|_Ys SI|GBIDAIIDP ||V “MO|3q PaljIIuap] S3|qeJIaAI|dp 3yl HWgns ||eys fH1 3y} ‘poriad 30e13u0d 3y} o JedA [edslj Yoea Jo4

*1e3A [B2S1) By} Uly3m 3de|d el [|eys MOS SIYL Ul SDINAIDE ||V

ENVEEENIENEIEDTS

[SPOIN [€3180]023-8120S 8L

U1/EaH O SyueUwlalaq [B120S

dHDINY 9ADads1a4 9s1no) air]

UOIIUaAa1g JO Wn13dads oy

ID]O0L PU€ U3[eaH J1[qNd JO S90IAISS [enUsssg UsL oyl

0O 0O 0O O 0O O

'SHoyo uonrenjend pue ‘Adjjod ‘wesdoud |edo| Suiziuedio
pue 8uizijenidasuod usym sayoeosdde asayy Suizeadajul Japisuod Isea|d "Yi|eaH 4O SIUBUIWIB1S(Q [BI20S 3yl pUe ‘|3pO|Al |B2180]023-|BI20S 3Y3 ‘9AI103dSIad 951n0)

9€££20Z aquinp juswaalby
¥2-£20¢C 1Ba A [edsld Auno) oulpieusag ueg Aouaby



€202/10/20 8AidRy3 G¢ Jo  sbed

QET
{N) ‘d8d 243 ui suopneaijijenb aA112943J |ouuosiad Ag pajjly 48 1243 sa0iAuas wesSoud Hig e uswajdwy 01 panlas
199w oym jpuuosiad Aq pajjiy 3us 1BY) 1S yoea e yyeis Suuy pue woyiad 01 jyels jusiadwod SBujaq Aunwiwiod 3y3 109)3a4 18U}
e s3j0J Suyyjels Aoy JO JUDDIDd e Suiinuoau jo ssaooud 9quI3ssg e Ajjeanyjnd ueldieiy e }JB1S URUIBW PUB 311y ‘1iNJo3Y
Tt <1 T T
"HYON
Ag paldauip se suoday
Ajsoneny Hig Hwans e
‘ST 1sndny
Aq 110dal [enuuy Hig Hwgns e
(N) ruoissiugns y4y ‘Apwin (y4y) uonedsijddy
o1 ouid 198png Hig 01 pa1ejad Suipundg juswaasBy Hwgns e
JO3euipi00) Hig pue 101231iQ ‘uoissiwgns o3 soid
HVYOW uaamiaq ssadoud 198png Hig a2yl anosdde
DAI3RIOGR|0D BGIISAT e pue ‘mainai ‘e1ajdwod
"}oyoed 01 10323410 HYDIN YyHMm 'sd'9d |BISH
V4V Ul weisoid Hig ays 91eJOGE||0d pue 2}euipIcos HYJW pue ‘wnjnatun) dnouo
01 HVYDIA WoJ4 J01eUIpI00) {[IM JOJEUIPIOO) HIG ‘su110j UO1IID||0D BIEP Hig ‘|lenuein
HIg pue 1030310 HYDW 0 "syuedidised u01329]|0J e1eQ ‘MOS ‘Sd’8d Hid
mm_u_:ﬂ_mcoamm._ JO uoljeauiep Hig m_Q_m__m 0] S9JIALSS ayiul Um.__s_uw._ Se pajdnpuocd aie
2y} sajeudisap 1eyl Suiianl|ap Joy seinpadoud S311IAI0E H|g 1BY] 31B1ISUOWDP
(v @8ed }4eyd uoneziuesio SpINOLd e pue sapijod |ed0} [eusaluy pue judwaleuew [edsy ‘Aupply
23S) "HVOIN Ag pa1daaip se (N)'HIgo1 3SIAD1 pue MajARI Ajlenuuy wesSoud ulejuiew ‘YSISIano
spoday AjgaenyD Hig ywgns e 21ej24 Aaya se sanjiqisuodsal *MOS apiaoad |Im 10122410 HVYDOW
‘GT 1snSny JO3BUIPJOOD HIF pue 103084iQ 9y} U} paulap se sallale 2y1 jo diysiapes| pue asuepind
Aq Jodal jenuuy Hig JWgns e HVYOW aquosap pue aulyeq e wesdoid ayi uswaidw] e ?Y1 Japun ‘10leutpioo) Hig
TT 't 1 "1
NOILVLN3INIIdINL
{s)ounses|n
saunsesp pue uondiosag ss8304d
3WoIINQ d1eIPaWIAlU} Jo/pue LIoyS (uonuansaaul (s)oAm99190
{(moday jenuuy ay3 Ul sainseaw assy} uo poday) 3Y3 4o sd33s syl aquosaq) sanndsiqo .
B 21BIpaWISU} Jo/pue 1I0YS
SBINSEIN D1BIPIULIDIU| JO/PUR LI0YS ‘SS3304d 199\ 01 SBIHAINIY UOIUBAIDIY]
S2INSEIN SdUBWIOLIBd/UonENiEA]

‘|opow Hig 2Y3 jO SUOISIARJ 3Y3] 0} palejal Sa1MIAIOE ‘smojje Alioeded say}
se ‘Joddns osje jjim Jels [exo7 ‘sautepind (MOS) J40M Jo adods pue (s,d'gd) S2Inpa3oad pue Adijod s, wetdold ayl Aq padinbas se wesdoad sy) Jaisiunupe
03 JuswaSeuew [easy pue AljPply wesSoad ulejujew pue quawdBeuew eep ‘Asualadwod jeys ‘vopseiuswajdw weidold ainsse jjim jjeis [ed20] Hig T [eoo

weigoid (HIg) UesH ejui yde|g :j Hed

9CLzZOT dequinp juswsalby
¥C-€C0C JEDA [BOSIH Aunon oulpreuleg ves Aousby




¢/10/20 A3y
o

G¢ jo G abed

10]1BUIRIO0DH|g By} Ag SwO}

3}oeqpaay uolieaiasqo dnous
(2) omiises) e jo uonajdwiod) e

(N) ‘vZ-€20T A4

Buunp jjeis Aq papuaiie (jeao)

pue 21e1s Y10q) $30UIIS4U0D
pue s3uiujely jo JaqunN e

{N) 's8ujuteuy 1e asuepuane
14e1S JO SpAoIad uelulRlN e

(N) 's3uiuteuy Jo/pue

S®11IAILDE JuBWdO|PASP J4B]S

ul 8unedidiued oy anp j[opow

wiea8oud ay3 uipuswajduwl ul

3JUapIJu0l pue sdueuliopisd
}4e31s panosdull 3q1ISag e

(N)

'Jodad Ajaarienb ul sanialoe
guruies) J4eIs Mau IsIT e

24 SPB3U BSOY] AINSUD pue
spasu Sujuiedy yeis Ajuap| e

's103e}|Ioe)

dnoJg JO suol31eAISSqO

Jeingdad 3uipn|duy ‘sysel

pausdisse 19yl wiopiad

Aj9A1103440 01 J4els Jo Ayjige
ayy ssasseojuejd edojprag e

‘Aduajadwion Jje3s asealdul
pue uiejuiew [im §1es Hig [IY

(N) ‘panasas
8ulaq uoiie|ndod ay1 13§34 1Y)
$3|0J 1JBIUOCD JI3HP JO 1UDIIDY o

‘d8d
ay3 uj suonedijlienb 1@sw 1ey}
pPaAJas 3uldg AllUNWILWIOD 3y} Jo

pautjino se ajdoad suiyuig
yoelg o suoiypesy/Aioisiy
anbiun syy siouoy

a3 pue ‘ajdoad Suiyuig
yoeig Jo ageyday jeanynd

3y3 01 JuBAB|RJ St 1oy} weldold

€1 €1 €1 €1
ONINIVYL

ue|d

Suliy-4eis e jo uonezijiy e

YSlBM PIIYD L4 0T e
(NHd)

9SINN Y3Ee3H JNGNd JL4 0'T o
(dHIN) jeuoissajold

UHesH [BJUBIN JLI 0T e

AnuzeileqIL4 0T e
(102) uoster] yseannp

Aunwwo) 31407 e
‘|9n3| 1313 pajeudisap
HIg-HVDIA uo paseq (49)
siojeyjoed dnolo/(vHd)

d™d S33ED0APY Yi|esH Ajiie4 e

Hig ut paulino sauyaping 1ad JO1RUIpIOO) HIG 314 0T e
sadueyo JJe1s ||B JO UoISSIUGNS e :padinbai
}3oed 3Je sa|0J uiyjels Ay

V4V JO UOISSILIQNS YHM }J1S SuIMOJj0} AU ‘WNUWHUIW B Y @

||e JO S1URWd3e}S Alnp spnjduf e "d Bd 3y ul ‘Ajlunwwiod

(s)sansea|n
3WOoINQ Aelpawiaiul Jo/pue 1oys

sainsea| pue uondiasaq ssa30ld

(1oday |enuuy 3yl ul SaINSEIW as3Y] UO Loday)
SBINSEIA B1R{P3WIBIU| JO/pUR 1I0YS 'SS320.4d
S3UINSE3A 3dUBWIOa/UoIIeN|eAT

{uonuantaui
3y3 Jo sdais ay3 aquasaq) sannd3fqo
193] 01 SIUAIIY UOIIU3AIYY

(syanndalqo
ajeipauwllalul Jo/pue Loys

yZ-€20C 1Ed\ |Bdsld

9ECZ0T Jequuny juswasiby
Anony ourpieulag ueg Aousby




220Z/10/L0 @Ap084d G¢ jo g abed

LEL
SE S9JUalajuod Jo/pue
sguilsaW ‘sjjed IdUILBJU0D
‘s8ujuieu) jenuiA 1o uostad
-uj paJosuods-uolsialg
HVYOWN Alolepuewi puaiie
(13238 B2IAIBS Yo2U1P TV
pue ‘J03eulp100) Hig ')
He1s Hig Aey (je1eyi auinbay e
‘saigaielis
(N) "s8unaaw uononpal st SAls
9pimaiels Joj suolsasans dojanap 03 pue s931e4 SAIS
a1do) Bujules) puswiwodosy e }oejg Jo Ssaualeme adueyua
sgunesaw 03 sJaulied AJIUNWIWOD Yyum
dnoiByiom sanelogejjod sdnou3ylom anjlesoqe}jod
Sais wouj padojansp SQIS [e20] ysijqeIsy e
s31893e.415 UOI1IONPaI SH ‘sa18a3ea1s uolpnpal
S@ls 03 pajejas suejd uonoe sl SIS pue saonpead dasys
pue s2{891eJ)s JUBWN30Q e 3]BS JuUeLU] UO sauijRpind
‘syuedpiyied dYV 1s91e] 8y} aA19031 0}
UHM 2dUd1aju0d Sals 2IUIBHUOD {SQIS) DWoOoIpUAg
HVYDIA 843 wouj uopewiojul yieag juejuj usppns HYOWW
pozijian 4els moy aguasag e jenuuy ayi puane jjeis Hig
(N) ‘poldde s} s8psimou Ay pue mau [[eleyl aunsul e
1Yl moy pue a8psjmouy 'S9IUDIJJUOD
3481S [H1 padueyus Jo/pue s8uluies) ‘sieulgom
sey Bujuiely AJASUIS y8nodyj sssuanisuodsal pue
[edn}ind moy aquasagq e ANAIISUDS [RINYND d3UBYUD
(N) "1odau Ajansenb ug 1ow o3 pausdisap saluniioddo
aJe spaau JusawdolaAsp Jjeis jeuoileonpe 4o 3ujuiesy
1By} 2insua ol uejd aquIsag e Suio8-uo u) sajedpdiped
(3) {N) ‘1odau Apperienb Heis Hig Aoy jle1eyiainsul e
HT-£20¢ A4 Sulnp sioielijide) ul Suluiesy pue juawdojansp ‘spaau Buiuieny
dnous Jo sied A1ans 104 Heisuisdedisiy e Aue jo HyOW 8uiAjiou ‘W
{s)oanseay
s2INSEd|N pue uopdiosag sse%04d
SWO0INQ 21.IPIWISIU] Jo/pue LoYS {uonuaalalul

(modey |enuuy 2yl ul sainseaw 353y UO Hoday)
S2UNSE3N S)eipaLuLlalu| J0/pue LIoYS ‘ssa30.d
SDUNSEBN BdUBWIOMID/uolIEN|RAT

3y} jo sda1s ay1 2quosag) saaoafao
193\ 03 SIIIAIIIY UOIUSAIDIY]

(s)enndalqo
Q}eiposuliolu] ._o\v:m uoys

Y2-£20C ‘1es ) [eosld

9eCzZ0e JequInp juswasiby
Aunon outprewiag ueg Aousby




¢c02/10/20 3oy

8¢l

G¢ jo / abed

'S|{ed eleg-HYOW
oipowad ul uonedpiyied e

‘Heis e Aq

Sujuresy 013 Jjo uonddwod e
‘(N) ‘}4e1s ||e Aq |enue|n uopoaljo)

A4 Ul pa1onpuod s1pne Jeyo e1e HIg Y1 JO M3IN3Y o
INOoj Y1 4O Sp402aJ UleIUlBlA e "U01323]j02

1iodas A13ua piop fo ssaujjawiy

‘¥d Hig (3) "uo1asf|0d jo

sAep (QT) ua1 ulym paisius

243Mm 1eY) SWJo4 padinbad
Jowd04ad pue ssqunN e

10 sAep Supjiom (QT) ua)
UlyuMm Q13 03Ul BIBpP ||B J2IUT e

‘Wwea] 21e1s Hig yim

s|{ea Bupnp ssnasip ‘syodal
BIEP 9410 pUB 013 M3IABY e

"HYDW Ag pauiwialap

se 013 3Y3 ul BIEp 131U

921A43S auip Suipiaoad

salpuade 101de43U0GNS
{[E1BYy13ainsul e

"HYOWN

Ag paulwialsp atemyos

UoI193}j0d 1P JO BSN

pue ‘wuawanosdwi Ayjenb

elep ‘A1ua eiep ‘Uoi139||0d

elep ul a1edidiyied eis
IIAISS 10B4Ip ||B 1BYI B4NSUT .

*S|eAlaul
paimnbau je swioj palinbau
Hig 8uisn Aj@1eindoe pue Ajpwiy
pPaJIuUS pue pald||od 3q ||IMm
B1EP 9WO3IN0 pUe UoiIeWIOoU]
wesdoud uedpiied Hig ||V
't
AY1IN3I
NV NOLLIITIO0D Yiva

‘S313IAI30E JUBWadeuew

2582 SNHd J0/pue

SdHIN ‘SYH4 JO sjuswissasse

pue s49 JO SUOI1eAIDSqO

iejn3a1 wuoiad 101034iQ

HVYJW Jo/pue J01eUIpI00)
Hig ayl1ieyl ainsul e

‘wes8oid

Hig @2y3 Sunuawsijdwj o1

Joud (s)3uiuiesy pssosuods

-uolIsiAlg HYDIA Aiolepuew

puUSlIe }JB)S 9IIAIDS

1024ip |je pue J0leulpioo)
Hig ayiieyiainsuy e

‘UoIsINg

HVYJW Aq pajnpayos

(s)sunsesiy

sa9insea ue uoildiiasaq ssadol
SWO0IINQ a1eipaluiaiuf ‘_O\_ucm oys WP hdl a d

{1oday jenuuy ay3 ui SeinseswW 9s3y3 uo poday)
SaINseay sleipawiialul 10/pue 11oys ‘ss3304d
$3.NnsSeajA 9oUBWLIOLIB/UOIlEN|EAT

(uonuaniauy
3y3 jo sdais ayl aquasaq) sanRdalqo
1S3 01 SBINAIIDY UOIIUSAISIUY

(s)eandafqo
dleipawiau} Jo/pue uoys

¥2-£20¢ Jes ) |easld

GEEZ0Z Jequun uswsalby

AUNOD ouiplewag ueg Aousby




€20¢/10/L0 @Alday3 g€ Jo g abed

6€l

"ajdwes
1BU1 404 O 1T Ul UOIIBWIOHUI
9Yy3 saydlew swio} Jaded ayi
ul e3ep a2y} eyl AJLISA pinoys
supne ayj -e1ep 3ui1o9jjo2
JE1S e spnjoul pjnoys
pue Sp4023J JUSW||osU3 JO
9%0T pUe SPJ0I3J JUDWUNIIJI
10 90T 3589| 1k apn)oul 1snwl
ajdwes upny ‘431onb Ai1aAd
asuo syiodal 013 sutede
swioj 1aded Asanljep 8IiAI9S
puk ‘JUdBWIjoIUS ‘JUBWIHNIIA
40 suphe uo uodal
pue 1anpuod pes| Anuj
eleQ pue JOleulpIoo) Ayl e
‘siseq Jejn8aJ e uo jleis Anug
Ble( pue 101euipJoo] Hig
3yl Ag suodau Aljenb ejep
013 PUE HYDIN O M3IADY e
‘pea
Anu3 eyeq ayy 4oj sSuiuies
Jlydeds-ajot up uoneddiued e
"Julodaseys uo paisod 1o
{leWD &iA JUSs sdueping elep
I3Yl0 o sudje elep pEDY

