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CountyICity: SISKIYOU COUNTY IYREKA Fiscal Year: 2023- 2024

Official Agency

Name: Siskiyou County Address: 810 South Main Street

Heaith Officer Aaron Stutz, MD Yreka, CA 96097

Health Officer Email: astutz cosiski oucaus

CMS Director (if applicable)

Name; Shelly Davis MN BSN PHN CCHP
Director Public Health Division Address: 810 South Main Street

Phone: 530f841-2140 Yreka, CA 9809?

Fax: 530(841-4094 E-Mail: sdavis coséski 00.08.08

008 Administrator

Name: Brenda Harris, PHN Address: 810 South Main Street
Deputy Director Public Hearth Div.

Phone: 530841-2124 Yreka, CA 9609?

Fax: 530i841-4075 E-Mail: bharris cosiski oucaus

CHDP Director

Name: Shelly Davis MN—BSN‘ PHN CCHP

Director Public Health Division Address: 8’10 South Main Street

Phone: 5301841-2140 Yreka. CA 98097

Fax: 530841-4094 E-Mail: sdavis cosiski 00.08.08

CHDP Deputy Director

Name: Brenda Harris, PHN

Deputy 01‘9“” WW Heafih 0‘“ Address: 810 South Main Street

Phone: 530i841-2136 Yreka, CA 9609?

Fax: 530/841-4094 E-Mail: bharris cosiski 00,0308

Clerk of the Board of Supervisors or City Council

Name: Laura Bynum Address: 311 Forth St. Room 201

Phone: 53038428084 Yreka} CA 96097

Fax: 530641-4110 E-Mail: 1b num cosiski oucaus

Director of Social Services Agency

Name: Trish Barbieri Address: 818 South Main Street
Director of Social Services Division

Phone: 530/841-2750 Yreka, CA 0609?

E-Mail: tbarbieri cosiski 00,0808

Chief Probation Officer

Name: Mike Coley Address: 805 Juvenile Lane

Phone: 5301’841-4155 Yreka, CA 9609?

Fax: 5301841-415? E-Mail: MikeColey siski ou robationorg   

 

\thd ianmadvxgency FzscaI\PHO DMContramsxPENDWG CONTRACTSQHCS GrantsDCHS CMS Paen FY 23-24 <808 1-16-20243’xPART 2_AGENCY & {IO DESCRWTION INCUMBANTQS Agency
unfmmatuon Sheet FY MVP 2324 do;
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DOCUSign Envelope iD: 545A5E373—9?88-4111—QCF3—B14ED326AD?E

State of CaiitomiauHealth and Human Service Department of Heatth Care Services

Child Heatth and Disability ?revention Program

 

CountyXCs’ty: ?iscal Year:
Certification Statement ‘ .

SISKIyOU 2023-2024  
 

I certify that the CHOP Progtam wilt comply with an apphcabie ptovisions of HeaEth and

Safety Code, Division 106, Part 2: Chapter 3, Articte 6 {commencing with Section 124025;

Wetfare and tnstitutéons Code, Division 9, Part 3, Chapters 3’ and 8 {commencing with

Section 14000 and 14200}, Wetfate and institutions Code Section ?693}; and any

applicabie rules or reguéations promutgated by DHCS pursuant to that Articieg those

Chapters, and that section. 1 further certify that this CHOP Program wilt compty with the

integrated Systems of Care Plan and Fiscai Guidefmes Manuai‘ inckuding but not iimited

to, Section 9 Fedetal Financial Participation. I furthet certify that this CHDP Ptogram will

compiy with ail federaf laws and regulations governing and reguiating recipients of funds

granted to states for medicai assistance pumuaht to Title XIX of the Sociat Security Act (42

U.S.C. Section 3396 et seq). E furthet agree that this CHOP Program may be subject to at?

sanctions or other temedies appiicabie it this CHDP Program wotates any of the above

laws: teguiations and poticées with which it has certified it wiil compty.  
 

  

omsmeawy;

3mm Harris, Deputy Director W (twig UM mam
CHDPKCOUhty Authorized Reptesentative Si naggiex: Date

Ed Valenzueta, Siskiyou County Board Chair 4: 91’63’2033
 

Locaf Governing Body Chairperson Name, Wmmt Date



DocuSign Envelope ID: 4F08E3E5-DE024108~BQA3v68BF093ABFE?

State of CaiifomiamHeaRh and Human Service Department of Heatth Care Sewices

Heaith Care Program for Children in Foster Care

 

CountyICity: Fiscal Year:

Siskiyou 20232024
Certification Statement

  
 

I certify the: the Health Care Program for Chiidren in Foster Care (HCPCFC) wiii

compiy with ah appiicabie state and federai and gtate taws and reguiations,

inciudmg ali fedehai iaws and regmahOhs governing recipients of federai funds

granted to states for medicai assistance pursuant to Title XEX of the Social Security Act

{42 USC. Section 1396 et seq.) E further certify that the HCPCFC wiEf comm; with aii mies

pmmuigated by DHCS pursuant to these authohtiesi indudmg the Integrated Systems

of Cave Man and Fisca? Guideiihes Manual. 1 further agree that this HCPCFC may be

subject to sanctions or other remedies if th¥s HCPCFC violates any of the above. 
 

 
 

 
 

DocuSWby:

Brenda Harris, Deputy Dimctor W Ram’s, UM W603i)”

HCPCFCKCOUhty Authorized Representative S: M: Date

Ed Vatenzuefa, Siskiyou County Board Chair 6LUm 92’21f2023
 

Locai Governing Body Chakperson Name, Wfififfifl‘m Date

0
}



DOCUSEQn Envelope ID: 4A99ESDC-TI’EDZ—4E303-BOSE-‘i[)638085C1QC

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

Certification Statement ~ California Children's Services (CCS)

 

  Countinity: SISKIYOU COUNTYIYREKA FiscalYear: 2023-2024
 

I certify that the (308 Program will comply with all applicabte provisions of Health and Safety Code, Division 106,
Part 2, Chapter 3, Article 5, (commencing with Section 123800) and Chapters '2 and 8 of the Welfare and

Institutions Code (commencing with Sections 14000—14200), and any applicable rules or regutations promulgated
by DHCS pursuant to this article and these Chapters I further certify that this C08 Program will comply with the
Children’s Medical Services (CMS) Plan and Fiscal Guidelines Manual, including but not limited to, Section 9

Federal Financial Participation, l 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 USC. 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.Ct Section
?01 et seq). I further agree that this (308 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.

