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Contract Number
20-55 A-2

SAN BERNARDINO

COUNTY SAP Number

N/A
Transitional Assistance Department
Department Contract Representative  Stephanie Maldonado
Telephone Number (909) 386-9700
Contractor California Department of Health
Care Services
Contractor Representative Health Enrollment Navigators
Project
Telephone Number (916) 552-9200
Contract Term January 1, 2020 — June 30, 2022
Original Contract Amount $1,293,463
Amendment Amount $142,725
Total Contract Amount $1,436,188
Cost Center/Internal Order 5019121000

Briefly describe the general nature of the contract: Amended allocation
agreement, Amendment No. 2 to Contract No. 20-55, effective March 31, 2022, from
the California Department of Health Care Services for the Medi-Cal Health Enroliment
Navigators Project to provide outreach and enroliment services, extending the
agreement an additional three months and increasing the amount by $142,725, from
$1,293,463 to $1,436,188, for a total agreement period of January 1, 2020 through June
30, 2022.
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