ORIGINAL

AMENDMENT TO MOU
#1

The County of San Benito (“COUNTY”) and Mariposa County and Plumas County
(“PARTIES”) enter into this Memorandum of Understanding (MOU) amendment on the date stated next
to the signatures below. In consideration of the mutual promises set forth herein, the parties agree as
follows:

1. Existing MOU.

a. Imitial MOTU.
COUNTY and PARTIES acknowledge that the parties entered into a MOU, dated July 1,
2017.

b. Prior Amendments.
The initial MOU has not been amended.

c. Incorporation of Original MOU.
The initial MOU and any prior amendments to the initial MOU (hereafter collectively
referred to as the “original MOU™) are attached to this amendment as Exhibit 1 and made
a part of this amended MOU.

e Puipose of this Amendment.
The purpose of this amendment is to change the agreement between the parties in the following
particulars:

a. Scope of Services. The services specified in the original MOU (Exhibit 1) are modified
as specified below:

Modiiied or New Scope.of Services:

4. Responsibilities of the Parties.

A. San Benito County Health and Human Services Agency (SBCH):

i. Participate in CSCC meetings. The Director or designee will attend
all CSCC meetings. Designee shall have authority to make decisions
for the Agency regarding CSCC needs.

ii. Will be responsible for contributing 40% of the cost of software,
services, efc. related to the WPCP project. This percentage is based
on the WPCP budget, target populations and overall Medi-Cal
eligible populations.

iii. H-needed;actAct as a the fiscal and project sponsor for the CSCC.

SBCH will absorb the cost of receiving intergovernmental transfers
(IGT) on behalf of the CSCC and redeploying that funding to the
CSCC parties named in this MOU based on the approved WPCP
project application. Funding deployment shall be timely (no greater
than 30 days post IGT receipt) and accurate.
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Will be legally bound signatory for contracting with the software
vendor for patient data and perform oversight based on this
relationship. Other participating counties will pay their percentage
share of the contract cost per 4(A)ii, 4(B)ii, and 4(C)ii.
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vi. Share ongoing information on successes and challenges of the
WPCP implementation in their county.

B. Plumas County Behavioral Health Services Department:

i. Participate in CSCC meetings. The Director or designee will attend
all CSCC meetings. Designee shall have autherity to make decisions
for the Agency regarding CSCC needs.

ii. Will be responsible for contributing 30% of the cost of software,
services, efc. related to the WPCP project. This percentage is based
on the WPCP budget, target populations and overall Medi-Cal
eligible populations.
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iv. Assisti gement software tool.
v. Share ongoing information on successes and challenges of the
WPCP implementation in their county.

C. Mariposa County Human Services Department:

i. Participate in CSCC meetings. The Director or designee will attend
all CSCC meetings. Designee shall have authority to make decisions
for the Agency regarding CSCC needs.

ii. Will be responsible for contributing 30% of the cost of software,
services, etc. related to the WPCP project. This percentage is based
on the WPCP budget, target populations and overall Medi-Cal
eligible populations.
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iv. Assist in ongoing evaluation of the case management software tool.
v. Share ongoing information on successes and challenges of the
WPCP implementation in their county.
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3. Otheir Terms.

All other terms and conditions of the original MOU (Exhibit 1) which are not changed by this
amendment shall remain the same.
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San Benito County Health and Human Services Agsency

[Name and Tiile] Daie

APPROVED AS TO LEGAL FORM:
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[Name and Title] Date

Plumas County Behavioral Health Departrant
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APPROVED AS TO LEGAL FORM:
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[Name and Title] ’@H@ Cedihan Shetrs Daie
ety tomy Lot

Mariposa County Human Services Department

[Name and Title] Date

APPROVED AS TO LEGAL FORM:

[Name and Title] Date
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