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

FROM: Department of Public Health SUBMITTAL DATE:
August 7, 2013

SUBJECT: Authorize the Chairman of the Board of Supervisors to sign four (4) copies each of
the attached California Children’s Services (CCS) and Child Health and Disability Prevention
(CHDP) Program Certification Statements. Contract #DPH01K.163.

RECOMMENDED MOTION: That the Board of Supervisors:

1) Authorize the Chairman of the Board of Supervisors to sign four (4) copies of the attached
CCS Certification Statement. (Aftachment A — California Children Services Program
Certification for Fiscal Year 2013/2014).

3 | MOTIONS: (Continued on page 2)
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Form 11
Department of Public Health
Page 2 of 3

SUBJECT: Authorize the Chairman of the Board of Supervisors to sign four (4)
copies each of the attached California Children’s Services (CCS) and Child
Health and Disability Prevention (CHDP) Program Certification Statements.
Contract #DPHO01K.163.

RECOMMENDED MOTION: (CONTINUED)

2) Authorize the Chairman of the Board of Supervisors to sign four (4)
copies of the attached CHDP Certification Statement. (Attachment B —
Child Health and Disability Prevention (CHDP) Program for Fiscal Year
2013/2014).

BACKGROUND:
CCS: (Attachment A) (CCS Program Cetrtification for Fiscal Year 2013/2014);

The Riverside County CCS Program currently serves over 11,400 cases for
children age birth to 21 years who have significant medical conditions (also
known as physically-handicapping conditions) requiring complex medical care
from approved specialists. Children eligible for the program have cancer,
cerebral palsy, heart defects, hemophilia, need organ transplants, or have other
catastrophic health conditions. The CCS Program receives referrals from medical
facilities, health plans and providers and determines the child/family’s financial,
residential and medical eligibility for the program. Cases are managed by Public
Health Nurses. The CCS Program also authorizes and provides payment to
health care providers, medical facilities and medical suppliers for services
including diagnosis and treatment.

The State requires Riverside County to certify that our community’s Children’s
Services of California program (CCS) is compliant with all State and Federal
policies and guidelines by signing the Certification Statement referred to as
Attachment A of this Form11.

CHDP:
(Attachment B) (CHDP Program Certification for Fiscal Year 2013/2014);

The continued services provided through the CHDP Program are:

1. Early Periodic Screening, Diagnosis and Treatment services to be made
available to Medi-Cal beneficiaries from birth through twenty (20) years of
age.

2, Health screening and referral for diagnosis and treatment services to be

made available for children who are not Medi-Cal beneficiaries from birth
through eighteen (18) years of age.
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SUBJECT: Authorize the Chairman of the Board of Supervisors to sign four (4)
copies each of the attached California Children’s Services (CCS) and Child
Health and Disability Prevention (CHDP) Program Certification Statements.
Contract #DPHO1K.163.

BACKGROUND: (continued)

The State requires Riverside County to certify that our community’s Child Health
Program is compliant with all State and Federal policies and guidelines by
signing the Certification Statement referred to as Attachment B of this Form11.

FINANCIAL INFORMATION:

Financial responsibility for operating the CCS program is shared between the
County of Riverside, Department of Public Health, California Children’s Services
and the State of California. The administrative costs are supported by Medi-Cal
funding at a percentage equal to the percentage of Medi-Cal clients being served
in the program’s caseload. The remaining costs are funded equally by State and
County General Funds.

Financial responsibility for operating the CHDP program is shared between the
County of Riverside, Department of Public Health, Child Health and Disability
Prevention Program and the State of California.



Certification Statement - California Children’s Services (CCS)

County/City:  Riverside Fiscal Year: 2013-14

| certify that the CCS Program will comply with all applicable provisions of Health and
Safety Code, Division 106, Part 2, Chapter 3, Article 5, (commencing with Section
123800) and Chapters 7 and 8 of the Welfare and Institutions Code (commencing with
Sections 14000-14200), and any applicable rules or regulations promulgated by DHCS
pursuant to this article and these Chapters. | further certify that this CCS Program will
comply with the Children’s Medical Services Plan and Fiscal Guidelines Manual,
including but not limited to, Section 9 Federal Financial Participation. 1 further certify that
this CCS Program 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 Services Block Grant pursuant to
Title V of the Social Security Act (42 U.S.C. Section 701 et seq.). | further agree that this
CCS Program may be subject to all sanctions or other remedies applicable if this CCS
Program violates any of the above laws, regulations and policies with which it has
certified it will comply.
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Susan D. Harrington, Director &2 Date ngned

Department of Public Health

Signature and Title of Other — Optional Date Signed

| certify that this plan has been approved by the local governing body.

Chairman, Board of Supervisors Date
Signature of Local Governing Body Chairperson
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Certification Statement - Child Health and Disability Prevention (CHDP)
Program

County/City:  Riverside Fiscal Year: 2013-14

| certify that the CHDP Program will comply with all applicable provisions of Health and
Safety Code, Division 106, Part 2, Chapter 3, Article 6 (commencing with Section
124025), Welfare and Institutions Code, Division 9, Part 3, Chapters 7 and 8
(commencing with Section 14000 and 14200), Welfare and Institutions Code Section
16970, and any applicable rules or regulations promulgated by DHCS pursuant to that
Article, those Chapters, and that section. | further certify that this CHDP Program will
comply with the Children’s Medical Services Plan and Fiscal Guidelines Manual,
including but not limited to, Section 9 Federal Financial Participation. | further certify that
this CHDP Program 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.). | further agree that this
CHDP Program may be subject to all sanctions or other remedies applicable if this
CHDP Program violates any of the above laws, regulations and policies with which it has
certified it will comply.
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| certify that this plan has been approved by the local governing body.

Chairman, Board of Supervisors Date
Signature of Local Governing Body Chairperson
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