
COUNTY OF SHASTA
OFFICE OF AUDITOR-CONTROLLER

REPORT OF CLAIMS REQUIRING BOARD ACTION IN ORDER TO
AUTHORIZE PAYMENT BY AUDITOR-CONTROLLER

02t28t2023

l(

FUND/DEFT/ACCT DEPARTMENi PAYEE DESCRIPTION Amount REASON DEPARTMENT'S EXPLANATION
0080/41010/052016 MENTAL HEALTH JOHN MUIR BEHAVIORAL

HEALTH CENTER
11111-121O3t20 tV SD SVCS $39.270.00 Per Shasta County Conlracls Manual 6-

101 Seclion 1.3.3, and Gov Code section
2974'1, the Auditor-Conlroller may only
pay claims for services lhat have been
authorized by contract. There is no
contract with vendor for services
provided.

See attached memo from department.

0080/41010/052016 N,4ENTAL HEALTH JOHN MUIR BEHAVIORAL
HEALTH CENTER

$11,610.00 Per Shasta County Contracts Manual 6-
101 Section 1 .3.3, and Gov Code section
29741, the Auditorcontroller may only
pay claims for services that have been
authorized by contracl. There is no
contract with vendor for services
provided.

See attached memo from deparlment

0080/41010/05201 7 MENTAL HEALTH VISTA PACIFICA
ENTERPRISES INC

4122 7 ADO L BED HOLD DAYS PMT $1,791.79

$52,67'1.79

Per Shasta County Contracts Manual6-
'101 Section '1.3.3, and Gov Code section
29741, the Auditor-Controller may only
pay claims for services that have been
authorized by contract. There is no
contract with vendor for additional
services provided.

See attached memo from department

TOTAL

Approval of claims:
These claims were allowed and the Claims List was approved as correct, by vole
of the Board of Supervisors on this dale.

Chairman
Board of Supervisors
County of Shasta
State of California

Date i-? S nature
Date

il

5l'17-2312',t JH SD SVCS

Audlto/sCertitlcation: t'r>
I certify that the foregoing is a true list of claims properly and
regularly coming before the Shasta County Board of Supervisors,
and that the computations are correct.
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Shorto County

l-leolth & Ilumqn
Services Agency

Administration
Branch

shastacounty.gov/hhsa

EgEO
@ShostoHHSA

Inter-Office Memorandum

To:

From:

Date:

Re:

r,rJ0-1,

Nolda Short, Auditor-Controller

Megan Dorney, HHSA Branch Director

lanuary 20,2023

John Muir Hospital (HH081522A & HH052821A)

Shasta County Health and Human Services Behavioral Health Branch has received invoices from
John Muir Hospital for two clients where services have been provided with no current contract in
place. Both clients were admitted on an acute status, meaning they met the criteria for acute
inpatient mental health treatment services. Clients did not have Medi-Cal that could be billed at the
time of services provided.

HHSA will also continue to work with BHSS to develop a current contract with lohn Muir Hospital to
facilitate these types of specialty services should the need arise in the future.

HHSA is requesting that both invoices be paid atFY 20-2l rates due to there being no contract in
place between Shasta County and lohn Muir Hospital at the time of services. One adult client at the
rate of $1,785 per day for 22 days and one youth client at the rate of $1,93 5 per day for 6 days total
for both invoices $50,880.00.

HH0BL622A Adult invoice - $39,27 0.00
HH052821A Youth invoice - $11,610.00

^,B[b'JiS-ils'*o
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Contra Costa Counry STANDARD CONTRACT
Standard Form Ll (purchase of Services . Long Form)
Revised 2014

Number 24-79 )

Fund,/Org *--Ao!sdcd_
Account #
Other #

As Coded

l. Contract Identification.

Departmentr Health Services - Behavioral Health Sewices Division/Mental Health

Subject, lnpatient Psychiatric Hospital Services for Counry referrals and authorizadon for children,
adolescents and adults

2. Parties. The Countyof Conrra Costa, California (Counry), for its Department named above, and the following
named Contractor murually agree and promise as follows:

Contractori JOHNMUIRBETIAVIORALHEALTH

Capacity: Non.Pro{it Corporation

Legal Address, 27,10 Crant Sneet, Concord, Califomia 94520

Mailing Address, 1450 Treat Boutevard, Suite 350, Walnut Creek, Catifomia 9459?

