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CHDP Program Letter No.: 17-05

To: ALL CHILD HEALTH AND DISABILITY PREVENTION (CHDP)
PROGRAM DIRECTORS, DEPUTY DIRECTORS, STATE SYSTEMS OF
CARE DIVISION (SCD) STAFF, DEPENDENT AND INDEPENDENT
COUNTY OPERATIONS STAFF

Subject: FISCAL YEAR (FY) 2017-2018 ALLOCATIONS FOR THE GENERAL
HEALTHCARE PROGRAM FOR CHILDREN IN FOSTER CARE
(HCPCFC) AND PSYCHOTROPIC MEDICATION MONITORING AND
OVERSIGHT (PMM&O) ACTIVITIES

The purpose of this CHDP Program Letter is to provide CHDP local programs with the
allocations for the general HCPCFC and the PMM&O as it applies to FY 2017-2018.
This is the state share of the Medi-Cal Title XIX funds. The State general funds are to
be matched with Federal Title XIX funds to supplement the HCPCFC and PMM&O
Administrative Budgets and are based on the Federal Financial Participation (FFP)
guidelines found in the Children’s Medical Services (CMS) Plan and Fiscal Guidelines
(PFG). The allocations are based on caseload data obtained from the California
Department of Social Services (CDSS) for calendar year 2016. The county caseload
proportion is applied toward the total State dollars available to determine the county
allocation. See the enclosed funding allocation tables, CHDP HCPCFC Allocation
(Attachment A) and CHDP HCPCFC Psychotropic Medication Monitoring and Oversight
Activities Allocation (Attachment B).

Please note that the FY 2017-2018 State Budget contained an augmentation of $3.8
million for additional Foster Care Public Health Nurse (PHN) operations. We are in
communication with CDSS regarding this augmentation and anticipate an allocation
letter will be issued for the new funds in the coming months.

Each local CHDP program is to carry out the HCPCFC program as set forth in the CMS
PFG and in CHDP Program Letter No. 01-0217 for the PMM&O funds. The primary
responsibility of the HCPCFC PHNSs remains that of administrative case consultation.
By providing these services, the PHN administratively coordinates the health care
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needs of children in foster care, including their developmental, dental and mental health
needs. The PHN supports adherence to the health assessment periodicity schedule
specified in the CHDP Health Assessment Guidelines, ensures that identified health
needs are monitored, and supports continuity of health care services. The PHN, Social
Worker, and/or clerical support update the Child Welfare Services/Case Management
System Health and Education Passport, including prescribed medications. The
PHN/Social Worker/Probation Officer share medical information where appropriate.
The PHN consults with physicians and other medical and non-medical professionals
regarding the health and well-being of children in foster care and in coordinating
appropriate medical treatment.

This Program Letter will serve as each local program’s approved State General Fund
portion of the HCPCFC and PMM&O No County/City Match Administrative Budget.
There will be no budget approval letters issued from the SCD. Each local program
remains responsible for oversight and tracking of its administrative and budget
expenditures. As in previous years, local programs will only be reimbursed for No
County/City Match expenditures up to their authorized budget allocations. For the
general HCPCFC only, each local program is authorized to claim Title XI1X Federal
funds to match its local funds in order to perform Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) administrative activities specifically for children and
youth in foster care. Please refer to the CMS PFG for submission of county/city match
budgets.

With the following exceptions, local programs should follow the CMS PFG for budget
submissions to the SCD:

1. Use Attachment C, the Plan and Budgets Required Documents Checkilist;

2. Use Attachment D, revised HCPCFC Incumbent list for the general HCPCFC and
PMM&O (only one list is necessary for both programs);

3. If a PMM&O budget was not accepted by the SCD previously, include the
organizational chart for the PMM&O staff;

4. If a PMM&O budget was not accepted by the SCD previously, include civil service
classification statements for the PMM&O incumbents;

5. If a PMM&O budget was not accepted by the SCD previously, include the duty
statements for the PMM&O incumbents;

6. Use Attachment E for the PMM&O budget worksheet;

7. Use Attachment F for the PMM&O budget summary;





CHDP Program Letter No.: 17-05
Page 3
July 31, 2017

8. Include a budget justification narrative for the PMM&O (refer to the CMS PFG
Templates).

For FY 2017-2018 submit a current, signed and executed Interdepartmental
Memorandum of Understanding for the HCPCFC program no later than 90 days from
the date of this allocation letter. Budgets for the HCPCFC program including the
PMM&O are due 60 days from the date of this allocation letter. All plan, budget and
MOU documents should be submitted electronically via e-mail to
DHCSSCDAdmin@dhcs.ca.gov. Local programs that have previously utilized budget
approval letters to submit to the county’s authorized personnel will be able to utilize the
attached County Allocation notice as documentation and verification of the State
General Funds allocated.