 

00613839096 by;

W{team‘s} UM UMW 1xzz2o24
kg33Tgriattire ot‘fiCS Administrator-
Brehda Harris PHN

   

Date Signed
 

 00¢un by:

3% 0m} Ui'mtor PubhtW 122/2024
lg a r irector or Health Officer-

Shelly Davis, MN BSN PHN CCHP Date Signed
Director of Public Health Division

   
 

 

 

Signature and Title of Other - Optional Date Signed
 

 

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

 

Signature of Local Governing Body Chairperson-
Michael N. Kobseff, Chair
Board of Supervisors
County of Siskiyou

ATTEST: LAURA BYNUM
Clerk, Board of Supervisors
By:

Date Signed   
 

Deputy

C tProgramData\activePDFtTempKDocConverterxAPltlnputfiafia?fl42?56b$06€60FA6-43604FB28E2A638Fl2FO845060¢ Noveml:



DocuSign Envelope lD: 4A99ESDC-VEDZADD&805E-106380850190

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

Certification Statement - California Children's Services (008)

 

  Countinity: SISKIYOU COUNTY f YREKA Fiscal Year: 2023—2024
 

I certify that the 008 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 '2’ and 8 of the Weifare and
Institutions Code (commencing with Sections 14000-14200), and any applicable rules or regulations promulgated
by DHCS pursuant to this article and these Chapters. 1 further certify that this 008 Program will comply with the
Children’s Medical Services (CMS) Plan and Fiscal Guidelines Manual, including but not limited to, Section 9

Federal Financial Participation, l further certify that this 008 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.8.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 USC. Section

?01 et seq). 1 further agree that this (308 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.

 

WWW

WA Remit} 0% BMW 122/2024
W08Administrator-
Brenda Harris PHN

 

Date Signed
 

 mmby:

SW 0mg Uimtér PMsW lf2z’2024

‘Sighaffiréamirector or Health Officer~
Shelly Davis, MN BSN PHN CCHP Date Signed
Director of Public Health Division

    
 

 

Signature and Title of Other — Optional Date Signed
 

 

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

 

Signature of Local Governing Body Chairperson—
Michael N. Kobseff, Chair
Board of Supervisors
County of Siskiyou

ATTEST: LAURA BYNUM
Clerki Board of Supervisors
By:

Date Signed   
 

Deputy

C \Prog:am0ata\activePOF\Temp\DocConverter\AF>l\lnput\$a$4?f142?56b$08€60i—'A8436C¢F82862A638Ft2F08450idoc Novemt



DocuSigri Envelope lD: 4A99EBDC-?EDZ-ADD3-B05E-10638085C1QC

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

Certification Statement - California Children’s Services (COS)

 

  Countinity: SISKIYOU COUNTYIYREKA FiscalYear: 2023—2024
 

I certify that the (208 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. I further certify that this CCS Program will comply with the
Children’s Medical Services (CMS) Plan and Fiscal Guidelines Manual, including but not limited to, Section 9
Federal Financial Participation. l further certify that this COS Program will comply with atl 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 \3 of the Social Security Act (42 USC. Section

?01 et seq). 1 further agree that this CCS Program may be subject to all sanctions or other remedies applicable
if this 008 Program violates any of the above laws, regulations and policies with which it has certified it will
comply,

 

DocuSigned by:

WRam’s} OM Uimter 1/1/2024
W68Administrator-
Brenda Harris PHN

 

Date Signed
 

 Mowby:

SW 0M5; Uindot‘ P014012 mitt 1/2;2024

Sighéfiii'mirector or Health Officer-
Shelly Davis, MN BSN PHN CCHP Date Signed
Director of Public Health Division

    
 

 

Signature and Title of Other - Optional Date Signed
 

 

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

 

Signature of Local Governing Body Chairperson—
Michael N. Kobsetf, Chair
Board of Supervisors
County of Siskiyou

ATTEST: LAURA BYNUM
Clerk, Board of Supervisors
By:

Date Signed   
Deputy

Ci\ProgramDatatactiveF’OF\Temp‘xOocConverterlAPl\lnput\$a547f142?56b$DBCSOFA6436CAF828E2063682F084501doc Novemt



Agency Description

The Siskiyou County California Children’s Services (008), Foster Care and Child Health and
Disability Prevention (CHDP) Programs are both located in the Public Health Division. COS,

Foster Care and CHDP are under the direction of the Health Officer and the Director of Public
Health. Public Health Nurses (PHNS) oversee these programs and work together to cross refer

and coordinate case management. The Public Health Division is part of Health and Human
Services Agency, The Public Health Division houses Pubtic Health and Inmate Health.

See the attached diagram for interdepartmental relationship. The Director of the Public Health
Division is Shelly Davis MN, BSN, PHN, CCHP. Aaron Stutz, MD is the Health Officer who
oversees the medical piece of the Chitdren’s Medical Services (CMS) Programs,

Through the CHDP Program, children and youth can obtain regular preventive health
assessments to identify any health problems. The PHN oversees the nurse who works to

ensure that eligible children and youth receive health services. Target populations include
children on Medi-Cai up to age 21 and children to age 19 at or below 200% of the federal
poverty level.

The 008 Program financially assists income eligible families to access necessary medical care

for children with medically eligible conditions. COS is part of the Whole Child Mode! in

conjunction with Partnership Health Plan and private insurance to provide case management
services for 008 eligible children, The 008 case manager follows up on direct referrals
received, including those from Foster Care and CHDP.

The Foster Care program works in coordination with COS, CHDPt Child Protection Services and
Probation to ensure and assist children in foster care receive their scheduled medical
appointments and provide the necessary medical case management.

Affiliation and integration of COS, Foster Care and CHDP within the county structure is

described by MOUs between the Public Health Department and Human Services, Probation,
and WIC. There is also a significant relationship with the schools through the school nurses,
even though a formal MOU has not been established with the schools.

\\hsd.ian\hsd\Agency FiscatMDHD Div\ContraCts\PENDING CONTRACTSDHCS GrantsWCHS OMS Plan FY 2324 (808 1-16-
2824}\PART 2.,AGENCY & CO DESCRIPTION. INCUMBANWJ 8 AGENCY & COUNTY description 2023_2024Adoc
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Siskiyou County Description

Siskiyou County is located inland in Northern California adjacent to the Oregon Border. Siskiyou
County is about 300 miles north of Sacramento. Siskiyou County extends 70 miles southward
from the Oregon border and stretches 120 miles East to West. As the fifth largest county in
California by area, Siskiyou County features spectacular natural beauty and scenic cities and

towns including Yreka, Mt. Shasta, Weed, Dunsmuir, McCloud, and Tulelake as well as Butte
Valley, Scott Valley, Shasta Valley and the Klamath River Corridor. Siskiyou County’s population
is 43,830. Approximately 50% of the County population live in unincorporated areas. The age
and sex distribution of the county are: 20.3% under 18 years of age, 4.8% are under 5 years of
age and 26.9% are 65 year and over, 50% female, 50% male.

The Annual Statistics have remained the essentially the same since the 2223 report, for the
population both in population diversity and economically.

Eighty two percent of the Siskiyou County poputation is Caucasian, 13.9% Hispanics, 3.37%
Native American, 1.7% are African American and 1.5% Asian.

Government is the largest industry in the county. Local government employment includes local

education, city, county and federal government, and Indian tribal government. Other industry in
Siskiyou County includes retail trade, transportation, education, health related services,

construction and utilities. Leisure and hospitality also make up a significant portion of employers.
Within this industry, most of the jobs were in the food services and drinking places component.
As of September 2023 the unemployment rate for the county was 5.4%

Siskiyou’s largest growth industries inciude; Government, Healthcare, Retail Trade,
Accommodations & Food Service and Construction.