TsEq. The effective date of this Contract is

terminated as provided herein.
hilv 1. 2O2O . lt terminates on Tune30.2021 unless soonei

4. . Pavment Limit. Counds total payments to Conractor under this Contract will not exceed

$1800p9a.

5. County's Oblieations. Counry will make to the Contractor those payments described in the Payment Provisions

attached hereto which are incorporated herein by reference, subiect to all t}re terms and conditiors contained or
iricorporated herein.

Contractor's Oblieations. Connactor will provide those sewices and carry out that work described in the
Service Plan atached hereto which is incorporated herein by reference, subject to all the terms and conditions
contained or incorporated herein.

7. General and Soecial Conditions. This Contract is subject to the General Conditions and Special Conditions (if
any) attached hereto, which are incorporated herein by re{erence.

8. Proiect. This Contract implements in whole or in pan the following described Project, the application and

approval documents of which are incorporated herein by referencet

3

6

L-l (Page 1 of 2)

Not Aoolicable



.Oo(rrsgn Enve,ope tD: 8?27 AO7 $F855422A_B I OC-O823F7BFC3BO
Conrra Costa Counry STANDARD CONTRACT
Standard Form L1 (purchase of Sersices _ Iong Forrr)
Revised 2014

Number 24:79+8Q6\

l'eeal Authoriw. This Contract is entered into under and subject to the following legal authorities:9

etm.h HIPAA Brrsi', Associete Arl.lendrrm ",hi"h incortorqted h in hv referen

10. Simatures. These signatures attest the parties' agreement hereto:

COLTNTY OF CONTRA COSTA. CALIFORNIA

BOARD OF SUPERVISORS

a-0or{sbis6br:
nv-=1 gu4araru, Ta,ow, ?L.0.\- rrot$oorrcars z. _ aitman/Designee

ATTESTT Clerk of the Board of Supewisors

Note to Contractor: For corporations (profit or nonprofit) and limited liability companies, the connact mustbe signed

by mo officex. Signature A must be that ofthe chairman ofthe board, president, or vice-president; and Signature B
must be that of tlie secretary, any assistant secretary, chief financial officet or any assistant treasurer (Civil Code

Section 1190 and Corporarions Code Section 313). All signatures must be acknowledged as set forth on form L2.

d secr

Signature A

Name of business entity

John Muir Behavioral Health

--GLil;
f individual or officer)

chri s Pass

(Print name and title A, if applicable)

Signature B

Name of business entity

J Muir Behavioral Health

By
ual or officer)

.oflax Reynolds senior vice Pres / Assi stant Boa

(Print name and title B, if applicable)

I-l (Pace Z ot 2)

134O1399.904r California Government Code FS 25204.6. 26227. and 31000: and all leeal authorities cired in the

Depurt

CONTRACTOR

It"o"y k4atJ.s



Contra Costa Couoty
Standard Ponn L.3

Revised 2014

SnnucrPuN

Number 24-794-8(26)

2.8 Patient Ridlts. The Conhactor shall adopt and post in a conspicuous place the County's rvritten policies on
patient's rights, specifically, the (l) Mental Health Consumer Grievance Procedures; and (2) Consumer's Rights
policy, which are incorporated herein by this reference. Contractor shall post these documents in accordance with
$ 70707 of Title 22 of the Califomia Code of Regulatiors and $ 5325 of the Welfarc and Institutions Code.
Complainb by Clients with regard to substandard conditions may be investigated by the County, the State of
Califomia or by the Joint Commission on Accreditation ofHealthcare Organization (JCAHO) or such other agency,
as required by law or regulation, or at the County's discretion. A copy ofthe Mental Health Consumer Grievance
Procedures and the Consumer's Rights policy is on file in the office of the County's Behavioral Health Services
Director, and County has fumished copies to Conhactor.

