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APPROVIG AGREEMENT WITH IOWA INSURCE DIVSION'S SENIOR
HEALTH INSURCE INORMTION PROGRA (SHI)

TO IDENTIFY AN ASSIST WITH APPLICATIONS OF INIVUALS WHO MAY
QUALIFY FOR THE SOCIA SECURTY ADMISTRATION LOW INCOME

SUBSIDY (LIS) PRESCRITION DRUG PROGRA

WHREAS, the Des Moines Community Action Agency provides services to the City's low-
income familes with Community Services Block Grant (CSBG) fuding to assist families and
individuals with basic energy, food, shelter needs and working towards achieving self-suffciency.

WHREAS, the city and the Iowa Insurance Division have negotiated an agreement, on fie
with the City Clerk, whereby the Des Moines Communty Action Agency wil identify and assist
with applications of individuals residing in the City who may qualify for the Social Security
Administration's Low Income Subsidy Prescription (LIS) drg program.

WHREAS, the agreement allocates $5,000 to the City of Des Moines to support the
provision of LIS application assistace for qualified low income residents of the city during the
period of Februar 14,2011 though September 30, 2011.

NOW, THREFORE, BE IT RESOLVED, by the City Council of the City of Des Moines,
Iowa, that the agreement with the Iowa Insurance Division, as described above, is hereby approved,
the Mayor is hereby authorized and directed to execute the agreement and associated documents on
behalf of the City and the City Clerk is directed to attest to his signatue.

~~OFORM:

Michael F. Kelley, lssistat City Attorney

(Council Communication No. / /~D to '- )

Moved by ~OAJ~~ to approve.

COUNCIL ACTION YEAS NAYS PASS ABSENT

COWNE V-
COLEMA l.
GRISS i,
HENSLEY V-
MAFEY t,
MEYER ~
MOORE V

CERTIFICATE

I, DIANE RAUH, City Clerk of said City hereby
certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,
among other proceedings the above was adopted.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my seal the day and year first
above written.

MOTION
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Mayor
D~~~ City Clerk