Information provided by California EDD and the United States Census Bureau.

November 2023 - Page 9
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Children‘s Medical Services Plan and Fiscal Guidelines

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

Incumbent List — California Children’s Services

For FY 2023 - 24 complete the table below for all personnel listed in the 008 budgets. Use the same job titles for both the budget
and the incumbent fist. 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. Only 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.

Identify Nurse Liaison positions using: MCMC for Medi-Cal Managed Care; HF for Healthy Families; IHO for ln-Home Operations,
and; R0 for Regional Center.

 

 

 

 

County/City: Siskiyou County I Yreka Fiscal Year: 2023 - 24

Has Civil
FTE % on HBfiiizb Service

Job Title Incumbent Name 008 Admin Classification
Changed?

Budget (Yes or No) Changed?

(Yes or No)

Program Administrator Brenda Harris, PHN .10 No No

LVN Jennifer Hathaway, LVN 2 .95 No No

Community Outreach Coordinator Taryn Johnson, 000 .10 No No
       
Section 2
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State of California - Heaitn and Human Services Agency Department of Health Care Services - Children‘s Medical Services

Incumbent List — Child Health and Disability Prevention Program

For FY 2324, complete the table below for all personnel listed in the CHDP budgets. Use the same job titles for both the budget 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, Only submit job duty
statements and civil service classification statements that are new or have been revised. This inciudes (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

 

 

 

 

 

County/City: SISKIYOU COUNTY I YREKA Fiscal Year: 2023-24

FTE ‘22:; on FTE % on Has Civil
CHDP No CHDP FTE % in Other Hgfiiigb Service

Job Title Incumbent Name County! City CountyICity Programs Classification
. Changed?

Match Match (Specn‘y) (Yes or No) Changed?
Budget Budget (Yes or No)

45% CHDPLVN 2 Vacant 45% 0 55% other PH No No

15% CHDP
Community Outreach Taryn Johnson 15% 0 10% COS No No
Coordinator "25% other PH

. 10% 008
Pm“: Health 09qu Brenda Harris PHN 2% o 2% CHDP No NoDirector

88% Other PH
         
\\hsd.lan\hSdeency FiscahPHD Div\Contracts\PENDING CONTRACTS\DHCS Gfants\DCH8 OMS Plan FY 23-24 (808 1-16—2024)\PART 2_AGENCY & 00 DESCRIPTION,
lNCUMBANTQ—m CHDP INCUMBENT LIST_FY 23,241100
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Chitdren’s Medical Services Plan and Fiscal Guidelines

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

Incumbent List - Health Care Program for Children in Foster Care

For FY 2023-2024 complete the table below for all personnel listed in the Health Care Program for Children in Foster Care HCPCFC
Base, Psychotropic Medication Monitoring & Oversite (PMM&O), Caseload Relief Augmentation (Caseload Relief), and applicable
Base County-City budgets. Use the same job titles for the incumbent list, budget and the organizational chart. Total percent for an
individual incumbent should not be over 100 percent.

The Welfare and Institutions Code requires that the services provided to foster children through the HCPCFC are performed by a
Public health Nurse (PHN). Some counties may experience difficulty recruiting and hiring a PHN into the role‘ A Registered Nurse

(RN) without a PHN certificate may only be used in the program with documentation justifications, {to the extent feasible) a

commitment for the RN to obtain the PHN certificate, and a waiver approved by the 180D and 0088. Local program that will need to

hire an RN into the role must contact this office immediately to request a waiver form and instruction. Please note, contracted nurses
{e.g., hired through an agency) may not be used in the HCPCFC program.

CountyICity: SISKIYOU COUNTY I YREKA
 

Fiscal Year: 2023 - 2024

 

FTE % on

 

 

FTE % on HCPCFC FTE % on FTE % in FTE% on Incumbent

Job Title Incumbent Name HCPCFC Caseload HCPCFC Other Base ‘3 PHN
Base Relief PMM&0 Programs County- Certified
Budget Bud at Budget (Specify) CiwlFede-ral (YIN)

{3 Budget

Senior PHN Linda Reseland PHN 23% 10% 8% 59% 0 Y

Community Outreach Taryn Johnson 0 10% O 90% O NCoordinator
 

          
\\hsdtlan\h$d\Agency FlscahPHD Div\Contracts\PEN0lNG CONTRACTSDHCS Grants\DCHS CMS Plan FY 23-24 (808 1~16r2024)\PART 2_AGENCY & CO DESCRIPTION. INCUMBANTQvH HCFCPC
incumbent list 20233024 doc
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SISKIYOU COUNTY
Health and Human Services Agency

. . . . AARON STUTZ, MB. FAAEM CCHP
Publlc Health DlVlSlOl’l 1:28;);3‘3 590g}? (2;??cer

81030th Mam Street SHELLY DAVIS, MN BSN-RN PHN CCHP
Yreka. CA 96093 Director (3! P2125353- Heaffé’: 95mm}?
(530} 84 i '2 ‘ 34 / Fax (530) 8414094 Director ofCorrecMmai Hew’th Services

 

Brenda Harris, PHN

008 Program Manager
Duty Statement 10% FTE

The COS Program Manager, Public Health Nurse (PHN) is classified as Skitted Professional Medical Personnel (8PMP).
Under the supervision of the Director of Pubtic Health Division, responsibilities include overall management of the 008
program in accordance with State and Federal regulations, The Program Manager performs a variety of public hearth
nursing duties focused on the concepts of prevention, treatment: education, and rehabilitation. The PHN is expected to
exercise independent and professional judgment in deaiing with the complex needs and programs administered at the

county level and a working familiarity of health care resources in the community, In addition to the Siskiyou County Senior

Pubtic Health Nurse job description, duties shall include:

1. Referral of potential clients: Medi~CaL Partnership Health Plan recipients and income-eligible recipients. Outreach

shall be conducted through all available avenues. (Time 25%)

2. Assists in determination of (:08 client etigibility for referral to other specific health department programs; initiates case

management plans to coordinate patient care; reviews medical reports and utilizes other pertinent information to

determine need for additional medicalfnursing services and any necessary follow-up services; ensures referral to
appropriate community resources; assists clients in obtaining appropriate referrals and services for conditions not

directly related to their 008 eligibility. (Time 25%)

3. Liaison and coordination with community agencies (Regional Centers, Education, Department of Social Services,

Providers, Hospitals, Vendors) relating to the needs of 008 clients. (Time 25%)

4. Provides skilled professional medical expertise in developing and conducting training on program eligibility

requirements and benefits for providers serving the patient population to ensure appropriate referral and follow-up;
provides program information to providers and assists in recruitment of new providers in order to meet the needs of the
patient population; acts as a consultant to community groups and participates in health pianning and educational
training sessions. (Time 24%)

5. Personnel management, including preparation of annual OMS Plan, implementation of poiicies and regulations,
direction of the LVN and Public Health Assistant regarding medical case management activities. (Time 1%)
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SISKIYOU COUNTY
Health and Human Services Agency

