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This section provides an overview of the California Children’s Services (CCS) program.

Program Overview
The California Children’s Services (CCS) program provides health care services, including diagnostic, treatment, dental, medical case management, physical therapy and occupational therapy services, to children from birth up to 21 years of age with CCS-eligible medical conditions.  Examples of CCS-eligible medical conditions include, but are not limited to, cystic fibrosis, sickle cell disease, hemophilia, cerebral palsy, heart disease, cancer, infectious diseases producing major sequelae, traumatic injuries and handicapping malocclusion.


Children enrolled in CCS must have an eligible medical condition, be a resident of a California county, and have a family adjusted gross income of $40,000 or less in the most recent tax year.  A child in a family with a higher income may still be eligible for CCS if the estimated cost of care to the family for the child’s CCS-eligible medical condition is expected to exceed 20 percent of the family’s adjusted gross income.  The CCS program is responsible for authorization of medically necessary services and provision of medical case management for Medi-Cal beneficiaries enrolled in the CCS program.  For specific eligibility requirements, refer to the California Children’s Services (CCS) Program Eligibility section in this manual.


CCS authorizes services for approximately 185,000 children served by a network of CCS-paneled specialty and subspecialty providers, hospitals and special care centers.  Comprehensive medical case management services are provided for all children enrolled in the program.  Physical and occupational therapy services are benefits for children with specified CCS-eligible medical conditions and are provided by the CCS Medical Therapy Program at medical therapy units located in selected public schools.  Refer to the California Children’s Services (CCS) Program Medical Therapy Program section in this manual for more information.

Organization
CCS functions as a partnership between local county health 

departments and the Department of Health Care Services (DHCS) 

Children’s Medical Services (CMS) Branch.  Approximately 80 percent of CCS clients are Medi-Cal eligible.  For these clients, the Medi-Cal program reimburses services authorized by CCS.  Of the remaining 20 percent, approximately half are enrolled in Healthy Families (HF) Program plans.  The remainder, called “CCS-only” clients, are funded equally by the state and a client’s county of residence.


CCS county staff performs case management for clients who reside in counties with populations greater than 200,000 (independent counties).  Case management includes performing all phases of program eligibility determination, evaluating the medical need for specific services, and determining appropriate providers.  The state shares case management activities administered by CCS state regional office employees in Sacramento, San Francisco and Los Angeles for counties with populations less than 200,000 (dependent counties).  Dependent county staff interacts directly with families to determine financial and residential eligibility, and coordinates services in the community.  State regional offices provide consultation, technical assistance and oversight for independent counties, individual CCS-paneled providers, hospitals and special care centers within their regions.  Refer to the California Children’s Services (CCS) Program County Office Directory section in this manual for a complete list of CCS county and state regional offices.

Medi-Cal Fee-for-Service
The CCS program is responsible for case managing and authorizing services for Medi-Cal recipients as mandated by California Code of Regulations (CCR), Title 22, Section 51013 which states:  “A beneficiary under age 21 who has a medical or surgical condition which would qualify for services under CCS, shall be referred to that program for case management and prior authorization by the appropriate local or state administrative agency for CCS.  Medical care not provided through CCS shall be provided through procedures established in these regulations.”


The Medi-Cal fee-for-service program reimburses providers for medically necessary services that are authorized by CCS.  Service Authorization Request (SAR) forms should be submitted to the CCS county office in the child’s county of residence.


CCS may authorize the payment of Medi-Cal funds for Medi-Cal services provided to children with CCS-eligible medical conditions.

Medi-Cal Managed Care
DHCS has implemented several different managed care plans 

designed to meet the health care needs of Medi-Cal recipients who previously received services through a “fee-for-service” program.  Medi-Cal managed care plans are responsible for providing prevention, primary care, and other medically necessary services that are not related to CCS-eligible medical conditions.  Many children with CCS-eligible medical conditions are also enrolled in Medi-Cal managed care plans.


Reimbursement for services medically necessary to treat a child’s CCS-eligible medical condition are “carved out” of most Medi-Cal managed care plans, which means the managed care plans are not capitated to provide services for the child’s CCS-eligible medical condition.  In such cases, CCS provides the case management and authorizes the treatment.


CCS clients who reside in Napa, San Mateo, Santa Barbara, Solano and Yolo counties are enrolled in a County Organized Health System (COHS).  Services to treat a child’s CCS-eligible medical condition are “carved in” and payment for those services is the plan’s responsibility.  The county CCS program provides medical case management and authorization of services for the CCS-eligible medical condition.  A SAR is submitted to the county CCS program in the child’s county of residence.  Providers should find out from the county CCS program where to send claims for CCS authorized services.


Note:
Claims for services provided to CCS clients enrolled in a COHS with “carved in” CCS sent directly to EDS for payment will be denied.


Medi-Cal managed care plans are responsible for providing prevention, primary care, and other medically necessary services that are not related to the CCS-eligible medical condition.

Healthy Families Program
The Healthy Families (HF) Program is a state and federally funded health, dental and vision insurance program for children up to 19 years of age who reside in households with an annual income below 250 percent of the federal poverty level, and who are not otherwise eligible for full-scope, no Share of Cost Medi-Cal.  Health care benefits are provided through contracts awarded to a broad range of health plans.  HF plans are responsible for providing prevention, primary care, and other medically necessary services that are not related to CCS-eligible medical conditions.  Many children eligible for CCS program services may also be eligible to enroll in HF.


Services to treat a child’s CCS-eligible medical condition are carved out of HF.  The HF plans are not capitated to provide services for CCS-eligible medical conditions.  CCS provides case management and authorization of medically necessary services for CCS-eligible medical conditions.  For information about the HF Program, call 
1-800-880-5305.  

CCS-Only Clients
CCS clients who are not eligible for full-scope Medi-Cal, nor enrolled in a HF Program plan, are referred to as “CCS-only” clients.

CCS Clients with Other
Providers are required to bill a CCS client’s Other Health Coverage 

Health Coverage (OHC)
(OHC) prior to billing the CCS program.  Providers must submit an Explanation of Benefits (EOB) of the OHC with every claim.  The EOB must include a glossary and definition of codes.  A prior payment made by the OHC must be indicated in the appropriate fields on the claim.  Providers should not reduce the charge amount or total amount billed because of any OHC payment.  CCS will pay an additional amount only up to the Medi-Cal rate of payment, less the amount paid by the OHC.


When the provider has an agreement with an OHC carrier/plan to accept the carrier’s contracted rate as a “payment in full,” CCS will not pay the balance of the provider’s bill.
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