2.9 Medi-Cal Beneficiary Evaluation of Contractor's Services. The Contractor shall provide a written questionnaire to
the Medi-Cal Beneficiary, or the Beneficiary's legal representative, at the time of the Medi-Cal Beneficiary's
admission. The questioru:aire shall be approved by the Department of Health Care Services and offer the Medi-Cal
Beneficiary the opportunity to evaluate the care given. It shall be collected at the time ofdischarge and maintained
in the Contractor's file for four years, and shall be made available to agents of the County, State Department of
Healttr Services, Department of Health Care Services, and the Departnent ofHealth and Human Services.

2.10 Disclosures. Contractor shall notify County immediately in writing upon the occurrence of any ofthe following
events:

(a) Confizctor's license to operate as an acute care facility, or its Joinl Commission Accredilation, or its

certification under Title XVIII or XD( of the Social Security Act is suspended, revoked, terminated, or
subjected to terms ofprobation or other restriction; or Contractor is notified ofany such proposed action;

(b) Contractor's liability insurance is canceled, terminated, not renewed, or materially modified, or Conractor is

notified ofany such proposed action;

(c) An act of nature or any other event occurs which substantially intenupls all or a portion of Contractor's
facilities or which has a materially adverse effect on Contractor's ability to pcrform its obligtions hereunder;

(d) A petition is filed to declare Confachr banlsupt or for reorganization under the bankruptcy laws of the United
States or a receiver is appointed over all or any portion ofthe Contractor's assets, or the Contraotor fails to pay

when due any material obligation; or

(e) Any other situation arises which could reasonably be expected to materially affeot Contractor's ability to carry

out its obligations under this Ageement.

3.t

ARTICLE 3

COMPENSATION

Rate Structure: Continsent Liabiliblof County. Subject to the payment limit of this Contract, Payment Provisions

@iions,cLuntywillpayContractorthefollowingfeesasfullcomPensationfor
all services, directly related to the psychiatric diagnosis for which Clients are hospitalized.

(a) $!!@Qg for each Adult (age 18 up to under age 21) Medi-Cal "Aoute Psychiahic Day of Service" at John

Muir Behavioral Health Center, intlusive of ail Inpatient Psychiatric Hospital Services, including rourine

services and hospital-based ancillary services directly related to the psychiatric diagnosis for which they are

admitted, but NOT including physician services rendered to Medi-Cal Beneficiaries;

$!JE500_ for each Adult non-Medi-Cal "Acute Psychiatric Day ofService' ' at John Muir Behavioral H€alth

ter, inclusive of all inpatient hosPital services, including routine servi c,is and hospital-based ancillary

servlces directly related to the psychiatric diagnosis for which they are admitted, and physioian services

rendercd to County Clients;

L3 (Page 4 of 9)

Initials: a;t-*"t".
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Contra Cosa County
Standard Form L3

7014 Number 24-794-8(26)

(c) $!1[!!.00, for each child (12 years of age and younger) and adolescent (ages 13-17) Medi-Cal ,'Acute

Psychiat c Day of Service" at John Muir Behavioral Health inclusive of all inpatient hospital services,
including routine services and hospidl-based ancillary services directly related to the psychiatric diagnosis
for which they are admitted, but NOT including physician services rendered to Medi-Cal Beneficiaries;

Slg!@ for each child (12 yearc of age and younger) and adolescent (ages 13-17) non-Medi-Cal "Aiute
Psychiatric Day of Service" at John Muir Behavioral Health Center, inclusive of all inpatient hospital services,
including routine services and hospital-based ancillary services directly related to the psychiahic diagnosis for
which they are admitted and physician services rendered to County Clients;

(e) $554.66 for each "Administrative Day of Psychiahic Service" at John Muir Behavioral Health Center,
inclusive of all Inpatient Psychiatric Hospilal Services, including routine services and hospital-based
ancillary services, but NOT including physician services rendered to Medi{al Beneficiaries;

(f) $250.00 per day for physician services rendered to child and adolescent Medi-Cal beneficiaries for each "Acute
Psychiatric Day of Servige" or "Administrative Day of Psychiatric Service" at John Muir Behavioral Health
Center;

(g) Physician fees for adult Medi-Cat patients are billed by the physician or physician goup and not by John
Muir Behavioral Healthl and

(h) Transportation charges are NOT included in the rates specified above.

