:,,f CALIFORNIA DEPARTMENT OF
M HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

. County/City: Fiscal Year:
Agency Information
Yuba 2024-25
Street Address:| 5730 Packard Ave. Ste. 100 Health Officer Name:|Phuong Luu, M.D MHS FA(
City:|Marysville HCPCFC Central Email
Zip Code:|95901 Address:
Authorized HCPCFC Representative Director of Social Services Agency
Name, Title: Dr. Phuong Luu Name: Jennifer Vasquez
Phone: 530-749-639 Phone: 530-749-6380
Email: pluu@co.yuba.ca.us Email: jvasquez@co.yuba.ca.us
Clerk of the Board of Supervisors Chief Probation Officer
Name: Mary Pasillas Name: Matt Ricardy
Phone: 530-749-7510 Phone: 530-749-7550
Email: mpasillas@co.yuba.ca.us Email: mricardy@co.yuba.ca.us
List All HCPCFC Program Staff
Name: Title: support PHN Email:
Staff
1 Diahna DelaVara Public Health Nurse Yes mdelavara@co.yuba.ca.us|
2 Lily Nguyen Public Health Nurse Yes Inguyen@co.yuba.ca.us
3 Narinder Brar Director of Nursing Yes nbrar@co.yuba.ca.us
4 Kao Vang Public Health Assistant Yes kvang@co.yuba.ca.us
> Zong Her Public Health Assistant Yes zher@co.yuba.ca.us
6 Liz Langley Fiscal Support Yes llangley@co.yuba.ca.us
7 Liz Corniel Administrative Support Yes ecorniel@co.yuba.ca.us
g Dr. Phuong Luu Public Health Officer Yes pluu@coyuba.ca.us
10
View additional rows by selecting the "+" to the left.




CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City: Fiscal Year:
Yuba 2024-25

Certification Statement

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

Dr. Phugng ‘Luu - - - 7/’/&“7& e %EE?/L}‘ZL‘{

HCPCFC/County Authorized Representative éfgnature Date

Don Blaser

Local Governing Body Chairperson Name, Signature Date
APPROVED AS TO FORM

COUNTY COUNSEL .

By Mo the A2t




: CALIFORNIA DEPARTMENT OF
/ HEALTH CARE SERVICES
7 4

Health Care Program for Children in Foster Care

Base Budget Worksheet County/City Name: Fiscal Year:
Yuba 2024-25
Column 1A 1B 1 2A 2 3A 3
1. Personnel Expenses Non- Non-
P Total Base Annual Salary | Total Budget Enhanced Enhanced Enhanced FTE| Enhanced
# |Name Title Dss | PHN | FTE% FTE% Total % Total
1 |Diahna DelaVara Public Health Nurse 0 Yes 61% $110,715 $67,265 80% $53,812 20% $13,453
2 |Lily Nguyen Public Health Nurse 0 Yes 0% $107,448 $0 0% $0 100% $0
3 |Narinder Brar Director of Nursing Yes 0 0% $145,242 $0 0% $0 100% $0
4 |Kao Vang Public Health Assistant Yes 0 0% $58,122 $0 0% $0 100% $0
5 |Zong Her Public Health Assistant Yes 0 0% $67,512 $0 0% $0 100% $0
6 |Liz Langley Fiscal Support Yes 0 0% $101,916 $0 0% $0 100% $0
7 |Liz Corniel Administrative Support Yes 0 0% $119,538 $0 0% $0 100% $0
8 {Dr. Phuong Luu Public Health Officer Yes 0 0% $362,268 $0 0% $0 100% $0
9]0 0 0 0 0% $0 $0 0% $0 100% $0
10 {0 0 0 0 0% $0 $0 0% $0 100% $0

View additional rows by selecting the "+" to the left.

