
NEW AGREEMENT 
CONTRACT ROUTING SHEET 

Date Prepared: .D.8..:l~-8- ld--l 'l - 2-C t-:2> 

PROCESSING DEPARTMENT: 

Need Date: 

CONTRACTOR: 

Agreement# 3.3 '-!</ 

Department: Health & Human Services Agency 
Zhana Mc Cullough 

Name: Blue Cross of California 
Dept. Contact: Address: 21555 Oxnard Street 
Phone: x 7154 Woodland Hills, CA 91367 
Department . 
Head Signature: ~~...:.~-ltr...~ 

Patricia Charles-Heathers, 
Ph.D., MPA, Director 

Phone: 

Org 
Code: 

5330 

CONTRACTING DEPARTMENT: Health and Human Services Agency 
Service Requested: Drug Medi-Cal Organized Delivery System - Coordination of Services 
Contract Term: Perpetual Contract Value: _$_0 _________ _ 

COUNTY COUNSEL: (Must approve all contracts and MOU's) 
Approved: ,X Disapproved: Date: tij1(6/1t 
Approved : Disapproved: Date: 

By:~ 
By: ------ --- -+----

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW 

Please contact hhsa-contracts@edcgov.us for contract pick-up or 
Zhana McCullough, x 7154, with questions. Thank you! 
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