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CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY
PARTICIPATION AGREEMENT AMENDMENT NO. 2
QA/QIl Analytics Program (“Program”)

This Agreement Amendment No. 2 (“Amendment No. 2”) amends Agreement No. 11586-SK-QAQI-25_26
(“Agreement”) and Amendment No. 11586-SK-QAQI-25_26-AM1, a contract entered into by and between the
California Mental Health Service Authority (“CalMHSA”) and Siskiyou County (“Participant”) on April 15, 2025.
This Amendment shall be effective upon execution by both parties.

This Amendment No.2 hereby amends the Agreement to extend the Term through June 30, 2026, at no additional
cost to Participant as described below.

Modifications to Agreement:

1. Modified Term: This Amendment No. 2 extends the Term of Program Offerings Nos. 2 — Policies
Development, 3- DHCS Compliance Audit Preparation and Response, 4 — Chart Review Tools and
Coaching, and 6 — Enhanced Analytics — PHI Dashboards through June 30, 2026, at no additional cost to
Participant. The revised Term shall be January 1, 2025, through June 30, 2026.

All other terms or provisions in the Agreement not amended by Amendment No. 2 shall remain in full force
and effect.

IN WITNESS WHEREOQF, the parties hereby confirm acceptance of the terms of this Amendment No. 2 by causing
their duly authorized officers or representatives to execute this Amendment No. 2 as set out below.

PARTICIPANT: Siskiyou County

Signed by:

Sig eMMM,b; ﬂam Name (Printed): Nancy Ogren
852DA1BOF1C44B4...

Title: Chair, Board of Supervisors Date:9/17/2025
DocuSigned by:

Sighddana Parton Name (Printed): Natalie E. Reed
8D75D7D4E9C1484...

Title: County Counsel Date: 9/10/2025

DocuSigned by:

Sig GQV SW&JL COUMA Name (Printed): Dr. Sarah Collard, Ph.D.

F7262EB4B48F42B...

Title: Director of Behavioral Health Date: 9/9/2025

ATTEST:
LAURA BYNUM
PeuBioeatbnf Supervisors

silundy Wisingeam

%EWSBAD1 A5444 .
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caIM HSA DocuSigned by:
Signed: Oafrl:’l%iw Name (Printed): Dr. Amie Miller, Psy.D., LMFT
Title: Executive Director Date: 8/24/2025
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