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GENERAL INFORMATION



DHCS

@? References

Instructions for completing invoices can be found In
Section 7 (Expenditure Claims and Property

Management) — from the Children’s Medical
Services

(CMS) Plan and Fiscal Guidelines (PFG) unless
otherwise indicated.

Be advised that information may change. Refer
to the most current version of the Plan and Fiscal
Guidelines (PFG) for the latest information.
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HealthCar,

0 The quarterly expenditure invoice forms contain
the same five line items used in the budgets.

0 Counties/Cities are not required to submit
expenditure justification worksheets with
guarterly administrative invoices; however
justification of how expenditure amounts were
derived must be maintained for audit purposes.

2 Invoices must be supported by time studies and
maintained at the county/city level for audit
purposes.



DHCS

.

HealthCareServices
L]

0 Tools for using time study information to allocate personnel services
and benefits expenses are included in the PFG, Section 9,
References

0 Overhead costs on the invoices must be consistent with the
county/city cost allocation plans for the approved invoicing period.
Internal overhead costs must be prepared in accordance with the
Office of the Assistant Secretary, Comptroller 10 Federal Guidelines.

External costs invoiced must be based on the plan approved by the
State Controller’s Office.

0 Invoices must list actual expenditures approved in the budget
justification worksheet with the exception of indirect costs, staff
benefits and certain goods.
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HealthCar,

0 Goods (e.g., equipment, printing, videos, etc.) that are
supported by a purchase order, for which funds are
encumbered, might not be received until the following fiscal
year. These costs may be included on the fourth quarter
Invoice or submitted on a supplemental invoice for the fiscal
year in which they were encumbered.

0 Refer to PFG Section 6 Budget Instructions for questions
concerning the appropriate line item usage for an expense.

0 Headings on invoices must contain program name (i.e.
CHDP), name of county or city, fiscal year of invoicing
period and quarter ending date.
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HealthCarcServices

Invoices that exceed budgeted funding
sources, or do not compute, will be returned
for corrections.

JAgencies are responsible for federal audit
exceptions and must notify the State Iin the
event any exceptions are found.



QUARTERLY INVOICES
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HealthCar,

o Quarterly invoices for expenditures authorized in
Children Medical Services budgets shall be submitted
no later than 60 days after the end of each quarter. All
guarterly invoices are paid on a cash basis, therefore it
IS Important to submit invoices in a timely manner.

NOTE: Itis imperative that the Director/Deputy Director
work closely with fiscal services in the preparation and
submission of the gquarterly invoices, as the
Director/Deputy Director is ultimately responsible for the
accuracy of the information submitted.
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Types of Quarterly Invoices

- CHDP Quarterly Administrative Expenditure Initial Invoice
o No County/City Match
o County/City Match*

] Health Care Program for Children in Foster Care (HCPCFC)
Quarterly Administrative Expenditure Invoice

J CHDP Foster Care Administrative Expenditure Invoice*

J CHDP Quarterly Administrative Expenditure - Supplemental
Invoice Parts A and B (This Invoice will be discussed in the
Supplemental Invoice section.)

*These are optional, depending on local program funding.
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Initial Invoice

o s No County/City Match

The Initial Invoice (No County/City Match) includes:
A. Category/Line Iltems

1. Total Personnel Expenses
2. Total Operating Expenses
Total Capital Expenses
Total Indirect Expenses

Total Other Expenses

o o M~ W

Expenditure Grand Total
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B. Source of Funds
1. State
2. Federal (Title 19 matching funds)
a. Enhanced State/Federal
b. Non-Enhanced State/Federal
c. Total Funds
(No local funds involved)
C. Certification and Signatures



Invoice Form
R et N O COU nt / Clt M atCh

Blln ol © alfcrn s - e alh & By mon Sordoen Sy essy Dt o ol Citr Serwicin O b 6% W il s o
GO YIGITY GQUARTER EMNDIHG:

T L
CHDP QUARTERLY ADMIMISTRATIVE EXPENDITURE INITIAL INVOICE
(Mo County / City Match)
FISCAL YEAR

TOTAL TOTAL TOTAL ENHANC B
EXPENDITURES CHOF MED-CAL ETATEFEDERAL NOM-ENHARCED
CATEGOAYALIME ITEM {COLUMMNS 2 +3) Noo Madi-Cal [COLUNMNE 4 + 5 R575) ETA TEFEDERAL [S0/50]
COLUWH 1 ] 3 £ [
L_TOTAL PERGONMEL EXPENSE ] o
Il. TOTAL OPERATENG EXPENSE o ]
UL TOTAL CAPITAL EXPEMSE ] 0
Y. TOTAL IMONREC T EXFENSE o 0
¥. TOTAL OTHER EXPENSE ] o
T ] 0 2
TOTAL STATEF EDERA L STATEFEDERAL
EOURGE OF FUNDS FUNDE (LTS} (Sas0)
| COLOMH 1 [ &
= L o] e W T e TR
|sTATE GEMERAL FUNDS [ v et =) B i ’
. Y R A ik Y e pr— s e R =
[MEDLC AL FuNDS: ¥ e [ : i o
ETATE 0 ]
FEDERAL [TITLE %I [
[EXPENDITURE GRAND TOTAL 0
Pospamd By E-mail Address Date Area Code fTelephone Na,

CERTFGANOH: | howmdy cordlf el orpocaly ol ge dary hat lem he dul eea fisd slics rof e clninind batni v aed B clids bifal ks 2a Fee, Seiiicl, il B ebetd BEe @18 Be e BaThe wa 'l ial, oep plad, o0 pEveEE clEm el
M b B ) B e & s wsd o g rh e f oo d ssoanely’ B sons oo lisa wilk B prograag Fin?base pol wic ke oy of tha gea dtiens ol Sectien 1O Ba 0 EH ol Boe R oa e s 0 Code @i s sy B e ol S m i nokal sd
m himslaim; thel p rer b e erd ol be gusrder rehich b osbim s ek el bed, worcssde bose ke n Bdad 0 papread of ol g ol Wre b B dlicde @ b T cli n; il i vl 808 B8 5 0 e oy Dol 000 el 00 IR BW 0 T P TR B I B el
Il Eha asighold Inwsicss, poprels, ard ofber vomclef i s porl ol R S ln aee o Ul wEk e eeu Rty

CHD P DirectorDepuly Direcior (ENTEY

Type of Prnt Mame of Ggner ) Eoisim ([iia: Jaew sy 20
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Q Initial Invoice
Rt Barosd CO unt / C |t M atc h

The Initial Invoice (County/City Match) Is
completed for local programs that use the
optional budget.

Local county/city funds may be matched
with federal funds (Title 19) for this
budget. No State general funds are used
In this budget.
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The Initial Invoice (County/City Match) includes:
A. Category/Line ltems
1. Total

© U AW N

Ota

Ota

Ota

Ota

Personnel Expenses
Operating Expenses
Capital Expenses
Indirect Expenses

Other Expenses

Expenditure Grand Total
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B. Source of Funds
1. County/City Funds
2. Federal (Title XIX matching funds)
a. Enhanced
b. Non-Enhanced
c. Total Funds
(No State Funds Involved)
C. Certification and Signatures



Invoice Form
Hosiiiindoriices CO u nt / C |t M atC h

Eitabe ol Calfom s - Heallh kHuman Sewkes Apeacy . Deg arbnanl of Hasllh Cam Bowlo s - Chidnn's Medkal Geivices

_COUNTYICITY QUARTER ENDING:

CHDP QUARTERLY ADMINISTRATIVE EXP ENDITURE INITIAL INVOICE
(Counly [ Clly Maleh)

T

FISCAL YEAR
TOTAL ENHANCED KON-ENHANCED
CATEGORY/LINE ITEM EXPENDITURES STATENFEDERAL STATEIFEDERAL
[ COLUMNS 2 + 1) [28/T5) (50/50)
COLUMN i i 1. 2 3
L TOTAL PERSOMMEL EXPENSE L
Il. TOTAL OFERATING EXPEMSE g
L TOTAL CAFITAL EXPEMBE g
W. TOTAL INDIRECT EXPENSE 2
V. _TOTAL OTHER EXPENSE 2
EXPENDITURE GRAND TOTAL Q [1] [
TOTAL ENHANCED NON-ENHANCED |
SOURGE OF FUNDS FUNDS COUNTY/FEDERAL COUNTY/IFEDERAL
{25/75] (50150}
COLLIMN 1 2 £l
COUNTY/CITY MATCH L] o
FEDERAL [TITLE XIX) Lt L1}
GRAND TOTAL U] o 0
Propamed By E-mail Address Date Area Code / Telephone Mo,