(A4 wand

sn|d sieaA sa1y} 101d)

sieah inoy Jo wnwiuiw

B 10} dd Ul sauijapind

Ajanoas sad saidod

pauueds Jo jaded uo swioj
eile( |oA9] uedpiued 91015 e

‘013

-HI9-HVDO 3y3 jo uonesado

snonuijuol pue sadoud
2INSUD 03 HYDW YHMOIOM  «

‘(s)widasAs

ejep a3elidoidde ayy

ojul Indug eaep AW yum

‘lenuew uo1329]|0d Blep 2y}

Ui PAUIIN0 SB UOHBWLIOUY

edpiied pasinbal 1994100
Aj219]dwiod pue Ajp1ednN2dyY e

*S|{ED UOIIBN{RAD pue

elep jje uj sayedidpied pue

peaj Aljug eleq s,91S Hig

BY3 se pa1da|as st 013 pue

‘uoi3a3)|oa e1ep ‘wesdodd

HIg 9y jo a3pajmouy

P3JUBAPE YUM Jagquiawl
44B31S poIdD|os e 1eyl 24nNsul e

'sulioj pue 013

ul sa3ueyd Inoge sazepdn
SOAISDBI JJelS [|e 1eYl D4nNsSu] e

"WwialsAs 03 ol

indui eyep jo ssauasjdwod
pue Adeindde ainsuy e

(s)ounsean

sainses ue uonduosag ssa3o04
201N ojeipatulaluy ._O\ﬁ:m Hoys WP hd a d

{11oday {enuuy ay3 Ut sainseaw asay) Uo poday)
S2INSesA 91elpauwlialul Jo/pue 1oYS ‘SS9204d
S2INSEIA] DOUBWIOMAd/UoIIEN{BAT

{uonuaniayul
ay3 jo sdajis ay3 aquiasaq) saAnda(qo
199N 03 S3IIAIDY UOLUBAIaLU]

(s)ennasfqo

d1eIPAWIdIY] JO/pUe HoYS

yC-£20¢ JesA [Bosl4

98£z0T HJequiny juswaaiby

Aunony oupleulag ueg Asuaby




22¢02/10/.0 anilosyd

ovl

G¢ jo 6 @bed

(N) ¥Z-€20T A4

Bunnp yeis |je Aq ps1ajdwod

S91}1AI10R Yoeauino jo (adAy
Aq pue |je1SAO) JagWinu [BI10] e

3jqe 3eiuo) Aewlid Hig

3y} UO PIINPUO0I S313IAILDE

BIPDW |B[D0S JO Jaquunu pue
Aouanbauy ‘adAl Juswnoog e

(N} "uejd Juswnioal

{ed20} wouy sadueyd

Juniou ‘sa1lARIRe YoB3IINOo
U] SUOIIBIAID 3L e

{N) "uoneindod

198181 Yyoeay 03 paulioyiad
SQI1IAIJ0E YDEBBIINO 2qQIISIQ o

(N) "$483s (H1 Aq pajoeluod

sapusade jaulied AlUunwiwod
J0 sadAy ayyaqudsag e

95e3.40U} 03 S|ENPIAIPUL pue
siauped paseq-AHUNWWOD
13y30 pue ‘Ajlunwwod
paseqg-yie4 ay} ‘siepiroid
24e2 Yy3jeay ‘siapinoid
3IIAIBS |BII0S ‘S103RUIPI00D
92IAIBS [BEULIDd (dSdD)
weldoud $IIAIAS [B1BULIDY
ansuayaldwo) ‘siepinoid
(Dim) ualpjiyd pue
‘SjuejU| ‘UBWIOAN |BI0] Yiim
sdiysuoiiejal aAllRI0qR||0D
pJINg pue S3l}AldE Yoealino
DNPUOS M STHT HIG IV @

‘elpawl |e|20S Jo 3Isn
3y} Sulpn|auj ‘saniAnoe yoeanno
UOoIBJIUNWILIOD UO AJUNo3

e se Aj|lenpialpul pue sa13unod Hig
Jay10 yum Sunesoqe||od Aq Hig
Jo ssauaieme Ajjunwwod puedxa
pue aseasout |Im STHT HIG 1V

HOV3HLNO

“JUBWISSASSY
19150y Apayienpd
ay31 upajdwod Ag 431504
Jui0daieys ayl uj Ajpussind
a.le s$220B (01 ] aAey
1BUl jJR1S ||B1BY} 3INSUT e
‘91IS Ju10da4BYS
Hig 9y3 ul sjqejlene
sallas oapia Suluiedy
0413 3y3 paiejdwod aney
wialsAs eyep Hig sY3 oy
B1Ep J91UB pue elep 133||0d
1Byl RIS ||eleyl aunsul e
"gdudIaype
10} JOHUOW PUE R3S 10}
a[npayds Allua ezepesuysg e

(s)aansean
BWOIINQ SeIpaUWISIU] J10/pue Loys

$2INSEIIA; puUe uoNdiIIsaQ SS930.d

{(noday jenuuy ayl ul saJnseaw asayl uo Loday)
S3UINSE3|A 91BIPaWLIdLU] JO/pUR 1IoYS ‘SS3201d
S3JNsesiA 2oueWIO3d/uoiien|eA]

{uotzuanssiul
ay1 jo sdajs ay1 aquIasaq) sanelqo
193 01 SIHAIIDY UOIIUSAISIU|

(s}eanaalqo
Jleipaliislu] Jo/pue Loys

VZ-€20C JBd [BOsld

9C8Z0T JaquInN Jawealby
Aunon oulplewag ueg Asusby




2¢0¢/10/L0 8ndajd G€ Jo 0} abed

(345
‘yooqooed) seifaiells
BIPIW [BO0S SISN S »
(N) ‘papaau
'S9SSIUPPE BIPSW {BIDOSISIT e se alepdn pue Ajjenuue
uodau uejd JUDWUNIDDY MIIADY e
pouiad awiz parfizads b bulinp ‘papaau se ‘3sanbai uodn
w3y vd Hig (3) ‘v 91epdn pue Ajjenuue malral Hwgns pue 43d Hig-HYOW 's92iA49s dnos8 winyiedysod
-€207 A4 Ul ‘®1ep Juswnidal ‘uejd JWWRNIIBY Juedppaed ui saujapind Aunqisie Joj wnuedisod syiuow xis 0}
J18y3} uo paseq (snieis ay3 jo sjeod unasw ui pue uonendod 1ad.ie) dn Jo ‘sadja1as dnouad jejeuadd Joy
Aoueu8aid pue ade uo poaseq) ssai30id JUBWINOOPp pUE YIBI| e 3y 03 Buipsodde (ssaosoud jueuBaud $oeam O§ ueyl ssaj pue
dnouio 10j 3|q181|a atam 184} ejoed yiy el pazipiepuels) ‘19p|0 pue 938 Jo SiedA 8T uswom
USWIOM P.Idjal PUB PIUNIIDL JO UDISSILIGNS YUM wyliose uejd Juswinioay edpilied UBDIIDWY -UBDLISY HNI3BL |[IM STHT
40 1U3243d pue JAqUINN 28eu1 Juedpiued ywgns e e juswajdwy pue dojpaag e HIg || ‘suoissas dnoug Hig Jo4
9’1 €91 B9 e9°1
INFWLINYIIY LNVdIDILYVd
‘S3ilAoe
yoeano uponpuod
BJIYM Ssausieme AJuNwLIod
a5e340u1 01 HYDWN
Aq padojanep susdiedwed
BIpSW [BIO0S 2zZi{IN {|Im
STHTHIg [|e ‘wnwiuw ey e
‘ajetidousdde
se sapusde Jouned yum
Ayppoudiaa a3enjde) |IIm
18Ul SWisiueydow |e11sal
UsSHQeIss |IM STHT HIB IV o
‘Hig 03
paJisjel aie udwom 9|qide
{N) ‘uoday jenuuy pue 1By} 24nsud 03 soiunyoddo
AldanuenD yum ywigns pue SSDUDIEME SZjWiXew pue
{s)aunsean
sainsealp pue uopndudsag ssa304d
2WO02INQ eIPaWLISU| Jo/pue JoyS (uonuansau (s)oAn23190
{(1oday enuuy 3yl Ul saunseaw asayl uo woday) ay1 jo sdais ay3 aquasaq) saands{qo NN
. aleipawIslu] Jo/pue uoys
SIUNSEBIA 1BIPDULIDIU] JO/pue HIoYS ‘SS3201d 199\l 03 SIINAIIY UOIIUSAIDIUY
SRUNSEIN DauBIOMDd/usIEN|BAT

€820z Jequin juswealdy
PZ-C207 Jed A [Bosid Aunen ouipreulag ueg Aousby




2202/L0/L0 8M3Y3
cvl

G¢ jo || abed

"Jodas porad awn

paif12ads b buiinp JuawWUNID3Y
Vd HId (3) "¥2-€20C Ad

Ul ‘83Ep JUBWHNIIBI J13Y3 UO
paseq {snieis Acueudaud pue
98e uo paseq) uswaseuey
ase) 104 9|qi31e a1am 1ey)
UDWOM P143}d1 PUB PAUNIIABL
10 1ud1ad pue isquiny

q9°1

‘papsau se
2iepdn pue Ajjlenuue malaald
‘ue|d JUsWHNIIBY Juedidied
ay3 jo sjeod 3uizasw u|
ssaJ80.d 1usawndop pue yoed)

q9°'1T

‘wesdold sy

0} Pa113j24 pue paunsdal
9jdoad jje 10} JudaWNIIAI

e 319jdwod |Im Hels
‘syuediditied Jusund

pue Jawoj jo uswagedua
‘SJUBA3 AjlUNWIWoD
‘sjelsalew Hig Jo uonlnquisip
104 (Wweidelsu| 491UML
yooqsded) soigsres1s

e|paw |e120s $asn 3US
"3senbau uodn

Huwigns pue 43d HIg-HVOWW
ul sauljapind Ayjiqidie

pue uonejndod 183ie)

ay3 01 Supiodde {ssadoud

Iy elu] pazipiepue)s)

ue|d JUdWIINIOSY Juedidiiied
e uawa|dwi pue dojansg

q9°'1

‘winpedisod

syjuow g 03 dn Jo Jueusaud
‘ustuom jnpe pue age Jo

SIB3A 9T 1SBI| 1B SUID) uedLIBWY
-UBdlY UNId3l |IM STHT HIF

[je ‘AjuQ Juawadeue| ase) 104

q9°'1

‘wiesdoid aud

0} pa4lajal pue pauniaal
a|doad j|e 404 JusuInIIBL

e 919|dwod ||iM Lie1S
syuedidijied 1Uua.und

pue i3uiioy4 o Juswadedus
‘sjuaAl Ajunwwod
‘sjelua1eW HIg JO UonNqUISIP
10} (wesdeisu| 191Um |

{s)aunsesa|n

3W03INQ 1eIP3WIIU| Jo/puUr LOYS

sainseay pue uonduasag ssa30ad

(1oday jenuuy syl ul Sa4NSEaW BSay] Uo poday)
Sainseaj\ d1eipaullalu} J0/pue LOYS ‘SS300Ud
$9.NSE3IA 9IUBLLIOMAd/UOIIEN|EBAT

(uonusaiaiul

943 Jo sdais ay3 2qliasaq) saAna(qo
193N 01 SBILAIIDY UOIIUBAIDIU|

(sJonnnaalqo
3lelpawiialuy] Jo/pue 1oys

VZ-£20¢ 1edA |easid

9£€Z07 Haquinp Juswiealby
Aunon oupleulag ueg Aousby




2¢02/10/20 enday3
eVt

¢ jo Z| ebed

-€20T A4 Ul 013 uijutodyonol
(3uasuos) sanyjigisuodsal
pue s1ysis e pue JuswNIOBL €
sey jeyy juadsad pue JaquInN e
140das Juawijoius
puD JU3WNIIAY :dd
HIg "¥Z-€20T Ad Ul 3|qi81|s pue
pajinioal asoyy Juowe |josus
0} 9a43e jeys swuedpiued
J0 1ud21ad pue IBqWINN e

81

“JUSWIHNIIBI pUE |RIIDYDI
10} pOSn SjelIdlBW YUM
281140 ALjIqiBIe Jo uoISnpPU] e
'ssaualajdwod 1o}
Sw1i0§ je419484 Sutwodul uo
spiai Aujiqisife wuswiinioal
jle Jo uoijoadsut [BNSIA e
eg’1

"UOIIUBAIBIUI
dnoJ8 sy uy a3eddiyed
1M JBYI UDWIOM [|[OJUT e
‘UBDLIBWIY-UBII}Y
24e 1BY] UDWOM jjoJuT e
eg'1T

‘wnyedisod Jo
Asueu3aid Sulnp pajjoius
9q ||1m syuedpiped [y e
"uBdLIBWY-UedLHY 9]
{im [spow dnoJ3 Hig 3y}
uj pajjosus syuedpied iy e
:8uimoljo}
Y1 34NSUD ||IM 10303410 HYOWN
ayz jo diyssapea| pue sduepingd
3Y1 JopuUn ‘1031eU1pI00) Hig
eg1
INIWTIOUNI LNVdIDILEVd

"3dodad poliad s
patfioads p butinp Juawiniday
‘vd Hig (3) "ve-€20¢
Ad ul weiBoid Hig ay3 03
sjediajal speuw 1ey) siapiaold
DOIAIDS JO J3qUWINU [BIO] e
LT

(N) ‘sjjed soueisisse

{ea1uy1a3 3ulnp pue

suodal Apauenb ul Hig o

udom aiqiSija Sulaisal ale

sapusde sauped jensal jey3
Bunsud Joj ss9304d DQUISAQ e

"SUOISSBS UOoUBAIDIUL dnoad
uj 21edidiued youued oym
uawom Joy swesdoud HyDN
1910 01 S|R1ID)O1 3PINOId
‘syuedippsed
BAIIO® JO S|elI34al 10}
pue syuedpiiied [eipusiod
JO JUBWINIISL 104 sa8esjul|
924n0sa4 8u0uls ysljqelss
0} ‘usipiiyd pue ajdoad
Suynig yoe|g 01 s9dIAIBS
apiaoad eyl Ajunwiwos ayy
uf sejoudse [e30] pue ‘M
‘sue|d yiesH jedsswiwo)
‘ale) psdeuey jed-1paN
je20] yum sdiysuoiielal
dAllelOQR}j0D dojansg e

‘siaupied [e149491 JO YIoMIau
B ysiigelsa [jtm sfH1 HIig IV
L1

TvHH343Y8 INVdIDLLHVYd

(s)ainseapn
aWO021NQ 1BIP3WIBIU| J0/puUe 1oYyS

sainseaiy pue uondissag $s93044

{1oday jenuuy By} ul saunseaw asayl uo poday)
SINSE3A] 91BIPBULIDIU| JO/puUe 1oYS ‘S5300.4d
S2UNSEIIN DoUBULIORd/uolIenjeA]

- (uonusasaiuy
3y3 jo sda1s oyl aquosaqg) seandafqo
193|Al 03 STINAIIDY UDIIUSAIBIU|

(s)anipdefqo
2jeipalialu] l0/pue uoys

¥2-£20¢ -1E3A [BOSl]

gECZOT equuny juswsalby
Aunon ouplewssyg ueg Aouaby




2202/10/L0 aAjo=43
bl

G¢ jo ¢| abed

uodas Juawjjolua
pup BWUNIIBY dd HIF (3)
"PT-€20C A4 Ul Q13 ut 3urodyonoy
{(3uasuod) ssijiqisuodsad
pue s3ysi e pue Juawnioal

e sey 1eyi Juadiad pue Jaquinn e
10d3.4 JUBW|J0IUS pUD JUILUNNIIBY
‘dd HIF "YT-€20C A4 W
2[qi1819 pue paunidas asoy) uowe
[jo4ua 01 33.3e jey3 sjuedpiyed

10 1udd4ad pue JdqunN e

q8°'1

"JUBWINJIIBI pue |BIID43]
104 Pasn SjeLIdIBW YHUM
BLI91ID AYjIqI81a Jo uoisndul e
'sSaualajdwod Joy
SWIO0} |B449434 Bulwiodul uo
spiaty AMjiqidi|e Juawnioal
jle jo uodadsul [ensip e
q8°'1

‘uoluU3AIRIUL AjUO
-Juawadeue|n ased) ayy ul
9jediilied o) uswlom |jotu] e
‘winyiedisod syuow
9 y8nouyy Adueusdaid
Bupnp uswiom |joau] e
‘UBDLIBWY-UBILY
34B JBYl UBWOM |jCIuT] e

q8'1

'SU0IsSas dnoJdg Hig pualie 0}
paJinbai 10U 3ie UOjIUdAIBIUI
Ajup-1uswedeuepy
ase) ul pa|josua syueddilued e
‘wnyedisod
syluow 9 udnouyy Asueudaid
Suunp Ajup-1uswadeuen
2se) uosJ4ad-ut 10 jeniliA
Ui pajjoJua aq [IM siuedpilied e
‘uedLIBWY
-UBILY 3q |{IM UOIIUBAISIUI
Ajup-awasdeuelp ase)
uf pajjolua syuedpiied |y e
:8uimoijoy
DY} 84NSUB |IM 10123410 HYIN
3y jo diysiapea; pue aduepind
9y} J3pun “103eUIpio0]) Hig
q8't

140daJ JuawWjjoius pup
wawnIeyY ‘dd Hig (3) vt

‘98e Jo JeaA
T S1IuUBSUI |I3UN SBDIAIIS
2A19224 Aew sjuedpilied e
‘uolluaALdIUl
dnoJ8 wnyuedisod
io/pue jereusid
uosiad-ul 10 {enliA Ul
21edpiied jjIm usWOM |y e
‘Juawagpajmounde
jeq4an 4o paudis spinoad
pue wioj (} ssnijigisuodsal
pue sjysu e
anla3al jm siuedpiued |y e

(s)aunsesy
3W02INQ d1LIpaULIRIU| J0/pUe 110YS

salnseay pue uondudsag $523044

(1oday jenuuy ayl uj sainseaw asayl uo poday)

(uonuanisiuy
ay1 Jo sdais au3 aquasaq) senaiqo
193\ 01 S31UANDY UOIIUSAIBIUY

(s)anpalqo
3jelpawiialu] Jo/pue 1oys

SaINSeajn 91eipaullali] J0/pue Loys ‘ssanold
S3JNSealp aduewlojad/uonenieas

98£207 Jequiny juswaaiby

$2-£202 1ea A (eosi Aunon oupleulag ueg Asusby



¢202/10/L0 aN08Y3
Svl

G¢g jo ) abed

9JUBIBJUO0D SEI BUO 1583 18
PaAIaIDs oYM USWIOM PIJjO4UD
J0 1udd40d pue soquiny e
‘popasu
S1 9sed ay3y SI Siy3 Aym jo
aAllelleu e apirosd paalss se
Jeadde aAlpoe ||e j0u }| 120N
M3IN dnouo — porad awy
paifizads b bupnp panias :dd
HIg "(3)€T-TT A4 @Y3 Bulnp
paalas ale jeyy syuedpied
BAIOE JO Juadiad pue saquINN e
ez'6'1

uooejsies juedidied

wioyj Suiynsad sjuswsnoidwy
wes3oid aquasaq e

{N) 'sBunsaw

Sujuueld a7 Suunp

sjeod wia3-8uoj pue 1oYs

8uimas yum syuedpiyied

Sunsisse ul se8usjieys
Jo/pue $95$320NS 3qUISAq e

013 O] USWOM

Po]|04Ud 10} SBIMANDR AISALRD
DDIAIDS PIOIRL PUR 1I3J|0D) e

eZ°6'1

"d’8d ul paquasap
se suoisanb pajess

paJa3isiulwpe JudwWssasse
-}jos po19|dwod 103]j0) e

(8umes

{eo8) sainAoe ueld a7 yum
udije 3yl SaJIAIBS 1INPUO) .

