
State of California—Health and Human Service

California Children's Services

Department of Health Care Services

Certification Statement
County/City: Fiscal Year:
El Dorado 2023-24

I 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. 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. I 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.). I 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.

Michael Ungeheuer, MN RN PHN

CCS/County Authorized Representative 

Local Governing Body Chairperson Name,

Signature Date

Signature Date
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Agency Information Sheet 

County/City: 

Official Agency 

Fiscal Year: 

Name: Address:

Health Officer 

CMS Director (if applicable) 

Name: Address: 

Phone: 

Fax: E-Mail:

CCS Administrator 

Name: Address: 

Phone:

Fax: E-Mail:

CHDP Director 

Address: 

E-Mail:

CHDP Deputy Director 

Name: Address: 

Phone: 

Fax: E-Mail:

Clerk of the Board of Supervisors or City Council 

Name: Address:

Phone: 

Fax: E-Mail:

Director of Social Services Agency 

Name: 

Phone:

Fax: E-Mail:

Chief Probation Officer 

Name: 

Phone: 

Fax: E-Mail:

Name: 

Phone: 

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

Incumbent List - California 

For FY 20 , complete the table below for all personnel listed in the CCS 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 in the last fiscal year. 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.

County/City: Fiscal Year:

Job Title Incumbent Name
FTE % on CCS 
Admin Budget

Have Job Duties 
Changed?
(Yes or No)

Has Civil 
Service 

Classification 
Changed?
(Yes or No)
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