Contract #: 326-F1611

Index Code: 405150
Date Prepared: 07-29-2016 ( ¥ -\"31-26J 6 Need Date: OR-21-201 (o
PROCESSING DEPARTMENT: . CONTRACTOR:
Department: HHSA/Rublic-Health C < Name: CA Dept. of Health Care Services
Dept. Contact: Zhana M¢ Cullough Address: 1501 Capitol Ave., MS 4607

Phone #: Ext. 71 5@,
Department

Head Signature: W /W Phone:

Don Ashton, M.P.A., Director

Sacramento, CA 95899

CONTRACTING DEPARTMENT: Health and Human Services Agency/Bublic Health <

Service Requested: Funding for Medi-Cal Re-enrollment outreach. Pass through — outreach
services to be provided by a community-based organization.

Contract Term: 01/01/2015 — 06/30/2018 Contract/Grant Value: $69,772

Compliance with Human Resources requirements? NA _ X Yes No:

Compliance verified by: N/A — Incoming revenue

COUNTY COUNSEL: (Must approve all contracts and MOU's

Approged AV4 Disapproved: Date: 1 Z ,4’ i (L
Approwed <:“ Disapproved: , Date:
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PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU!

RISK M-ANAGEMENT (All contracts and MOU's except boilegplate grant fundlng greéments)
Approved: Disapproved: =~~~ Date: ? ,
Approved: Disapproved:  Date:
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OTHER APPROVAL: (Specnfy department(s) participating or directly affected by this contract).
4 : 5 il velopmen nstallation, lmplementatton stonng, retnevmg, transfer or sending of
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Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:
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