AARON STUTZ. NLD. FAAEM CCHP
Public Health Division 93,5335 ffeafs‘fz 033m
8103011313433 SIYCC‘ SHELLY DAVIS, MN BSN-RN PHN CCHP
Yreka. CA 9609? Ofrector Q? Pubffc‘ ffeas'tfz Divine}?
(5303 84122134 5 Fax (530} 8414094 Qtrecfor QfC‘orrecxmnef Heath}? Sen'ices

 

Jennifer Hathaway, LVN

COS Program Case Manager
Duty Statement .95 FTE

Under the direction of the COS Program Manager? Public Health Nurse, the LVN performs a variety of general office work. The
LVN will provide clerical support for the Skilled Professional Medical personnel (SPMP). In addition to the Siskiyou County LVN
job description, duties shall include:

1. Case finding of potential clients: Medi—Cal and income-eligible recipients. Outreach shall be conducted through all available

avenues. Also determination of financial and residential eligibility through conducting interviews of applicanUclient and the
family. lnteragency coordination and appropriate community resource referrals to: CHDP, Far Northern Regional Center, WIC
and other medical specialties, etc. (Time 12%}

2. Provide orientation to the applicantfclient and the family to the (308 program including such areas as need for prior

authorization, reterrats to other financial agencies; Medi-Cal, 881, GHPP, etc. Provides direct family contact to assess family
compliance, provides technical assistance to the family relating to the Chiid’s (308 eligible medical condition, assistance with
the childffamily accessing medical care and coordination with community based and out of county services, (Time 30%)

3. Maintain a date—file tracking system to insure timely response and followup on applications to the programs. family’s
compliance with financialiresidential interview appointments, obtain neededs’required medical reports, (Time 10%)

4. Answers and screens incoming calls from providers and tamiiies and refers to appropriate SPMP; schedules appointments for

professional staff; greets clients and the general public; provides genetal program information to callers and walk—ins.
(Time ?%)

5. Typing, including letters drafted by 8PMP to families and providers of services; budgets and invoices; general program
correspondence and documents. Also assists with preparation of annual CCS Plan. (Time 5%)

8. Participates in patient care conferences. team conferences‘ and IFSPilEP conferences in relation to complex medical cases"
organization and coordination of Medical Therapy Conference participants and vendors. {Time 2%}

7t Photocopies medical reports, bills, and various other correspondences for SPMP; maintains fittng system for case records.
Processes incoming mail (date stamps, sorts, and distributes to appropriate staff); prepares and sends outgoing mail.

{Time "1%)

8. Assists with medical case management duties including: initiates case management plans to coordinate patient care, medical
record review to determine follow-up needs of the client and coordination with parents and providers to ensure the follow—up
care occurs. Also ensures referrals are made to appropriate community resources. (Time 1?%)

9. Attends meetings as appropriate; performs other duties as assigned (”Time 5%)

10 Paid time off, ie, vacation breaks, sick time, etc, (Time 5%)
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Taryn Johnson, COC
CCS Community Outreach Coordinator

Duty Statement: CCS 10% FTE (100% non-enhanced)

Undef the dérect supemsson of the CC8 Program Manega performs; routine admmistratwe duties rekated t0

the 008 program

1 Aeeést mm the receipt of CCS paperwork {fem clients along wuth other adménéetyative dates

2 Coiiect Registration and Enroliment fees and write receipts

3 Assiet CCS Progmm Manage: with the amuei 0M8 Pian
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SISKIYOU COUNTY
Health and Human Services Agency

Public Health Division AARON STUTZ, MD. FAAEM CCHP
810 South Main Street Psibfic Heats}? Officer

Yrcke CA 96097 SHELLY DAVIS, MN BSN—RN PHN CCHP

(530) 841-2134 fFax (530) 841-4094 Director of Pubis‘c Heaz’trfz Diva‘xitm

Director of Corrections}? fieaft}? Sewt'ces

 

Vacant, LVN

CHDP Program Coordinator
Duty Statement - CHDPAS FTE: {95% Enhanced, 5% Non-enhanced)

Under the direction of the Deputy Director ahdfor the Senior PHN, the RN is daesified as 3 Skilled Professional Medical

Personhei (SPMP), Responsibilities include overall administration of the CHDP program in accordance with State and
Federal regulations The program coordinator performs a variety of public hearth nursing duties focused on the concepts of
prevention, treatment, education, and rehabilitation. Under the direction of the Deputy Directort the RN is expected to

exercise professional judgment in dealing with the complex needs of children and youth participating in the local program.
Additionally, the RN must have a thorough and detailed knowledge of the laws, regulations, and procedures governing the
health programs administered at the county levelt and a working familiarity of health care resources in the community. In

addition to the Siskiyou County LVN job description, duties shall include:

1. Provides skilled professional medical expertise in developing and conducting training on program eligibility requirements and
benefits for providers serving the patient population to ensure apptopriate referral and follow—up; provides program information
to providers and assists in the recruitment of new providers in order to meet the needs of the patient population; acts as a

consultant to community groups and participates on health planning and educational committees; attends professional and
educational training sessions {?5% of time; codes 2,6839)

2. Goals of the Child Health and Disability Prevention—Lead Poisoning Prevention (CHDP-LPP) is for the RN to conduct a
review of medical tecords to verify that providers are fotlowihg the established health care standards for blood testing of
children for teed exposure. {2% of time; code 2)

2, Uses skilled medical expertise in the review of PMtSOs; providing care coordination tor eiigibte childrehfyouth coded 4
ahdx'or 5, per State CHDP guidelines (4%; code 2)

3. Coordinates with multiple agencies throughout county and state to coordinate or establish services. Promotes CHDP
network and childcare standards {5% of time; code 1)

4. Maintains and utilizes current knowledge of community service agencies, developing and strengthening those working
relationships {2% of time; code 8}

5, Participates in Health Department Staff Meetings (3% of time; codes 5‘ 8‘ & 9)

6, Provider retations, including recruitment, maintenance and audits (3% of time; code 3)

?. Performs additional duties as assigned by the Deputy Director. Senior PHN or State Staff (3% of time; codes 3‘ 5, 8, 8, & 9)

8. Paid time off; holidays, vacation, break time, sick teave (3% of time; code 12)
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Taryn Johnson, Community Outreach Coordinator

CHOP Program

Duty Statement .15 FTE: (100% Non-enhanced)

Undef genea’ai superviszon of the CHOP Deputy Oirecto: perform routine administrative duties and generai support

activates Asszst Deputy Durector with the CHOP Aenuai Budget Report, organize. maintain accurate records and

gave provsdm if sequayed informationai support Health Asszstant must have a genera! understar‘eding of the ehgébéizty

{equifemenrs for {he CHOP program and be abte to effectiveiy commumcate those {equlrements to me tafgeted

populatzons

1 .

2

8

9,

Prowde genera: program information to potentlai Medu-Cei and uncome eligibie chems

Maéntem contact wsth prowder offices and gnve generai suppon

Assam Progz'am Coordinatm with provsder quality esswance viests and new pfowda {Kasmng {bilimg questioras.

