


























CALIFORNIA DEPARTMENT OF 
HEA L TH CARE SERVICES 

Health Care Program for Children in Foster Care 

Certification Statement 
County/City: 

Fresno 

Fiscal Year: 

2024-25 

I certify that the Health Care Program for Children in Foster Care (HCPCFC) will 

comply with all applicable state and federal and state laws and regu[ations, 

including all federal laws and regulations governing recipients of federal funds 

granted to states for medical assistance pursuant to Title XIX of the Social Security Act 

(42 U.S.C. Section 1396 et seq.). I further certify that the HCPCFC will comply with all rules 

promulgated by DHCS pursuant to these authorities, including the HCPCFC Program 

Manual. I further agree that this HCPCFC may be subject to sanctions or other remedies if 

this HCPCFC violates any of the above. 

Ankara Lee, Supervising Public Health Nurse 

HCPCFC/County Authorized Representative 

Nathan Mag_sig 

Local Governing Body Chairperson Name, 

ATTEST: 

BERNICE E. SEIDEL 

Clerk of the Board of Supervisors 

County of Fresno, State of California 

By ~ I/~ Deputy 

AJ'Ut,, Ltu- 101112024 

Date 
Signature :) l.J.LsiZL-f 

Signature Date 





















Funding Allocation from the California Department of Health Care Services

Allocation Name: CDHCS Health Care Program for Children in Foster Care Fiscal Year
2024-2025 Allocation (Program Letter 24-01)

Fund/Subclass: 0001/10000
Organization #: 56201613, 56201618
Revenue Account #: 4380, 3530