CERTIFICATION: | hereby cerfily under penally of perjury that | am the duly authorized officer of the claim ant herein and this clim is in all respacts true, correct, and in
acoordance with the Bw; that the materiak, supplies, or eervicas claimed have been received or parformed and ware used or performad excusively in cannaction with the
program; that | have noi violatzd any of the provisions of Section 1030 to 1036 of the Government Code in incurfing the items of expense included in this claim; that prior 1o
the end of he quariar for which the claim is submitied, warranis have been issued in paymant of all expenditures included in |is claim; hal paymeant has not previously been
recaived for the amount clabmed heming and that the ariginal invoices, payrals, and ather vouchers In support of this clim are on file with the county.

CHDP DireclorMepuly Direclar Date

Type or Print Hame of Signer Revsion Ouk: Jaruay 2008
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@; Health Care Program for _Children
In Foster Care Invoice
The Health Care Program for Children in Foster
Care Invoice (No County/City Match) includes:
A. Category/Line ltems
1. Total Personnel Expenses
2. Total Operating Expenses
3. Total Indirect Expenses
4. Expenditure Grand Total
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B. Source of Funds
1. State
2. Federal (Title XIX matching funds)
a. Enhanced State/Federal
b. Non-Enhanced State/Federal
c. Expenditure Grand Total

C. Certification and Signatures
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; Health Care Program for Children
s |1 FOSter Care Invoice Form

Slate of California = Health and Human Services Agency Dapartment of Health Care Services — Chidren's Medical Services Branch
' QUARTER ENDING:

WOHT HIOA T ITE AR
HCPCFC Quarterly Administrative Expenditure Invoice
Fiscal Year
) County/City Name:
Column 1 2 3
Total Invoiced Enhanced MNonenhanced
Category/Line Item (2 +3) State/Federal State/Federal
(25/75) (50/50)
I. Total Personnel Expense
Il. Total Operating Expense

lll. Total Capital Expense
IV. Total Indirect Expense
V. Total Other Expense
Expenditure Grand Total

| Column 1 2 3
) Enhanced Monenhanced
Source of Funds Total Funds Invoiced State/Federal ~ State/Federal
(25/75) (50/50)
State Funds
|Federal Funds (Title XIX)
|[Expenditure Grand Total

CERTFCATION: |hereby cortly und et panally of porury hatlam he duly amthodzed officerel he chimant hersinand Bis claim & inall respeds Bue, @ rmecl aad in acsord ance With b e 24 thal he ma iak, sup plies, or Gefvices
claim o d b mre Baon received or parfermad andw ors wsod of performed exchisirey I coraeclon with he pregram; Bat | bave not vielaie d any of the provisioss o Sectien 1030 b 1036 of the Govemment Code in Rourng e iams of
expan sslneisd od b this dab; hat prier i the snde | b e guarier b rwliled ha ol im b submBed, waeran i havs bssn Bsusd in paymendol all sxpendibresinchdisd b his olais; thel p ayrescd haen ol predounly baen meeked lorihe

mroand ol me d hesain; an dikal ke original inw ess, payols, and olher youskans in supp orl of hisolimam onflow ih e sounly.

Prapared By E-Mail Address late [ Area Code /Telephone Number

CHDP Director or Deputy Director (Signature) o Date Area Code [Telephone Num ber
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CHDP Foster Care Invoice

The Foster Care Administrative (County/City Match)
Invoice form is completed when the local program uses
the optional budget to fund Public Health Nurse and
Supervising Public Health Nurse staff working in support
of children and youth in out-of-home placement or foster
care.