CHOP rules and reguiations}

Submit prowder status changes provadm enroikmem deactivation and prowder address changes etc,

Coommate annual audaometw caicbratuon — thss is State mandated Annuai calsbtats'on eQSUfGS prowdef

compiéaace with CHO?) State audiomemc reguiatior‘s

Track CHOP Prowder Notices on 4504 distribution and Ne

Ofde{ PM 1808 for Providers

Enter aIi PM 1805 onto Excei spreadsheet including those coded 4‘ end 5 for foiIow-up

input file and maintain PM 1603 for the Lead Progam and F053th Care

10 Update annuaf CHE)? eéa’gibils’ty notaces wath the new federai poverty guudeianes and distnbute to pmvederg
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Brenda Harris PHN
Seputy Director of Public Health Division

CHOP Deputy Director

Buty Statement: CHDP .02 FTE (100% non-enhanced)

The Deputy Director of Pubiic Health Dévzsion directg and {eviews the work of aEI assigned personnel and is

ciassafied as 8ké£ied Professzonai Medycai Personnei {SPMP;,

3. Assure that CHO? funded personnei perform only afiiowabie functions audit trad is mamtamed for 31%

expenditures and staff comp¥etes tame studaes a mmimum of one month a quamy and retain resetds

0n fiie

2 Pemomef management inciuding supemsmn of CHOP Program Managet Sensor PHN CHOP

P{ogram Coos'dinatm and Publac Heatth Assistant,

3 Review progz’am standards. reguiaiéons policies groceduyes and heaith-related materaaiss
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Linda Roseiand. PHN

Heaith Care Program for Children in Foster Care Base {BCF’CFC Base -1 00% Enhanced) 23%

Caseload Reiief10°fo

Psychotropic Medication Péonitoring and Oversite (PMM&O 90% Enhanced i 0% Non-Enhanced} 8%

Duty Statement - 41% FTE

Unaer the dxecteon 3f the CHOP Deputy Director and m support of the Foste: Caye Program the ?oster Care RN posstéon

mi! perform a vafiety of nursmg duties focused en the concepts of heaith care mordinatéoa for ohiidzen m foam,“ care The

RN is expected to exefcise mdepencent‘ professionai gadgmem in deaimg with the comp£ex needs and probiems faced by

shimmer} in fostet care thew families and services providers, Additzonany the RN must have a {homugh and detailed

knowledge of the iaws regmationsv and procedures goveming other heath programs avaiiabze to Medi-Cai pamcipants‘

Examples of dunes and respoesébéiitzes are égsted below Due to the time aliocatton the RN wafié have an office m the Pubiic

Heahh Department and at the CPS office Gwdaace and med£cai oversite M! be provided by the Pubisc Heahh Deputy

Directoa

Administrative Medical Case Management

1 Provade. monitor and evaluate beam“: cafe coordination semoes required by chiicren m testy care on ptobatson

2 Monitor 3 chiid's treatmem prowess and advise substitute care pfowders of the rationaie and :mpoflance of ta’meky

meczcafi imewenznon

3V Panscapate m case confewnces or multi~disc§piinary teams to revsew chem heaith needs and tseaimem plans

4 Intetpret resuits of heaith assessments, med‘scai and dentai evaiuatuons sent by sociai waker probatson officet

prowdet or professnonai staff of anothe: agency
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Taryn Johnson‘ Community Outreach Coordinator
Realth Care Program for Chiidren in Foster Care (HCPCFC)

Duty Statement: HCPCFC: Caseload Retief At) FTE (100% non-enhanced}

Under the dwect supervision ofthe Foster: Cafe nurse, perform routine admmésatfative duties re£ated to me

HCQCFC progwm

1, {nput féie and maintain Fostezr Care fofiow-up PM&SO s

2, Supgod HCPCFC Nurse with (egtonaf actéwtses re§ated to HCPCFC meetmgs

3 Track and forward PMflSOs to CPS Foaiw Care RN
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Chitdnen’s Medscat Semces Pian and Fiscai Guudeimeg Fm Fiscal Year 20232024

CCS Performance Measure 1 — Medicai Rome

Chéidren enrokied m the (308 Pfogram wtki have documented Medicai homesfprlmary care

pyovaders‘ The gan is to have 100% compiiance

Befinition: Chiidren in the 008 program wiit have a designated premary care

phys‘céan andfm a physician who provsdes a medicai home,

Numerator: The iota} number of chiidren With a compieted flew mm identificatton of a

primary care physacmm andr‘m a physmsan that provides a medicaf home,

Denominator: The iota! number of chiidren in the locai COS county program

 

Data Source: Sample of 100 charts or 30% of caseioad if caseload under 1.000

W

i Number of chéidren with a g Number of chiidren in the Percentage of compiiance

primary care physician: locai CCS program

i Medica! Home i «Q g

{Numerator} { (Genommator) i

i ‘
218 238 91%

u

 

* Note: 3f county percentage of compiiance is undet’ 80%, counties need to submi‘: with the

annuat tepon a plan few how they wail work to improve this resufi,
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ledren’e Medacai Seances Pier: and Fiscai Guudeimes F0! Flecei Year 2023-2024

008 Performance Measure 2 -- Determination of 085 Program Eligibility

Children referred to COS have their progmm eiégibiiity determined within me prescrzbed
guudelmes per Titie 22, California Code of Regulations. Section 42000» and according to CMS

policy, Counties witi measuye the foiiowing:

Numerators:
a. Medicai eiigébilaty within five working days of receépt of 333

medicat documentation necessary to determine whethe: a

CCS—eiigible condition exists.

3), Residentiai eitgébifity within 30 days of receupt of

documentation needed to make the determination.

<3, Ftnanciaé eisgibiiity within 30 days of receipt of documentation

to make the determination

Denominator: Number of (308 ueduplzcated new referrais to the CCS mogram

ass3gned a pending status in the East fiscal year.

Data Source: 10% of the county {308 cases or 100 cases {which ever number is iess),

 

MEQlCAL EUGlBiLTY ; Number of referrals 3 Numberof new - Peycemage of

determined medicafly 3 unduplaceted referraés 3 compiiance
V V . , g I

3 efsgsbie wsfbm 5 days 3 {Denominatoz’}

 

 

 

 

3 {Numerator} 3 3

Medicaf efigébifity ‘ '

3 deteméned within 5 days of a 13 _ 73 3 24%

3 {ecespt of 3:3 necessary ‘
3 documentation 3 3 3

* PROGRAM ELthBtLITY Number of cases I Number of new . Percentage of

determined eiigubie Within undupiscated referrafie compiéanee

3. 1 38 days of {eceipt of ! 3

3 3 documentation needed to 3 3
make the determinatgon

{Numeratem {Denomanatoa
| _ ‘

.._.—, _ i

‘ Financial e3igu’bi3éty MC romce 0C8 0me . w: romce _ COS oniy imcgomce {ICS

’ detea'mined within 30 days ' ‘ 3

' s 44 i 26 M 3 129 100%

3 ._._ 3 ~
Ressdentiaé eiigibiiity f

' determined Within 30 days; ' 30 _ 33 95%

I 3 3 r

L_,, ______ _ __ ‘ ,, 

Average number of days from first referra¥ to client eiigibifity determination: 96
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Chéédten‘s Medical SQWECQS Plan and chai Gusdeémes For Fzscal Year 2023—2024