"ssadoud

juswyjosua Jo ued se yH4
ue oy sjuedppied udissy e

eZ'61

1Panias paiapisuod
9 03} $22|AI3S 13310 SAI8IBU
{[IM pUB 341200 PRJIPISUOD 34
03 dnoug a2uo 15e3| 1€ pusne
{jIm pue Juswssasse Aljus
winedisod 40 T# JUBWISSasSSe
ue anlaoal |jIm (dnoio Hig ul
pojjoius) syuedpiied Hig Y e
:3uimoy|o}
9Y3 34nsSuUd [{Im 10133410 HVOW
2y3 jo diysiaped| pue asuepind
2y} Iopun ‘103euipioo) Hig
ez'6'1

uoissas Aq acouppualy dnoio

‘dd HIg - (3) "siuedpied

G 15e8| 1e Aq papuaiie

919M 1BY] SOLISS B U] SUOISSDS
dnoug jejeusud Jo JuDdIad e

Hoday asoq dnouo

'dd HIg — (3) "Iuswijo4us

40 sAep g -0€ UIYHIM UOISSIS

dnoi§ |ejeuaud e papusiie

OYM UBWOM Pajjoiud
J0judd4ad pue JaquinN e

T'6'T

(N) ‘sjjeo souejsisse
jeoiuyaal Sunnp syuedpiyed
jo Jaquinu pasinbau
wnwiuiy 3y yum sdnous
SuiuuiBaq Jo $955220NS pue
safusjjeyd ‘siallieq aquosag e
{N) ‘sjjea aouejsisse
1eOIUYI3} Sulnp J0e1u0d
[NJss320NS 15414 Jo SAep g¥
-0€ UlyuM dnoud e ul usuom
Buijjosus Jo $955320nS pue
saguajjeyd ‘susilieq aquDS3Q e

6’1

‘d8d
Hig ay3 Jad sjuedpiied jo
Jaguinu pasinbas wnwiuiw
ayryum sdnoi3 uidog e
JUDWIoIUD
J0 sAep Sy uiyum dnou3
e uj syuedpiyed jjodug e
“JUBWIOIUD JO SABp GH-0€
ulym pusnie o3 syuedidijied
mojje 01 sdnoud aiNpayds e
‘ssadold
udwifjolus jo yed se dnoid
wnyedisod Jo |ejeusud
e 01 syjuedpipied ugissy e

6T

(€61
23S) 'd79d SY3 Ul paydads se
|apow uopuaAidluj dnous-gt
ay3 0} 3uipiodde pajuswajdwi
agmsdnoiSy e
Juswijjoius
Jo sAep GH-0€ uyum dnos3
e ul 21edpdiyed ||im udWoOM |y e
-dnoa8 wnyedisod Jo jejeuasd
e uj axedidijed [jim UBWIOM |l e
:3uimojjoy
3Y1 94NSUB JjIM 1033340 HYOW
3y} jo diysisopesj pue ssuepingd
2y} Japun ‘101euiplioo) Hig
1761

NOLLVdIDILYVd WVYHD0Ud

‘2de jo
JeaA T S13uBjUI {IIUN SBIIAIDS
an@das Aew syueddiued e

{s)aunsesy
3WI021N( d1BIPaULIBIU] JO/puUk LIoUS

Sa4NSE3N pue uonduIsag $sa304d

{11oday jenuuy ay3 ui saunseaw asayl uo Loday)
S3INSea N D1eIpaWIBIU] JO/pUe LIoYS ‘SS8201d
S3INSE3A] doUBLLIOLBd/UoIEN|BAT

(uonuanaiaiug
3y3 Jo sda3s ayl aguosag) saaalqo
193\ 03 SallIAIPY UoiUaAISIU|

(s)eAndalqo
2jelpauLialul Jo/pue uoys

¥2-€20C -1ed A [edsi4

9£c7Z07 aquunp juswsalby
Aunog oupreuseg ueg Asusby




€2¢0Z/10/20 8nliday3

G¢ jo G| abed

¥

140d3ay uoidBfsIng
wpdid1340d ‘dd Hig (3) A4

ay3 Sulinp AsAins uoiloeysiles
juedpiiied pslsjdwod e

UM H|g WOl passiwsip uasq
DABY OYM USWOM P3]|04Ud

JO jJuddiad pue Jaquinn

M3IN poday snois

[p113f2Y :vd HIg (3) "(HIg wouy
passiwWsip uswom 3uowe)
weiSoid oyl uiod) X3 jO dWiL
1B |B1I3434 palUSWNIOp AIdNS
10} SNEIS [BlI331 UMOUY

2 2ABY OUM UDWIOM P3J|0Jua
40 1U3243d pue Jaquinn
LEMIEIET(Mo)y)

asp) vd Hig (3) -uonedpiiied
J1ay3 ut Jutod Aue e

{N) ‘Aj421ieNnDb
15e9} 1@ s3ulpuij ASAIns

0} 5j001 AlBSS323U 0} §53208
aney syuedidiued ainsuj
‘panpuod

aJe suoissas dnoud usym
3seds pue }4eis yziem ppyd
pa1e3|pap aARY S8JIAIDS
dnou3 jo uoneso| aunsuj
‘sgunssw

uluueld a4 pue suoissas
dnou3 puaiie 03 JapJo uf
S9DIAIDS JOOP-01-100p 134310
40 1yA1/199n eI 2auelSIsse
uopeysodsues) 03 ss3238
aney syuedidiued aunsuj
‘payniuspl

S3IIALIS ||e 4oj palajdwiod
pue pajesauad aue

sjelsa434 Juedpiried aunsug
‘s8uleswt 3utuueld sy

uo paseq papasau se H|g Jo
2PISINO $3IIAIDS 0] |BIIDIDI
pue SP3du/SULadUI 31Ydads
13y jo uonesruapl 3ujoduo
apiaoud [sjuawssasse
wnyedisod pue |ejeuaid
jje 333|dwod uedpdiued
Hig yoea 1o} sdunsaw
Suruue|d 347 Sunp 8umss
jeo8 uo paseq ue|d 3}

e juawa|dwy pue dojaasq
‘48 d Ul PaUI[IN0 dweIaWI}
Jad sjuawissasse Jo

Jagwinu paJinbai ay3 3994j0)

"AJESS3D3U SE $3IIAIDS [BNUIA
uj uopeddiuied 1oy sjoo}
Asessasau yum papiaold ag
jiim syuedpinied sAnoe Hig lly e
‘syuedidiysed Joj sjeaw jjny
apnpul |Im suoissas dnoud iy e
‘'suolssas dnoud 3ulnp yojep
Py 104 paiesipsp adeds
2 3pN[ul [|IM SUOIIRIO| HIg IV
‘s3uizeaw Bujuueld
3JI7 pue suoissas dnou3 puajle
0} papaau se Jjuelsisse
uoneyodsuely 100p-03-100p
@28l ||im (dnou Hig ul
pajjolua) syuedpied Hig [IY e
"3JU3J24U0I ISED DUO ISE|
1B 9AI323J {|IM (dNoJD HIg Wl
pajjoiud) sjuedpied Hig iy e
"Ad @Y1 Suunp
1SIppOaY2 A)a4es 10 ‘sad3 ‘ueld
yuig ‘sjenayal ‘Suiuueld a4y
‘suojssas dnousd yusnbasagns

(s)sansesipn

saunsea|n pue uondiudsag ssad0ld

aWo21NQ 21L.IpawIalu| Jo/pue Hoys
{poday [enuuy ay3 Ui saunsesw assy) uo Hoday)
S3INSeaN IleIpaULIalu} J0/pue 1oYS ‘ssad0ld
SDUNSEBA BoUBWLIOLIBd/UOIEN|BAT

{uotzuaniaug
3Y3 jo sdais auyl aquasaqg) saniaelqo
192 01 SBIUAINDY UOIIUSAIBIU|

(syannaalgo
21eipawiialu] Jo/pue Hoys

SELZ0T JBQUINN ucmEmwk_m(

¥2-£20¢C -Jes A {eosi] Alunon oupieuiag ueg Aouasby



2202/10/20 @A10343
A4

G¢ jo 91 ebed

Sa2U343fuo) aspI) vd HIF (3)

- 92UBJJU0D DSBS BUO I5ED] 1k

PaAlaIal OYM UBWIOM P3Jjolud
40 1uddo4ad pue JsquInN e

‘papaau S 8583 3y} S

Siy3 Aym Jo aAfesieu e spiaosd

paAlas se seadde aaloe

e 30U §| :2I0N WD ~ poriad

awiy patfioads v burinp panias

‘dd Hig *(3) Ad 3431 Buunp

paAlas ase ey} syuedpinued
aAnOe JO Juddiad pue JsqUINN e

qz'6't

{N) ‘Apenienb
1seoj| je s8uipuly Asains
uoydeysiyes yuedpiied

woij Bupnsas syuswsnocsdl
wesdoid aquasag

*013 Ol uswom

pajjoJud 10} SBIUAIDE AJsAlBp
92IAIBS PJOI3U puUe 123]|0D

q7°6'1

Se H|g 40 2pISIN0 S32IAISS 0}
[B419)DJ PUB SPIBU/SUIDIUOD
2i4109ds 18y Jo uolieayiuapl
SutoBuo apiaoud
‘syuswissasse wnedysod
pue jejeuaid |je s39|dwod
juedppJed Hig yoes 1o}
s8upjoaw juawadeuew ased
Suunp spasau juedpiued
uo paseq uejd ate)
e jusawajdwi pue dojoAsg e
'd'8d ul pauijno
dwelyawi} 1ad syuswssasse
paiinbai128}j0D e
‘juedjdiyed
yoea JO spaau paiuspl
yum udije eyl sadIAIDS
juawadeuew 3583 PNPUO)
‘ssa204d JusLjjosud Jo ued
se NHd 40/pue dHIN ‘VHA
ue o1 syuedpnied udissy e

qi6’t

'Ad ®y3 Buunp
1s1ppayd Ajajes 4o 'sad3
‘ue|d yuiqg ‘sjetsagal ‘sSunsawl
JuswaSeuew 3SED PaNIas
paJ4aplisuod aq 0} adIALDS
J9U10 SUO0 1SE3| 1B 9A1233M {{IM
pue 2AI130 PaI3PISU0I 3 01
jJuswssasse Aljus wnuedisod
10 T# JUSLUSSISSE UL BAI9IB
jiim (Juswadeue|A ased Hig Ul
pajjosua) sjuedpiied Hig liy
"d8d 841 ul paulysp
se poddns yuswaleuey ose)
Hig 913231 {|im syuedidiped
juswaBeueip ase) e
:Suimoj|o} Y1 SINSUD ||IM
10322410 HYOW 341 jo diysiapes) pue
2oueping ay3 Japun ‘J01euipJoo) Hig
q7'6’1

"HYOIN

Aq paijioads aweijauif)

3y} uj suodal ajeindoe
pue 219|dwod HWQNS e

‘'sAamuns uopoejspes
juedidied 1npuo)y e

*SDINAIIOE |BSSIWSIP
juedppded pnpuo) e

EERINSEN

{eniia uj ayednted

(s)aunses|y
3W02INQ d1BIPSWIBIL] Jo/pue HoYyS

sainseay pue uopdidsaq $se001d

{1oday jenuuy ay} ul sainseaw asayl uo uoday)
S9INSEa|N SlBIpaULIalU| Jo/pue 1IoYS ‘S53004d
S2UNSEBIA POUBLLIOMSd//uoIENRAY

{uonusaisu
ay3 jo sda1s syl aquosaq) sanoeiqo
193IA] 01 SDINAIIDY UOIUDAIDIU]

(s}enndalqo
?)eipaluialu] Jo/pue HLoys

§C-€¢0C HBRA [EISIH

geezZ0z aquinN Juswasiby
Aunen ouipieuleg ueg Aouaby




¢202/10/L0 3nio8yg
5374

G¢ Jo /| abed

uoissas
Aq aauppually dnoio :dd
HIg (3) "UOISS3S UONUBAIDIUY
dnoio wnuedisod
Jo |eleuausd U0 Ise3| 1
puslie oym USWOM pajjoJuad
J01uddiad pue JaquInN e
uoIssas
Aq 22uppu31ly dnoto :dd Hig

(3) "vZ-£202 A4 Bulinp uedaq
18y} 013 Ul PBI3IUD SUOISSIS
uonuaMIBIUY dnoug Jo JaqUINN e

EE'6'T

Jo/pue [eleuaid (OT)
uaj jo () uanas Junajdwod
Uiim sa8usjieyd 10 $3s5932NS
juedidjyied aquosag e
"1sanbau uodn pue y4y
JO uoISSIUgNS Yy3m wieadoud
HIg-HVYDIN 01 lepuaje)
SUOISSaS UOIIUIAISIUY
dnouio pZ-€707 A4 HWIqNS e
‘013 03Ul UBLUIOM PIJjOIUD
{{e 10} SpJ0231 dduUEpUdNE
UOISSSS UO{IUDAISIU]
dnoJuo piodal pue I3[0 e

BE6'T

'd8d
3y ui paoads se jspow
uoluaaiaul dnous-ot

3Yy1 O} 2JoYpeE pUE 1DNPUO) e
"19B3U0D {NJ$$320NS
1414 8Y1 JO sAep Gp-0€ UlyHMm
SUOSSaS UolUaAIalul dnoig
ut |joiua 03 Allunitoddo

ayl aney |jim suedpied ||y e
‘wes |
HIg 21815 wouj asuepind
YHM SUOISSIS UOIUDAIDIU]

dnolg aNpayds e

BE'6'T

‘SU0ISSAS UonuaAIalu| dnolg

uostad-ui Jo [enIA U aiedidiyied

Jlim sauedidiied Hig je

1BY3 2INSU3 [[IM 1012311 HYIIN
ay3 jo diysiapea| pue aouepingd

3Y3 13pun ‘101eUIPI00] HIg

g6l

‘ade jo 1edA
BUO SUIN] PJIYd 3y} j1un
papinoid aq jjim J1oddns
juswaBeue\ 9seD HIg e
"HVYOWN
Aq paljoads swesgawiy
ay3 uj spodad ajeindoe
pue 219jdwod Jwgns e
‘SAanins uorndeysiies
edplyied 1onpuo) e
"SDINAIIIR [BSSIWSIP
juedpiyied 1onpuo) e
‘payizuspl
S32IAJDS |[e 10} palajdwod
pue pajesauds alie
sjedta4ad Juedpdjyied ainsuy e
‘'s8uiloaw uawodeuew
3SED U0 paseq papaau

(s)unsesy
3W02INQ 3)eIPaWIdIU| JO/pUB 1I0YS

sainseajp pue uondiudsag ssa204d

(Hoday jenuuy ayl uj ssunseawl 9say) Uo Joday)

{uonuanisyul
2y31 Jo sda3s ay1 aqLsaq) saAa(qO
193/l 01 SAIIAIIOY UOIIUBAIDIU|

(s)andalqo
olelpaiuialu] ._O\tcm Joys

SaJNseajy S1eIPaULI3IU| JO/puUe 1IoYS ‘S5ad0.d
S2UNSea| SdUBWIOHBd/uoIen|eA]

geez07 49quinp juswasify

¥2-S202 1Bd A |eosiy Aunon oupieulag ueg Aousby



220¢/10/20 anide4d

143

G¢ jo g sbed

(N) "1ioday jenuuy
pue AjganenD yim saidatens
uoljualay uedpilied Jwigns e

76t

{N) ‘popaau se a1epdn
pue Ajsapenb sai8ajeds
uoiuslal uedpied monoy e
{N) 'sjjed @ouessisse
{e2iuYyd3} BuLinp seidalens
uonjuajad yuedpiued ssnosiy e
7’6’1

