Contract#: TBD 404- [=(7( '™
index Code: 403410 and 403430

CONTRACT ROUTING SHEET 1 of 2
Date Prepared viene -  Need Date: ‘/?—P tor 2 [i7 e

PROCESSING DEPARTMENT: ‘ CONTRACTOR
Department: _HHSA/Public Health ‘ Name:  CA Dept of Health Care Ser,wces
 Dept. Contact:  Heather Longo .  Address: 1501 Capitol Ave, MS 4504,
. ~ ' - _Sacramento, CA 95899-7436
Phone #: X7373 : . ‘ (Mailing: PO Box 997436, ~
‘ ‘ . ‘ _ Sacramento, CA 95899- 7436)
Department e ‘ Phone: 916 552- 9113 ; .

Head Signature: .
~ Patricia Charles—Heathers Ph D,
_ Director

CONTRACTING DEPARTMENT: HHSA/‘Pubhc Health

Service Requested: Medi-Cal County Inmate Program — ;
Contract Term: 4/1/17-6/30/17 u Contract/Grant Value $TBD .

~ Compliance with Human Resources requrrements’? N/A )(j—hzvu Yes X No: o .
Comphance verified by: P ey : ; : (5 B i
COUNTY COUNSEL: (Must approve all contracts and MO

Approved: 5/ Disapproved: Date:
Approved: _ Disapproved: __ Date:

U')‘f

~ PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU'
RISK MANAGEMENT: (All contracts and MOU's except bonlerplate grant funding agreements)
Approved: __ Disapproved: Date: By: ~
Approved: Disapproved: ~ Date: ~ By

OTHER APPROVAL (Specn‘y department(s) partrc:lpatlng or drrectty affected by this contract)
NOTE: Any contract that involves the development, installation, implementation, storing, retrieving, transfer, or sending of
__electronic information, the acquisition of software or computer related items, or any other servicelitem that may be IT
__related, especially those that involve computers and telecommunications, must be approved by IT before submission to

_ Counsel. This also applies to any other contract that requires approval from another department.

; Departments _Information Technologies routed se aratel ; ;
_ Approved: _____ Disapproved:  _Dgtee, == By

- Approved: __ Disapproved: Date: By

«/CFC)& ﬁevtew -

Date . Deputy Dlrectcr Admlmstmtmn and Contracts Date

17-0105 A 10of 2



Contract#: TBD 4u4- F|7I] !
Index Code: 403410 and 403430

CONTRACT ROUTING SHEET 2 of 2

Date Prepared: 1/12/17 Need Date:

PROCESSING DEPARTMENT: CONTRACTOR:

Department: _HHSA/Public Health ~ Name:  CA Dept of Health Care Services

Dept. Contact: Heather Longo ‘ Address: 1501 Capitol Ave, MS 4504,

. ‘ _Sacramento, CA 95899-7436

Phone #: X7373  (Mailing: PO Box 997436,
Sacramento, CA 95899-7436)

Department Phone: 916-552-9113

Head Signature: - ‘ . e

~ Patricia Charles-Heathers, Ph.D.,
Director ‘

CONTRACTING DEPARTMENT: HHSA/Public Health

Service Requested: Medi-Cal County Inmate Program —
Contract Term: 4/1/17-6/30/17 ~ Contract/Grant Value: $TBD

Compliance with Human Resources requirements? N/A x Yes X No:
Compliance verified by: NA—Reverue agreement | dppwvm{ W(f_m il o

COUNTY COUNSEL: (Must approve all contracts and MOU's) ;
Approved: Disapproved: , _ Date: By:
Approved: Disapproved: __ bater By:

PLEASE FORWARD TO RISK MANAGEMENT THANK YOU!
RISK MANAGEMENT: (All contracts and MOU's 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: Any contract that involves the development, installation, implementation, storing, retrieving, transfer, or sending of

electronic information, the acquisition of software or computer related items, or any other servicefitem that may be IT

related, especially those that involve computers and telecommunications, must be approved by IT before submlssmn to

Counsel. This also applies to any other contract that requires approval from another department ~

Departments: Information Technologies
_ Approved: v~ Disapproved:

Approved: ; Disapproved:

o, ﬁg?ﬁz@/ i iz T [ /e2/r7
b/éFO Review Date Deputy Director. Administration and Contracts Date
17-0105 A2 0of 2






