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SR 18-1040
Resolution Status: Passed

In control: Public Health
12/11/2018

Resolution authorizing Nevada County's Public Health Officer and Public Health Director to sign and
submit the Medi-Cal Rendering Provider/Group Affiliation/Disaffiliation Form to the California
Department of Health Care Services for Medi-Cal reimbursement.

Human Resources (Personnel) (51), Public Health (Officer, Agreements, Community Health) (13),
State of California (Miscellaneous, Home Rule) (34)

Attachments: 1. RES 18-570 Provider Enroliment Agreement with the Department of Health Care Services, 2. Staff
Report - Provider Enrolilment Agreement with the Department of Health Care Services, 3. Resolution -
Provider Enroliment Agreement with the Department of Health Care Services, 4. Enroliment Form
DHCS 4029
Date Ver. Action By Action Result
12/11/2018 1 BOARD OF SUPERVISORS Adopted. Pass

Resolution authorizing Nevada County's Public Health Officer and Public Health Director to sign and
submit the Medi-Cal Rendering Provider/Group Affiliation/Disaffiliation Form to the California
Department of Health Care Services for Medi-Cal reimbursement.
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