






















lN WfINESS WHEREOF, the parties have entered into this MOU as of the first date writtcn above.

TWO SIGNATURES ARE REQUIRED FOR CORPORATIONS:
(1) CI-TAIRPERSON OF T}IE BOARD, PRESIDENT, OR VICE PRESIDENT; AND
(2) SECRETARY, CHIEF FINANCIAL OFFICER OR TREASURER.

REDWOOD COAST REGIONAL CENTER:

D.t": l('7D z-Dz-O

TitIE:

Title:

ny (i^,*- rttsrir;
u",.,"' {L'i., rl'loJl.,a.

Date: i\- 3c- zoz-c

By:

COI]NTY Otr'HUMBOLDT:

Emi Botzler-Rodgers, Behavioral-Healtfi Dirtctor
(Pursuant to the authortty delegated by the
Humboldt County Board of Supervisors on

t__J tJ,2020 (ten tJ-tJl)

Date:

Exhibit A - Primary Agency Liaisons
Exhibit B - Medical Necessity Criteria for Specialty Mental Health Services
Exhibit C - Health Insurance Claim Form (JB-04) for Inpatient Services
Exhibit D - Health Insurance Claim Form (WCMS- l500CS-12) for Odpatient Services
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