3.2 Denial of Payment. County will deny payment for:

(a) All non-emergency services for which the required treatment authorization request form was not obtained prior
to rendering such services; and

(b) Services claimed as einergency services, which - based solely on information immediately available to
Contractor at the time of care - could not reasonably have been deemed emergent in nature.

(c) Such denial shall not create any liability on the palt ofthe Client, and Contractor shall neither bill nor collect
from the Client any charges in connection with such services.

3.3 Bi Proli S

(a) As a condition precedent to payment, the Contractor shall determine and certiry to County that lnpatient

Psychiatric Hospital Services rendered are not cover€d, in whole or in part, under any other state or fedeml

medical care progmm or under any other contractual or legal entitlement, including, but not limited to, a Private
group indemnification or irsurance program or worke$' compensation. To the extent that such coverage is

available, the County payment obligation pursu&nt to Paragraph 3.1 shall be reduced.

(b) As a further condition precedent to payment, Payment Provisions, Paragraph 2. @ayment Demands) shall apply

only to Clients who are not Medi-Cal Beneficiaries. For Medi-Cal Beneficiaries, the Contractor shall submit

claims to the Fiscal Intermediary for all Inpatient Psychiatric Hospital Services rendered in accordance with the

applicable billing riquirements contained in $ 14718 ofthe Welfare and Institutions Code.

(c) An Acute Psychiatric Day of Service may be billed for each Client who meets admission and/or continued stay' 
criteri4 documentation requircments, featment and discharge planning requirements and occupies a psychiatric

inpatient hospital bed at 12:00 midnight in the facilities of the Contractor. Nevertheless, a day ofservice may

Ue Uittea it itr" Client is admitted and discharged during the same day provided that such admission and

discharge is not within 24 hours of a prior discharge.

L3 (Page 5 of 9)

Initials a;
L.\-*ctor

I

SrnucrPmt.l



-,*P(.
\6 I Administration

I Branch

Shoeto County

l.leolth & Humon
Services Agency

Inter-Office Memorandum

shastacou nty.gov/hhsa

HElroo
@shostoHHsA

To:

From:

Date:

Re:

Nolda Short, Auditor-Controller

Megan Dorney, HHSA Branch Director

lanuary 20,2023

Vista Pacifi ca (P -2022-0 4)

e0*"6..-

Shasta County Health and Human Services Behavioral Health Branch has a contract with Vista
Pacifica. This contract provides services for inpatient clients 24 hours a day with behavioral health
needs within a skilled nursing facility.

Behavioral Health has received an invoice for services provided for 17 days of bed holds 4/14-
4/30/2022.The contract only provides 10 days ofbed holds at a contracted rate. Bed holds are to
ensure the client has a room to return to at the facility. If a bed hold does not occur the room would
be provided to the next client. This is critical to clients that are more difficult to place in a skilled
nursing facility that meets all the client needs. HHSA is requesting the remaining 7 days be paid at a
higher rate of $2 55.97. The total amount that is due$7,797.79.

HHSA staff will work with Behavioral Health Services staffto ensure that any extra bed days are
invoiced at a contracted rate and are approved prior to services provided.

