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1. _This Agreement is entered into between the State Agency and Contractor named below:

STATE AGENCY'S NAME

California Department of Aging

CONTRACTOR'S NAME
COUNTY OF SAN MATED, Aging and Adult Services

2. The term of this
Agreement is July 1, 2013 through  March 31, 2014

3. The maximum amount of this $ 251,780.00
Agreement after this amendment is: Two hundred fifty-one thousand seven hundred eighty and 00100 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: :

This amendment increases the dollar amount availabie under this Agreement. This increase of § 46,716.00 will
be used to enhance HICAP services. _

Exhibit B, Amendment 1, Budget Detail, Payment Provisions and Closeout, page 7, is attached and incorporated,
and replaces the original Exhibit B, Budget Detail and Payment Provisions, page 7,

The Budget, amendment 1, is hereby incorporated by reference and replaces the original Budget.

All other terms and canditions shall remain the same.

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CALIFORNIA
CONTRACTOR Department of General Services

Use Cnly

CONTRACTOR'S NAME (If other than an individual, state whether a corporation, partnership, elc.)
COUNTY OF SAN MATEQ, Aging and Adult Services

BY {Authorized Signature} DATE SIGNED (Do not type)
£Y

PRINTED NAME AND TITLE OF PERSON SIGNING

ADDRESS
225 37th Ave San Mateo CA 94403

STATE OF CALIFORNIA

AGENCY NAME
California Department of Aging
BY {Authorfzed Signature) DATE SIGNED (Do nof type)

£

PRINTED NAME AND TITLE OF PERSDN SIGNING Exem p[ per: Qlder Ca”fomians Act
Dyanne Macias, Manager, Contracts and Business Services Section

ADDRESS
1300 National Drive, Suite 200, Sacramento, CA 95834




State of Catfomia Agreement #  H9-1314-08
Califamia Depatmant of Aging Date: 0770113
COA 303 (New 12/05) : Amendment #: 1
Dats  12/06M3
Exhibit B - Budget Detail, Payment Provisions, and Closeout
HEALTH INSURANCE COUNSELING AND-ADVOCACY PROGRAM
Budget Display
Fiscal Year 2013/14
July 1, 2013 - March 31, 2014 (Nine Months)
County of San Mateo Aging and Adult Services
PROGRAM ONE-TIME NET
BASELINE ONLY TOTAL CHANGE
HICAP Funds
Reimbursements (Ins Fund) 89,415 - 89,415 -
State HICAP Fund 44,693 - - 44,693 -
Federal SHIP Funds 70,956 46,716 117,672 48,716
TOTAL HICAP Funds 205,064 46,716 251,780 48,716

The maximum allowable funding available from tha allocations above for Administration is:

Reimbursements (Ins Fund) 5,961
State HICAP Fund 2,978
Federai SHIP 7,096

The minimum that must be expended for Mental Health Pharmaceutical Benefits Counseling/Outreach/Educatian is:
Federsl SHiP 3,697

**Funds for this contract are provided by using the following Centers for Medicare & Medicaid Services grants:

CFDA# |Project Title Award # Effective Date
93.779 |State Health Insurance Assistance Program TNOCMSD20196-21 4/1/2013




