STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES SCO ID: 4260-1794606-A1
STANDARD AGREEMENT - AMENDMENT

STD 213A (Rev. 4/2020) AGREEMENT NUMBER AMENDMENT NUMBER Purchasing Authority Number
CHECK HERE IF ADDITIONAL PAGES ARE ATTACHED 148 PAGES 17-94606 AO1
1. This Agreement is entered into between the Contracting Agency and the Contractor named below:
CONTRACTING AGENCY NAME
Department of Health Care Services
CONTRACTOR NAME
San Benito County Behavioral Health Department Approved as to Legal Form
2. The term of this Agreement is: San B‘enlto C‘Ol—m'wn\sel
START DATE 7 /
July 1,2017 {\)KJ % : )
THROUGH END DATE Iieputy County Counsel

June 30, 2022

3. The maximum amount of this Agreement after this Amendment is:
$0.00 (Zero Dollars)

4. The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a part of the Agreement and
incorporated herein:

l. The effective date of this amendment is the date approved by DHCS.

Il Purpose of Amendment: Updating terms and conditions to comply with federal regulations as determined by the Centers for Medicare and Medicaid
Services.

{Continued on next pages)
All other terms and conditions shall remain the same.

IN WITNESS WHEREOF, THIS AGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.

CONTRACTOR

CONTRACTOR NAME (if other than an individual, state whether a corporation, partnership, etc.)
San Benito County Behavioral Health Department

CONTRACTOR BUSINESS ADDRESS ay STATE |2IP
1131 San Felipe Rd. Hollister CA 95023
PRINTED NAME OF PERSON SIGNING TITLE
CONTRACTOR AUTHORIZED SIGNATURE DATE SIGNED

STATE OF CALIFORNIA
CONTRACTING AGENCY NAME
Department of Health Care Services
CONTRACTING AGENCY ADDRESS amy STATE (zIP
1501 Capitol Avenue MS 4200 Sacramento CA 95814
PRINTED NAME OF PERSON SIGNING TITLE
CONTRACTING AGENCY AUTHORIZED SIGNATURE DATE SIGNED
CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL EXEMPTION (If Applicable)

Exempt per: WIC 14703
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