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;!'.,RESOLUTION 2OOS-,~~  

A RESOLUlioN;REQUESTING AuTHORIZATION TO MAKE THE BUUGETADJlJSTMENT DETAILED ON TmS FORM 
,., ' / . 

Whereas~ the Board of County Commissioners meeting in regular session on March 29; 200S~ did request the following budget adjustment: 
_/ '-.. ' . 

Department / Division: County Manager/llliS DtaJartment Fund Name: Access to Recovery (ATR) Voucher Funds 

Budget Adjustment Type: Budget Increase Fiscal Year: 2005 (July 1,2004 - June 30, 2005) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

232 0483 372 09-00 Federal Grant / SAMSA 37,959 
232 0483 350 06-00 ATR Assessment Fees 37,500 

'l'()TAti(ifS'IJ:I'f~'f~ii~~~~~:I~~~',,'  

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

.' 

FInance Department APProv~  

County Manager Approval: 

Date:,3 -01Q2-Cb 
Date: '-z..' -05 

Entered by: 

Title: Department Director Date: 3/08/05 

Date:. _ 
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RESOLUTION 2005- a~ 

'\ 

.: BUJ)GET ADJUSTMENT CONTINUATION SnEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

T0TAt,<if:S'tiTBTOTAL,eheckhere
 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary)
 

232 0483 465 20-05 Health Care 2,473 
232 0483 465 20-06 Retirement Health Care 360 
232 0483 465 20-08 Workers Compensation 32 
232 0483 465 50-03 Professional Services 37,500 

"":mTAL(ifSt.IBT(r}t~iii~b~i:ib~ti········  



• • • 

.. ;.-" 

;".",. ><.,.,

\	 SAN:'IA FEcot)Nlry -. 
Pagt!' 3"oi',5:' 

~SOLtJ11()N~ftO~,- Sip 
.'-..... " 

/' 

ATTAC;H ADDITIONAL SHEETsIF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Stephen Shepherd	 DeptJDiv: HHS Department!Administration Phone #: 992-9840 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award 
date, other laws, regulations, ete.): 

• I)	 Please swnmarize the request and its purpose. 

This request increases the IllISD/CARE Connection budget by $75,459. The purpose of this request is to increase the CARE Connection Program budget utilizing 
cash revenues from the New Mexico State Department ofHealth through a Joint Powers Agreement related to the implementation of the Access to Recovery (ATR) 
Voucher Program. Through the JPA, the Department of Health will pay for one-halfof the salary and benefits of the CARE Connection Project Manager. In 
addition, DOH will reimburse the County for assessment services. 

• 2)	 Why was this request not included in theFiscal Year 2005 Operating Budget? 

At the time budgets were prepared for FY 2005, the CARE Connection Assessment Center was not in operation. The ATR Voucher grant was received by the state 
during this fiscal year. 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request? 

This funding will be available for a term of3 years. 

• 4)	 Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following: 

•	 a) Ifthis is a state special appropriation, cite statute and attach a copy.
 

This request is not a state special appropriation.
 

•	 b) If this is a state or federal grant, cite grant name, number, award date and amount.
 

This is not a state or federal grant.
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A1TACHADDITIONAL SHEETS IFNECESSARY. 

DEPARTMENT CONTACT: 

Name: Stephen Shepherd DeptlDiv: BHS Department/Administration Phone #: 992-9840 

DETAll..ED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award 
date, other laws, regulations, ete.): 

• 4)	 (Continued): 

•	 c) Ifthis request is a result ofCommission action, please cite and attach a copy of supporting documentation.
 

This action is not a result ofConnnission action.
 

•	 d) Please identify other funding sources that can be used to match this request.
 

There is not match required.
 

•	 5) Ifthis request impacts the Capital Purchases category, please detail items to be purchased and what they will beused for. 

This request does not impact the Capital Purchases category. 

•	 6) Does this request have an FTE impact for the department/division? Ifrequest increases FTE, include nwnber ofpositions, position type (term, permanent, etc.), and 
the future funding impact and revenue source. . 

This request does not increase FTE's. It will decrease the County's portion of the CARE Connection Project Manager's salary and benefits. 

http:2005:.',3
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.'." .., ..' .. ' _ •... .... _'. .Dby_tbeBoard()fC9t1IllYC~issionersof  SanfilFeCo~ty 

~ DivlSioa,or-tliC-~ent'of:Fiilanceand  AdminIstrationis"lierebyreq~~gfant'authority to adjU$tb1idgets"_~ddailedabove.  r "- ~-

.: App~vect, Adopted, aBd·PassedThis 2~Day  of, Marth, 2005~  .., 

Santa Fe Board of County Commissioners• 
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