All local programs must adhere to the CMS PFG for determination of enhanced and
non-enhanced designation of staff and their activities as well as provision for FFP
determination. Documentation for those staff that qualify for enhanced FFP and/or work
on more than one program must adhere to the CMS PFG (Section 8) for time study
requirements and guidelines. Attachment G, Addressing the Most Common Budget
Problems was developed to offer tips on how to avoid some of the most common
problems found in past budget submissions.

All quarterly expenditure reports submitted for reimbursement must be based on
accurate and auditable documentation. Submit separate invoices (Attachment H,
HCPCFC PMM&O Quarterly Administrative Expenditure Invoice) for the general
HCPCFC and PMM&O activities. An audit file must be maintained by each county to
support all quarterly expenditure reports, and shall include but not be limited to: time
studies, when required and performed during at least one representative month of the
guarter for each budgeted position for which FFP is claimed; documentation in support
of travel and training costs; and other documents required to support the claimed
expenditures. In addition, documentation of the methods used to claim internal and
external overhead must also be maintained.

Acceptance of allocated funds constitutes an agreement that the receiving local agency
will comply with all federal and state requirements pertaining to the HCPCFC
Program/PMM&O Activities and adhere to all applicable policies and procedures set
forth by the Department of Health Care Services and the SCD. Periodically the federal
program responsible for oversight of state expenditures for the administrative costs for
the management of the Medicaid program will conduct programmatic audits.

Finding a federal audit exception and subsequent liability for repayment of federal
Medicaid funds relating to an HCPCFC/PMM&O audit exception, are the exclusive and
sole responsibility of each program.
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Local programs that have questions regarding staffing, personnel changes, duty
statements, and other budget preparation items should submit their questions to
DHCSSCDAdmin@dhcs.ca.gov prior to submitting their budgets. For questions
regarding this correspondence, please contact Theresa Sanchez via e-mail at
Theresa.Sanchez@dhcs.ca.gov or Alex Vellos via e-mail at Alex.Vellos@dhcs.ca.gov.

Sincerely,

ORIGINAL SIGNED BY PATRICIA McCLELLAND

Patricia McClelland, Chief
Systems of Care Division

Attachment



mailto:Theresa.Sanchez@dhcs.ca.gov




2017_2018 HCPCFC Allocations

				FY 2017/2018
CHILD HEALTH AND DISABILITY PREVENTION PROGRAM
HEALTH CARE PROGRAM FOR CHILDREN IN 
FOSTER CARE (HCPCFC) ALLOCATIONS
June 12, 2017

