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Contract #094-S0711, Amend |

CONTRACT ROUTING SHE

Date Prepared: 6/20/08 Need Date: 7/
PROCESSING DEPARTMENT: CONTRACTOR:

Department: Mental Health Name: CA Dept of Mental Health
Dept. Contact:  Tom Michaelson Address: 1600 9" Street
Phone #: s Sacramento, CA 95814

Department " J{M.\ Phone: 916-654-2404
Head Signatur&—J

CONTRACTING DEPARTMENT: Mental He;ﬁ\

Service Requested:. EDCMH pmwdmg managed care services to Medi-Cal beneficiaries
Contract Term: _7/1/06 to 6/30/09 Contract Value:% | 5%%%—54—57—1—929—23——
Compliance with Human Resources requirements? Yes: No:
Compliance verified by: N/A — revenue contract

COUNTY COUNSEL: (Must approve all contracts and MOU's)
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Approyed: w Dicapproved: @ Date: 7/ 2%  By: C-—'_-E—ZD’
Approyed: Disapproved: Date: A By:
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EASE B ERWARD TO RISK MANAGEMENT. THANKS!

RISK MANAGEMENT: (All contracts and MOU's except bm[erp te gr tfundlng agr ents)
Approved: Disapproved: Date: }Dg-l Mo-\_
PR 5 by o e 4

Approved: Disapproved: Date: / ;
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract).
Departments: e I Bt AT B

Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:




