
__....._____________________________
Payment to Agency Report 

____________________________,....________________
A Public Document 	

0 Other 
California HealthCare Foundation 

Name 

CA 94612 

PAYMENnoAGENcvREPoRT 

801 1. Agency Name 
California Health and Human Services 

Date Stamp California 
Form 

For Official Use Only Division, Department, or Region (if applicable) 

Department of Health Care Services 

Street Address 

1501 Capitol Avenue, Suite 6001 

Area Code/Phone Number 

(916) 445-3859 

Email 

shirley.fong@dhcs.ca.gov 
D Amendment (explain In comment section) 

Date of Original Filing: - ....,.......,,.--:----,. ­
(month, day, year) 

Agency Contact (name and title) 

Shirley Fong, Training Manager 

2. Donor Name and Address 

D Individual --- ---------------
Last Name First Name 

1438 Webster Street, Suite 400 San Francisco 
Address 	 City State Zip Code 

Non-profit CHCF support ideas and innovations that improve quality, increase efficiency and lower costs of health care 

If "Other" is marked, describe the entity's business activity (if business) or its nature and interests. 

------1•._ If applicable, identify the name of each source and the amount(s) received by the donor for this payment: 

$.______ ---------------$·------­Name Amount 	 Name Amount 

3. Payment Information (Complete Sections 3.1 (a orb), 3.2, 3.3) 

3.1 (a) Travel Payment South Lake Tahoe, CA 	 05/17-18/2014 
Location of Travel Dates (month, day, year) 

ORail OAir DBus [Z]Auto D Other Forest Suites Resort 
Transportation Provider 

Check Applicable Boxes Name of Lodging Facility 

$ 102.06 $ 12.00 $ 69.44 $ 5.00 $ 188.50 
Lodging Expenses Meal Expenses Transportation Expenses Other Expenses Tota l Expenses 

3.1 (b) Payment(s) not related to travel: 	 $ 
Dates (month, day, year) ----~T~ot~al~E~xp-e-ns_e_s---

3.2. 	 Payment Description. Provide a specific description of the payment and its agency purpose and use. 

Attend Boot Camp which is designed for New Medicaid Directors and Senior Staff. 

3.3. Identify the officials who used the payment in Section 3.1 (See instructions) 

Baylor Karen Deputy Director Mental Hlth & Sub Abuse 
Last Name 	 First Name Positionmtle DepartmenVDivision 

Last Name First Name 	 Position/Title DepartmenVDivision 

I authg_i:i.z.eG-#le-aGCe.Qtance of the reported payment(s) as in compliance with FPPC regulations. e ; -­
4. Verification 

c::, Karen J. Johnson 
Print Name 

Chief Deputy Director 
litle 

~ 
'911etu1e =-­

Comment: 
(Use this space or an attachment for any additional information) 

FPPC Form 801 (Jan/14) 
advice@fppc.ca.gov 

li'11£11if.lil 





Accessibility Report





		Filename: 

		DHCS-FPPC-801-07-31-14_1.pdf









		Report created by: 

		BONNIE TRAN, h, BONNIE.TRAN@DHCS.CA.GOV



		Organization: 

		h







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 27



		Failed: 2







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Failed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Failed		Appropriate nesting










Back to Top



