
Contract#: 477-F1711 
Index Code: 531441 

CONTRACT ROUTING SHEET 
Date Prepared: OJ--46 2011" oJ-~i-~\.'1 

PROCESSING DEPARTMENT: 

Need Date: . 0~-01- ~l3 

CONTRACTOR: 
Department: HHSA/SS Name: CA Dept. of Health Care Services 

----------~ 

Dept. Contact: Zhana Mc Cullough Address: Suite 71.3024, MS 4603 
Phone#: 7154 
Department Phone: 
Head Signature: c?o.::tu.:~ ~.-~ 

Patricia Charles-Heathers, Ph.D. , Director 

CONTRACTING DEPARTMENT: HHSA/Social Services 

Sacramento, CA 95899 

Service Requested: Medi-Cal Targe-t-ed_C_a-se_M_a_n-ag_e_m_e_n_t_P_r_ov-id_e_r_P_a_rt-ic-ip-a-ti_o_n_A_g-re_e_m_e_n_t _a-nd ___ _ 

Medi-Cal Provid~r:... - r~e ent ...----= ~ 

Contract Term: U on final si natur~ I Per etual Contract/Grant Value: Approx. $1(2~00~year;> 
Compliance with Human Resources r u~r:ernents? N/A X Yes N:.. -:~;==. ===-
Compliance verified by: N/A - Incoming Funding u 

COUNTY COUNSEL: (Must approve all contracts and MOU's) / 
Approved: .)( Disapproved: Date: ?f._7!7t _11 
Approved : Disapproved: Date: 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding ~ements) 

Approved: Disapproved: Date: 3 r~ ,,,.-(?- By:(llJL 
Approved : Disapproved: Date: · 

/~------

?'- .," ~ - ....... 
.!. I 

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract) . 
NOTE: Any contract that involves the development, installation, implementation, storing, retrieving, transfer, or 
sending of electronic imformation, the ac€1uisition of software or computer related items, or any otller service/item 
that may be IT related, especially those that involve computers and telecommunications, must be app~oved by IT 
before submission to Counsel. This als© appilies to any other contract that requires approval frem anothen 
department. 
Departments: Information Technologies (under separate cover) 
Approved : ----- Disapproved: Date: By: 

------- ------~ 

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

v ~ ....-- ~./t-1//7 
Deputy Director, Administration and Contracts date 

Rev. 12/2000 (GS-GVP) 

• 
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Contract#: 477-F1711 
Index Code: 531441 

CONTRACT ROUTING SHEET 
Date Prepared: 03-15-2017 Need Date: o 3- 3o -J.ot? 

----------~ 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: HHSA/SS Name: CA Dept. of Health Care Services 

----------~ 

Dept. Contact: Zhana Mc Cullough Address: . Suite 71 .3024, MS 4603 
Phone#: 7154 

----------~ 

Department Phone: 
Head Signature: 

Patricia Charles-Heathers, Ph.D., Director 

CONTRACTING DEPARTMENT: HHSA/Social Services 

Sacramento, CA 95899 

------------------------
Service Requested: Medi-Cal Targeted Case Management Provider Participation Agreement 

Contract Term: Upon final signature I Perpetual ContracUGrant Value: Approx. $125,000/year 
Compliance with Human Resources requirements? N/A X Yes No: 
Compliance verified by: N/A - Incoming Funding 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: Disapproved: Date: By: ------ -------
Approved: Disapproved: Date: By: 

------- -------

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 
RISK MANAGEMENT: (All contracts and MOU'$ except boilerplate grant funding agreements) 
Approved : Disapproved: Date: By: 
Approved: Disapproved: Date: By: 

-------

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
NOTE: A.ny contract that involves the development, imstallation, implementatiori , storing, retrieving}, transfer, o ~ 
sending of electr0nic imformati0m, the ac€luisiti0111 of software or corrnputer r.elated items, or any otner serv.ice/iterm 
tmat may be IT relates, especially those that involve computers and telecomrrnunications, must be af2)proved by lli 
before subrrnissiofil to C©urnsel. Trnis also applies to amy other comtraet tt;iat reql!lires aJ2lpnl>val fmrrn aliletliler 
dep>artmernt. 
Departments: ation Technologies 
Approved: ------ Disapproved: 
Approved : Disapproved: -----

CFO Review Date 

Rev. 12/2000 (GS-GVP) 

Date: 
Date: 

Deputy Director, Administration and Contracts Date 
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County of EI Dorado 
Information Technologies 

MEMORANDUM 

Date: March 23 , 2017 

To: Zhana McCullough, HHSA Contracts 

Jon Henry 
Deputy Director 

Address: 360 Fair Lane 
Placerville, CA 95667 
Voice (530) 621-5452 

Subject: Contract Review, HHSA Contract #477-Fl 711 Medi-Cal Targeted Case Management 
Provider Participation Agreement 

Information Technologies reviewed the subject contract, and the following items are noted: 

Exhibit A 
This exhibit is the standard HIP AA Business Associate Agreement. Current IT Department 
procedures and policies must be followed to be in compliance with the BAA. Security breach 
notification and reporting requirements will be provided to Risk Management. 

"The co11m1it111e111 of'the !11fim11utio11 Technologies sto/f'i.1· to deliver creative. pmcticul so/111ions. 
w1d services in slt/i/Hil't olf he c1m·ent a11dfi1t11l'e tec/1110/ogical needs o/EI Domdo County. " 
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