Local county/city funds may be matched with Federal
funds (Title X1X) for this budget. No State general funds
are used in this budget or included on the Foster Care
Administrative Expenditure Invoice.
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The Foster Care Quarterly Administrative
Invoice Form (County/City Match) includes:

A. Category/Line ltems
Total Personnel Expenses

1
2. Total Operating Expenses
3
4

Total Indirect Expenses

Expenditure Grand Total
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B. Source of Funds
1. County/City Funds
2. Federal Funds (Title XIX)
a. Enhanced Funds

b. Non-Enhanced Funds
c. Total Funds
C. Certification and Sighatures
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? CHDP Foster Care Invoice Form

HeéliilCéFeSémé:es

State of California = Health and Human Services Agency Department of Haalth Care Services — Chidren's Medical Services Branch

QUARTER EMDING:
— AT
CHDP Foster Care Quarterly Administrative Expenditure Invoice
Fiscal Year
County/City Name:

Column 1 2 3 |
Enhanced Nonenhanced
CategoryiLine Item . T"":;': ‘;‘?'"d State/F ederal State/Federal
(25175) (50/50)

I. Total Personnel Expense
Il. Total Operating Expense
lll. Tatal Capital Expense
IV. Total Indirect Expensa
V. Total Other Expense
Expenditure Grand Total

-

Column 1 2 3 |
Enhanced Nonenhanced
Source of Funds Total Funds Inveoiced State/Federal State/Federal
{25175) (50/50)

County-City Funds
Federal Funds (Title XIX)
Expenditure Grand Total

Source County-City Funds:

GERTFGATION: | hereby eerlly undarp snally of po oy il sm B oy sothedzed oficer ol he clbmant hereln and his el aim sinall reape e lhus, @imesl and h sccord andd With hio e thal b s ma i sk, oop ples, of sarvices
climedbave bes s oo ved or perlommed and were used or pesfermed pxckesively in conne cion wilth e progam; thel | hase nedviolsi d soy of the provisionsof Section 1050 & 1088 of the Governmen | Cada n inesria g he lems of
axpen 5o inchded in this dalm; that prior b the endofhe quarber brwhich B ol im & ook mBed, warmns b hive been Bawed in puymostof ol axp ssdiien s hokided n s claim; Balp syment has ool preeusly boe s m cebrad forlihe
amous i claime d bareis; and lhal he ofigined bwices, payols, and alber vosshers & mpp ol of his shim am onflewithihe counly.

Freparad By E-Mail Address dale ! Area Code /Telephone Mumber

CHDP Director or Deputy Director (Signature) Date Area Code /Telephone Number



SUPPLEMENTAL INVOICE
PARTS A AND B
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HealthCar,

Supplemental Invoice

A supplemental Invoice identifies the differences between
the expenditures and funding amounts previously submitted
on the Initial Invoice and the expenditures and funding
amounts that are currently true, correct, and accurately
reflect the actual spending pattern for a particular quarter.

A supplemental invoice is comprised of the following two
parts:

0 Supplemental Invoice — Part A, Approved Invoice Plus
Changes

0 Supplemental Invoice — Part B, Amounts of Changes
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HealthCar,

Part A, Approved Invoice Plus Changes — represents
the Initial Invoice that has been approved by CMS and
any changes that update the information previously
reported on the Initial Invoice.

Part B, Amounts of Changes — represents the
difference between the Initial Invoice and the
Supplemental Invoice Part A.
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@? Supplemental Invoice Form Part A

HealihCareSer\nces

Siale of Cdifomia - Heakh & Human Sanices Agenar . Department of Health Care Serdces - Children's Medical Servies
COUNTYICITY QUARTER EMNDING:
MONTHDAYYEAR
CHODP QUARTERLY ADMINISTRATIVE EXPENDITURE INVOICE
(No County / City Match)
FISCAL YEAR

SUPPLEMENTAL INVOICE - PART A

: TOTAL TOTAL CHDP TOTAL ENHANCED NON ENHANCED
CATEGORYILINE I TEM EXPENDITURES Non MEDI-CAL MEDICAL STATE | FEDERAL STATE | FEDERAL
] h=g+d c d=hb-c L] f=d-a
I. TOTALPFERSONNEL EXFENSES
IL TOTAL OPERATING EXPENSES .
1. TOTAL CAPITAL EXPENSES k- B = |
V. TOTALINDIREC T EXPENSES | R
V. TOTAL OTHER EXPENSES N, - BT
GRAND TOTAL ¢ |
TOTAL CHDP ENHANCED NON ENHANCED
SOURCE OF FUNDS TOTAL FUNDS Non MEDICAL TOTAL MEDI-CAL STATE/ FEDERAL STATE | FEDERAL
25% I 76% 50% / 50%
] LETET] i Juh=i i I=j-k
STATE GENERAL FUMDS _ ., & i g | T e
MEDI-CAL FUNDS: e R - b R A PR P i A T | e TR . R ri T e e
STATE
FEDERAL (TITLE XIX)
[GRAND TOTAL
[