P-2022-04 $t,791.79

^13?63Ido1,?H,8L.
I

BECEIYEI



V.u^Um'5&\ shasta county

il,1i,13i'u H oergssD
s/1312022

C/:$t.lotB

vrsin paqrrca coNVALEscENT
3652 Pacific Aven ue

Juru pa Valley, CA 92509

Resident

County;
Month:
lnvoice:
Date:

ldwilson @co.shasta, ca. us

Units
L7

Level Rate

Bed-Hold S 255.97

BILL TO: Shasta County Health & Human Services Agency
Attn:Accounts Payable
PO Box 496005
Redding, CA 95049-6005

ilsf
From

4/L4/2c.22
To

4l30/2022
Total

s 4,351.49

Level

Patch A
Patch I
Patch C

Patch D
Room Reserve (RR)

Units

0
0

0

0

Rate

S 7o.oo

S140.oo

S 18o.oo

So.oo

5264.90

Total

So.oo

$0.00
So.oo

so.oo
$o.oo

25

a rnou nt paid -2503.3

:li[ 9 l+ 11

255 '97 n

255 ' 97 0

255'9',t x

7.=
1,'l)t."19'3'

Notes:
Rates Effective 7 /7/2021

0' ,l

1,B48-l9+
56,40-

i 1'l)1'7)+

sh3l2022
Date

0

W
SiBnature of Provlder Representatlve

Submitted by:

Carla Sanchez

Vista Pacifica Ent., lnc.
(951) 682-4833 ext. 102

rltD(D 0FSO rr
qt

E,NTTER,ED

oHq\ttq8

Total claim sl,

-l OATI

JAN 2 0 ?023

RESIDENT UNITS OF SERVICE

INVOICE

l
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VISTA PACITTCA CONVAI,ESCENT

3552 Paciffc Averiud
Jurupa Valley, CA 92509

Shasla County
ADrll 2022 -- . . ----.p.zozz, HH06i35S:b- - -
5/L3lz0zz

0,hElta68

County:
Month:
lnvolce:
Date:

BILLTO: Shasta County Health & Human Servlces Agency

Attn: Accounts Payable . Idrrvllson@co,fhasta,ca.us
PO Box 495005
Reddln6 CA 960494005

RESIDENT UNIIs OF SEBVICE

From To UnltsResldent<n uIF- \ 4lr4lzo2 4l3Ol2O22 \(Jo
Level Rate

Bed-Hold S 25s.97 S

Total

435r49

Lsvel

Patch A
Petdr B

Patch c
Perch D
Room Rererve (RR!

Units
0
0.
0
0

0

Rate 
.

S7o.oo

Srqo.oo
s180.00

$ooo
5254.90

li'fr:i
amount paId -2503.3

Notes: 
,

- 
Rates Eftuctive 7/1/2021

'E,,|,rsE$EQ
JAN I 8 2023

Slgnature of ProMdei Reprelentatlve

Submltted by:

Grla 9anchez

vlsta Paclflca Ent, lnc.

1sii1 osz<aas ext. loz

. 'ltoto \<l

255- ),t.r
25O.3t- 'i

5 - 64*

5.64+

5-640

5. 64x
1U.=

55'40:r

Wb: oh\qrg+3 $ 5.640
511312o22

Date

(SS bH uo-ss,rp--'Ds\,t\\F A.othl.x

S'stu,40

I Ctaim

t,Jdot0

tNvotcE

Toral

So.oo

So,oo

So.oo

so.oo
so.oo

sSD-l

I
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VISTA PACIFICA CONVALESCENT

3652 Paciflc Avenue
Jurupa Valley, CA 92509 i:,ii,Sihr.rosorssb

County:
Month:
lnvolce:
Date:

BILI TO: Shasta County Health.& Human Services Agency
Attn: Accounts Payable ldwilson@co.shasta.ca.us
PO Box 495005
Reddin& CA 96049-5005

RESIDENT UNITS OF SERVICE

Shasta County

s/7/2022

$ru+r.oa8

sf5
tle
Lce
sq
3C.
'Kl{
LJ
ER
LY
Gtr)

From
4/tl2022
417/2022
4/t/2022
4lt/2022
4/L4/2022
4/1/2022
4lL/2:O72
4/tl2022
4/Ll2022
4/tl2022