Total Net Salaries and Wages $67,265 $53,812 $13,453
Staff Benefits (Specify %) ; 42% $28,251 $22,601 $5,650
1. Total Personnel Expenses $95,516 $76,413 $19,103
II. Total Operating Expenses (List in Narrative) $0 $0 $0
Il Total Capital Expenses (List in Narrative) $0 $0
IV. Indirect Expenses (List in Narrative) S i o
1. |internal (Specify %) 25% $23,879 $23,879
2. |External (Specify %) 0% $0 $0
IV. Total Indirect Expenses (List in Narrative) $23,879 $23,879
V. Total Other Expenses (List in Narrative) $0 $0
Budget Grand Total | $119,395 $76,413 $42,982

| certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal and state laws and regulations, including all federal laws
and regulations governing recipients of federal funds granted to states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further
certify that the HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities, and that all listed expenses adhere to program goals, scope, and activity
requirements. | further agree that this HCPCFC may be subject to sanctions or other remedies if this HCPCFC violates any of the above. HCPCFC staffing is limited to Public Health
Nurses and their Direct Support Staff. By signing below, I certify that the listed individual's Civil Service Classification, Duty Statement, and all budgeted activities adhere to HCPCFC
program scope and meet the definition of Public Health Nurse, as defined by California Code of Regulations Section 1305, or Directly Supporting Staff, as defined by Code of Federal
Regulations Section 432.2.

»/{%”I P L

Dr. Phuong Luu T w7z ! A
Authorized HCPCFC Signor Name, Title Signatt{lg Date




: CALIFORNIA DEPARTMENT OF
4 § HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:

Yuba 2024-25

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

Yuba County Public Health has a dedicated Public Health Nurse (PHN) who administers the Foster Care Program, ensuring
healthcare coordination for foster children and youth.

Base Budget Narrative

II. Operating Expenses Identify and Explain All Operating Expense Line Items
N/A.

lll. Capital Expenses ldentify and Explain All Capital Expense Line items
N/A.

IV. Indirect Expenses Identify and Explain All Indirect Expense Line items
25% of the total personnel expenses will be allocated to cover indirect costs, including rent, communications,
Internal: | auditor services, and treasurer services.

N/A.
External:

V. Other Expenses Identify and Explain All Other Expense Line ltems
N/A.

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

Dr. Phuong Luuy ; - ~ 7 T\ wlrzfy
Authorized HCPCFC Signor Name, Title Sfénature Date




CALIFORNIA DEPARTMENT OF
) - HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

Psychotropic Medication Monitoring & Oversight Budget Worksheet County/City Name: Fiscal Year:
: Yuba 2024-25
Column 1A 1B 1 2A 2 3A 3
1. Personnel Expenses Totat Base | Annual Enhanced Enhanced Non- Non-
o Total Budget o Enhanced Enhanced

# |Name Title DSS | PHN FTE % Salary FTE % Total FTE % Total
1 |Diahna DeLaVara Public Health Nurse 0 Yes 16% $110,715 $18,011 80% $14,409 20% $3.602
2 Lily Nguyen Public Health Nurse 0 Yes 0% $107,448 $0 0% $0 100% $0
3 |Narinder Brar Director of Nursing Yes 0 0% $145,242 $0 0% $0 100% $0
4 |Kao Vang Public Health Assistant Yes 0 0% $56.916 $0 0% $0 100% $0
5 |Zong Her Public Health Assistant Yes 0 0% $67,512 $0 0% $0 100% $0
6 iLiz Langley Fiscal Support Yes 0 0% $101,916 $0 0% $0 100% $0
7 {Liz Corniel Administrative Support Yes 0 0% $119,538 $0 0% $0 100% $0
8 |Dr. Phuong Luu Public Health Officer Yes 0 0% $362,268 $0 0% $0 100% $0
9|0 0 0 0 0% $0 $0 0% $0 100% $0
1010 0 0 0 0% $0 $0 0% $0 100% $0

View additional rows by selecting the "+" to the left.