0} 91e[21 Aay) se soi3a3eu3s
uonualas edpiued ueld o

"s8uizeow

weay Sulnp sa18a3e41s

uonuayal yuedpied
dojonsp pue ssnosig e

7’61

‘aoefd ul aJe
sa18a1e.41s uonualal uedpiued
1BU31 2UNSUD |Im 1030341 HYDOW
ay3 jo diysiapeaj pue asuepind

3y} fapun ‘10leulpioo) HIg
6’1
NOLINI13Y INYdIDLLYVd

(3) "sieasa3ut Wy pareusisap -ded

ay3 je sSunesw juswedeuew

ased 913]dWwod oym uswom
pajjoiua jo juadsad pue Jsquiny e

qe'6't

'S9IIAIBS JuUDWaSeuew
ased unajdwod yum saduajjeyd
10 $355922nS Juedpiyed aquUIsag e

qe6't

‘siseq ased
-Ag-ased e uo japow dnoio Hig
3yl 01 Yo1ms Aew UOIIUDAIBIUY
Ajuo Juswadeuen ase)
Hig 2y1 uj pajjoiua syuedpiied e
'd8d Hig
2y} ul aduepind sad sdunasw
juswsSeurw aSeDI INPBYIS e

qe6’l

'suolssas dnoig Hig pusiie 03

paiinbaJ Jou aie UoIIUBAIRIUI

Ajuo Juswageur|y ase) ayl

uj pajjoius syuedidiyed Hig
qee’l

1oday bujuupid 3f11 vd HIg -

{(3) wesBoud ui sAep Jo Jaquinu

3y} uodn paseq sSunasw

Suiuueyd ayy jo Jaquinu

poladxa ayl pspusne

OUM U3WOM pPajjoiua
j0jusdJad pue saquinN e

1oday asoqg

dnouo dd Hig —(3) weasoud

uj sAep jo Jaquinu sy} uodn

paseq suoissas UoIIUdAIBIUY

dnoug wnyiedysod

10 jejeuald JO Jaquinu

pajoadxa ay) papusye

OUM USLIOM PIJjOIUd
J01ud219d pue JaquIinN e

{N) ‘suoissas uonuaAsaly|
dnoug wnyedisod

‘siseq ased
-AQ-95B3 B UD UOIIUBAIDIUI
Ajup-1uswaBeuen
9se) Hig 24l 01 Yolims
Aew jopows dnouo Hig

3y ul pajjosud syuedpiyed e

(s)osnseapy
3W02INQ 1RIPAWIdIU| Jo/pue LIoYS

sainseaiy pue uoiduasaqg ss8204d

(1oday jenuuy ay3 ul saunseaw asayl uo Loday)
S2UNSEe3|N 91eIPaWIalU| Jo/pue 1oYS ‘S5a204d
SDINSEAA DIUBLLIOLDJ/uUolIBNjEAT

{uonuaaiaiuy
ay3 jo sda3s ay) aquosaq) seAndsiqo
138\ 03 SIMUAIIDY UOIIUBAIAIUY

(s)anafgo
23jeipawiisiu] Jo/pue Joys

YC-€20C iBSA [BIsld

9eCZ0E [equinp juswealby
Aunod oulpleussg ueg Aouaby




2202/10/.0 Snldey3 G€ Jo 61 abed

0sl

(N) "1oday
jenuuy yum sadusjjeys
pue $3s5390ns Adajeas

uonualad juedpided Hwugns e
(N/3)
‘syioday Aldaieny ul pue
013 ul s31331843S UOIIUIIAM
wuedippued Juawindog e

03 paliwi] 30U NG Suipnisul
siojeanow dnoig aunsuy e
‘soi3a1e41s
uoIUd33 JO JuBWACLdWI
01 pa3ejal Yoegpad; uleIgo
03 uope|dwiod weidoud
1e pue suoissas dnoud
Jaye sAanins uonoeysies
1uedioiued pnpuod
[lIM 43R1S pajeudisaq e
ECRISEN
jenisia uj axedpilied
01 5]0031 AJESS3I3U 0} 553378
aAey siuedpijied sunsuy e
‘P33INPUOI B4 SUOISSAS
dnoud uaym soeds pue jeis
{o1EM D|IYd paledIpap dARY
pue ‘Suiwuije Ajjeinyna
‘9]q1SS9I2E SI SBIIAIBS
dnoug jo uoiedofainsuy e
's3unssw
Suluue|d 317 pue sUOIssas
dnoug pusiie 01 J8pJo Ui
S3JIAIBS JOOP-031-100p J13Y10
10 yA7/13qn BIA BdUB)SISSE
uojjepodsuely 03 $s333e
aney syuedpiued ainsug e
‘(uonadwod
wie8o.d ‘suoissas dnoud
‘Buiuueld 3417 WIwWjoIu3
JUBW}INI3/Ydeaino)
syusuoduwod
uonejuawsajdwi weidoud

(s)sansesy

sainses ue uondiasag ssa304
3W02INQ 31BIPAWIBIUY JO/pUE HOYS WP 13d1Isag d

(1oday [enuuy ay3 ul saunseaws asayl uo Joday)
S9UNSes|A 91eIPaULIBIU] JO/pUB LIOYS ‘S5300.d
SAUNSES|A IUBWIOMId/UoIIEN|BAT

(uonuaniaul
2y1 Jo sda3s ay3 aguasaq) sennaelqo
199N 01 SSIUAIDY UOIIUSAIIUY

{s}aAnelqo
23jeipsuialu] Jo/pue 1oys

Y2Z-£C0T JBSA [BOSIH

9CEzZ0T JaquInN Juswasiby
Aunon oulpieuleg ueg Aousby




€202/10/20 enpdsyd G¢ Jo oz obed

1Gl
"UOISSas
dnous yoea e papiaosd
ale s{eaw ||nj aunsu3 e
'syuediinied weadoid
01 papiaoid ale 212 ‘siadelp
‘soljddns Bujposjisesiq
‘seljddns Suipasy juejul
‘ssaully poddns o1 swall
‘she|d pue yoed ‘spied 118
{s)aunseay
SDINSEBN pue uopdidsag ssa201d
3WO0MNQ NeipaWIaU] Jo/pue LoyS {uonuaasaiul
{(140day jenuuy 2y uj saunsesw asayl uo poday) a3 jo sda3s ay3 aquasaq) sennaiqo (s)2A030q0
) ajelpawslu| lo/pue 11oys
S2INSe3|n aleipalwialul Jo/pue Loys ‘s5820.4 198\l 0] SBIUAIIOY UOIIUBAIDIU]
$2UNSEAA] DoUBWIOad/uoiIen|eA]

9eeg0T dequnp jusweaiby
¥¢-€20C Jed) |eosld AUNOTy oupleuleg ues Aouaby




Z2¢0¢/10/20 aAloayd

L

G¢ 10 1 Z abed

"1lodal

s3oejU0) AHUNWWO) Vd Hig
(N/3) 'vz-g202

Ad BuiInp 403341a HYON
JO/pue Jo1euIpIo0) Hig

Aq pa3anpuod sapinjoe
yoeaJino AHunwwiod

y}IM palejdosse sauwodino
pue 1ewuo) 4aquinN

(N) 110day

Apsnenb Hig yum (sanupw
‘epuade ‘@auepuane ‘sadAy
J3pjoyayels ‘181s04) sjealew
dunesw gy nwqng

TC

ui sdiysuoilejal |e1494al piodal
{1911enb e 95u0 15E3] 1B SJJUABe
[B119)a] pue AJUNWIWod yum
sdiysssupied [euioju| pue jewioy
}0 34N3BU 3Y] UO UOIIBIUBWNIOP
IU2LIND Ulejulew pue 31

(N) ‘8utiiodau

Al4arienb y3nouyy ssyenb uad
9JUO ]SE3| 1B SIUIASI JO S311IAI0e
uoi3eonpa Ajlunwwods 0

SI311ieq puUe $3553I2NS JUBWNI0(Q
(N) ‘pepaau se pajepdn pue

SISEq |[ENUUE UB UO PIMBIIASL 3G
{IIM 184) sS9)04d [B143431 SN0
ue utpnpui ‘sagexul AHunwwod
Joy ueld jed0] 3yl Wwawnlog

(N) "douuew Ajpwiy

e Ul 013 Suisn Ajjea1uo1as|d
SIIUAIIDE YoB3IINO0 3q1IdS3ap

1eyl suodas Apauenb ywgng

(N)

“1apenb sad 35u0 1sea| 1e SHSIA
wnyedisod pue S1SIA uelom
-||9M ‘Yijeay 40 sjueulwlR1ap
[e120s ‘saijliedsip yijeay

1UBJU| pUE [RUISIRW SSAIPPR 0}
sdiysiaupied |ewIOUl JO [BWLIO)
Jejiulis 19410 10 suoineloqgejiod
‘pieog AtosiApy Allunwiwo)

}O $110}43 JUSWINDIOP pUB 3UIAUO)

1'¢

Alunwitwod moy sauijino 1eys
ue|d sssuaseme AUNWUIOI

e Juswajdwi pue dojanag e
"UOIBUIWLIDSIP pUue
‘seiq 121|dwit ‘uonezijeuidiew
pue uoissaiddo
J11eWd1sAS Aq pasned
salptedsip 3uiuoijuod
94 pue S3IIALSS JO
pasu ul ale oym Ajjunwiwod
33 ui safjjwey pue d)doad
SuIyIg xoeig uO Pasnloy

2Je SLIOJD 1Byl 3INSUT e
‘Sjuswaaise |ewuoyul
pue |ewso} y3noayy ‘wesdoud
Hig 9y3 jo s|eo3 peouq
3y woddns jeyy satouade
|edlajal pue Ajunwiwod

yum sdiysiaulied 91eas) e
*S3ANSS|
359Y) SassaLppe weidoid Hig
ay) moy 8uiqliosap sedessasw
pazipiepuels Suianlep Aq
3jdoad 3uiyuig doe|g Suowe
SaWo23no yuiq alesedsip

noge AJUNwwod ayl wJojuj] e
:01 (gv2)
pieog AOSIApY AJUNWWOD

e jo uonejuswaidw] e

‘weidold
yljeay uejul yoelg ays jo 9|04

3y} pue sawoono Suiyig yoelg
O $sBUalEME ALUNWWOD puedxa
pue 3sealdu| |[1Mm 1013341q HYIIN

3y} Jo diysiapea| pue aouepind
ay3 Japun Jo3euIploo) Hid
| a4

(s)a4nsesiy

aWO03NQ 33BIP3LIAIU| JO/PUB HIOYS

sainsesaip pue uolldidasag SSad04d

(1oday jenuuy ayl ul saunsesaud asay] uo Hoday)
Sa4Nses| 91eIpPaIalL] JO/pUR LI0YS 'SS320.d
S3UNSEdN dIUBWIONI/UOIIEN|RA]

(uonzuansaiul

a3 jo sdais ay) aquasaq) sanR{qo

199N 01 S3IIIAIIDY UOIIUBAIBIY]

(s)enndalgo
Q}eipaulialul| ._O\ﬁcm uoys

'S}0J43 YoEaJINo pue uoiieonpa Yum Suiag-jjam pue yyeay saijiwe; Suiyrig yoelg Hoddns 0} AUNWIWOD UBLBWY UeILyY 2y} 98edu] 1z |eog

V2-€20C Ba) |edsld

9eez0e HJaquiny juswaaify
Alunon oupleusag ueg Aousby



2202/10/L0 eNjoR4T G¢ Jo gz abed
11
03 swiesdoid [eleuliad
jeuol8ay pue sweidosd
HYOW [BJ0] YiiMm 218I0GE|JO) e
"SIIAIDS
yyjeay uondasuosaud
JO UOREeZHjiIN Byl ISeadU]  ©
sai8ejeais uoldnpod
(9.Ld) yuig wuelaid Ajnuapy o
susta wnyedisod pue uewiom
-|joMm JO uolleZIjiin 8Se3DU| O
S3|AIDS
21ed yijesy 03 ssadoe saoidw]  ©
013 Ul sjielap J3PIN0Ld 01
301A13S pue siapiacsd Ajunwiwiod aouejsisse [eauydal apiaoid
4O S1S1] JUBLIND UlBIUIBIN pue sai}MIde ‘saISaleIlS
(N) ‘Aj4811eNnb 3se3| 3B B1ED JO Ajauapl 01 [eD-Ip3N se yons
swialsAs jeleuisad pue jeusslew siauyied Jaylo pue swesdoid
anoaduil 0} sa18a1e41s Suiquosap HVDIN [B20] YUM 31E10Qe|{0D) e
swesdoid |BjeuUllad jeuoiday *SDIIAISS Hig 0}
pue swesSosd HYDWN [820] Ym a8eyuy| pue sjeliasal anoiduwl
S140}}3 DAIIRIOQE{|0D JUBWNI0Q 01 syuejui pue ajdoad
"013 ul 807 spe3u0) Ajunwwo) 8uiyyq >oejg 01 sajAIBS
3Y) Ul SBIIIAIIDE UYIBD4INO ||B J33u] apinoad 1eys suoneziuesio
*S3WOdIN0 |e20}] Yum sat8a3euls
yijesy juejul pue jeussiew douewrloplad dojonsg e
Buissalppe u wesdoud Hig sy jo ‘eade 1984e3 rH1 9yl ul sded
9J04 2y} pue ajdoad Suiyiiig yoeig 921A19S AJ13uapi 03 siauped
Jo @ousIadxa panlj oyl apiaoid {e148)8. YLIM SSDUBIEME pue
0} 131504 gy) uo uonedpiyed juswadedus AJlUNWIWOD |9AB]
(3ua.4und Jo ised) juedpiyied -[}jnWw 01 pajejaJ sefliAoe
Hig Jo uoisnjau; Juswndog uswdjdwi pue dojoAag e
(N/3) "wioy "pa12npUOd
s|ie3ap Japiaoad a31A19s 13 sY) 34 {jIm Sa1UANRDEe JUdWeSedus
{s)aanseain
saunseapy pue uondassQg $5920id
B8WodINQ d1eIPauLIBIUL Jo/pue 1oys {uonuaniaiu
{11oday [enuuy ay3 u) saunseaus 353yl uo Loday) ay3 Jo sda3s ay3 8qluosaq) saAnafqo (s)2A230G0
SDINSED|A D1BIPAWIDIU| JO/pUE 1IOYS ‘S5320.1d 199|A] 03 SIIUAIIY UOIIUBAIBIU] Sielpaw.aiy| Jo/pue Loys
SaINsealy aduUBUWIOMDd/uoen|eA]

geezoT equinN uswealby

Y2-£20¢ Jes A |eosiq Aunon oulplewteg ueg Aousby



€¢02/10/20 aniosyg G¢ Jo £ abed

gL

(N) "Hig 1noge

siauiied ALUNWWOD WJIOojU}
(N) "vZ-€20T Ad 01 pasn siellajewl aqliaseg e

Bupunp spiodal yoeasno yum ‘013

salouade Jo JBqWNU 2101 e ul s|1e1ap JapIAOId 9IIAIDS

(N) ‘pa3ueydxa Ajendas pue siapinoid Ajunwwiod
Sl uoljeWIoUl WOYM JO S1SI| JUDMIND UlRIUIBIA e

ylim pue 1oe3uod Jo (s)iujod ‘013w

pajuawnoiop e sey 10 ay3 801 s1eu0) Allunwwo) ay}
919ym sapuade jo saquINN e Ul S3INAILOR YoB3UINOo ||B J23UT e

"Ajia1ienb

Ailus jo siujod juswyjoiud

QUIWIB13Pp 03 sajduade
J3upied Wouy S|ella)al Ssassy e

219

‘UOJ1BUIPI00I 34eD ‘S|RLId)al

“uauwijjolus ‘yaeasno

01 so@1e|aJ 1 Se siseq Jejndau

B uo sapuade Aylunwiwod

3uneioqgejos yum 1oeluod
10 (shulod uesp e dojprag e

‘}0B3U0D JO jutod

Je3)d e Ys{|qe1ss pue AjJunwiwiod

3y} uj uaup|iyo pue 3jdoad

Suiyuig yoejg o1 sa31AI9s Buipiacid

sapuade [BI0] 194310 Ym Julieys

uoeWIoUl 3se3IdUl [|IM TOD Hig
(AL

'sjod0304d AsdAlep
DIIAIIS 1194} Ul uoijea8aul
pue uoIBUIWIBSSIP
10§ Asueudaud puohag
pue ‘8uing ‘s10jag U0 sNJ0}
01 ('218 ‘s11j00] ‘sieulqom
‘uoneijuasasd ulod samod
~g'9) sjeuslew 3uiuies)
Suiuueld a4 sAIdNpolday
9|qi8ue) aleulWdSSIp pue
dojansp 031 ajdoad Suiyuig
yoelg 03 sa21a13s Buipiaoad
sapulde yum 21eloqe|jod) e
"salyiedsip pue yijeay jo
SIURUILLIDIBP |BIDOS SS3UppE
01 saidljod pue sa13331e435
dojoAap pue e1ep MalAal
01 sdauped AYUNWWOD Yyum
S9AI1EI0QR|[0D Ul 21edDiEed e
"31e2 JO SWASsAS [ereupad
pue jeutajew anosdwg

{s)sinsean

$S2INSEdN pue uondiaasag ssa204
3W02INQ 31BIP3WIAIU] Jo/puUk LoYS wWp hd! a d

{noday [enuuy ayl ul sainsesw 3sayl uo poday)
Sansea\ aleIpaalu] Jo/pue 110Ys ‘Ss3204d
SaINSealy 2JUBWIOLIBd/Uoll1EN|eA]

