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Memo 
To 

From 

Board Meeting Date 
(To be completed by 
Procurement) 

Subject 

Action Requested 

Background 
A one paragraph 
explanation of why 
the consultant's 
services are needed. 

Discussion 
One paragraph 
summary of the 
scope of work. 

Recommendation 

Fiscal Impact 

Attachments 

www.ousd.k12.ca.us 

Cn"1mun1ty Scfax:/c, l'hriving Students 

Board of Education 

Kyla Johnson-Tramell, Superintendent 

Agreement - CompuClaim, Inc. (contractor) - 922/Community Schools and Student 
Services Department (site/department) 

Approval of an Agreement between Oakland Unified School District CompuClaim, 
Inc. Services to be primarily provided to the Community 

Schools and Student Services Department for the period of July 1 , 2017 through 
June 30, 2018. 

The LEA (Local Education Agency) billing option provides the District with revenue 
when Medi-Cal enrolled students with IEPs receive direct services from a qualified 
provider. 

Approval by the Board of Education of an Agreement between the District and 
CompuClaim, Inc. , Newport, Rhode Island, for the latter to provide services for the on 
line data collection and management system for the Local Education Agency (LEA) 
billing options programs as well as training and administrative support for the 
Community Schools and Student Services Department which oversees the billing, as 
described in the Scope of Work, incorporated herein by reference as though fully set 
forth, for the period of July 1, 2017 through June 30, 2018, in an amount not to exceed 
$80,000.00. 

Approval of an Agreementbetween Oakland Unified School District and CompuClaim, 
Inc. Services to be primarily provided to the Community Schools and Student Services 
Department for the period of July 1, 2017 through June 30, 2018. 

Funding resource name (please spell out 5640.0_E.AJMsdi Cal Integrated in the amount of 
~80,000.00. 

• Agreement 
• Certificate of Insurance 
• Scope of Work 



























BY: 

Si ature: 

Name: 

Title: 

Date: 

BY: 

Si nature: 

Name: 

Title: 

Date: 

IN WITNESS WHEREOF, the Parties hereto have set their hands and seals the day and 
year below written. 

FIED SCHOOL DISTRICT 
.. 

Jamesl iarris 
President, Board of Education 

~'~~ Se~\;i.ard of Education 
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OUSD or the District verifies that 
t he Contractor does not appear on 
the Excluded Parties List at 
https: //www.sam.gov/ 
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