 

 

 

 

 

a F «

: Category setected , Number of children with Number of children L Percentage of ‘
(cardtac, puimonary, i annuai team report in with SOC ‘ compliance

» etc.) . client’s medicat records g authorization ;

i t {Numerator} {Denommatorg

Diabetes ‘ 13 o (WCM) : 0%

5 ’ s

‘E 5 , % ~ ‘ V' ! i

_ Category Number of ‘ Number of chtldren » Diagnosttc Percentage of

5 selected ] chiidren with 3 with eligible medical 1 Code Chosen i comptiance ‘

(cardiac, ; authorization to ; conditions that require , }

pulmonary 800 an authorization to a

" etc.) ' SCC { F 3

i I {Numerator} ; i _,

; {Denominator} ‘

i 3 ~ ! !

. 1 a

g t . £10.65; 510.9, £11.65. E

g Diabetes 0 {WCM} 15 $11.69, $11.9, 523.2 0%

 

All CCS cases have WCM PHP

* Counties may select four (4) to five (5} specific medical conditions as outlined in the

800 ML to use as the basis for clients that should have a referrai to a 008 800.
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Chs‘deen's Medical Services Pier} and Féscaé Guidelines For Fiscaf Yea: 20232024

Transition Planning Chgcklist

§ i W i

‘ Transition Documentation ‘ YES NO ‘ Comments

 

1. Ciient has an identified need I : s

for iong-term t(ansita'on x
piaming. '

 

2 Tmnsifiéfifiplanmng noted in E
chiid‘s medicai record. x

 

3 Transition piammg mated m 1

  

SpeCEaf Care Center i 2‘ x Notusualty noted bythe SCC

_ 860 reports
4» Vocationaf Rehab noted in

t child’s reports, ‘ x No: usuaily noted

 

5‘ Adult pfovédef déscussed or __

' identified for chiidren W years x 4 ’Usuatly digwssed around 18 yeafs old i

of age or cider, [ t l i

 
 

6 Transition piannéng noteBTn i i

SELPA for those children thai E X :Unknown. No access to SELPA recmds

are in the MT?

1 . i s

" Note' Not an of the items in the Checkiist wiil be applicable for each chart {eview‘

 

 

1 Number of £308 charts 3 Number with transition ' Percentage of compliance ‘

i reviewed ; piaming é 1

48 45 100%

Number of MTP charts , Numbef with transmon g Percentage of compliance 1

reviewed manning i

I “z s 1?.-. 1 100% I
 

 

Transition Planning Definition: ChiEdren. 14 years and cider who are expected to have

chronic health conditions that wiil extend past the twenty-first birthday thi have documentation

of a biannual review f0: long term transition manning to adufihood.

We don’t do transition planning for the 14 and 16 year oids due to limited staff time. In the

past when we did the 14 and 16 year olds, this created confusion for the parents,

providers and patients. However we do transition Manning for the 17, 18, 19 and 20 year

old,
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l Checklist documentmg fami$y participation in the CC8 program

? Famny members are offered an oppoflunéty to provsde feedback

The degree to which the COS Program demonstrates family panicépation,

Definition:

Chuédyen‘s Medzcal Serveces Man and FiscaF Gusdefmes Foy Féscai Year 2023-2024

CCS Performance Measure 5 -— Family Participation

This measure is evaluated based on each of the foiiowing four (4} speafs'c

criteria that documents famuty participation in the 008 program Counties

 

 
__ need to indicate the score based on the ievei of irgglementatuon.W... _.._ ,_.__ __,, _ ._._,§___ $__ s

i Yes ~ No i Comments

I

Own goal is ti) provide for

 

  
   

, _ , X Eindividua? wnsuitation when

g {egardmg their satisfactim mm the semces {ecewed through the COS a is es arise

p(ogram W Qamctpanon .n such areas as suweys, graup dascuggzong, o; I * $0 ,

ifidavzduai consuttation W

I
efe'rais g0 to the Famiiy Adwsmyi

i 2, Famnéy members pamcapate 0n advasory committees or {ask forces and ! . filomrmfee {?*AC; 8‘3 Famw

afe offered training mentormg am} reimbursement when appropriate % Vmes (we sweat»! have 1 pafem

i paftscepant;

We see :ms waste» wt“. the

I 3 Famé2y members are panzczpams of the (388 Specuai Cafe Center X @000an {29019 deabeti< kids.

f; semces movaded to their {3th through famtty pamcspation m 88C team aCEe-‘z Palate Pane? and 6: Lemar

‘ meetmg andfor transition ptanmng, I ?ksda

rFaf Northern Regionafi Center
‘ E , .

4 Famsiy advocates eiiher as amaze mdavéduals or 35 past of an agency X 43mm Adwgoz’y {ommmee '

‘ advocating famaiy centered care which have expeflence with chzidzen wnth

specsal heakth care needs. are comfactec‘ or consuktarzts :0 the CC8

program for {near expertise

'Famgiy Voices

 

 

E Cfétefia
u

I

I Performing
‘ (25% for each criteria}

3

, Not Pederming

 

1. Medical Home

 

 

   
 

91% 9% 22.35%
. .1

’ 2. cos Program Etigibiiity 24% i ?6% 6% i

i 3. Specia¥ Care Center 0% 100% 0% 1

4. Transitionary 100% 0% 25% '

”W” “‘ 53.75% '
Total 100%
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Chndren 8 Medical Services Pier: and Fuscai Guudeimes Fm Placal Year 2023—2024

CHOP Performance Measure 1 - Care Coordination

The degree to which the iocai CHOP ptogram provides effective care coordination to CHOP

eiigs’bie children.

Definition: CHOP heaith assessments may reveai conditioMe) {equirmg followup care

for diagnosis and t(eatment Effective CHDP care cooydmation :5 meaeumd

by deteminmg the petcemage of health condetnoms) coded 4 or 5 where

foilow-up care is initiated? wsthin 120 days of 1008! program receipt of the

PM180

Numerator: Number of conditions coded 4 or 5» where the foliow-up care was mitigated

within 120 days of receipt of the PM 160,

Denominator: Tetai number of conditions coded 4 or 5‘ on a PM 160. excludmg chslwen

test to contact.