(uonuaniaiul
ay1 Jo sda3s ayl aqusaq) saA3IqO
199N 01 S3{UANDY UOIIUDAIDIUY

(s)aaidalqo
aleipawiialy} Jo/pue Joys

y2-€20C B9 [BoslH

GEEZOT Jaquuny Juswesiby
Aunog ouipauisg ueg Aouaby



220¢/10/20 ®nidejg G¢ 40 g abed

GGl

(N) ‘Aj1o1ienb
1589} 1€ 10PILO0D JO (s)iutod
pue sdiysiaupied Ajjunwitiod
Buysijgelss o} parejad
$955320n5 Jo/pue sadusijeys

‘siallleq aqLIosap pue 1si] e

(s)aunsean
sainseay pue uoidinsaq ssa30.4d
BWOIINQ SBIPIWLIBIL] JO/pUk HoYS {uonusasaiug (s)onnoal
(1oday [enuuy syl uj S2INSEIW 359Y] U0 1I0ddY) ay1 Jo sdals ayl aqiuasaq) seAandafqo 129190
. dleIpaluialul Jo/pue Loys
$2INSE3 SlRIPOULIBIU| Jo/pue 1IoYS ‘SSa0.d 199Nl 03 SOINAIOY UOIIUBAIDIU|
S3UINSEBIN auLULIOIDd/UolIEN|BA]

9CCZ0Z Jequunp Jusweaiby

¥C-£20C ied\ [Bosly Aunon culplewlsg ues Aouaby



€20¢/10/L0 @niosy3

G¢ 0 gz abed

94t
93euew pue jualjisal aq (uoneupsw 1o ‘ujylealq dasp
(3) (weudoid sy 03 Aupige s juedpiied ayy uo ‘e80A) sanbluyoa)y JuswaBeuew
Ul pa|jolus sAep jo taquinu pasnao} ‘d1ed 8yl ui pauijino SS3.1S JO 9SN pue $sa11S panRdsad
01 9Al1B[3U) JUBWISSaSSE {N) "senbiuy2ay Se Juawisdeuew $saJls Inoge J19Y1 aAey ||Im sauedpiied Hig |1
QD-\SO:OH_ pue auljaseq uoonpal ssalls mc_N:_uj wco_wmw:c )se pue g|eds leyl alnsus |{im 1032311 HYDOWN
e yum sjuediipied aapoe ul sa8uajjeyd pue $3ss32INns SS341S 9y JO uojjeASIUIWPEe 9y} jo diysiapeaj pue souepind
10 1ua213d pue saquiny juedpiyed szuewwng Y1 D1e|ID.) {|IM RIS THT e 3y} JSpun J0O1BUIPI00) HIY
[ (43 e
1oday uluuejd
3)171Vd HIg — (3) weudoud
ul shep jo ssquunu sy3 uodn
paseq s8unsaw 3uluueid
21| |ereusud jo Jaquinu
pa1dadxa ayj papuainie
OYM USWOM P3jj0Iud
40 1u321ad pue saquinn
1oday asog
dnoio dd Hig — (3) wesdoud
ul sAep jo Jaquinu sy} uodn
paseq SUO0|SSIS LOIIUBNIIIU| "($-$dS) Hoys
dnoig |ejeuald Jo 1aqunu ‘sdiysuoiie|ad jeljiwey — 3|BS SUOISINOId |e10S ay) Buisn
paloadxa ayl papuane ‘u01ssas dnousd pue jeuosiadiaiu Ayyeay saljialoe Suluueld 9417 dune|dwod
OUM UDWOM P3J|0Iud 4283 104 salialloe dnoud 8uiaisoy Ul syuaiP Hoddng e pue uopuanisiul dnosd
40 1udsad pue JsquinN ul Juswade3us juedited "suolssas dnous wnuedisod Jo/pue |ereuaud
(3) (wesBoud sy Jo uondiasap Suipnjpul ui a3edpiyied pue puaye ay1 Suipuaiie saye pue auljaseq
Ui pajjotua sAep Jo Jaquinu W0} UOIJBULIOJU] UDISSIS 0} syuedpipied ageinoduy e 1e pasnseaw loddns |ejdos
01 9Al1.[31) JUDWISSISSe dnoJd wouy s3nsas juawnioq ‘d®3d 243 113yl aAey ||Im siuedpiried Hig (e
dn-mojjo} pue duljaseq {N) 1s8nbau 01 A}1|apH YUM UOIIUBAIDIUI 1843 3INSUD [IM 10103110 HYOW
e yum syuedppied aaljoe uodn S3|Npayds uoiUsALRIUI dnoud wnyedisod ay3 jo diysiapesj pue aduepind
J0 1U9243d pue Jaquinn dnoud yz-£202 Ad @pinoad pue jejeuasd syl uswadw| e 9Y3 J3pun 101BUIPI00D Hig
1€ T'E T'€
(s)ainseain
SaInseapy pue uondiuasaq $59201d
BWOIINQ LIPS ULIdU| J0/pue JoYyS {uonuaniaul (s)onm340
(poday |enuuy 2yl uj saunseaw 9say) uo uoday) 2y} jo sdajs ay3 9qliasaq) $aA13{qo mum_vwE‘_mE._ ;o.\_ucm woys
$3UNSealA S1RIpawWISlU| 10/puUe LIoYS ‘$S320.1d 193{Al 01 SBIIIAIIOY UOIIUBAIBIUL :
SUNSEIN SDUBWIOH34/UOIIEN|EA]

*$$a43s 2[uo4yd adeurws 03 9jdoad Sulypig Hor|g 1SISSE 03 SIUINOSIL PpUe s313a3e1)S IPINOI € |BOD

QcezOC d8quuUnN acmEmwgmx\

$Z-€T0Z Jes A |Bosi4 AunoD oupigwiag ueg Aousby



€c0c/10/40 anjo9ld Gt Jo 9z abed

i
13

'SSaujjom pue yijesy
,58]doad Bulyiig xoe|g uo
1oedWwy JI9Y] pue s3dUBNjUL
|e391D0s puelsiapun
oysyuedpiped dipH o
‘sAem 9A11ONIISUOD
ui sBuyjosj J18Y3 ssaJdxa
o1 moy suedpilied yoeajl e
‘'spasu
41943 Suizsaw piemol suoijoe
axel 03 pasamodwia dwodq
Aays se syuedpilied yoddng e
‘sanbiuyoal
uopanpas ssalys SuiAjdde
uj wayl apind pue uoponpal
$52435 J0 dvuepoduwi
3yl wnoge syuedpied yoesy e
suejd 8411 419y
81ea.2 pue sjjiys Sunles-jeod
dojanap Asy se siuediied
o) Joddns apinosd pue yoeal e
juedipited
Yaes yum uejd ajn
e juawajdw| pue dojoAsq e
*sy38uauls jeuostad
J1ayy Suiziian pue SulAyiuapl
Ul syuediiiied 1SISSY e
‘Asoisiy
pue anynd 3uiyuig yoe|g
3y} jo Suipuelsiapun ue yum
POJOAIISP BJE SBIIAIDE |y e
Adueudaid Supnp
8utjuasaid S10558415 JUOIYD

‘seiliARde

uuue|d a7 Sunsjdwod pue
uolzuaAsdlul dnols8 wnyiedysod
Jo/pue jejeuasd Buipusiie
19}4e pue aujjaseq e pasnseaw

(s)oinsean

sainses ue uoldiidsaq $sadol
2WodINQ ajeipawliaiu] uO\ﬁcm Joys we hal d d

(1oday |enuuy 8Y3 Ul SaUNsedaW 958Y3 Uo Hoday)
SaINSes|A a1eipaulialu] 10/pue HoYS ‘ss800.1d
S3UNSE3N BdUBWLIOIR/UOnEN|BAT

{uonuanialul
ay} Jo sdais sy} aquosaq) sanialqo
193\ 01 SBINAIPY UOIIUSAIDIYY

(s)anroaiqo
alejpaulialu] ._O\_o:m oys

yC-£20C JBBA |B3Sl

9££z0T JequinN juswaealby
Aunon oupleusey ues Aousby



2202/10/20 3343

G¢ Jo 1z obed

eled

(3) @oueunsul yiesy
104 [B1I3}31 B PAAI3IDL 3AEY
1ey1 syuedpiped pajjosus
jouadiad pue JaquinN e
MIN
0day snipis |p113f3Y Vd
Hig (3) "(HIg woly passiwsip
udwom guowe) weidoud
Y1 WOoJj 1IX3 Jo W}
1B [eJd}a4 pajuawindop A1and
10§ SN1BIS (211343 UMOUY
B 3ABY OYM UBWOM P3||0JUd
J0 1Ud2J3d pue JAqUWINN e
Iy

(N) se24nosau
pue sjelialew uononpal
yHiq wiaiald ‘uofeanpa
yijeay apiaolid 1eyl sappuade
Jaylo pue Aqego[I1aylon
‘sawiqg JO Yaiey yim
S1J04J3 SA1RIOQR||0D 3qIISAQ e
(3/N) "4911enb Jad
3OUO ISE3| 1B SIUBLU| JI3Y) pue
syuedpiped Hig o ssaujjam
pue yijesy ajouwoud 1ey)
pPa1oNpu0o3 (Suopeiisuowap
3upjood a8uey)
Joj suordwey) “§3) sajyAloe
[BUOIMPPE JUSWNJOp PUB 1SIT
v

[elposoydAsd pue jejuap
‘yyeay swuedpiiied Ajluap) e

"199ys di13 193ys

I3PINOId pue SSaudieme

Aynewsud Hig-HYIN ay3

Se yans ‘saj3o1e41s uononpal

y3iiq wiayaid ssaippe 1eyl

sjelialewl uoieanps yieay
yum syuedpiyied apinold e

‘Asueudaud

Ayyeay e suoddns

1BY1 UONRWLIOUI Yljeay
yum syuedidipied spincld e

‘SUOISSIS

dnoud Sulnp ajqejieae

St [eaW [N} snoIINU
Ayyesyeijeyyainsuy e

‘a4ed jejeuntad ajeldosdde

-3s1d 8ulaleoad B1e pue

3oue.INsSUl Yljeay ui pajjoius
aJle syuedipinied 1ey3 ainsug e

Apanoe jeaisAyd

uonLINN

sdiysuoinejas Ayyjesy

Yyeay [enxas

juswafeuew ssalg

:3uipnjoul ‘yyeay

poo3 {|eJ3A0 03 3INQI4IU0D

1B} sioineysq Suipueisiapun
ui syuedioilied 1sissy e

v

‘weldoid
Hig Y3 Ul p3||0Ju3 3jIYM $Saujjom
pue yjjeay poddns jeyy s90iAIas
01 payulf aq |jim sauediled Hig
|[B 3BY3 2INSUD |[IM 10303417 HYDIN
ay1 jo diysiapes| pue souepind
3y} Japun 103euipioo) Hid

Ty

(s)aunsean
3WO0IINO ]eIpaULIAIU| J0/pue 1IoYS

sainseai pue uondiuasag ssadodd

(1oday |enuuy ayl uj sainseaws asay] uo yoday)
saJnses|n aieIpalulalu] Jo/pue 1I0YS ‘SSa30.d
S9INSE3|N 3JUBWIOLIDG/Uoilen|eA]

{uoryuaniaui
ay3 jo sdals 3yl 9quuas3aqg) SaARIGO
193|Al 01 S3I1IAIIDY UOIIUBAIDIU|

(s)anmasfqo
21eIpawlialu] 10/puUe Hoys

‘SjUBjUL 1134} PUB UBWIOM UBILIBWY uedlyy Sunuased pue Jueudaid jo yyjeay ayy Sutaoaduul Yim ISISSE 03 S3IIN0SI APINCIY iy |BOD

¥2-£20¢ ‘1esA [Bosl4

GCEZ07 Jequinp Juswasiby
Aunon oupieuwlag ueg Aousby



2Z02/10/20 @Aosy3
691

Gt 40 gz abed

(3) 's8unesw juswadeuew
ased Jo Sujuueld
a}1] Bunnp Buruueld sy
anizonpoudau passnasip aney
1ey1 syuedpipied pajjoius
jojuddiad pue Jsquiny e
(4

pageuei [eD-1IP3IA SE Yyons

ssouped Jaylo pue swesdoid

HVOW {820 yum saitialloe
dAj3EIOQR||OD JUBWNIOG e

(N) "‘pasanijsp

SABY OYM UBWIOM PB|OJUD

Suowe agdesn [013u0d

yHiq jo sialieq/saduajjeyo
SZLBLIWING e

30 1daduod ay] anjea pue
pueisiapun syuedpiued dipH o
‘s8uizeaAl Buluue|d 3417
pue suoissas dnoud 3uninp
yyeay uondoduoaialu
pue Bupeds yuiq uo
UoI1eDNPS pue uoiewiojul
Suipiaoad Aq Suiuueid
Apwsey yioddns pue sjowiold e
(47

‘sjeuaew wesdoad Bunsixs ojul
uoeidolu; Jog sjooy sreirdoidde
Ajjesnsinduy] pue Ajjeanynd
Suipiaoud Aq sesinias Bujuueld
Ajlwied pue ue|d 8417 aaldnpoiday
e jo Butpueisiapun pue agpajmou)
paseasdu] yum swuedpiued Hig
Isisse 01 1S Hig pue HYOW 9183S
UM 31UIPIOO0D |iIM JjEls [HT HIg

‘Asaniep 119yl
0} Pa1e}o4 UOISIISP pawuioul
ue djew 0} J3PIOo uf UOI1IAS
uealessd BIA BulisAlep
YUM pale1dosse $ysi syl 0}
pole|dd UOIIeWIOU} BPIACI] e
‘Ageq wua-jiny e 3udaniep
40 aouepodwy pue syjausq
~ 9Y1 UO UOIIBULIOJUI BPIACL]
1apinoad aued jejeussd Jidyy
01 paAsauod aqg 03 sisenbal
duiyiiq pue Assniap/ioqe|
31199ds saul3no eyl
uejd yuig ay3 jo uonsjdwod
yum syuedpiyied 1sissy e
'asn 0JJeqo) Jo/pue joyooje
‘Bnup yiodas oym syuedpijed
0} Uol1eanps Yljesy
pUE UOIIBWIOJUI IPINCI]
"SIIAIDS
Allunwiwod pue yyeay
03 papasu se dn-mojjoj pue
sjedlalad spinoLd pue sposu

(s)ainseaN
3W02INQ 21BIpaLuialu] Jo/pue Loys

SIUNSEN pue Co_uatumma $Sa201d

{uouaniajuy

(s)ondafqo

{1oday [enuuy 2y u) saunseaul 3saY1 Uo Hoday)
S2INSE3A] D1RIPaWIAIU] Jo/pue 11oYS ‘s58304d
S2INSEOIN DIUBWIIOLBd/UOIIEN|BAT

3y31 jo sdais ay3 aqissaq) seAlelqo

I
199\l 01 SINIANDY UOIUAAIBIU] SIelpauLIEI] Jo/pue 1ioys

QCEZ0g Jequinp juswsaiby

PZ-S20T Jesp [eosid Aunon ouipieureg ueg Aousby



€20¢/10/20 3Nosy3 §¢ Jo 6 abed

91
U33M13( UOJII3UUO0I 3Y}
(3) "1uswieauy asn souelsgns pueisiapun siuediped djpy  ©
10 ‘Yijeay |esolAey3q ‘|BIULL ‘sanbiuydal uoidnpal
10} |B14331 B PAAI3IDI SARY $Sa.3)s 9211oeid pue yjeay "$DIIALBS Y} BDY |elUaW 0] [BlIdad
1ey syuedipied pajjolud [EIUDW pUe $S3J1S U3aM1aq e UaAIg aq |Im Sudatds aasod
40 1u3243d pue soquinN e (N) 1oniENb u0109uu0d 3y} 9ziudooddy o© y1im asoys pue (QVINd) sieplosig
(3) "(wesBoud 19d 32u0 15e3] 1B S|ella)al ‘ssau||am pue yijesy A12IXUY PUB POOIA |B1BULIBY 10}
3yl ul pajjoius sAep yyjeay (eiusw Suipnjut [|e43A0 03 $3INGIIIL0I Yijesy pauaaJas 3q |jim syuedpilied Hig
4O J3quInu 0} 3ne|al) sad3 ‘sanss| Yijeay |eiuaw JeIUSW Moy pueisiapun O [|B 1BY1 3INSUD [{IM 10303110 HYDOW
ue yum sjuedipiiied sanoe Suissalppe ul sadusjjeyd :03 syuedpiied uoddns 3y) jo diysioped| pue soueping
j0 1u924ad pue JIaqWINN e PUB $35S920NS JZ|JBWULING o JO UM YIOM |JiM JJB1S [B20T @ 9Y3 J3pun 101BUIPIO0D) HIg
12 €V 155 4 2 4
"a8ej0Qges |041U0d Yliq
JO ‘U0124303 aAiNpoudal
‘asnge yum jeap siuedpinied
{N) 's91n13s Juawaseuew d|ay ued 1ey1 $324n0SaJ
ased 3uipinoid 4eis fH apiaoid pue sdiysuoliejad
pue syuedpipued Aq paynuspl Ay3jeay jo sofistialoeieyd ayl
Spasu 193w Aj@1enbape puejsiapun sjuedpiyed digH e
01 Ajipeded 921AJ8S JuiWIS13p (1Ovd
03 92U3JOIA 1INoYUM Ajjwe4) Juswiesay pue ‘aqe)
sainind se yons suoneziuesip ‘ssaddy ‘Suiuue|d Ajlwed
UOIJUBA3L{ 3DUB|OIA YlIM Suipnjoui stapiroad Sutuuepd
S140}43 DAIIBIOQRI 0D 3qIdSag e Ajlwey 01 sadeju}] o1owoud
{N) “usia pUE S|Bl1id}o1 3PINOLd e
winyiedisod ays o uonezyin "SUOISSIS
9SE3JOU] PUB SIIJAISS 248D dno.8 Suunp siociey|ded
yijesay o1 ssadzde anosdwil o) dnoug pue sguilaan Sujuue|d
2Ue)SISSE [BI1UYIR] apinoid 9417 Bulnp sa1eI0APY
pue saiialloe ‘saidalells yyeaH Ajjwed yum passnasip
Ajluapt o3 sylomisu pue palajdwiod aue sue|ld 3]
19pINOLd dSdD pue aled se Sujuue|d ajif aAdONpoidal
{s}ainsesn
S2INSE3N pue uodiIasaq Ssanold
SW02INQ dleIpaWISlU| Jo/pue oys {uonuaniaiuy (s)on81q0
{uoday jenuuy ayl ul saunseaw asayl uo poday) ay3 jo sda3s syl aqusaq) saaaiqo o
) 9ieIpswIalul 10/pue Hoys
SQUNSe3\ S1eIpaWLIIU] Jo/pue LoYS ‘$S3204d 199Nl 01 SSIUAIDY UOIIUDAIBIU|
S9UNSEAN IdUBLLIOLSd/Uoilen|eA]