Total Net Salaries and Wages $18,011 $14,409 $3,602
Staff Benefits (Specify %) | 30% $5,403 $4,323 $1,081
I. Total Personnel Expenses $23414 $18,732 $4,683
il. Total Operating Expenses (List in Narrative) $0 $0 $0
1. Total Capital Expenses (List in Narrative) $0 $0
IV. indirect Expenses (Listin Narrative) el p L RNE
1. |internal (Specify %) 25% $5,854 $5,854
2. {External (Specify %) 0% $0 $0
IV. Total Indirect Expenses (List in Narrative) $5,854 $5,854
V. Total Other Expenses (List in Narrative) $0 $0
$29,268 $18,732 $10,537

| certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal and state laws and regulations, including all federal laws and
regulations governing recipients of federal funds granted to states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further certify that the
HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities, and that all listed expenses adhere to program goals, scope, and activity requirements. | further agree that
this HCPCFC may be subject to sanctions or other remedies if this HCPCFC violates any of the above. HCPCFC staffing is limited to Public Health Nurses and their Direct Support Staff. By signing
below, | certify that the fisted individual's Civil Service Classification, Duty Statement, and all budgeted activities adhere to HCPCFC program scope and meet the definition of Public Health
Nurse, as defined by California Code of Regulations Section 1305, or Directly Supporting Staff, as defined by Code of Federal Regulations Section 432.2.

7 e ;
Dr. Phuong Luu Ty . “‘kﬁ/g’ ;Z“q

Authorized HCPCFC Signor Name, Title Signatﬁ Date




CALIFORNIA DEPARTMENT OF
ﬁl HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:

Yuba 2024-25

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

Yuba County Public Health has a dedicated Public Health Nurse (PHN) who monitors the prescriptions to ensure the safe
administration of psychotropic medications for foster children and youth.

Psychotropic Medication Monitoring & Oversight Budget Narrative

Il. Operating Expenses Identify and Explain All Operating Expense Line ltems
N/A.

ll. Capital Expenses Identify and Explain All Capital Expense Line Items
N/A.

IV. Indirect Expenses identify and Explain All Indirect Expense Line ltems
25% of the total personnel expenses will be allocated to cover indirect costs, including rent, communications,
Internal:  |auditor services, and treasurer services.

N/A.
External:

V. Other Expenses Identify and Explain All Other Expense Line ltems
N/A.

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

other remedies if this HCPCFC violates anv of the above.
Dr. Phuong Luu .. ‘ YA A e “%E 212{2.4
Authorized HCPCFC Signor Name, Title Sidy{ature Date




} H CALIFORNIA DEPARTMENT OF
M HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

Caseload Relief Budget Worksheet County/Clty Name: Fiscal Year.
Yuba 2024-25
Column 1A 1B 1 2A 2 3A 3
I. Personnel Expenses Non-
Total Boase Annual Total Budget Enhan:ed Enhanced Total Non-Enhoanced Enhanced
# |Name Title pss | pHn | FTE% salary FTE % FTE% Total
1 iDiahna DelaVara Public Health Nurse 0 Yes 0% $110,715 $0 0% $0 100% $0
2 |Lily Nguyen Public Health Nurse 0 Yes 29% $107,448 $31,098 80% $24,878 20% $6,220
3 [Narinder Brar Director of Nursing Yes 0 0% $145,242 $0 0% $0 100% $0
4 |Kao Vang Public Health Assistant Yes 0 0% $56,916 $0 0% $0 100% $0
5 {Zong Her Public Health Assistant Yes 0 0% $67,512 $0 0% 30 100% $0
6 ilLiz Langley Fiscal Support Yes 0 0% $101,916 $0 0% $0 100% $0
7 |Liz Corniel Administrative Support | Yes 0 0% $119,538 $0 0% $0 100% $0
8 |Dr. Phuong Luu Public Health Officer Yes 0 0% $362,268 $0 0% $0 100% $0
910 0 0 0 0% $0 $0 0% $0 100% $0
1010 0 0 0 0% $0 $0 0% $0 100% $0
View additional rows by selecting the *+" to the left.
Total PHN FTE % 29% 80%

0% foionhiiio g

Total Direct Support Staff FTE %

0%

Total Net Salaries and Wages $31,098 $24,878 $6,220
Staff Benefits (Specify %) ] 41% $12,750 $10,200 $2,550
1. Total Personnel Expenses $43,848 $35,078 $8,770
II. Total Operating Expenses (List in Narrative) $0 30 $0
1Hl. Total Capital Expenses (List in Narrative) $0 $0