 

Data Source: Locai pmgram tracking system

W:

Element 1 Number of ' Total number ' Percent {°fo)

conditions of conditions E of conditions

coded 4 or 5 7 coded 4 or 5‘

a ; where foltow- i excluding

‘ where

~ foilow-up care

up care was children lost to was initiated

 
 

 

* initiated I contact F within 120 i
% ] days :

_ (Numeramt) : {Denominator} ‘

i
E Conditions found on chiidren eiigtbte for ; E g i

fee-fm-service Meda-Ca% that required 0 g ‘ 0% '

} follow-up care i

i g m»
‘ Conditions found on chnidren efigible for :

i State-funded CHOP services oniy (Aid I 0 0 WA 3
code 8Y) that requnred fofiow-up care
 

- Data obtained from PM 160’s sent to local program by enrotled providers

No PM 160 s have been received ovey {ms FY 2223

Locai program expenenced staffing shortage due to Somme

, Continuing to educate? encourage providers to continue providing the iocai program with

information on FFS population
 

1

Centers for Meeacafe arse Meaficasd Semces pobircatron #45 the State Med‘casd Mamai Chapter 5 EPSDT Semen 8316 A
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Chuidreh 55 Medical Services War: ahe‘ Pascal Guzdemes For Mew Yew 20232024

CHOP Performance Measure 2 — New Provider Orientation

The percentage of new CHOP providers with evidence of quaisty improvement monitoring by the

iocal CHDP program through a New Providef Oréematiehu

Definition: The number of new CHBP providers {i.e ‘ MD DO . NP. PA 3 added

within the past fiecai year who were oeehted by the ioeat program staff.

Numerator: The numbes' of new CHDP prowdere who completed an orientahon withm the

past fiscal year.

Denominator: The number of new CHDP prowdet‘s in the county or city (iocal program}

added within the past fiecei year,

 

 

 

 

 

 

 
  
 

 

 

Data Source: {.0er program tracking system.

Wt

I Number of New Providers who Completed Orientation (Numerator) V 0 g

.
s, __

} Number of New Providers (Denominator) o

i a
l Percent ($6) of New Providers Oriented 0% E

i 2 Number of

l i 1 Number of * Nor»

i Licensed Licensed

’ Date of ! Staff in 5 Staff in

; Provider i Provider Location , Orientation Attendance f Attendance

% 1 i g g

: 2. s g

: __ __._ __ .

« 3. ‘

r— . . i "f" ___.______..i
j 4, gI ~ i
 
 

— To avoid duplication of services, provider trainings wiil occur with site visits, focusing on FFS popuiatioe

?utere provider trainings win focus on the impiementatien of new CHO? activities

, Previder fiies are kept by the local ptogram- information obtained by emailed providers with annuai update

request
SAGE 29



Chetdren‘s Medécai Services Pian and Fiscaé Gutdeimes FOt Rscat Year 2023-2024

CHOP Performance Measure 3 - Provider Site Recertification
The percentage of CHDP ptovidet sites {exc§udes newty enrolied ptowders) who have
compéeted recentfieatéon within the past fiscat year Prowder site wsits may occur for other
reasons These can be documented for workioad activities. The purpose of thas performance
measure as to ensure that at] prowdere are :ecemtied at least once eves: three {3} years Thss
performance measure is a benchmark to ensure that providers are tecerttfied using the Facitity
and Medicat Review Toots. These toois ensme that providers maintain CHOP standards for

heatth assessments.

Definition: An office visit which inciudes a medicai record revzew and a faciiity rewew or

Criticat Eiement Review with a Managed Care Piahw

Numerator: The humbet of CHOP provider sites who have oompteted the Recedrficatéon

within the past fiscat yeat using the facility teview toot and medicaE record

review toot,

Denominator: The number of active CHOP provider sites m the couhtwcity due for

tecertéficetion within the fiscai year

 

 

 

 
 

 

 

 

 

 

 

 

Data Source: Locaf program tracking system,

W
t Number of Completed Site Recenifications {Numerator} 4

i Number of Active CHOP Provider Sites Due for Recertification (Denominatm) 5

‘ Percent (°X with Com leted Recertifications
°} p gm _._

(Other reasons for a provider site visit by locai progtam This identifies worktoad}

"0613’: reasone for provfider site visits: ' Number of Visits ____

t, Providet change in location or practice '0

« 2. Probiem resoiutzon such as, but not Eimited to. biiling issues‘ t

e. parental compEaihts, faciéity tewew ahdt’or othet is-xauest2 to

' 3 Medicaf record review, b

. 4 Office visits for CHOP updates or in~service activities :4 i

5, Other Ptease Specrfy: MA
 

— To avoid dupiication of services, site reviews are being conducted after the managed care pian

compietes theirs, focusing on the Critical Eiements and Medical Record Review

- Currentiy, most enrolled providers are seeing less than 10% FFS popuiation

~ Site reviews are being compieted at the 5 year interval as discussed in CHOP meetings

 

2
CHOP ?rovider Manuatz Program. Eiigibiiity. Biiiing and Policy Catéfomea Oeoattmeht of Heatth Care Sewacest

Cmta Heatth & Ossaoaény Preventsen §CHDP; Grogram See website for currer‘»: updates

Loca! ?rogram Guédance Manua! Chapter 10: probiem Resotution amsior Provide! Disenroflment. California Oeoadmem Of

Heaim Care Semces Chtic 818th & 0:8891§!ty Preventton CHOP; Progtarr May 2005 Both references avasianae 3:
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Chaidren's Mecicai Semces Plan and Fascei Guadeimes Fm F&scai Year 2023-2024

CHOP Performance Measure 4 - Desktop Review: Dental, Lead

Within the past fiscai yeah identify the percentage of PM 1808 with documentation indzcatmg
compliance with the CHOP Periodicity Schedufe and Heahh Assessment Guidehhes LocaI
erograme may choose to evaluate the same provide: shes over the 5-year Performance
Measure cycie. or setect different provsder sites each year,

Definition:

Numerator:

Denominator:

A targeted desktop {evtew for thtee high voiume providers within the

countyfcity by determining the percent of Pike 1803 that have documentation

for:

o Referral to a dentist at 1 year exam {1244 months of age)

0 Lead testing or a referrai for the test at 1 year exam {film months of

age)

The number of PM ?60 eiemehte recorded cerrectiy per eeiected prowdez’s

fo: the specific ages.

The tota£ number of PM 1803 reviewed per eeiected pfoviders {01' the specific

ages

 

 

 

 

 

Data Source: Locai program tracking sysiem,

Gental Referrai . Lead Test or a Referral ,

: ‘ ; Numbe? 0‘ :

é 1 j 3 P&1605 % 1
Number of «3 Lead Test

PM 1805 Texas P83! » or Refeflsi Totaé QM ;

i ; m Dehtat a2 ‘ 1608 ~ 3 at a year E 1609 E
‘ yea! eyam Revewee exam Reviewed

1 . ‘ I « Peycent We; . % Petcem firs: i

Provtder % r’Numeraton «r <Oenommator) % Comeiiance ' {Numeraton ' a’Denommator} Commence

i 1. mm 1 ~ *
__ 0 0 0% 0 0 0%

‘ 2. am i * 1 n 1
I 0 0 0% O i 0 0% [

i I
i 3. NM

0 0 0% 0 0 0%
 

~ No PM1608 were received, as they are no longer in use.
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QAQE 31

issuedMMZmB



Chutdten s Medacai Serwces War: and Fiscal Gwdeimes F0! Pascal Year 2023—2024

Reporting Form for Performance Measure 5 — Desktop Review: BMI

 