9€€z0z Jequnp Juswasiby
$Z-C20C ies A |Basi Aunon oupieuteg ues Aousby




220¢/10/20 @ANd9Yd
191

G¢ o o€ abed

{3) ‘uonreloe| so Buipasiseslq
10} |B1IDJ34 B POAISIAI ARy

jeys syuedpied

pajjous jo Jusdiad pue saquiny
(3) 's8upyesw Juswodeuesw

ased Jo Bujuueld ajlj Sulnp
Buipaaj yuejul/Buipaspisesiq
passnosip aney

1eyy syuedpied

paj|04ud jo Wd213d pue soquInN
{3) (wesBoid ay3

uj pajjoluad sAep Jo saquinu

03 aAi1eR4) 3SIPIaYd A1ajes

e yum sjuedpiiied aaoe

J0 Ju9d49d pue saquinN

(3)

‘(wedsBoud ay3 u pajjosus shep
J0 Jaquinu 01 aAlejaa) ueld yuig
e yum syuedpiyied aaoe

40 Jua318d pue Joquiny

vy

JUBJUI INOGe SI1H0]S $58IINS

edpiped/sajopoisue
SpInOId e

(N) "uononpai

AsK @INs/sais/senoesd

dasjs ajes juejul UO SBIUAIOE
jRUOIHIPPE 9QI4ISEp puL ISl e

‘uopPNpal sgis pue sasioeld

doa|s ajes 01 paje|a

sjeldalew UoieINp yijeay
yum syuedpiued spincid e

'spioday Auauenp

Hig JO uolssiuqgns yum

Suipuog/8unuaied panosdwi

Inoge S31I01S SSBIINS

uedpiyed/sajopoaue
SpINOId e

(N) Suipuoq pue Suuased

3dUBYUS 1Y} SDIHAIDR
|EUOIHIPPE SQIIISOP PUR ISIT e

1apinoad aued jejeuadsd J19y)

03 paAaAuod aq 03 sisanbau

8uiypig pue Asaniap/ioqey

ayjoads ssuiano ey}

uejd yuiq ay3 jo uonajdwod
yyum syuedpiried 1s1Ssy o

‘uooNpal

sy (QINS) yreaq ueju)

pautejdxaun usappns ‘sais

‘saa13oeud doajs ajes Jueyul

40 @8pajmou Buisestoul
yum syuedpliied 3sissy e

IsIP29Yd

Alajes swoy Buiie|dwon
yum syuedpiped isissy o

‘sanbiuysal

Bunuaued annooye

SuiAjdde pue Suipuelsiapun
ul syuedpilied 15I1Ssy e

LAY

'siaquiaw Ajjwey Jayio
pue sjuejul 48y} yum Suipuog
pue sypys Suzualed uj aseaou)

ue podal jim syuedpnded Hig |V

vy

‘9jelidosdde uaym
S9OIALDS y3jeay jejusw 01 dn

-MOJ|O} PUE S|R1IDJD1 BPINOLd o
pue {yqg soni8 ays aye
syoam 8-9 jueddilied Ataas
01 (SQd3) usatos uoissaidag
wnuedisod ysinquip3

BY] JOISIUIWIPE [|IM §JB1S [BD0T e
‘uoissaldap wnpedisod

40 swoldwiAs ayy pueisispun  ©
‘Yijesy
jelusw pue Ayanoe jedisAuyd

(s)sansea

SW0JINQ Slkipauliaiuy LO\ﬁ:m 1oys

SaUNSETA pue Co_uatumwﬂ $Sa00.4d

{uonuanisiut

(s}enialqo

(1oday jenuuy 8yl ul sainseaws syl uo Hoday)
524NSEQ|Al D1BIP3WLBIU| JO/PU. 1I0YS ‘S58204d
SaUNSesj 9UBWIOHad/uolienieas

ay3 jo sdajs syl aquasag) saanaaiqo

199N 01 SIIIAIDY UOIUBAIRIU| SielpaulIzul Jo/pue oys

9ECZ0T HaquIny luswsalby

YT-€207 Jed A jeasid Alunon oupleulag ueg Aousby



€202/10/L0 @Aoay] G€ Jo L€ abed

9l

(N) ‘suoday

AlJ311enD Hig o uoissiwgns

yum sadnoeud Juipasjisesiq

1N0Qe $31101S $5920NS

juedpiped/ssjoposue
APINCId

(N) ‘Buipsajisealq

}O $31}2Uaq 3y ssadppe

1BY1 $|R1I91BW 924N0SA

DIBUIWSSSIP pue ‘douelsisse

jea1uyoayl apiaoad ‘sa18alelis

Ajauapi o} pasn sweidoud

HVOIN S1E1S YUM Sallianoe
9A11B10qE||0D JUBWNI0Q e

(N) "suoday

Ala1ienD Hig 40 uoissiwugns

Yum uondnpal s giNs/sais

pue saanoesd daa|s ajes

‘suiogmau
J19Y3 yum ‘Buipasyisealq
Suipn|oui ‘sai8ajens
Juipuoq Suisn pue SuAjiuapi
yum syuedpipied isissy e
‘3uipasjisealq
o syuyauaq ay) Buissaippe
S|eljalew uoneINP3 yijeay
yiim syuedpdipied aplInocld e

(s)eansean

saunseaiy pue uondidsag ssadol
3W02INQ 91BIPaULIBIU| JO/pUe JIoYS wWp hdissa d

(1oday jenuuy syl Ul saiNseaW 3saY) uo poday)
S2UNSEIN SjeIPaULIDIU JO/PUE LIOYS ‘SS9204d
SaINnsean sdueULIOjIRd/uonen|en]

(uonuarilul
3Y3 Jo sda3s ay1 2quiasaq) ssnidiqo
139\l 03 S211AII0Y UOIIUSAIBIU|

(s)eAndafqo

9leIpawlalu| Jo/pue Hoys

PC-£20C 1Bes [eosld

GeeeOe AaquuiniN «C@Emm._mx\

Alunon oupreulag ueg Aousby



€20¢/10/20 ®Ad8Y]

€9l

G¢ jo Zg ebed

(3) “topinoud jedipaw e yum
dmyjosyd winuedisod yosm
9-p e puanie oym syuediiied
10 1adJad pue Jaquiny

(N) “usia

wnedisod ay) jo uonez)jin
35e3IoUl pue SIAIDS

9180 Y}jeay 03 ssazde arosdul
0} S2UR)SISSE |BDIUYI]
apinoad pue saiialoe
‘sa13931e415 AJiIUBpl 031 dSdD
pue aie) padeuel |ed-IpSiN
se 4ans sisulled Jayio pue
sweidosd HYDIN [B20] yum
S1I0LJ9 SA[1RIOR]|0D 9qIIISa(
(N) ‘8uiBessaw

pue sasJnosaJ uoileanpa
yyesy pue uopdnpal

yuiq waalaud apiaoad

1ey3 sapuade Joylo pue
AgqegoiayiolN (QON) sawilg
10 YdJeN Ylim saijlalioe
dAj1BI0qE} 0D JUBWIND0Q
(3/N) "susia

wnuedisod jo asuepodwl
3y} 1noge udwom

jueudaid o3 sadessaw
uoeINpPa Yljeay JsAllep

0} Agegd p Ixa1 YHm sailiaioe
DA11BI0GR||0D 314353

‘syuedpizied ys1-ysiy

10§ swaisAs jeiiagal wnyed
-3sod pue [ejeunad anosdw
0} swesSoid HydHW |ed0]
UYHm uoilesoqe]jod ajell|doe}
pue jo 23pajmou asealdu|
"pajnpayos se

sdn-)}294d UBWIOM-||]M pue
susia winliedisod Buipuane
2.e sjuedipiued jey) aunsul
‘Adueulauid

Ayljesy e suoddns

1ey3 uoljewrioul yyesy

yum sjuedpiied apinoid
'sa211oeud Suidasls ajes lioge|
wia3ald jo swoidwaAs pue
sudis sy} Buiziugodal [SHSIA
aied jejeuasd Suipusne jo
doueniod 8yl 03 palw| 1ou
1ng 3uipnjoul sadessaw pue
sjelda1ew uoneINPa Yyijesy
yiim syuedpiued mv_>o._m
"a1ed jejeunsad
o1eudoidde-ysu Buiniadal aae
pue aied jeyeuaud uj pajjolus
aJle syuedpiyied eyl ainsul

‘wetdoid Hig a4yl ui pajjoius
3jiym sdn-aayd UBWIOM-|[oM pue
sysiA winyiedisod ‘ased jejeusad
Ajpwiy Hoddns jey) sadiAes

01 pajuyj 2.1 syuedpinied Hig

[[B 3BY3 24NSUD {|IM JORNT HYION
2y} jo diysiapes| pue ssuepind
By} Jopun 103euiploo) Hig

T's 1's T's T's
(s)aansesin
sainses|y pue uopdisasag sso304d
aWO02INQ A)eIPaWIIU| J0/pUe LoYS (uonuansayus (s)aAi2al
{110day [enuuy a3 uj SauNsSE3W 358Y) UO poday) 243 Jo sdais 8yl 3q11osaq) saA3(q0 129190
) aeipaunalul Jo/pue JoYS
S2JNSEIA] 1LIPSWIIDIU| JO/PUR 1I0YS ‘5532044 199\ 01 S3IUAIIDY UOIIUDAIDIUY
SUNSEDIA BdUBWIOLIB4/uonen]eA]
‘a8e

aanonpoadal jo ajdoad Suiyiaig yoe|g Suowe SJUBAS 35IN0D 3| ISISAPE 10§ S101IB) YSI ISEDIIBP 0} Papualul S33IN0SAI Y} eay uol3daiuoriaiul spinold i |20

¥-£20C B8 jeosid

geee0e Jequinp juswaalby
Aunon ouipieuieg ueg Aousby



220Z/10/20 2A103Y3
ol

G¢ jo ¢¢ abed

(N) '01 saaunosau

yiiq wiaiald anguisip

}481S [H1 SJapinoad jeatpaw
|E30] JO ISI| B UjRIUIBIN

(N) 'TH1

Ag paisoy sieuigapn/s8utuiels
}O SPJ0294 39PUILIE UiBIUIBIN
{N) 's3ujuieuy je asuepusiie
1JB1S JO SpPI0d3l UleIuUIB|A

19

(N)

‘uonaNpal sais pue saoioesd
da3js ajes 01 paje|as
s|elalew uoleanpa yijeay
YHm syuedprnied apinodd
$31891eJ41S UOIIINPAL Y1iq
wiialaud 1noge uswom Yyiim
U0|[1eS19AU0I 33eIN0dUD 0}
3oueping — syulod UoissnasIg
yuig ainjewald 3unpasy
193ys di| mouy

01 PI3N SIDPIAOId IBYM
1yuig asnjewald Supnpay
193ys di] mouy|

01 P3N USWOAA Joe[g JBYM
JYHIg wisiaud 3upnpay

{N) :syriig wialsud
Bunuanaud uo siapiaoud pue
UBWOM 31BINPS 0] $321N0SAL
ypiq wualaud uimojjod syl
a1ei8aiul 01 sweadoid YO
adeinodua pue a1nquIsi|
(N) "Aaueudaud Ayyjeay

e Suiaey 104 sayoeoudde
Jaylo pue sajgaless
uoldNPas Yuigq wialald jo
a3pajmouy i1yl aseasdu 03
saijunlioddo yiim J4eis rHl
apinaodd 1eyy s3utuiesy pue
sieujgam gOIN Ul 1edpinied

19

‘sduiuieny

pue s3uj}saw aAnesoqefjod
Sais |edo} ui Bunedisnied

Aq uononpaltisu ains

‘sq|s ‘sao1oeud dasys ajes
juejul JO a3paimou aseassu|
"s1apinoid jesipaw 104
SJeugam [euoleanpa yuiq
wialesd puajpie pue ‘slowoud
‘poddns jjim 34eis rH1
‘siapinold

[EDIPAW [BI0] 0} $324N0SA
yHig wialasd paziwoisnd
Aue aunqLusip [(1m Jeis (H1
"AOIN pue HIg-HYIIN Wod}
asoy3 Buipnjaul Suipasjisealq
pue $31891841s UOIINPAI
yui1q wuayasd ssaippe 1eys
Sjelsa1ew uoneonps yijesy
yum syuedpiped apinoid

syuiq E._muw._a 40 92Ua44nd20

9yl 9anpai 03 az|jiin ued Asyy

SUOITUIAISIU| PUB SD1331R41S YIM

papiaod aq jjim sjuedidilied Hig
19

(s)oinsean

SWwod1NQ ajelpawlialu] ._O\Ucm Houys

S3inseay pue uoildiidsag 5593044

(11oday |enuuy 8y3 Ul saunseaw 3say] uo 1oday)
S3INSED|A 31BIPOLIIBIU} JO/PUR 1I0YS 'SSBJ0.d
S9INSE3|N 33UBWI0LISd/uoIeNn|eA]

{uopnusasaiul

9y3 jo sdals ay3 aquasaq) saARqo

193|A] 01 S8ILAIIDY UOIIUSAIDIUY

(syaanoalqo
21eIpawlall} Jo/pue Hoys

¥2-£20C 1edA jeosly

'Syuigq wialaad jo adejuadiad ay) Suisealddp Aq Ayjeow pue Aypiqiow juejuj Supnpad Ul ISISSY 19 {e0YH

9£CZ0T equin Juswaalby
Aunon oupreulag ueg Aousby



€¢0¢/10/10 en3oal3 G¢ Jo p¢ abed

Gol

{N) ‘Suipasjiseauq Jo siijauaq
3Y3 ssaappe 1ey3 sjeusiew
934N0S34 91BUIWISSIP
pue ‘@3ue)sisse {eauYydal
apinoud ‘saigajeas Ajuapi 03
pasn sweldosd HYIIN 21835
UHM S3IIIALDE SAIIRI0gRJOD
JUSWNJ0pP PUB IDNPUOD

(s)aunsesn

saunsesip pue uoididsaq ssa20
3W023INQ djeIpawWIalU| Jo/pue Joys WP HApISSQ ss3304d

(1oday [enuuy ay3 ul saunseaw asay} uo Hoday)
S3INSE3|N 91BIPBWIIIU| JO/PUB LOYS ‘SS3204d
SDUNSEAIN SIUBUWLIONDY/UoIIEN{RAT

{uonuaaiauy
ay1 jo sdais sy} aqusag) ssansiqo
183JA 01 SIIUAIDY UOIIUBAIBIY|

(s)ondaiqo
a}eipaiiaiu] ..o\_ucm ﬁozm

V2-€20¢ ed  [edsl]

92£z0T 4aquin jusweaiby
Aunog oulpieutag ueg Aousby



€202/1.0/20 @nday3 §¢ Jo G abed

991

MBIA3J 10} 31e1S Y] 03 sadueyd
1030BJJU0IGNS/I01DBIIUOD /RIS || HWgnS e
‘19yoed y4y Jo uoissiugns
UM S1010BIIU0OQNS/SI0]10RIIUOD f1]R1S
}O SBWINSa) apnjou}
"$1010BIIUO0IQNS /SI0)ORIIUOD /JE)S
Suuny pue 3uiyinioal Jo ssazoud aqudsaq e

JUIS3IP UeIIBWY UuedLyY o 3jdoad

Jo suoiupely/Aiolsyy snbiun syl siouoy

1BY] $921AJ9s udjedwed eipawt wioyad

01 $1039B11U0I(NS/51010811U0D /) e]3S
1ua12dwod Ajjednijnd ueluiein] e

"AHUNWIWOD 3y} pUB UBWOM UBdLIBWY
uesluyy Jo adeltiay [einynd ayj 03 jny3dadsal
pue jJueA3|aJ ale jey} sjedaiew udiedwed
dojaAap 0} S1030BJIU03GNS/SI01IBIIUOI /4jRIS
jualadwiod Ajjeinijnd ujeiuleWw pue allH

‘fencadde pue malnad
|[BUl} 10} 31B1S 9Y1 y1im S3130jopoylaw pue
sajqelanlap udiedwed jeul) a1eys Oy fH1 e
wetdoud Hig -HdaD
3Y3 Ul SN1eIS JU3L|[oIUD JO ssapiedal
‘a|doad 3uiynig yoe|g ||e 031 3|geaydde  ©
8ui8e3ua pue anisuodsas Ajjeanyno aie
Anunwiwiod pajadiel syl spnpul/1osyes o
1UIISIP URDLIBWY UedLyY jo 3jdoad
Jo suonupesy/Aioisty anbiun syyouoy ©
:s|eualew
2insua 01 sa|ojopoylaw pue sa|qeIdAlRp
1010843U02GNS/1010BIIU0T /})R1S
[[e M31ADd 01 10)RUIPI00) Weldold [HT e
‘spodas/s3ulesw udiedwe)
BIP3N 3PIMI1RIS Hig Aj491enb Sulinp