Level
Patch A s
Patch B S

Patch A S

Patch A 5
8ed-Hold S

Patch A S

Patch B s
Patch A 5
Patch c s
Patch B S

Total
2,100.00

4200.00
2,100.00

420.00
+,zss.or osca.1o
2,100.00

To Unlts
4l3O/2O22 30
4/3o/2O22 30
4130/2022 30

4/612022 6

4/30/2022 * * :t-2. ro
4130/2022 30

4l3O/2O22- 0

413012022 30

4/30/2022 30

4/30/2022 30

Rate
70.00

140.00
70.00
70.m

250.33
70.oo

1rt().00

70.00
180.00
140.00

s
s
s
s
s
s
s
s
s(

2,100.00
5,400.00

4200.00

INVOICE

Level

Patch A '

Patch I
Patch C

Patch D
Room Reserve (RR)

Unlts
126
60
30

0
0

Rate

s70.00
s140.00
S18o.oo

So.oo

s2s9.06

Total

s8,820.00
s&4oo,oo
S5,too,oo

So.oo

s0.00
0

Notes:.'
Rates Eftectlve 7 lLlzOZL

qloro rf,Esot-l

+los P.*<h $JeA &5,ts5"la

ENITEEeg,D
MAi I t 2022

o\{8 J (]

W/? 5/ilzozz
OateSignature of Provlder Representative

Submitted by:

carla Sanchez

Vlsta Pacifica Ent., lnc.
(951) 682-4833 ext. 102

Total Clalm

x*-}+rcs^l,.-..et Do. \r- ed-ht&
-it**{r{ *o roq.d-rr.-r-m {r0 dorp

i
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Laurie Wilson

From:
Sent:
To:
Cc:

Subject:

Genell Restivo
Thursday, January 5, 2023 10:45 AM
Laurie Wilson
Kista Haslam
RE: Vista Pacifica- Add'l 7 day Bed Hotd

Sensitiviqn Confidential

When it comes to some of our more difficult conserved clients to place, we discuss and make decisions to
extend contractual limitations. This discussion/decision was made with Monteca and previous leadership,
Robin and Paige. Not sure if this helps or nor

From: Laurie Wilson <ldwilson @co.shasta.ca.us>
Sent: Thursday, January 5, 2023 7:13 AM
To: Genell Restivo <grestivo@co.shasta.ca.us>
cc: Klsta Haslam <khaslam @co.shasta.ca.us>
Subject: RE: Vista Pacifica- Add'l 7 day Bed Hold
Sensitivity: Confi dential

Here is the attachment.

f.o{rrio tdtleorl,
Arr*urtC/at*"AAI
{t-t6ll'Bueirro+ & 6uppo$Se 

^,irib,{dminia0ulion &rarlch,
P.O. Be& 496005 Rrd.dihq, Ca'. SOC4rS

Uoira: (530) 229-6445
€rnai,t: Idwilson@-co.shasta.ca.us

www.shaitahhsa.net

"F[.-.\€
Shorio Gounty
Heolth & l-lumqn
Services Agency

Elcctronic Privacy/Confidentiality Notice: This e-mail and any anachmgnts contains information that is, or may be covercd by, the Electtonic
Communication Privacy Ac! Title l8 U.S.C 2510-2521, and may also be confidential aod proprictsry ln naturc and is for the sole use ofthe intended
.€cipient(s). As thc intended recipient(s), this disclosurc inay be protected by Fcderal confidentiality rules (42 CFR Part 2). The Federal rules
prohibit you from making any furrher disclosure of this i.tformatio[ unless firnher disc]osure is expressly permittcd by the writlen consent ofthc
person to whom it pertains or as otherwise permln€d by 42 CFR Part 2. A general autho.ization for the relcasc ofmedical or other information is not
sufficient for this purpose. The Fcderal rules restrid any use ofthc information to crimiually investigate or prosecute aly alcohol or drug abusc
patient. Ifyou have received thise-mail in error, contact the sender indicating you received this communication in erro. and then imm€diately dclete
and desroy allcopies ofthe message.

From: Laurie Wilson
Sent: Thursday, January 5, 2023 7:11 AM
To: Genell Restivo <prestivo@co.shasta.ca.us>
Cc: Kista Haslam <khaslam@co.shasta.ca.us>

SubJect: Vista Pacifica- Add'l 7 day Bdd Hold
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