				COUNTY				Total 
Allocation		General Fund
Allocation		Federal Fund Allocation

				TOTAL				33,039,534		$8,226,767		$24,812,767

				1		Alameda		916,411		228,184		688,227

				2		Alpine		- 0		- 0		- 0

				3		Amador		38,224		9,518		28,706

				4		Butte		314,018		78,190		235,829

				5		Calaveras		57,094		14,216		42,878

				6		Colusa		14,515		3,614		10,901

				7		Contra Costa		673,519		167,705		505,814

				8		Del Norte		53,707		13,373		40,334

				9		El Dorado		156,767		39,035		117,733

				10		Fresno		1,118,661		278,544		840,117

				11		Glenn		43,546		10,843		32,704

				12		Humboldt		207,572		51,685		155,887

				13		Imperial		235,635		58,673		176,962

				14		Inyo		14,515		3,614		10,901

				15		Kern		1,059,631		263,846		795,785

				16		Kings		240,473		59,877		180,596

				17		Lake		86,125		21,445		64,680

				18		Lassen		37,740		9,397		28,343

				19		Los Angeles		11,039,515		2,748,814		8,290,702

				20		Madera		183,379		45,661		137,718

				21		Marin		51,772		12,891		38,881

				22		Mariposa		16,935		4,217		12,718

				23		Mendocino		152,413		37,950		114,462

				24		Merced		307,728		76,624		231,105

				25		Modoc		12,048		3,000		9,048

				26		Mono		12,048		3,000		9,048

				27		Monterey		232,248		57,829		174,419

				28		Napa		76,932		19,156		57,776

				29		Nevada		37,256		9,277		27,980

				30		Orange		1,186,883		295,531		891,352

				31		Placer		157,251		39,155		118,096

				32		Plumas		31,450		7,831		23,619

				33		Riverside		2,192,323		545,883		1,646,440

				34		Sacramento		1,519,288		378,299		1,140,989

				35		San Benito		27,579		6,867		20,712

				36		San Bernardino		2,972,773		740,213		2,232,559

				37		San Diego		1,699,764		423,237		1,276,527

				38		San Francisco		539,009		134,212		404,797

				39		San Joaquin		854,962		212,884		642,079

				40		San Luis Obispo		225,474		56,142		169,331

				41		San Mateo		183,379		45,661		137,718

				42		Santa Barbara		260,311		64,817		195,494

				43		Santa Clara		652,713		162,524		490,189

				44		Santa Cruz		154,832		38,553		116,279

				45		Shasta		278,214		69,275		208,939

				46		Sierra		12,048		3,000		9,048

				47		Siskiyou		66,287		16,505		49,782

				48		Solano		280,633		69,877		210,756

				49		Sonoma		282,568		70,359		212,209

				50		Stanislaus		432,562		107,707		324,855

				51		Sutter		78,868		19,638		59,230

				52		Tehama		136,446		33,975		102,471

				53		Trinity		29,031		7,229		21,802

				54		Tulare		553,524		137,826		415,698

				55		Tuolumne		56,127		13,975		42,151

				56		Ventura		481,914		119,996		361,919

				57		Yolo		169,347		42,167		127,180

				58		Yuba		109,350		27,228		82,122

				59		City of Berkeley		24,192		6,024		18,169

				TOTAL				$33,039,534		$8,226,767		$24,812,767



				**		The Federal Fund Allocation column is a maximum that assumes State funds used would be applied exclusively for PHN activities eligible to be matched at the enhanced rate of 75 percent (SOCD recognizes quarterly claims typically reflect activities that are claimed at the standard and enhanced FFP rates).  The maximum Federal Fund Allocation amount specified in this table is unrelated to the HCPCFC county match calculation. 
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2017-18 PMM&O Allocations

				FY 2017/2018
CHILD HEALTH AND DISABILITY PREVENTION PROGRAM - HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE - PSYCHOTROPIC MEDICATION MONITORING AND OVERSIGHT ACTIVITIES  ALLOCATIONS
JUNE 19, 2017

