C.177

Contra
To:  Board of Supervisors Costa
From: William Walker, M.D., Health Services Director COU nty

Date: September 13,2016

Subject: Annual Child Health and Disability Prevention Program Certification

RECOMMENDATION(S):
AUTHORIZE the Chair of the Board of Supervisors to sign the Certification Statement for
the Child Health and Disability Prevention Program as required by the State of California.

FISCAL IMPACT:
No fiscal impact.

BACKGROUND:

The State of California requires an annual statement certifying that the County's Child
Health and Disability Prevention Program (CHDP) will comply with all applicable
provisions federal and state regulations and laws, including the Health and Safety Code and
any applicable rules or regulations promulgated by the California Department of Health
Care Services. The statement must be signed by the CHDP program administrator, health
officer and chair of the local governing board. The certification is attached.

APPROVE | | OTHER

RECOMMENDATION OF CNTY ADMINISTRATOR |:| RECOMMENDATION OF BOARD COMMITTEE

Action of Board On:  09/13/2016 APPROVED AS RECOMMENDED | | OTHER

Clerks Notes:
VOTE OF SUPERVISORS

AYE! john Gioia, District I Supervisor

Candace Andersen, District 11

Supervisor I hereby certify that this is a true and correct copy of an action taken and entered on the minutes of the
Mary N. Piepho, District III Board of Supervisors on the date shown.

Supervisor ATTESTED: September 13,2016

I;E;Z?Vli\ggfh()ff’ District IV David Twa, County Administrator and Clerk of the Board of Supervisors

Federal D. Glover, District V

Supervisor

By: June McHuen, Deputy

Contact: Enid Mendoza, (925)
335-1039

cc:



CONSEQUENCE OF NEGATIVE ACTION:
If the certification is not signed and returned to the State, the County will not be in
compliance with program requirements.




CHILDREN'S IMPACT STATEMENT:
Not applicable.

ATTACHMENTS
CHDP authorization




