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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Community Health Agency SUBMITTAL DATE:
April 7, 2008

SUBJECT: Ratify the Agreement with Marin County for Medi-Cal Administrative Activities (MAA) /

Targeted Case Management (TCM) Participation Fees for FY 2007/08 and
FY 2008/09

RECOMMENDED MOTION: That the Board of Supervisors:
1) Ratify the agreement with Marin County for Fiscal Years 2007/08 and 2008/09 MAA/TCM
Participation Fees.
2) Authorize the Chairperson to execute six (6) copies of the contract; and
3) Direct the Clerk of the Board to return six (6) executed copies to the Department of Health
Contracts Administration for final processing.

BACKGROUND: This agreement establishes Marin County as the Host Entity and the MAA/TCM
participation fee for Fiscal Year 2007/08 as $42,989.00. The participation fee invoice for Fiscal Year
2008/09 will be received from Marin County (Host Entity) in Fiscal 2008/09. Please refer to the
attached MAA/TCM Host Entity Agreement with Marin County. The participation fee covers
Riverside County’s share of expenses for the California State Department of Health Care Services
(DHCS}) to administer the MAA and TCM programs, and for a MAA/TCM consultant who assists all
California Counties participating in MAA and TCM. All counties in California participating in MAA and
TCM programs must pay their share of this participation fee.
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“" Erid Fifkman M.D., Director

Current F.Y. Total Cost: $ 42,989 In Current Year Budget: Yes
FINDA I_I\\ITCAAL Current F.Y. Net County Cost: $0 Budget Adjustment: No
Annual Net County Cost: $0 For Fiscal Year: 07/08
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SUBJECT: Ratify the Agreement with Marin County for Medi-Cal Administrative
Activities (MAA} / Targeted Case Management (TCM) Participation Fees for
FY 2007/08 and FY 2008/09

BACKGROUND continued:

Marin County is the county selected to coordinate the collection and distribution of these
funds. In order for Riverside County to continue participating in MAA and TCM
programs, this fee must be paid. These programs generate annual funds of $1,800,000
(approximately) for Riverside County Agencies and $4,200,000 (approximately) for
Riverside County School Districts.




