
Contract#: 326-F1611 
Index Code: 405150 

CONTRACT ROUTING SHEET 
Date Prepared: ~-20 2046 0 X - \'"}~~t ((;. 

PROCESSING DEPARTMENT: 
Department: HHSA/~ C...:5 
Dept. Contact: Zhana ~~ Gullo= 
Phone#: Ext. 71_,_ ~ 

Need Date: 

CONTRACTOR: 
Name: CA Dept. of Health Care Services 
Address: 1501 Capitol Ave., MS 4607 

Sacramento, CA 95899 

Department -/f7 ·", ~ . ~>/-.A ,, / 
Head Signature: ---=-/-Llffe'__,_~---~--·y_r ____ Phone: 

Don Ashton, M.P.A., Director 

CONTRACTING DEPARTMENT: Health and Human Services Agencyt1?11blic HeaUR C~ 
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? N/A X Yes No: 
Compliance verified by: NIA- Incoming revenue 

COUNTY COUNSEL: (Must approve all contracts and MOU!) ... 
Appro~d:cn Yv' Disapproved: Date: t;/1.</l/t; 
Appro~d:c.:i Disapproved: Date: 

·-' ~ .. 
0 -~~'f' 

0 

g •.c • PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 
RISK M6NAGEMENT: (All contracts and MOU's except boile 
Approved: Disapproved: Date: 
Approved: Disapproved: Date: 

OTHER APPROYAL:. (Specify department(s) participating ordirectly affected by this contract). 
J40TE:: .• fAnYC<"Jntr«;ipttqat iny()lif~$th~ dE;1velopment~ installatiol'l, irnpternentation, storing,retrievjng,transfer, o.rsending pf 
electre>nic ~l)f~rrri~tion,the ~cqui . l'l of s9ftware or gompu~errela~ecf ·items. or any other servi~(item that may l:>e IT 
relateq;, espe¢!ally ·those thatif)v . . . ..·. fliputers af'}d telecommuni~tions; mu,~ be approved b,y IT befQre·submis~i()n to 
G'ounsel/ 'Ttiis alsQJ!PPl!estctanyo~hetGQntra¢t 1batr~yjr~s €:1PPf@\l€:ll:f(Qffi ano~ef cfePartment. 
Departments: 
Approved: ----- Disapproved: Date: By: 

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

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

,.'. cF"O Review , Date 
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