				COUNTY				Total Allocation		General Fund Allocation		Federal Fund Allocation

				TOTAL				$   6,600,000		$1,650,000		$4,950,000

				1		Alameda		$163,571		$40,893		$122,678

				2		Alpine		$14,667		$3,667		$11,000

				3		Amador		$14,667		$3,667		$11,000

				4		Butte		$73,333		$18,333		$55,000

				5		Calaveras		$14,667		$3,667		$11,000

				6		Colusa		$14,667		$3,667		$11,000

				7		Contra Costa		$146,667		$36,667		$110,000

				8		Del Norte		$14,667		$3,667		$11,000

				9		El Dorado		$29,333		$7,333		$22,000

				10		Fresno		$205,333		$51,333		$154,000

				11		Glenn		$14,667		$3,667		$11,000

				12		Humboldt		$29,333		$7,333		$22,000

				13		Imperial		$58,667		$14,667		$44,000

				14		Inyo		$14,667		$3,667		$11,000

				15		Kern		$176,000		$44,000		$132,000

				16		Kings		$29,333		$7,333		$22,000

				17		Lake		$29,333		$7,333		$22,000

				18		Lassen		$14,667		$3,667		$11,000

				19		Los Angeles		$2,229,326		$557,331		$1,671,995

				20		Madera		$29,333		$7,333		$22,000

				21		Marin		$14,667		$3,667		$11,000

				22		Mariposa		$14,667		$3,667		$11,000

				23		Mendocino		$29,333		$7,333		$22,000

				24		Merced		$58,667		$14,667		$44,000

				25		Modoc		$14,667		$3,667		$11,000

				26		Mono		$14,667		$3,667		$11,000

				27		Monterey		$58,667		$14,667		$44,000

				28		Napa		$29,333		$7,333		$22,000

				29		Nevada		$14,667		$3,667		$11,000

				30		Orange		$176,000		$44,000		$132,000

				31		Placer		$44,000		$11,000		$33,000

				32		Plumas		$14,667		$3,667		$11,000

				33		Riverside		$425,333		$106,333		$319,000

				34		Sacramento		$293,333		$73,333		$220,000

				35		San Benito		$14,667		$3,667		$11,000

				36		San Bernardino		$469,333		$117,333		$352,000

				37		San Diego		$352,000		$88,000		$264,000

				38		San Francisco		$102,667		$25,667		$77,000

				39		San Joaquin		$205,333		$51,333		$154,000

				40		San Luis Obispo		$44,000		$11,000		$33,000

				41		San Mateo		$44,000		$11,000		$33,000

				42		Santa Barbara		$58,667		$14,667		$44,000

				43		Santa Clara		$132,000		$33,000		$99,000

				44		Santa Cruz		$29,333		$7,333		$22,000

				45		Shasta		$44,000		$11,000		$33,000

				46		Sierra		$14,667		$3,667		$11,000

				47		Siskiyou		$14,667		$3,667		$11,000

				48		Solano		$58,667		$14,667		$44,000

				49		Sonoma		$73,333		$18,333		$55,000

				50		Stanislaus		$88,000		$22,000		$66,000

				51		Sutter		$29,333		$7,333		$22,000

				52		Tehama		$14,667		$3,667		$11,000

				53		Trinity		$14,667		$3,667		$11,000

				54		Tulare		$88,000		$22,000		$66,000

				55		Tuolumne		$14,667		$3,667		$11,000

				56		Ventura		$102,667		$25,667		$77,000

				57		Yolo		$29,333		$7,333		$22,000

				58		Yuba		$29,337		$7,332		$22,005

				59		City of Berkeley		$12,429		$3,107		$9,322

				TOTAL				$6,600,000		$1,650,000		$4,950,000



				**		The Federal Fund Allocation column is a maximum that assumes State funds used would be applied exclusively for PHN activities eligible to be matched at the enhanced rate of 75 percent (SOCD recognizes quarterly claims typically reflect activities that are claimed at the standard and enhanced FFP rates).  The maximum Federal Fund Allocation amount specified in this table is unrelated to the HCPCFC county match calculation. 
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ATTACHMENT C

Plan and Budget Required Documents Checklist

MODIFIED FY 2017/2018

County/City: Fiscal Year:

Document

Page Number

Checklist

Agency Information Sheet

Certification Statements

A. Certification Statement (CHDP) — Original and one photocopy

B. Certification Statement (CCS) — Original and one photocopy
Agency Description

A.  Brief Narrative

Organizational Charts for CCS, CHDP, HCPCFC, and PMM&O
CCS staffing Standards Profile

Incumbent Lists for CCS, CHDP, HCPCFC, and PMM&O

m O O ©

Civil Service Classification Statements — Include if newly established,
proposed, or revised

F.  Duty Statements — Include if newly established, proposed, or revised

Implementation of Performance Measures — Performance Measures for FY
2016—2017 are due November 30, 2017.

Data Forms
CHDP Program Referral Data
Memoranda of Understanding and Interagency Agreements List
A.  MOUI/IAA List
B. New, Renewed, or Revised MOU or IAA
C. CHDP IAA with DSS biennially
D. Interdepartmental MOU for HCPCFC biennially
Budgets
A. CHDP Administrative Budget (No County/City Match)
1. Budget Summary

2. Budget Worksheet

Yes

Yes

Yes

Yes

Yes, CHDP

*Retain locally

Retain locally

Yes

*Yes

*Yes

N/A

Yes

Yes

Yes

Retain locally

Yes

Yes

Yes






ATTACHMENT C

County/City: Fiscal Year:

Document Page Number

3. Budget Justification Narrative Yes

B. CHDP Administrative Budget (County/City Match) - Optional

1. Budget Worksheet Yes
2. Budget Justification Narrative Yes
3. Budget Justification Narrative Yes

C. CHDP Foster Care Administrative Budget (County/City Match) - Optional

1. Budget Summary Yes
2. Budget Worksheet Yes
3. Budget Justification Narrative Yes

D. HCPCFC & PMM&O Administrative Budgets

1. Budget Summary Yes
2. Budget Worksheet Yes
3. Budget Justification Narrative Yes

E. CCS Administrative Budget

1. Budget Summary Yes
2. Budget Worksheet Yes
3. Budget Justification Narrative Yes

G.. Other Forms

1. County/City Capital Expenses Justification Form Yes, if
applicable

2. County/City Other Expenses Justification Form Yes, if
applicable

Management of Equipment Purchased with State Funds

1. Contractor Equipment Purchased with DHCS Funds Form If applicable
(DHCS1203)

2. Inventory/Disposition of DHCS Funded Equipment Form If applicable
(DHCS1204)

3. Property Survey Report Form (STD 152) If applicable






		Plan and Budget Required Documents Checklist

		MODIFIED FY 2017/2018



		County/City: 

		Fiscal Year: 






ATTACHMENT D

State of California - Health and Human Services Agency Department of Health Services - Children's Medical Services

Incumbent List - Health Care Program for Children in Foster Care

For FY 2017/2018, complete the table below for all personnel listed in the HCPCFC, HCPCFC Psychotropic Medications Monitoring & Oversight (PMM&QO) and
CHDP Foster Care Administrative (County/City) budgets (applicable to HCPCFC only) . Use the same job titles for the budgets and the incumbent list. Total
percent for an individual incumbent should not be over 100 percent.

Specify whether job duty statements or civil service classification statements have been revised or changed in the last fiscal year. Submit job duty statements
and civil service classification statements that are new or have been revised. This includes (1) changes in job duties or activities, (2) changes in percentage of
time spent for each activity, and (3) changes in percentage of time spent for enhanced and non-enhanced job duties or activities. If a PMM&O budget was not
previously accepted, submit job duty statements and civil service classification statements for all incumbent’s listed and funded with PMM&O funds.

County/City: Fiscal Year:
FTE % on . Have Has Civil
0, 0,
FTE % on HFgFI’EC{;)C(:)rj FC Admin F-gEth/eOrm Job Service
Job Title Incumbent Name HCPCFC - County/City Duties Classification
PMM&O Programs
Budget Budget* Match (Specify) Changed? Changed?
9 Budget pecity (Yes or No) (Yes or No)

*Requires submission of a job duty statement and civil service classification statement

Revised June 2017





		CountyCity: 

		Fiscal Year: 

		Job TitleRow1: 

		Incumbent NameRow1: 

		FTE  on HCPCFC  BudgetRow1: 

		FTE  on HCPCFC  PMMO BudgetRow1: 

		FTE  on FC Admin CountyCity Match BudgetRow1: 

		FTE  in Other Programs SpecifyRow1: 

		Have Job Duties Changed Yes or NoRow1: 

		Has Civil Service Classification Changed Yes or NoRow1: 

		Job TitleRow2: 

		Incumbent NameRow2: 

		FTE  on HCPCFC  BudgetRow2: 

		FTE  on HCPCFC  PMMO BudgetRow2: 

		FTE  on FC Admin CountyCity Match BudgetRow2: 

		FTE  in Other Programs SpecifyRow2: 

		Have Job Duties Changed Yes or NoRow2: 

		Has Civil Service Classification Changed Yes or NoRow2: 

		Job TitleRow3: 

		Incumbent NameRow3: 

		FTE  on HCPCFC  BudgetRow3: 

		FTE  on HCPCFC  PMMO BudgetRow3: 

		FTE  on FC Admin CountyCity Match BudgetRow3: 

		FTE  in Other Programs SpecifyRow3: 

		Have Job Duties Changed Yes or NoRow3: 

		Has Civil Service Classification Changed Yes or NoRow3: 

		Job TitleRow4: 

		Incumbent NameRow4: 

		FTE  on HCPCFC  BudgetRow4: 

		FTE  on HCPCFC  PMMO BudgetRow4: 