@]

udiedwend ay} Sutureluiew/3uidojansp

ut ssa180ud 3ujoBuo aseys

‘Alunwiwod ayy ut ueyd Juswa3dedus
yoeaJIno saquiosap 1eyl podad e apiaodd

"AUnwwon pa1adiey yum palsal sndoy
ale Jeyj s|elaiew ssaualeme aignd dojarsg

‘salyinbaul asay} Jo sasned 1004 3y} Jo/pue
$313Inbaul 3WOIIN0 YMIg UBILIBWY UBdIY

noqge a21e1s ay) wuojul o3 udiedwed ssauaieme

a1qnd apIMalels B Ulejuiew J0/pue 31eas)

1L 1L |4
$aA1399[q0

sajqesanljag,/uoneniens AlAndy

‘(HI9-Hd D) weidoid yijeaH juepu| yde|g - yyeaH otjqnd jo uawiiedad eluioje) ays ui Juawjjoiua Suijowold pue -uonewlojul anisuodsal
Ajjeanyjnd pue jualsisuod Suipinoid Ag SBWI0I1N0 Y1diq JuBjUl pUe [euJ3leW Xoelg ut sanuedsip ay) 03 Suipea) s1039e) 2y} Inoge Jignd ayj 33eanps o i/ |20H

9eeTOr JequInN awasiby

$2Z-S20T HesA |eosiq 35300865:6@ ueg :Aousby



(0zrz)) ¥02L HdaD

L91
“Ayoedes sebusssed spnjout ‘uea §f (0}e 'dn-yoid ‘uepas ‘uea) B[oiysA JO 8dA] Jaquinu [spow ‘eXew JesA sl ‘spiyaA Jojow §f
2wl siy} je swey ON
(Auo asn 31va (Aluo (xe] aioyeq) ,Aoedeo to/pue ‘azis OVL
weiboid) | #NIAISH BPBA ) | agyHoNNd | Jwbp 19ssy) | WILI¥ad ‘ad A} Jaquunu japow Usinjoenuew Buipniou AL¥3dONd
TYNOILJO JIENNN TVRISS | TYNIORIO | #TvS0OdSIA | 1S0D LINN NOILLdI™OS3d W3 LI ALD | HAQD/ALViS
W04 1390aNg v 10N SISIHL
0vE0-059-916 " MIN SUcd! p0g-£8€-606 "> MU SUCd
uen buip 2beuei oequod, 19)UNH Hema)g UOSied Peuod
0Z¥.-66856 VO ‘ojuswesoeg MZ/PEISAID LL00-51¥26 VO ‘oulpieuisg ues AZREISIAID,
095°€/ BUNS "100|d Uyl ‘anusay [ojided 619} SSPPY 100} PUODSS ‘}BUS [N 1583 909 oo PPV
(HYOW) UifeaH Jusosajopy pue pyQ ‘Jeuseje)y SWEN Weibaid HAad: Aunog ouipleuleg ueg OREHIOD.
9ezz0z # PRNUCD snonald £Z/0€/9 saldxg enuoe) gcezog # Pe00
L | 2bed £/l SFAVOtN ¥0Z) HdaHD W3

ININWINDI A3ANNI-HdAD 40 NOILISOdSIA/AHO LNIANI

yileaH o1and Jo usunteds( eiuojen Aous By sooiaI9g UBWINY pUE YIEsH—BILUOYED) JO 81B1S



SUBCONTRACT AGREEMENT TRANSMITTAL FORM

Complete and submit this Subcontract Agreement Transmittal Form to obtain California
Department of Public Health (CDPH), Maternal, Child and Adolescent Health (MCAH) Division
Subcontract approval.

REQUIREMENT: If the total subcontract amount over the term of the subcontract is $5,000 or
more, a Subcontract Agreement Package must be submitted for approval to CDPH MCAH
Division prior to the Subcontract/Agency Agreement being signed by either party, unless this
prior approval requirement is waived in writing by CDPH MCAH Division.

The following items are needed as additional components to complete the Subcontract
Agreement Package:

1. Subcontract Agreement Package consisting of:
e Subcontract Agreement Transmittal Form
e Subcontractor/Agency Agreement or copy of waiver letter

e Proposed Scope of Work (CDPH MCAH Division format is required except for
service contracts)

e Budget (CDPH MCAH Division format is mandatory unless optional format is
approved by CM)

o Detailed Budget Justification

2. The local agency must retain a brief (one page or less) explanation of the
solicitation/award process, including all information necessary to evaluate the
reasonableness of the price or cost and the necessity or desirability of incurring such
cost in case of an audit or upon request by CDPH (see contract Exhibit D (3).

AGENCY IDENTIFICATION

Agency Name: Oan Bernardino County Department of Public Health

202336 7/1/2023 through 6/30/2024

Agreement Number: Agreement Term:

Program Name: [ ] MCAH BIH L] AFLP (] CHvP

Approved Program Maximum Amount Payable: $2’1 051591
Kanisha Neal, BIH Coordinator

Program Director/Coordinator:

Revised: 4/10/2023 Page 1 of 2
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SUBCONTRACTOR IDENTIFICATION
Subcontractor or Consultant Name: Ca“forma Health Collaborative

1680 West Shaw Avenue, Fresno, CA 93711
Brandi Muro Prone Number: 20 9-244-4512

Address:

Subcontractor Contact:

Total Subcontract Amount: $

|s Subcontract: (] Single Year Agreement Multiple Year Agreement

If multiple year term, what is the entire term of Subcontract (i.e., 2021-2025): 2022-2023

Current Fiscal Year (FY) Subcontract Amount: $448,843
Current FY Subcontract Period: 8/24/2022 through 8/23/2023

D Number: 94-2862660

Federal |

Subcontractor's Program Director (N/A for consultants): Brandi Muro
Phone Number: 559-244-4512

Type of Subcontractor:

[ For-profit Organization &5 Non-profit Organization
[ University ] Governmental Agency

The Agency certifies that, for the above-named subcontractor, all applicable terms and
conditions are included within the subcontract.

Agency Signat%e: Title:
e f//’ < . .
T Administrative Manager
Print Name: Date:
Eric Patrick /27 [ PCD

Page 2 of2

Revised: 4/10/2023
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Note to the SUBCONTRACT AGREEMENT TRANSMITTAL FORM for CA Health
Collaborative

There is an apparent mismatch when comparing the amount of the CA Health
Collaborative (CHC) budget amount on the Subcontract Agreement Transmittal Form
($448,843) and the proposed budget ($681,918). The amount of $448,843 is the actual
contract amount for the term ending August 23, 2023.

The amount of $681,918 in the proposed budget is intended to align with the BIH core
staffing requirements for FY 23-24. It is not reasonable to amend the CHC contract
amount to match the proposed budget until the actual BIH allocation (RSl) is known.
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DocuSign Envelope ID: 4CFB74F6-455E-4D18-8967-1794D83097A0

THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

Contract Number
SAN BERNARDINO
COUNTY 21-629 A-1

SAP Number

Department of Public Health

Department Contract Representative ~_Michael Shin, HS Contracts

Telephone Number (909) 386-8146

Contractor California Health Collaborative
Contractor Representative Brandi Muro

Telephone Number (559) 244 - 4512

Contract Term August 24, 2021 — August 23, 2023
Original Contract Amount $448,843

Amendment Amount $448,843

Total Contract Amount $897,686

Cost Center 9300321000

IT IS HEREBY AGREED AS FOLLOWS:

AMENDMENT NO.1

It is hereby agreed to amend Contract No. 21-629, effective August 24, 2022, as follows:
Section V. Fiscal Provisions, Paragraph A is amended to read as follows:

A. The maximum amount of reimbursement under this Contract shall not exceed $900,000, which may
consist of state and/or federal funds and shall be subject to availability of said funds to the County. The
consideration to be paid to Contractor, as provided herein, shall be in full payment for all Contractor’s
services and expenses incurred in the performance hereof, including travel and per diem.

Section VIIl. Term is amended to read as follows:

This Contract is effective as of August 24, 2021, and is extended from its original expiration date of August 23.
2022, to expire on August 23, 2023, but may be terminated earlier in accordance with provisions of Section IX
of the Contract. The Contract term may be extended for one (1) additional one-year period by mutual agreement
of the parties.

Attachment E is amended as attached.

Standard Contract Page 1 of 2
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DocusSign Envelope ID: 4CFB74F6-455E-4D18-8967-1794D83097A0

All other terms and conditions of Contract remain in full force and effect.

This Agreement may be executed in any number of counterparts, each of which so executed shall be deemed
to be an original, and such counterparts shall together constitute one and the same Contract. The parties shall
be entitled to sign and transmit an electronic signature of this Contract (whether by facsimile, PDF or other email
transmission), which signature shall be binding on the party whose name is contained therein. Each party
providing an electronic signature agrees to promptly execute and deliver to the other party an original signed

Contract upon request.

SAN BERNARDINO COUNTY

A L, S g

California Health Collaborative

Curt Hagman, Chairman, Bdard of Supervisors

Dated: JUL 25 2022

SIGNED AND CERTIFIED THAT A COPY OF THIS
DOCUMENT HAS BEEN DELIVERED TO THE
CHAIRMAN OF THE: BOARD™x: ~
// 9 ’Eynﬁa Mongll \
& < - _elercofthe exBoaTqI o\f\Superwsors

Y er;@q&tcunty
g ; 14
& Y s b
A I N A —

(Print or type name of corpemiioagserspany, contractor, efc.)
Stephen Ramirez

By > 18458

(Authorized signature - sign in blue ink)
Name Stephen Ramirez

(Print or type name of person signing contract)
Title Chief Executive Officer

(Print or Type)
July 11, 2022

Dated:

Address 1680 W Shaw Ave.

Fresno, CA 93711

“:/‘3/ : .\“\"'._,'A
FOR CO m.Y o
Approve| az tLegaI Form V
BFC5599C63614F1...

Reviewed Edb'ﬁmﬁé’ﬁipliance Reviex«@;’iﬁﬁ?ﬂy
> pMW > unhvﬁrnrlhé%’

Adam Ebright, Deputy County Counsel

July 11, 2022
Date Date

Department

Patty Steven, HS Contracts Manager
July 11, 2022

Joshua Dugas, Director

July 11, 2022
Date

Revised 5/12/21

Page 2 of 2
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BUDGET
{August 24, 2022 through August 23, 2023)

Black Infant Health Program

Attachment E

POSITION EMPLOYEE AMOUNTW/O | FTE ANNUAL ANNUAL FRINGE
NAME FRINGE BUDGET BUDGET BENEFITS
BENEFITS AMOUNT AMOUNTFOR %
FRINGE
BENEFITS
BIH Coordinator/Mental | Tonya $65,000.00 1 $84,500.00 | $19,500.00 30.00%
Health Professional
Community Outreach TBD $22,500.00 0.5 $29,250.00 | $6,750.00 30.00%
Liaison (1FTE)
Family Health Debbie $45,000.00 1 $58,500.00 | $13,500.00 30.00%
Advocate/Grp Facilitator
(1FTE)
Family Health Advocate Asia $45,000.00 1 $58,500.00 | $13,500.00 30.00%
(1FTE)
Family Health Advocate Jennifer $45,000.00 1 $58,500.00 | $13,500.00 30.00%
Senior Director (0.05FTE) | Brandi Muro | $4,370.29 0.05 $5,681.38 $1,311.09 30.00%
Program Director/Mental | Alexandra $4,310.04 0.05 $5,603.05 $1,293.01 30.00%
Health Professional Addo-
(0.05FTE) Boateng
Data Entry Specialist Rebekah $17,500.00 0.5 $22,750.00 | $5,250.00 30.00%
Total Salaries $248,68033 |51 $74,604.10 30.00%
Benefits $75,448.85
Total Personnel $324,129.18
Travel and Training
Travel $5,496.00
Training (4.8 x 5385 per $3,696.00
training x 2)
Total Travel and Training $9,192.00
Operating Expenses
{specify)
Rent (4.8FTE x 165 x 11) $8,712.00
Communications (120 x $6,336.00
4 8FTE x 11)
Printing $3,514.50
Office Supplies $4,000.00
Meeting Supplies $2,300.00
Incentives (850 x 141 $7,050.00
participants
Laptops for New Staff $8,800.00
Page 10f 2
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Black Infant Health Program
BUDGET
{August 24, 2022 through August 23, 2023)

Attachment E

Other Costs

Client Support Materials $1,500.00
Educational Materials $1,500.00
Door-to-Door $15,510.00
Transportation (141 x

$10 x 11 months)

Child Watch {520 per $7,680.00
hour x 8 hours per week

X 48 weeks)

Total Other Costs $66,902.50
indirect Costs 15 % $48,619.38
TOTAL BUDGET $448,843.00

Page 2 of 2
174



K/
"

1

i

!

Cahfornia Health Collaborative

Black Infant Health Program
2023 Organizational Chart

Steven Ramirez
CEO

Brandi Muro
Sr. Director of
Programs

Alexandra Adoo-
Boateng
Director of
Perinatal Mental
Health

Tonya
McCampbell
Program
Coordinator/Mental
Health Professional

Asia
Barton
FHA/Group
Facilitator

Jennifer
Carter
FHA/Group
Facilitator

Debbie
Todd
FHA/Group
Facilitator

Robert
Black i
Community
Qutreach Liaison

Rebekah
Sundstrom
Data Entry
Specialist
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b= California Health Collaborative

BIH Staff Duties

») srrdirnmad Ay
LNl LUUITUuiiialul

Duties:
1. Responsible for the management and coordination of local BIH program activities and staff.

2. Maintains confidentiality and adheres to Health Insurance Portability and Accountability Act (HIPAA)
regulations.

3. Provides supervision and professional development for staff.

Family Health Advocate (FHA)

Duties:

1. Responsible for providing social service case management to clients.

2. Maintains awareness and familiarity with local community and social services for client referrals.
3. Responsible for the development of a Life Plan that is on-going throughout the intervention.

4. Completes subsequent client assessments, Birth Outcome form, etc..

5. Develops a Birth Plan.

6. Enters data related to case management, Life Planning, etc. in a timely and accurate manner.

7. Coordinates and consults with group facilitators to ensure that case management goals are linked to
group sessions goals.

8. Attends CDPH/MCAH-sponsored BIH Basic Training, as well as subsequent BIH Advanced Trainings.
9. Maintains confidentiality and adheres to HIPAA regulations.

10. Develops a Professional Development Plan in conjunction with the BIH Coordinator and reflects basic
skills of the HRSA MCH Bureau Leadership Competencies 1-8 (leadership.mchtraining.net).

11. Works under the supervision of the BIH Coordinator.
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0,:= California Health Collaborative

Group Facilitator (GF)
Duties:

1. Responsible for the management, facilitation and organization of the group intervention with another
group facilitator (each group session must have two trained facilitators conducting the session).

2. Enters data related to group sessions in a timely and accurate manner.

3. Coordinates and consults with FHAs to ensure that group sessions goals are linked to case
management goals.

4. Attends CDPH/MCAH-sponsored BIH Basic Training, as well as subsequent BIH Advanced Trainings.
5. Maintains confidentiality and adheres to HIPAA regulations.

6. Develops a Professional Development Plan in conjunction with the BIH Coordinator and reflects basic
skills of the HRSA MCH Bureau Leadership Competencies 1-8 (leadership.mchtraining.net).

7. Works under the supervision of the BIH Coordinator.
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/4
Community Outreach Liaison (COL)
Duties:

1. Develops and maintains a site-specific Recruitment Plan for BIH.
2. Establishes a database of community agencies and creates relationships to obtain BIH referrals.

3. Maintains relationships with medical and community service providers who are the primary referral
sources into BIH.

a. Develops partnership agreements to assist in providing referrals to the BIH Program.

b. Conducts outreach activities on a regular basis; for example, conducting in-service trainings
and BIH Orientations for partnership organizations.

c. Attends interagency and community meetings.
4. Attends CDPH/MCAH-sponsored BIH Basic Training, as well as subsequent BIH Advanced Trainings.
5. Maintains confidentiality and adheres to HIPAA regulations.

6. Develops a Professional Development Plan in conjunction with the BIH Coordinator and reflects basic
skills of the HRSA MCH Bureau Leadership Competencies 1-8 (leadership.mchtraining.net).

7. Works under the supervision of the BIH Coordinator.

8. Create social media content, if allowed (per local site).

9. Participate in BIH Program media features, as requested.

10. Recruit BIH participants and staff for media features, as requested.
11. Update all local marketing and display materials, as requested.

12. Promote new BIH Website/Social Media Pages/App at local provider offices and other outreach
locations.

13. Provide regular updates to the BIH Media Team on upcoming local recruitment/enrollment events,
including additions or changes to events.

14. Provide input to the BIH Media Team for the development of new standardized Statewide BIH
marketing materials.
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L/ 4
Data Entry Lead (DEL)
Duties:

1. Enters BIH case management and program data in a timely and accurate manner into the State data
system and downloads program information from the MCAH- BIH-Efforts to Outcome (ETO).

2. Oversees the maintenance of clean and complete participant and site-specific data.
3. Complies with or assists in the compilation of statistical information for special reports.
4. Assists in developing and maintaining filing system for the BIH Program.