 

 

 

  
 

i Provider 8M1 percentile recorded on ?M 1608 for If BM! percentile is < 5 °fo, 85 , 94 °Xo, or

« ' children ages 2 (two) and older ' 2 95 ‘93, abnormal weight status category

_ : audio: reiated diagnosis listed in

’ ‘ Comments Section

Numbet of

I PM 1608
‘ with Number of

s 1 } abnomal PM #605 With

Mamba of weight abnormai

PM1808 3 Estatus ? weightsiatus

with Numbey of category? revéewed for

i BMI %ike a PM 1608 déagnosss m I dzagnoszs ans

recorded I reviewed Comments : foiiow-up

i z : Percent {95; | E : Percent 1‘90}

‘r Numerator} sDenominator) 5 Compiéance : {Numerator} . (Oenominatm‘; ‘ Compliance

5 I ! i

a 1‘ “5’" o i o 0% o o 0%
‘ a f

E 2' ”A i o o ‘ 0% 0 ' o g 0%
I

3. mm ;0 ‘ 0 0% 0 0 0%

L .___, __J ._____ M .___

g No ?MISOS received for W 22-23

a No FFS charts to review
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Chiidren‘s Medical Services Pian and Fiscai Guaéeimes For Fiscaé Year 2023-2024

CHOP Performance Measure 6 - CountyICity Use of Childhood Obesity

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Data

3 1. Childhood obesity data shared with CHOP Providers to inform about overweight ;

and obesity prevalence rates: {#yes. gnderime 3?? ma? appfy} E YES 5 NO 3

Presentatéons‘ m-semces. traénmgs X

E Newsletters medaa Outreach, (890% 1

Provzde educationai and resoume mateyials reiated to healthy eatingfaczive iivmg 3‘ ~%

2. Chfidhood obesity data shared to support local assistance grants and

§ impiementation of multi-sector policy strategies to create heaithy eating and

active iiving community environments (Goal 3, Caiifomia Obesity Prevention Plan

2010): {ffyes andeyfme 8!? ma: appfy} ' F

3 Academic: Unaversities, Academic instituttons‘ Educators and Researchers

? Othey anease speafy} X

Community Coalitions!Committees: Heaith Advasory Committee, Heath . g

‘ Cofiabonatsvegs‘Coaistsons X

§ Ether {938339 specify)

F Community Planning: City Planners County Land Use Staff Built Environmental [ g .

‘ Groups x

I thher {Pfesse specify} ? [ a

< Community Programs: Faith-based Groups YMCAEYWCAV After School programs.

? Parks and Remeatéoa programs Chuid Care Unwerséty Cooperative Extenséon X

I Other (939836 specify} '_ E ._.

Health Care: Managed Care Heaith Plans and insurers Hospitais. (308 g L'

} Programfipeczai Care Centets‘ Medicai Providez’ Gmups Medscai Societies Health X

3 Assmiations

Othe: $959839 specify} V

Poiicy Makers: County Scan} of Supemgo's City Commie, Community Plannefs

Legis£ators
X E

Othe: {Piease specify)

Projects or Funding Entities: Ftrst Five Commason Public aad anate

Foundatsonstndowmentsttants u I X I

#- _gther {938888 specify}

Public Health Programs: Wit) FOSief Cave MCAH Nutritzon Network Funded
3 Prog‘ects, Heafth Officers Epideméoiogssts Progyam Osrectors X

Other {939889 specify} ’ _._

‘ Schools: Schooi Heaith Names Schoof Heaft’n Coordinators. Comty Office of

1 Education Eiementary 3UfiiO¥ High ana High Schools Head Stafi. other preschooi X

‘ programs student gtows and parent grows

’ the: {Pfease 3990!!” 1 ___=
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Chuidren s Medwal Servaces P139 and Fsscas Guaceémes Rx Ftscai Yeaa' 2023-2024

HCPCFC Performance Measure 1 - Care Coordination

The degree to which the locat HCPCFC provides effective care coordination to CHOP eiigible

children.

Definition: CHOP health assessments may (eveai condutioms} requumg follow—up care for

diagnosis and treatment, Effective HCPCFC care coordination is measured by
determining the percentage of health condatuon(s} coded 4 or 5 where foiiowup
care is inmates} withm 120 days of Iocai pmgram receipt ofthe PM 160

Numerator: Number of conditions coded 4 or 5 where the foikow up care was initiated wsthin 120

days of recenpt ofthe PM 160,

Denominator: Totai number of conditions coded 4 (x 5 on a PM 360. exckudmg chiidren éost to

contact.

W
TH __

Number of condztuons coded 4 or 5 where the foliowwp care was W 0
: initiated withm 120 days of receipt of the PM 180 (Numerator} }

 

 

1 . :
‘ Total number of conditions coded 4 or 5 cm a PM 160 exciudzng cases 0

E 1051 to no contact {Denominatm} ;

 

1'
5 Percent of conditions coded 4 or 5 where the ciient {eceived fofiow-up 0
1 care within 120 days of {eceipt ofthe PM 180 }
  

Data Source: Chiid Welfare Services Case Management System (CWSXCMS) and comty

specific data for Probation Department

-PM16~05 are no longer in use.
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Cmtdren‘s Medtcat Semces Pier: and Fiscai Gwdeiunes Fe: Fiecat Yeat 20232024

HCPCFC Performance Measure 2 - Health and Dental Exams for

Children in Out- of-Home Placement

The degree to which the £003! HCPCFC program enswes access to heatth end dentat
care services for eiigibie ehiidren according to the CHOP periodicity schedule,

Definition: This measure is based on chatacteristice that demonstrate the

degree to which the PHN in the HCPCFC facitttates access to
health and dentat services as evidenced by documentation of a
health and dentat exam in the Health Education Pasepett,

Numerator 1: Number of chitdren in out~of-tteme ptacement with a preventtve
heatth exam? according to the CHOP periodicity schedule
documented in the Health and Education Passpert and

Numerator 2: Number of chsldren m eut-ot-home piaeement with a preventive

dental exam, accoyding to the CHOP dental periodicity schedule
documented in the Heatttt and Education Passport

Denominator: Number of chitdren in out—ot-home placement during the previous
fiscat year supervised by Chiid Weifete Services or Ptobation

  

 

 

Department.

W:

‘ Element ‘ Number of Number of I Percent of

t Children With , Children Children with t

L Exams . m“°‘“‘”‘°'* Exams
W___________ __ _, Rumerator { ‘ __.

I Number of chitdren m out-ot-home ; E
‘ placement with a preventive heatth exam 4:: 2 so ?396
’ according to the CHOP periodicity schedute ' ‘
t documented in the Heaith and Education 5 %
j’assport {Numerator} i
Numbet et ehéidren m out-of-home ’

1 placement with a preventive dentaf exam 2? t 60 i 45% I
!‘ according to the CHOP dentai petiedicity
i echeduie documented in the Heatth and
Education Passport.
 

Data Sourcefissue: Chiid Wetfare Services Case Management System

tCWSs’CMS} and county specific data for ?robatéon

Depattment
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