		FTE  on FC Admin CountyCity Match BudgetRow4: 

		FTE  in Other Programs SpecifyRow4: 

		Have Job Duties Changed Yes or NoRow4: 

		Has Civil Service Classification Changed Yes or NoRow4: 

		Job TitleRow5: 

		Incumbent NameRow5: 

		FTE  on HCPCFC  BudgetRow5: 

		FTE  on HCPCFC  PMMO BudgetRow5: 

		FTE  on FC Admin CountyCity Match BudgetRow5: 

		FTE  in Other Programs SpecifyRow5: 

		Have Job Duties Changed Yes or NoRow5: 

		Has Civil Service Classification Changed Yes or NoRow5: 

		Job TitleRow6: 

		Incumbent NameRow6: 

		FTE  on HCPCFC  BudgetRow6: 
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Budget Worksheet

		State of California -- Health and Human Services Agency																Department of Health Care Services – Children's Medical Services  



		HCPCFC Psychotropic Medication Monitoring and Oversight (PMM&O) Budget Worksheet


		Fiscal Year ________________



		County/City Name: 



		Column				1A		1B		1		2A		2		3A		3

		Category/Line Item				% or FTE		Annual Salary		Total Budget
(1A x 1B or
2 + 3)		% or FTE		Enhanced State/Federal (25/75)		% or FTE		Nonenhanced State/Federal (50/50)

		I. Personnel Expenses

		1.								$0				$0		100%		$0

		2.								$0				$0		100%		$0

		3.								$0				$0		100%		$0

		4.								$0				$0		100%		$0

		5.								$0				$0		100%		$0

		6.								$0				$0		100%		$0

		7.								$0				$0		100%		$0

		8.								$0				$0		100%		$0

		9.								$0				$0		100%		$0

		10.								$0				$0		100%		$0

		Total Salaries and Wages				0%				$0				$0				$0

		Less Salary Savings

		Net Salaries and Wages								$0				$0				$0

		Staff Benefits (Specify %)								$0				$0				$0

		I. Total Personnel Expenses								$0				$0				$0

		II. Operating Expenses

		1. Travel												$0		100%		$0

		2. Training												$0		100%		$0

		II. Total Operating Expenses								$0				$0				$0

		III. Capital Expenses

		1.

		2.

		II. Total Capital Expenses

		IV. Indirect Expenses

		1. Internal (Specify %)								$0								$0

		2. External

		IV. Total Indirect Expenses								$0								$0

		V. Other Expenses

		1.

		2.

		V. Total Other Expenses

		Budget Grand Total								$0				$0				$0





		Prepared By (Signature)						Date prepared		Phone Number				Email Address



		CHDP Director or Deputy Director (Signature)						Date		Phone Number				Email Address
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Budget Summary

		State of California – Health and Human Services Agency						Department of Health Care Services – Systems of Care Division

		County/City Name: 

		 HCPCFC Psychotropic Medication Monitoring and Oversight (PMM&O) Budget Summary
Fiscal Year _________

		Category/Line Item		Total Invoiced		Enhanced 
State/Federal
(25/75)		Non-Enhanced 
State/Federal
(50/50)

		A		(B = C + D)		C		D

		I.   Total Personnel Expenses		0		0		0

		II.  Total Operating Expenses		0		0		0

		III. Total Capital Expenses

		IV. Total Indirect Expenses		0				0

		V.  Total Other Expenses

		Expenditures Grand Total		0		0		0





		Source of Funds		Total Funds Invoiced		Enhanced
State/Federal
(25/75)		Non-Enhanced 
State/Federal
(50/50)

		E		(F = G + H)		G		H

		State Funds		0		0		0

		Federal Funds (Title XIX)		0		0		0

		Total Source of Funds		0		0		0



		Prepared By (Signature):		Date Prepared:		Phone Number:		E-mail Address:



		CHDP Director or Deputy Director (Signature):		Date Prepared:		Phone Number:		E-mail Address:
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10.

11.

