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Date Prepared: 

NEW AGREEMENT 
CONTRACT ROUTING SHEET 

II { ? j'J-0 If{ 
10.'23.'20~ 8 

1\ j /S jz.vi ( 
Need Date: 1-1.'0612018 -----------------------

PROCESSING DEPARTMENT: 

Department: 

CONTRACTOR: 

Name: 
County of Plumas 
Public Health Agency 

Dept. Contact: 
Phone: 

Health & Human Svcs Agency 
Consie Mote 
642-7), 18 

Address: 270 County Hospital Rd, Ste 206 
Quincy, CA 95971 

Department 
Head Signature: 

~~~~~~~~~~H-

Phone: 530-283-6086 

Org Code: 5240 

CONTRACTING DEPARTMENT: Health and Human Services Agency (HHSA) 
Service Requested: Medi-Cal Administrative Activities Revenue agreement with FEES 
Contract Term: 07101/18 - 06/30/19 Contract Value 

Revenue varies. Exp is based on 
fee = % of last fy payments. 

Approved: .XJ Disapproved: Date: llt_(4 1 K By. 
COUNTY COUNSEL: (Must approve all contracts and MOU's! J ~ 

Approved : Disapproved: Date: • By: 
----------- -----~-----
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HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW r· 
-~=-

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 

FOR PICK-UP PLEASE CALL x7118, or e-mail hhsa-contracts@edcgov.us 
THANKS! 
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