Prapared ByConlact Parsan E-mal Address Date Telephone Mumbar

GERTFICATION: | hersby cerify under penally of perjury that | am the duly authorized officer of the daimant heran and thie daim B n all respects true, cored, and In accomance with the law; that
the materias, supplies, or sendces claimead have been mozived or perfommed and were usad o performed esclesiely b conneclion with the pregram; that | have not viclated any of the presisions of
Sedion 1030 to 1038 of the Govemment Code n incusring the lems of expense nelded in ths daim; that prior to the and of the quarer for which the clalm iz submitted, waranis heve besn ssued in
paymenl of all expanditimes nclded b ihis daim; thal payment hes not mnmﬂy bean moaked for the amount daimed hemin: and that the origing invoioes, paymolls, and ofber vouchas b support of
this claim am on fle with tha county.

CHOF DirecloriDeputy Direcbo Dals Type or Print Name of Signer Tithe:
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@? Supplemental Invoice Form Part B

HealihCareSer\nces

Stals of Califomia - Heath & Human Services Agency Depadment of Health Case Senices - Children's Medical Services
COUNTYICITY QUARTER ENDING:

MONTHDAY/YEAR |

CHOP QUARTERLY ADMINISTRATIVE EXPENDITURE INVOICE

{No County / City Match)
FISCAL YEAR
SUPPLEMENTAL INVOICE - PART B
. TOTAL TOTAL CHDP TOTAL ENHANCED NON ENHANCGED
CATEGORY/LINE ITEM EXPENDITURES Non MEDI-CAL MEDI-C AL STATE ! FEDERAL STATE !/ FEDERAL
b=g+d 3 de=b-g o f=d-a

a
I. TOTAL PERSONMEL EXPENSES
Il. TOTAL OPERATING EXPENSES
lil. TOTAL CAPITAL EXFENSES
. TOTAL INDIRECT EXPENSES
V. TOTAL OTHER EXPENSES

(GRAND TOTAL
ENHANCED NON ENHANCED
SOURCE OF FUNDS TOTAL FUNDS STATE/ FEDERAL STATE ! FEDERAL
25% 1 75% B0% / 50%
g h=i4] I=j-k
STATE GENERAL FUNDS i
|MEDICAL FUNDS: ; i i
STATE 3
FEDERAL (TITLE XIX) PR TR
GRAND TOTAL o
{
Prepared ByiConisct Persan E-mai Address Diete Telephone Mumber

CERTIFICATION: | hereby ceriify under penalty of perury that | am the duly authorized officer of the claimant herein and this daim & in allrespects frue, comed, and in moordance with the Bw; that
the matedds, supples, or sendces chimed have bean received or performed and were used or peformed excliz vel n connedion wih the program; that | havenaf viclaled any of the provisions of
Sedion 120 o 1036 of the Gevemment Code n Inaering the iterms of expense incleded in this deim; that prior o the end of the quarer for which the chim 3 submited, warans heve been issued in
payment of all expendiunes nclided i this daim; Ihl payment has not previowsly been mceived forthe amount daimed herein; and that the origingl Invofces, paymells, and other vouchers in suppat of
this eldm am on fla wih the county. .

CHODP DinecioriDepuly Dinecio Date Type or Frint Nama af Signer Titia
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@; Supplemental Invoices
e for Foster Care

0 Currently there Is no specific supplemental
Invoice form for the CHDP County Match
Quarterly Invoice, HCPCFC Quarterly
Expenditure Invoice or CHDP Foster Care
Quarterly Expenditure Invoice.

0 If a supplemental invoice Is required for
these programs, contact your Regional
Administrative Consultant for direction.
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@? Submission of Invoices

All iInvoices are to be submitted with
original

signatures. Signature stamps are not
acceptable.

