 (
AGENDA WORKSHEET
) (
Submit
 completed worksheet to:
Siskiyou County Clerk, 510 N Main St, Yreka, CA  96097
)


	Regular
	[bookmark: Check2]|_|
	
	Time Requested:
	[bookmark: Text1]10 minutes
	Meeting Date:
	[bookmark: Text2]June 20, 2017

	OR

	Consent
	[bookmark: Check3]|_|
	

	Contact Person/Department:
	[bookmark: Text3]Stacey Cryer, Director, Health & Human Services Agency
	Phone:
	[bookmark: Text4]530.841.2761

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

	Person Appearing/Title:
	[bookmark: Text6]Stacey Cryer, Director of Health & Human Services Agency 

	Subject/Summary of Issue:

	[bookmark: Text7]Siskiyou County Health and Human Services Agency (SCHHSA) is requesting that the Board of Supervisors approve and sign the Joint Powers Authority (JPA) and Memorandum of Understanding (MOU) with the California Automated Consortium Eligibility System (CalACES) for determining elibibility for State and Federal funds. On July 29, 2011, the State of California presented to the Food and Nutrition Service (FNS) and Center for Medicaid, CHIP, and Survey & Sertification (CMS), its plans for reducing the complexity of the eligibility system configuration in California. Those plans included the necessary steps to consolidate the existing SAWS Consortia from from three to two systems.  The recommendation was to merge the LA County and C-IV Systems. In September, 2011, AP16 passed.  AB 16 called for "the migration of the 39 C-IV counties into a single system jointly designed by the 39 counties plus Los Angeles County".  This is the legal step for Siskiyou County to become a member of the California Automated Consortium of Eligibility System (CalACES).

	Financial Impact:

	NO
	|_|
	Describe why no financial impact:      

	YES
	[bookmark: Check5]|_|
	Describe impact by indicating amount budgeted and funding source below

	Amount:
	     
	
	
	
	

	Fund: 
	[bookmark: Text8]2120
	
	Description:
	[bookmark: Text12]Human Services
	Org.:
	501010
	Description:
	[bookmark: _GoBack]Human Services

	Account:
	[bookmark: Text9]     
	
	Description:
	[bookmark: Text13]     
	

	Activity Code:  
	[bookmark: Text10]     
	
	Description:
	[bookmark: Text14]     
	

	[bookmark: Check6]Local Preference:   YES    |_|         NO  |_|

	For Contracts – Explain how vendor was selected: Sole source

	[bookmark: Text16]     

	Additional Information:
	[bookmark: Text28]There will be a financial impact as the new system is implemented.  The costs of the new system wil in the 

	[bookmark: Text18]will be absorbed in the HHSA budget as a mandated operating expense.  The financial impact is unknown at this time.

	Recommended Motion:


	[bookmark: Text19]That the Honorable Board of Supervisors approve and the Chair sign the CalACES JPA and CalACES MOU.

	Reviewed as recommended by policy:
	
	Special Requests:

	County Counsel
	[bookmark: Text20]     
	
	

	
	
	
	Certified Minute Order(s)
	[bookmark: Text24]Y
	Quantity:
	[bookmark: Text27]2

	Auditor
	[bookmark: Text21]     
	
	
	
	
	

	
	
	
	
	
	

	[bookmark: _Hlk407015808]Personnel
	[bookmark: Text22]     
	
	Other:
	[bookmark: Text25]Please return 1 original to David Hawks at 818 S. Main St. 

	CAO
	[bookmark: Text23]     
	
	[bookmark: Text26]in Yreka.


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 
