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Purchasing Contract No: l l S? - F" I~ o 
Index Code: 419100/419200 

CONTRACT ROUTING SHEET 
Date Prepared: 7 /&;;; /t?.., Need Date: 

··-

DEPARTMENT: Health and Human Services Agency - MHD 
Service Requested: Funding for MH services provided to CMSP/Path2Health-eligible clients 
Contract Term: On execution- perpetual Contract Value: Not specified 
Compliance with Human Resources requirements? Yes x No: 
Compliance verified by: _n_/_a_F_u_n_di_n....___A......__m_t _________________ --t.......,_ 

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

RISK MANAGEME (All contracts and MOU's except boilw plate grant funding 
Approved: _ _ __ Disapproved: Date: J ·} '\Y By: ~~---~ 
Approved: Disapproved: Date: By: __ .....__ _ __,.,....,. __ _ 

~ 

______ Non-standard Agmt for funding with Blue Cross onJlehalf of.--*(jE N 

County Medical Services Program (CMSP) RISK Mmfi .cR ~ 
----- ELDORADO COUN'I'Y I 

N 

(Specify department(s) participating or directly affected by this contr~) . ~ 
_, -o 

i1JfJ?0~ 
Contracts Review/date te 

Rev. 12/2000 (GS-GVP) 




