
BEFORE THE BOARD OF SUPERVISORS, COUNTY OF SAN BENITO 

 

 
A RESOLUTION OF THE SAN BENITO COUNTY  ) 

BOARD OF SUPERVISORS AUTHORIZING THE  ) 

EXECUTION OF AGREEMENTS WITH THE   ) Resolution No: _________ 

CALIFORNIA DEPARTMENT OF HEALTH CARE )  

SERVICES FOR PARTICIPATION IN THE MEDI-CAL ) 

COUNTY INMATE PROGRAM    ) 

________________________________________________) 

  

WHEREAS, the State of California Department of Health Care Services has established the Medi-

Cal County Inmate Program; and 

 

WHEREAS, the Sheriff of San Benito County desires to enter into a voluntary agreement with 

the California Department of Health Care Services for participation in the Medi-Cal County Inmate 

Program for the period of July 1, 2020 through June 30, 2023: 

 

NOW, THEREFORE, BE IT RESOLVED that the San Benito County Board of Supervisors 

hereby: 

  

1. Approves entering into Agreement 20-10236 with the California Department of Health Care 

Services for participation in the Medi-Cal County Inmate Program; and 

 

2. Certifies that this agency understands its obligation to the State; and 

 

3. Appoints the County Sheriff of designated representative as agent to execute an agreement 

with the California Department of Health Care Services in the maximum amount of 

$7,853.36 for participation in the Medi-Cal County Inmate Program for the period of         

July 1, 2020 through June 30, 2023, and to do and perform everything necessary to carry out 

the purpose of this Resolution, including any necessary non-monetary changes, 

modifications, amendments, or termination. 

 

APPROVED AND ADOPTED BY THE BOARD OF SUPERVISORS OF THE COUNTY OF 

SAN BENITO THIS 4TH DAY OF AUGUST 2020 BY THE FOLLOWING VOTE: 

 

 Ayes:  Supervisors: 

 Noes:    Supervisors: 

Absent: Supervisors: 

Abstain: Supervisors: 

 

     ____________________________________ 

     Jaime De La Cruz, Chairman 

     San Benito County Board of Supervisors 

 

ATTEST:     APPROVED AS TO LEGAL FORM: 

Clerk of the Board    Barbara Thompson, County Counsel 

  

 

By: ____________________   By: _______________________ 

 

Date: __________________   Date: _____________________    