IV. Indirect Expenses (List in Narrative)

$10.962 "$10,962

1. {Internal (Specify %) 25%

2. |External (Specify %) 0% $0 $0

Iv. Total Indirect Expenses (List in Narrative) $10,962 $10,962

V. Total Other Expenses (List in Narrative) $0 $0
Budget Grand Total $54,810 $35,078 $19,732

| certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with ali applicable state and federal and state laws and regulations, including ali federal laws and
regulations governing recipients of federal funds granted to states for medical assistance pursuant to Title XiX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further certify that
the HCPCFC will comply with all rules promuigated by DHCS pursuant to these authorities, and that all listed expenses adhere to program goals, scope, and activity requirements. | further
agree that this HCPCFC may be subject to sanctions or other remedies if this HCPCFC violates any of the above, HCPCFC staffing is limited to Public Health Nurses and their Direct Support
Staff. By signing below, 1 certify that the listed individual's Civil Service Classification, Duty Statement, and all budgeted activities adhere to HCPCFC program scope and meet the definition of
Public Health Nurse, as defined by California Code of Regulations Section 1305, or Directly Supporting Staff, as defined by Code of Federal Regulations Section 432.2.

g N ;
Dr. Phuong Luu L ‘\ - wliz 51\{
Authorized HCPCFC Signor Name, Title Signatur{ / Date




§ CALIFORNIA DEPARTMENT OF
py HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:
Yuba 2024-25

I. Personnel Expenses Identify and Explain Any Changes in Personnel/Personnel Expenses
Yuba County Public Health has a Public Health Nurse (PHN) that assists with the case management of ensuring healthcare

coordination for foster children and youth.

Caseload Relief Budget Narrative

Il. Operating Expenses ldentify and Explain All Operating Expense Line Items
N/A.

ill. Capital Expenses Identify and Explain All Capital Expense Line Items
N/A.

IV. Indirect Expenses Identify and Explain All Indirect Expense Line ftems
25% of the total personnel expenses will be allocated to cover indirect costs, including rent, communications,

Internal:  |auditor services, and treasurer services.

N/A.
External:

V. Other Expenses Identify and Explain All Other Expense Line ltems
N/A.

| certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal
and state laws and regulations, including alt federal laws and regulations governing recipients of federal funds granted to
states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further certify
that the HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities, and that all listed expenses
adhere to program goals, scope, and activity requirements. | further agree that this HCPCFC may be subject to sanctions or
other remedies if this HCPCFC violates any of the above.
Dr. Phuong Luu . 7 2 T wlzzlzy
Authorized HCPCFC Signor Name, Title Siid/r)ature Date




D CALIFORNIA DEPARTMENT OF
@W HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County-City Match Budget Worksheet County/City Name: Fiscal Year:
Yuba 2024-25
Column 1A 18 1 2A 2 3A 3
1. Personnel Expenses Non- Non-
pemee Total Base Annual Salary|! Total Budget Enhanced Enhanced Enhanced FTE} Enhanced
# |Name Title DSS | PHN | FTE% FTE% Total % Total
1 {Diahna DelaVara Public Health Nurse 0 | Yes 23% $110,715 $25,464 : 23% $5,857
2 {Lily Nguyen Public Health Nurse 0 | Yes 0% $107,448 $0 0% $0
3 |Narinder Brar Director of Nursing Yes | O 25% $145,242 $36,311 25% $9,078
4 {Kao Vang Public Health Assistant | Yes | 0 30% $56,916 $17,075 30% $5,122
5 {Zong Her Public Health Assistant | Yes | 0 0% $67,512 $0 0% $0
6 |Liz Langley Fiscal Support Yes | 0O 0% $101,916 $0 0% $0
7 {Liz Comiel Administrative Support | Yes | 0 0% $119,538 $0 0% $0
8 {Dr. Phuong Luu Public Health Officer Yes | O 0% $362,268 $0 0% $0
910 0 0 0 0% $0 $0 $0
10 {0 0 0 0 0% $0 $0 $0
View additional rows by selecting the "+" to the left.
Total Net Salaries and Wages $78,850 $20,057
Staff Benefits (Specify %) | 40% $31,540 $8,023
1. Total Personnel Expenses $110,390 $28,080
Il. Total Operating Expenses (List in Narrative) $0 $0
{Il. Total Capital Expenses (List in Narrative) $0
V. Indirect Expenses (List in Narrative) LI L )
1. |Internal (Specify %) 25% $27,598 $27,598
2. |External {Specify %) 0% $0 $0
V. Total Indirect Expenses {List in Narrative) $27,598 $27,598
V. Total Other Expenses (List in Narrative) R $0 $0
Budget Grand Total $137,988 $55,678

I certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal and state laws and regulations, including all federal laws and
regulations governing recipients of federal funds granted to states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). I further certify that the
HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities, and that all listed expenses adhere to program goals, scope, and activity requirements. | further agree that
this HCPCFC may be subject to sanctions or other remedies if this HCPCFC violates any of the above. HCPCFC staffing is limited to Public Health Nurses and their Direct Support Staff. By signing
below, | certify that the listed individual's Civil Service Classification, Duty Statement, and all budgeted activities adhere to HCPCFC program scope and meet the definition of Public Health Nurse,
as defined by California Code of Regulations Section 1305, or Directly Supporting Staff, as defined by Code of Federal Regulations Section 432.2.

& T Prwe N v ey T u%m@w
Authorized HCPCFC Signor Name, Title Siﬁnature Date




% CALIFORNIA DEPARTMENT OF
g’ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:

Administrative Budget Narrative
Yuba 2024-25

. Personnel Expenses Identify and Explain Any Changes in Personnel/Personnel Expenses
In March 2024, Yuba County Public Health hired a Director of Nursing (DON) to oversee the Public Health Nurses (PHNs).
Additionally, an Office Specialist provides clerical and administrative support to the PHNs.

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

N/A.

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

N/A.

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

25% of the total personnel expenses will be allocated to cover indirect costs, including rent, communications,
Internal:  |ayditor services, and treasurer services.

N/A.
External:

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

N/A.

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

Dr. Phuong Luu e T ax%zzfa%
Authorized HCPCFC Signor Name, Title Sigﬁature Date




CALIFORNIA DEPARTMENT OF
MEALTH CARE SERVICES

LHCS

Health Care Program for Children in Foster Care

Administrative Budget Worksheet County/City Name: Fiscal Year:
Yuba 2024-25
Column 1A 1B 1 2A 2 3A 3
|. Personnel Expenses Total Base | Annual Enhanced Enhanced Non- Non-
Total Budget Enhanced | Enhanced
# |Name Title Dss | PHN FTE % Salary FTE % Total ETE % Total
1 |Diahna DelLaVara Public Health Nurse 0 Yes 0% $110,715 $0 0% $0
2 {Lily Nguyen Public Health Nurse 0 Yes 0% $107,448 $0 0% $0
3 |Narinder Brar Director of Nursing Yes 0 50% $145,242 $72,621 50% $36,311
4 |Kao Vang Public Health Assistant Yes 0 25% $56,916 $14,229 25% $3,557
5 {Zong Her Public Health Assistant Yes 0 25% $67,512 $16,878 25% $4,220
6 |Liz Langley Fiscal Support Yes 0 25% $101,916 $25,479 25% $6,370
7 iLiz Corniel Administrative Support Yes 0 25% $119,538 $29,885 25% $7,471
8 |Dr. Phuong Luu Public Health Officer Yes 0 16% $362,268 $56,871 16% $8,928
910 0 0 0 0% $0 $0 0% $0
10}0 0 0 0 0% $0 $0 0% $0
View additional rows by selecting the "+" to the left.
Total Net Salaries and Wages $215,963 $66,856
Staff Benefits (Specify %) | 43% $92,864 $28,748
I Total Personnel Expenses $308,827 $95,604
Il. Total Operating Expenses (List in Narrative) $0 $0
Ill. Total Capital Expenses (List in Narrative) $0 $0
V. Indirect Expenses (List in Narrative) TR IRARRRRARO
1. |Internal (Specify %) 25% $77,207 $77,207
2. |External (Specify %) 0% $0 $0
IV. Total Indirect Expenses (List in Narrative) $77,207 $77,207
V. Total Other Expenses (List in Narrative) ] $0 $0
Budget Grand Total $386,034 il $0 i $172,811