5. Utilizes computerized data entry equipment and various word processing, spreadsheet and file
maintenance programs to enter, store and/or retrieve information as requested or necessary, and
summarizes data in preparation of standardized reports.

6. Provides support to Skilled Professional Medical Personnel working with the BIH Program.
7. Attends CDPH/MCAH-sponsored BIH Basic Training, as well as subsequent BIH Advanced Trainings.
8. Maintains confidentiality and adheres to HIPAA regulations.

9. Develops a Professional Development Plan in conjunction with the BIH Coordinator and reflects basic
skills of the HRSA MCH Bureau Leadership Competencies 1-8 (leadership.mchtraining.net);

10. Works under the supervision of the BIH Coordinator.

179



/

=

D,,'IE Califorma Health Collaborative

\

Mental Health Professional (MHP)
Duties:

1. Conducts client enrollment activities, which includes orientation, informed consent, and the initial
assessment. Refers participant to FHAs for on-going case management.

2. Responsible for conducting case conferencing with local BIH staff and any other members of a
multidisciplinary team.

3. Develops and maintains relationships with local mental health professionals for client referrals.

4. Participates in the group sessions that focus on mental health issues by being available to answer
participant questions and provide support to the group facilitators.

5. Provides mental health education to clients when requested by the FHAs.

6. Conducts trainings on the basics of maternal and infant mental health.

7. Attends CDPH/MCAH-sponsored BIH Basic Training, as well as subsequent BIH Advanced Trainings.

8. Maintains confidentiality and adheres to HIPAA regulations.

9. Develops a Professional Development Plan in conjunction with the BIH Coordinator and reflects basic

skills of the HRSA MCH Bureau Leadership Competencies 1-8 (leadership.mchtraining.net).

10. Works under the supervision of the BIH Coordinator.
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Public Health Nurse (PHN)
Duties:

1. Conducts client enrollment activities, which includes orientation, informed consent, and the initial
assessment. Refers participant to FHAs for on-going case management.

2. Conducts care coordination activities such as referrals and linkages for participants to Medi-Cal
services.

3. Participates in all formal Case Consultations.

4. Provides informal case consultation with FHAs on clients who require more immediate medical
attention.

5. Conducts home visits for the purpose of completing the Edinburgh Postpartum Depression Screen
(EPDS), home safety check list, and birth plan at required intervals.

6. Participates in the group sessions that focus on medical issues by being available to answer participant
questions and provide support to the group facilitators.

7. Co-facilitates group sessions featuring Sudden Infant Death Syndrome (SIDS), Breastfeeding and other
health-related topics.

8. Provides medical health education to clients when requested by the FHAs.

9. Conducts staff trainings on relevant medical topics.

10. Attends CDPH/MCAH-sponsored BIH Basic Training, as well as subsequent BIH Advanced Trainings.
11. Maintains confidentiality and adheres to HIPAA regulations.

12. Develops a Professional Development Plan in conjunction with the BIH Coordinator and reflects basic
skills of the HRSA MCH Bureau Leadership Competencies 1-8 (leadership.mchtraining.net).

13. Works under the supervision of the BIH Coordinator.
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Public Health Nurse (PHN)
Duties:

1. Conducts client enrollment activities, which includes orientation, informed consent, and the initial
assessment. Refers participant to FHAs for on-going case management.

2. Conducts care coordination activities such as referrals and linkages for participants to Medi-Cal
services.

3. Participates in all formal Case Consultations.

4. Provides informal case consultation with FHAs on clients who require more immediate medical
attention.

5. Conducts home visits for the purpose of completing the Edinburgh Postpartum Depression Screen
(EPDS), home safety check list, and birth plan at required intervals.

6. Participates in the group sessions that focus on medical issues by being available to answer participant
questions and provide support to the group facilitators.

7. Co-facilitates group sessions featuring Sudden Infant Death Syndrome (SIDS), Breastfeeding and other
health-related topics.

8. Provides medical health education to clients when requested by the FHAs.

9. Conducts staff trainings on relevant medical topics.

10. Attends CDPH/MCAH-sponsored BIH Basic Training, as well as subsequent BIH Advanced Trainings.
11. Maintains confidentiality and adheres to HIPAA regulations.

12. Develops a Professional Development Plan in conjunction with the BIH Coordinator and reflects basic
skills of the HRSA MCH Bureau Leadership Competencies 1-8 (leadership.mchtraining.net).

13. Works under the supervision of the BIH Coordinator.
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SUBCONTRACT AGREEMENT TRANSMITTAL FORM

Complete and submit this Subcontract Agreement Transmittal Form to obtain California
Department of Public Health (CDPH), Maternal, Child and Adolescent Health (MCAH) Division
Subcontract approval.

REQUIREMENT: If the total subcontract amount over the term of the subcontract is $5,000 or
more, a Subcontract Agreement Package must be submitted for approval to CDPH MCAH
Division prior to the Subcontract/Agency Agreement being signed by either party, unless this
prior approval requirement is waived in writing by CDPH MCAH Division.

The following items are needed as additional components to complete the Subcontract
Agreement Package:

1. Subcontract Agreement Package consisting of:

e Subcontract Agreement Transmittal Form
e Subcontractor/Agency Agreement or copy of waiver letter

e Proposed Scope of Work (CDPH MCAH Division format is required except for
service contracts)

e Budget (CDPH MCAH Division format is mandatory unless optional format is
approved by CM)

o Detailed Budget Justification

2. The local agency must retain a brief (one page or less) explanation of the
solicitation/award process, including all information necessary to evaluate the
reasonableness of the price or cost and the necessity or desirability of incurring such
cost in case of an audit or upon request by CDPH (see contract Exhibit D (3).

AGENCY IDENTIFICATION

Agency Name: San Bernardino County Department of Public Health

202336 7/1/2023 through 6/30/2024

Agreement Number: Agreement Term:

Program Name: ] MCAH BIH L] AFLP [] CHVP

Approved Program Maximum Amount Payable: $2’ 1 05’591
Kanisha Neal, BIH Coordinator

Program Director/Coordinator:

Revised; 4/10/2023 Page 1 0f2
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SURCONTRACTOR IDENTIFICATIO
Child V\/mcf Fr ovsdt?r - To be determined

Subcontractor or Consultant Name:
To be @et@ mmed

Address: R e e e e e e et n oo

Subcontractor Confact T?,_?%?oigrm”md Phone Number. ”Q bC_d?Eeﬁm_medn_

$50,000

Tolal Subcontract Amount:

ls Subcontract: [i] Single Year Agreement (] Multiple Year Agreement

if mulliple year term, what is the entire term of Subcontract (e, 2021-2025) ___ _

5,000

Current Fiscal Year (FY) Subcontract Amount: $7‘“” . e

Current FY Subcontract Period:_ T 0 ?E cﬁgt@rm ined

To be deiefmme@

Federal 1D Number:

To be deiermme@

Subcontractor's Program Director (N/A for consultants

Fhone Number: _ﬂ:z bﬁﬂd@imrmmed

Type of Subcontiactor:

(£ Non-profit Organization

i

[£ For-profit Organization
[ University [71 Governmental Agency

The Agency certifies that, for the above-named subcontractor, all applicable terms and
conditions are included within the subcontract.

Agency Sxmaturk Title:
a,_,/,,w,; S Administrative Manager
Print Name: Date:
H : oy ; .
Eric Patrick [ )

Revised: 4/10/2023 e T " Page2of2
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San Bernardino County
Department of Public Health
Proposed Scope of Work — Childwatch

To promote and strengthen participant retention in the BiH Program, San Bernardino County will offer
childwatch at the point of program services to enrolled women as a motivator for continued active
engagement in program services (and incentive to enroll), leading to successful completion of all
program requirements.

e}

Vendor will provide childwatch for children of BIH participants, who are identified by the BIH
Program, while attending group sessions, life planning interactions, and retention, as applicable.
As determined by the BiH Program, services may occur at multiple locations identified by the
County.

The BIH Program will identify children to be served and notify vendor.

Vendor is responsible for maintaining proper adult/child ratios while providing child watch
services.

Vendor will maintain all applicable licenses and certifications during the term of the agreement
with San Bernardino County.

Vendor shall prepare and submit to the County an invoice for services on a monthly basis.
Vendor agrees to and shall comply with all San Bernardino County indemnification and insurance
requirements.

Vendor shall ensure that all known or suspected instances of child abuse or neglect are reported
to the appropriate law enforcement agency or to the appropriate Child Protective Services
agency.

Vendor shall obtain from the Department of Justice {DOJ) records of all convictions involving any
sex crimes, drug crimes, or crimes of violence of a person who is offered employment or
volunteers for any position in which he or she would have contact with a minor, the aged, the
blind, the disabled or a domestic violence client, as provided for in Penal Code section 11105.3.
Vendor shall follow all County policies and procedures related to accessing and providing services
in County facilities.

Proposed Budget Amount — Childwatch

The amount included in the FY 23-24 budget is $50,000 for an agreement with a provider of childwatch
services. The unit for budgeting and invoicing will be either the hourly rate of payment or based on the
number of children/cost per child, to be determined by a procurement process.
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San Bernardino County
Department of Public Health
Explanation of Award Process ~ Child Watch Services

Procurement Type
San Bernardino County will conduct either a formal procurement process (Request for Proposals) to identify
and select a subcontractor to provide child watch services for the Black Infant Health Program (BIH).

Desirability of Incurring the Cost
The services are required by MCAH Division for BIH.

Notification of Procurement

The County will post a notice of release of the procurement on County webpages (including the Purchasing
Department), send an electronic notice to potential providers of same/similar services in the County’s
database, and the Department of Public Health will send the notice directly to organizations/agencies with the
potential capacity to provide the services. Further, the department will share the information with community
partners and key stakeholders, who will be able to communicate within their spheres of influence.

Based on the anticipated amount of the agreement for FY 23-24, the County may have an option to use a more
informal procurement process (as opposed to a formal RFP) as permitted by County policy. This will entail
contacting potential providers of child watch services, seeking bids, and evaluating the capacity of agencies
submitting a proposal. Potential providers would be notified of the service need at the time of contact by
County staff.

Evaluation Process

The department utilizes the services of an internal unit to conduct the procurement process, including
development of the document and coordination of evaluation for proposals received from all bidders. The
evaluation team generally will consist of individuals with knowledge of public health services, high-risk and
underserved populations, and/or fiscal and operational functions for public health programs.

The members of the evaluation team will attend an initial meeting to receive copies of all proposals, a copy of
the procurement document, score sheets, evaluation criteria, and instructions for the process. They will
review and score the proposals, and subsequently participate in a post-review meeting to discuss strengths
and weaknesses of each proposal. The evaluation team will provide a recommendation to the BIH Program for
selection of the vendor(s) that will best serve the program.

If use of an informal process is approved by the County Purchasing Department, the evaluation primarily would
be based on the lowest cost or cost per unit to provide the services. Yet, as applicable, consideration would

include selection based on determination of the bid(s) that best meet the needs of the County/BIH Program.

Evaluation Criteria

Initial Review — The County initially determines if the proposal is complete, in the required format, and
complies with the requirements of the procurement document. Failure to meet the requirements may result
in a rejected proposal.

Evaluation — The County will evaluate proposals based on specific criteria, including but not limited to:
o Capacity to successfully serve African-American families {cultural competency).
o Capacity to administer programs that improve health outcomes.
o Capacity to engage and collaborate with the community.
o Ability to articulate a successful plan to outreach to women that are not enrolled in the BIH Program.
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o Ability to continuously assess and improve the quality of services provided.

Ability to ensure participant eligibility and meet eligibility tracking requirements.

o Generally, selection will be based on the determination of which proposal will best meet the needs of
the County and the requirements described in the procurement document.

o]

Preferences — During the evaluation process, the department will give preference points to bidders that are
based in the County of San Bernardino.

Contract Negotiations
As necessary, the department will negotiate certain terms of the contract with the selected vendor. The

department anticipates relatively few modifications, if any.

Approval
The agreement with the selected vendor will be approved by the County Board of Supervisors or Purchasing

Department, as applicable.
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(Il-V) Justifications

Budget: |ORIGINAL

Program: |Black Infant Health (BIH)

Agency: (202336 San Bernardino

SubK: Child Watch (To be determined)

(Iv) OTHER COSTS JUSTIFICATION

TOTAL OTHER COSTS 0.00

SUBCONTRACTS
1[0 0.00
2o 0.00
30 0.00
400 0.00
50 0.00

OTHER CHARGES
1[0 0.00
2 [0 0.00
3o 0.00
400 0.00
50 0.00
6 [0 0.00
70 0.00
80 0.00

(V) INDIRECT COSTS JUSTIFICATION
TOTAL INDIRECT COSTS 5,530.07 (Per CDPH approved ICR

202336 BIH 13 SubK Budget - Child Watch 07.01.23 Page 3 of 3
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TOMAS J. ARAGON, M.D., Dr.P.H GAVIN NEWSOM
Director and State Public Health Officer Governor

Attestation of Compliance with the Requirements for Enhanced Title XIX Federal Financial
Participation (FFP) Rate Reimbursement for Skilled Professional Medical Personnel (SPMP)
and their Direct Clerical Support Staff

In compliance with the Social Security Act (SSA) section 1903(a)(2), Title 42 Code of Federal
Regulations (CFR) part 432.2 and 432.50, and the Federal and State guidelines provided,

San Bernardino County Department of Public Health - Black Infant Health

has determined that the list of individuals in the attached Exhibit A are eligible for the enhanced
SPMP reimbursement rate, for the State Fiscal Year 2023-24  based on our review of all the criteria
below:

[®] Professional Education and Training
Job Classification
[E] Job Duties /Duty Statement
[E Specific Tasks (if only a portion will be claimed as SPMP enhanced functions)
B Organizational Chart
B Accurate, complete, and signed SPMP Questionnaire
i8] Active California License/Certification
The undersigned hereby attests that he/she:
o Has personally reviewed the criteria above and its supporting documentation, and determined
that the individuals meet the federal requirements for the enhanced SPMP reimbursement rate.
e Will maintain all the aforementioned records and supporting documentation for audit purposes
for a minimum of 3 years.
o Certifies that SPMP expenditures are from eligible non-federal sources and are in accordance
with 42 CFR Section 433.51
o Understands that if SPMP requirements are not met, the agency will be financially responsible
for repaying the costs to the California Department of Public Heaith (CDPH).

o Understands that CDPH may request additional information to substantiate the SPMP claims
and such information must be provided in a timely manner.

San Bernardino County Department of Public Health
Agency Name/Local Health Jurisdiction / ;

)/
1y 1/
N 4
Joshua Dugas Director of Public Health /// %// I~ o7~ 4!
Name and Title Sig atu;ﬁ Date

CDPH Maternal, Child and Adolescent Health Division/Center for Family Health
MS 8300 ¢ P.O.Box 997420 e Sacramento, CA 95899-7420

(916) 650-0300 e (916) 650-0305 FAX
Department Website (www.cdph.ca.gov)




SPMP ATTESTATION

Exhibit A
e - Professional . Active CA License No./

# Agency Employee Classification/Position Education/Training Type of License Certification No.

Lisa Love Public Health Nurse 1| Bachelor of Science w%ﬂ%ﬁﬂ un_mmxmm% . 525972 (RN)
1 in Nursing Norse Cortifeation 57440 (PHN)

Xenia Garcia Supervising Public Bachelor of Science Wmmm@mﬂ z:_ﬂm ma_u: 95121724 (RN)
2 Health Nurse in Nursing Nore 2 Fabie Health | 5652685 (PHN)

Susan Philo Public Health Nurse Bachelor of Science Mmmmﬁmﬁﬂ z:.ﬂm 327668 (RN)
3 Manager in Nursing Noras o poie Health 183019 (PHN)
4
5
6
7
8
9
10

Revised 4/13/21
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California Department of Public Health
1616 Capitol Ave., Suite 74 262

P.0O. Box 997377, MS 1800
Sacramenio, CA 95899-7377

[ Smelt ] www.cdph.ca gov

State of California-Health and Human Services Agency

GOVERNMENT AGENCY TAXPAYER ID FORM

The principal purpose of the information provided is to establish the unique identification of the government entity.

Instructions: You may submit one form for the principal government agency and all subsidiaries sharing the same TIN. Subsidiaries with a
different TIN must submit a separate form. Fields bordered in red are required. Plgase print the form to sign prior to submittal. You may
email the form ta: GovSuppliers@cdph.ca.gov or fax it to (916) 650-0100, or mail it to the address above.

Principal .
Government San Bernardino County
Agency Name
Remit-To 451 E. Vanderbilt Way, Suite 200 San Bernardino, CA 92408-0012
Address (Street
or PO Box)
City: San Bernardino State: CA Zip Code+4: 92408-001
Government D City @ County Federal 195-6002748 )
Type: e Employer

D Special District D Federal Identification

[] Other (Specify) | | Number

(FEIN)

List other subsidiary Departments, Divisicns or Units under your principal agency's jurisdiction who share the same
FEIN and receives payment from the State of California.

FI$Cal ID# DeptDivision/Unit ; Complele [\51E. Vanderbilt Way, Suite 200
(i kaown) 0000012187 Nag\e Public Health AderSs > an Bernardino, CA 92408-0012
1Y

Fl$Catl ID¥ Dept/Division/Unit Complete

{if knowa) Name Address

FI$Cal ID# Dept/Division/Unit Complete

(if kaown} Name Address

Fi$Cal ID# Dept/Division/Unit Complete

il known) Name Address

Contact Person |Eric Patrick | Title lAdminisfraﬁve Manager i
Phone number Igog 387-6630 } E-mail address  [eric.patrick@dph.sbcounty.gov ‘

/ L}

Signature o ] pate [s812023 ]

CDPH 9083 (1/18)
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