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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Office on Aging SUBMITTAL DATE:
March 9, 2005
SUBJECT: One Time Only (OTO) Contract with Inland County Health System Agency d.b.a. Inland Agency
for in-service workshops in the Blythe, Anza, Mead Valley and Coachella areas.
RECOMMENDED MOTION: That your Honorable Board:
1. Ratify the agreement with Inland Agency and authorize Chairman of the Board to sign the agreement.
2. Direct the Clerk of the Board to retain one (1) original copy and return two (2) original copies to the
Office on Aging for further processing.

BACKGROUND: Under our agreement with California Department on Aging, One Time Only (OTO)

. | funds can be used for the following purposes:

o Purchase of equipment which enhances the delivery of services to the eligible population
¢ Home and Community based projects, as approved by CDA
¢ Innovative pilot projects, as approved by CDA

This One Time Only (OTO) agreement with the Inland Agency, Health Insurance Counseling & Advocacy
¢ | Program (HICAP), in the reimbursable amount of $1,568, is to provide in-service workshops that will
| enhance counseling, advocacy and community education for Medicare Beneficiaries in the Blythe, Anza,

Mead Valley and Coachella areas.

The services outlined in this agreement have been funded through the Older American’s Act and approved
by California Department of Aging, Riverside County Office on Aging Advisory Council and Leadership
Team.

There are no additional match requirements and no impact to the County General Fund.

The Office of County Counsel has approved this a
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Current F.Y. Total Cost: $ 1,568 In Current Year Budget: Yes
FINANCIAL Current F.Y. Net County Cost: $0 Budget Adjustment: No
DATA Annual Net County Cost: $0 For Fiscal Year: 04/05
SOURCE OF FUNDS: Federal 100% Positions To Be O]
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