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	Regular
	[bookmark: Check2]|_|
	
	Time Requested:
	[bookmark: Text1]10 minutes
	Meeting Date:
	[bookmark: Text2]May 16, 2017

	OR

	Consent
	[bookmark: Check3]|_|
	

	Contact Person/Department:
	[bookmark: Text3]Stacey Cryer, HHSA Director
	Phone:
	[bookmark: Text4]841-4100

	Address:
	[bookmark: Text5]2060 Campus Drive, Yreka, CA  96097

	Person Appearing/Title:
	[bookmark: Text6]Lisa Nixon, Supervisor, and/or Stacey Cryer, Director of HHSA

	Subject/Summary of Issue:

	[bookmark: Text7]Letter of Opposition - American Health Care Act (AHCA)

Per the request of Siskiyou Healthcare Collaborative, request that the Board of Supervisors authorizes the Chair to sign and send the letter of opposition to Congressman Doug LaMalfa based on the negative impacts to small rural county residents.

	Financial Impact:
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	|_|
	Describe why no financial impact:   Letter of Opposition
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	Describe impact by indicating amount budgeted and funding source below

	Amount:
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	For Contracts – Explain how vendor was selected:      

	[bookmark: Text16]     

	Additional Information:
	[bookmark: Text28]     

	[bookmark: Text18]     

	Recommended Motion:


	[bookmark: Text19]Request that the Board of Supervisors authorizes the Chair to sign and send the letter of opposition to Congressman Doug LaMalfa based on the negative impacts to small rural county residents that the American Health Care Act (AHCA) will have.

	Reviewed as recommended by policy:
	
	Special Requests:

	County Counsel
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NOTE:  For consideration for placement on the agenda, the original agenda worksheet and backup material must be submitted directly to the Board Clerk (after reviewing signatures have been obtained) by 12:00 p.m. on the Wednesday prior to the Board Meeting.                Revised 1/15/15 