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

whez [z
Date

,7/" /k_.\ e

Signatuﬁ

Dr. Phuong Luu
Authorized HCPCFC Signor Name, Title




. ' CALIFORNIA DEPARTMENT OF
M HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:

Yuba 2024-25

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

In March 2024, Yuba County Public Health hired a Director of Nursing (DONj to oversee the Public Health Nurses (PHNSs).
When the DON is unavailable, the Public Health Officer provides supervisory back-up to ensure safe psychotropic
medication administration for foster children. An Office Specialist and Program Aide support the PHNs administratively,
while the Fiscal Analyst and Project Manager ensure program activities and funding comply with state and federal
guidelines.

Administrative Budget Narrative

Il. Operating Expenses Identify and Explain All Operating Expense Line Items
N/A.

Ill. Capital Expenses Identify and Explain All Capital Expense Line Items
N/A.

IV. Indirect Expenses Identify and Explain All indirect Expense Line Items
25% of the total personnel expenses will be allocated to cover indirect costs, including rent, communications,
Internal: |ayditor services, and treasurer services.

N/A.
External:

V. Other Expenses Identify and Explain All Other Expense Line ltems
N/A.

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

other remedles if this HCPCFC violates anv of the above.
Dr. Phuong luu ‘ ‘ . f/&j g Wl 57,‘%
Authorized HCPCFC Signor Name, T:tle Sléfwature Date




‘ CALIFORNIA DEPARTMENT OF
M HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City: Fiscal Year:
Budget Summary
Yuba 2024-25
Funding Source: Base PMM&O Caseload Relief County/City-Federal Administrative
A B C D B C D 8 C D B C D B C D
Category/Line ltem Total Budget Enhanced Non-Enhanced| Total Budget Enhanced Non-Enhanced| Total Budget Enhanced Non-Enhanced| Total Budget Enhanced Non-Enhanced| Total Budget Enhanced Non-Enhanced
I. Total Personnel Expenses $95,516 $76,413 $19,103 $73.414 $18,732 $4,683 $43,848 $35,078 $8,770 $110,390 $28,080 $308,827 $95,604
H. Total Operating Expenses $0 $0 $0 $0 40 $0 $0 $0 $0 $0 $0 $0 $0
Il Total Capital Expenses $0 : - 50 50 ' $0 $0 R 50 $0 50 50 50
V. Total Indirect Expenses $23,879 $23,879 $5,854 $5,854 $10,962 $10,962 $27,598 $27,598 $77.207 $77,207
V. Total Other Expenses $0 B $0 $0 : : $0 $0 : $0 50 $0 $0 $0
Budget Grand Total $119,395 $76.413 $42,982 $29,268 $18,732 $10,537 $54,810 $35,078 $19,732 $137,988 $55,678 $386,034 : $172,811
E F G H F G H F G H F G H F G H
Source of Funds: Total Funds Enhanced | Non-Enhanced| Total Funds Enhanced | Non-Enhanced{ Total Funds Enhanced | Non-Enhanced|{ Total Funds Enhanced | Non-Enhanced{ Total Funds Enhanced | Non-Enhanced
State/County Funds $40,594 $19,103 $21,491 $9,952 $4,683 $5,269 $18,636 $8,770 $9,866 $27,839 1 sa7839 $86406 |- < 586,406
Federal Funds (Title XiX) $78,801 $57,310 $21,491 $19,318 $14,049 $5,269 $36,175 $26,309 $9,866 $27,839 $27,839 $86,406 $86,406
Budget Grand Total $119,395 $76,413 $42,982 $29,269 $18,732 $10,537 $54,810 $35,078 $19,732 $55,678 $55,678 172,811 $172.811
Dr. Phuong Luy p/f:/(j e {\( 1% 7 at{

Authorized HCPCFC Signor Name, Title Si@{ature Date