ATTACHMENT G

ADDRESSING THE MOST COMMON BUDGET PROBLEMS

Incomplete documentation. Refer to the CHDP Program Letters for instructions that
replace PFG for that state fiscal year. Ensure that all documentation is in the
package prior to electronic submission. If there are questions about the requirements,
contact via e-mail at DHCSSCDAdmin@dhcs.ca.gov

Total State Funds budgeted must not exceed the State fund allocation. If
additional funds are required, contact via email at DHCSSCDAdmin@dhcs.ca.gov.
Include the amount of funds and the rationale for the additional funds.

State funds allocated are matchable up to 75 percent federal funding. Some
activities by SPMP staff do not qualify for enhanced funding; therefore, budget totals
will not reflect the total allocation provided in the allocation tables.

For HCPFCF PMM&O, non-enhanced activities must not exceed 10%.

Reasonable % or FTE of Supervising PHNs (SPHNs). Per CHDP Program Letter
No. 03-15, the SPHN to PHN ratio is 1:10. If SPHNs are working as PHNSs, the job
description should clearly state the percent of time the SPHN will be doing PHN
activities and a notation should be made on the budget justification narrative.

Reasonable training amounts. Training expenses for SPMP staff should be
reasonable. If a large dollar amount is budgeted, the budget narrative should contain
an explanation, such as the name of the specific training(s) to justify the excessive
amount. A general expenditure amount for training would be $1,000 up to $1,500 for a
PHN. More than $1,500 requires a clear justification and is not guaranteed to be
accepted by SCD.

Training funds are for incumbents named in the budget only.

Incumbent name and time listed. The percentage of time listed on the incumbent list
for each incumbent must match the incumbent and time listed on the budget worksheet.
A Full Time Equivalent (FTE) cannot exceed 100% or 1.0 FTE.

Civil service classification statements. Per CHDP Program Letter No. 03-15, if there
are changes to duty statements from the previous year, or if civil service classification
statements from the prior year have changed or are newly established, they must be
submitted with the budget. If the DHCS SCD has not previously accepted the county’s
PMM&O plan and budget, a civil service classification statement is required for
incumbents listed. These statements reassure the new positions meet civil service
requirements.

Clear job descriptions. Incumbents should have one job description that
encompasses their entire job duties regardless of the position’s funding.

HCPCFC Administrative Budgets (no county/city match) are limited to PHNs and
SPHNs who meet the federal definition of Skilled Professional Medical Personnel
(SPMP) (CHDP Program Letter No. 03-15 and Welfare and Institutions Code
16501.3(d))
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HCPCFC PMM_O INVOICE

								Attachment H

		State of California – Health and Human Services Agency				Department of Health Care Services – Systems of Care Division

		COUNTY/CITY:				QUARTER ENDING:

						MONTH/DAY/YEAR:

		HCPCFC Psychotropic Medication Monitoring and Oversight (PMM&O) 
Quarterly Administrative Expenditure Invoice

		Fiscal Year ___________



		Category/Line Item		Total Invoiced		Enhanced 
State/Federal
(25/75)		Non-Enhanced 
State/Federal
(50/50)

		A		(B = C + D)		C		D

		I.   Total Personnel Expenses		0

		II.  Total Operating Expenses		0

		III. Total Capital Expenses

		IV. Total Indirect Expenses		0

		V.  Total Other Expenses

		Expenditures Grand Total		0		0		0



		Source of Funds		Total Funds Invoiced		Enhanced
State/Federal
(25/75)		Non-Enhanced 
State/Federal
(50/50)

		E		(F = G + H)		G		H

		State Funds		0		0		0

		Federal Funds (Title XIX)		0		0		0

		Total Source of Funds		0		0		0



		CERTIFICATION:  I hereby certify under penalty of perjury that I am the duly authorized officer of the claimant herein and this claim is in all respects true, correct, and in accordance with the law; that the materials, supplies, or services claimed have been received or performed and were used or performed exclusively in connection with the program; that I have not violated any of the provisions of Section 1090 to 1096 of the Government Code in incurring the items of expense included in this claim; that prior to the end of the quarter for which the claim is submitted, warrants have been issued in payment of all expenditures included in this claim; that payment has not previously been received for the amount claimed herein; and that the original invoices, payrolls, and other vouchers in support of this claim are on file with the county.



		Prepared By:		E-Mail Address:		Date:		Area Code /Telephone No. / Ext. No.



		CHDP Director or Deputy Director (Signature)		Date:		Print or Type Name of Signature

























