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Department Name: Health Services Agency     
 
Vendor Name: Partnership Health Plan of California 
 
Contract Description: For the purpose of funding application for Community 

Health Assessment/Community Health Improvement Plan  
 
 
 
APPROVED AS TO FORM: 
 

 
                                              Date:   11/10/2025 
 
Office of the Tehama County Counsel 
Margaret Long, County Counsel 
 
 
 
 
 
 
 