0 Quarterly invoices shall be submitted no later
than 60 days after the end of each quarter

0 Supplemental invoices shall be submitted no
later than December 31st after the end of the
fiscal year
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@? Submission of Invoices Timeline

2 First quarter invoice (time period of July 1
through September 30) is due by November
30.

0 Second quarter invoice (time period of
October 1 through December 31) is due by
February 28.

2 Third quarter invoice (time period of January
1 through March 31) is due by May 31.

2 Fourth quarter invoice (time period of April 1
through June 30) is due by August 31.



DHCS

@? Invoices Submitted

Invoices should be submitted to:

California Department of Health Care Services
Children’s Medical Services Branch

Administration Unit
P.O. Box 997413 MS 8104
Sacramento, CA 95899-7413



PROPERTY MANAGEMENT
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@; Equipment Purchased
HealthCarcServices Wlth State F u n d S

All equipment purchased with funds furnished in
whole or in part by the State shall be the property of
the State and shall be subject to the following
Provisions:

2 The count /cit}/ shall use its own procurement process
when purchasing equipment.

a All equipment purchased shall be used onl conduct
& Iqr

usiness related to programs funded by Cxi en Medical
Services.

o The co_unty/citly shall maintain a program for the
utilization,”ma Ptenance, repair, protection, and
preservation of State property.
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HealthCar,

New Equipment Purchase

J The county/city shall forward to the Children Medical
Services regional office a list of all new equipment
purchased on the “Contractor Equipment Purchased
with Department of Health Care Services Funds” form
(DHCS 1203). This form can be found in the PFG,
Section 7.

] State Asset Management staff will provide identification
tags and is responsible for inventory and control of
equipment. Equipment will retain the same tag number
for its duration.

- All equipment must have State identification tags affixed
to the front left-hand corner. The tags will be forwarded

—tothe contact person on the DHCS 1203



DHCS

@2 Major Equipment

0 Major Equipment

o Tangible items having a base unit cost
of $5,000 or more

o These items are issued green
numbered State/ Department of Health
Care Services property tags
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HealthCar,

Minor Equipment

2 Minor Equipment

a Specific tangible items with a life expectancy of
one (1) year or more that have a base unit cost
less than $5,000

o These items are issued green unnumbered
“BLANK” State/ Department of Health Care
Services property tags

Exceptions are PDA, PDA/cell phone

combination, laptops, desktop personal
computers, LAN servers, routers, and switches,
which require numbered tags.
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@? Equipment Inventory and Disposal

HealthCar,

0 The county/city shall submit an annual inventory of
State-purchased equipment on the form entitled
“Inventory/Disposition of Department of Health Care
Services -Funded Equipment” DHCS 1204).

0 The DHCS 1204 serves to provide an inventory to
Asset Management of the Department’s assets and
to notify Asset Management when disposal of those
assets Is needed.

0 The form can be found in the Plan and Fiscal
Guidelines, Section 7.



http://www.dhcs.ca.gov/formsandpubs/publications/Pages/CMSPFG1314.aspx
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HealthCar,

Equipment Disposal

0 Final disposition of all equipment shall be in
accordance with instructions from the State and

reported on the Property Survey Report (STD 152).

0 Management of all equipment purchased with State
funds shall be coordinated through the Regional
Administrative Consultant.
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Tagging and Disposal of

Equipment Summar

0 Equipment subject to these procedures is defined in the
State Administrative Manual (SAM), Section 8602.

0 Inresponse to the DHCS 1203 received from the
county/city, the Regional Administrative Consultant
forwards State tag(s) to the county/city with an
equipment identification tag transmittal letter.

0 State-purchased equipment used in performance of
Children’s Medical Program obligations must be
disposed of according to Department of Health Care
Services procedures.



HealthCar,
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0 The county/city representative submits a written request to

the Regional Administrative Consultant to dispose of
equipment, or the Consultant may notify the county/city in
writing that certain equipment is scheduled for disposition.

The Regional Administrative Consultant notifies the
Department of Health Care Services Business Services
Section, Property Unit, of the need for equipment disposition
by s)ubmitting a completed Property Survey Report (STD
152).

The STD 152 will describe how the County/City will dispose
of the equipment, or the State will provide some other
correspondence to describe direction to take.



http://www.dgs.ca.gov/ofam/forms.aspx
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