Submit completed worksheet to:
Siskiyou County Clerk, 311 Fourth St., Rm 201, Yreka, CA 96097
Agenda Worksheet



	Regular
	|_|
	
	Time Requested:
	N/A
	Meeting Date:
	May 7, 2024

	OR

	Consent
	|_|
	

	Contact Person/Department:
	Sarah Collard Ph.D. / Health & Human Services Agency / Behavioral Health Division
	Phone:
	(530) 841-4802

	Address:
	2060 Campus Drive Yreka, CA 96097

	Person Appearing/Title:
	Sarah Collard Ph.D. / Agency Director

	Subject/Summary of Issue:

	DHCS Managed Care Contract #22-20137, Amendment 1
Exhibit A, Exhibit A - Attachments 1-15, Exhibit B, Exhibit E, Exhibit E - Attachment 1 & 2, shall hereinafter be replaced with the revised Exhibits included in amendment A1. This is a 5-year term agreement between the State Department of Health Care Services and Siskiyou County Health and Human Services Agency/Behavioral Health Division for the provision of specialty mental health services to Siskiyou County eligible Medi-Cal beneficiaries.The amount of this agreement is ($0) zero dollars as distributions to counties in compliance with applicable statutes and regulations will be made by the State Controller per WIC Code 5891, 5892 and 14705(a)(2). These funding sources may be used by the Contractor to pay for services and then certify as public expenditures in order to be reimbursed federal funds.

	Financial Impact:

	NO
	|_|
	Describe why no financial impact: DHCS is only extending the term of the CPC for one additional SFY, from June 30, 2024, to June 30, 2025. The language of the contract is not being amended and there is no financial impact with the changes made in the contract that this amendment addresses.

	YES
	|_|
	Describe impact by indicating amount budgeted and funding source below

	Amount:
	$0.00
	
	
	
	

	Fund: 
	2122/2129
	
	Description:
	MH/MHSA
	Org.:
	401030/
401031
	Description:
	MH/MHSA

	Account:
	Various
	
	Description:
	     
	

	Activity Code:  
	     
	
	Description:
	     
	

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

	For Contracts – Explain how vendor was selected: Specialized Service

	     

	Additional Information:
	MH Accounting; 2122-401030-502100,540210,540402

	MHSA Accounting:2129-401031-540800

	Recommended Motion:


	Request the Board Chair to sign the Amendment 1 to the DHCS Managed Care Agreement No. 22-20137.

	Reviewed as recommended by policy:
	
	Special Requests:

	County Counsel
	     
	
	

	
	
	
	Certified Minute Order(s)
	Yes
	Quantity:
	2

	Auditor
	     
	
	
	
	
	

	
	
	
	
	
	

	[bookmark: _Hlk407015808]Personnel
	     
	
	Other:
	Two (2) signed original STD Form 213 and One (1)t

	CAO
	     
	
	CCC 04/2017 returned to Dept, Rose, 818 S Main St


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 10:00 a.m. on the Monday the week prior to the Board Meeting.                Revised 8/09/2021 
