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COUNTY OF SHASTA
OFFICE OF AUDITOR-CONTROLLER

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

6/27/2017
FUND/DEPT/ACCT DEPARTMENT PAYEE DESCRIPTION Amount REASON DEPARTMENT'S EXPLANATION
40401/799390 MENTAL HEALTH MOUNTAIN VALLEYS OUTPATIENT MENTAL HEALTH $  19,988.27|Per Admin Policy 2-201 and Gov Code |SEE ATTACHED MEMO FROM
HEALTH CENTERS INC SERVICES 12/15 sections 910 and 911.2 invoices older |DEPARTMENT
than one year require Board approval.
40401/799390 MENTAL HEALTH MOUNTAIN VALLEYS OUTPATIENT MENTAL HEALTH $  10,056.81|Per Admin Policy 2-201 and Gov Code |SEE ATTACHED MEMO FROM
HEALTH CENTERS INC SERVICES 1/16 sections 910 and 911.2 invoices older [DEPARTMENT
than one year require Board approval.
TOTAL $ 30,045.08

Auditor's Certification:

| 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.

Date: é/iq'/wl_} Signature: é,—-—-., 4/2-——-——

Approval of Claims:

These claims were allowed and the Claims List was approved as correct, by vote

of the Board of Supervisors on this date.

Date:

Chairman

Board of Supervisors
County of Shasta
State of California




Health and Human Services Agency

Donnell Ewert, MPH, Director

Q v/ Business and Support Services Branch SEUTM R
Wrort s Redding, CA 96001-1930
oR Tracy Tedder, Branch Director P.0. Box 496005

Redding, CA 96049-6005

Phone: (530) 229-8419

Fax: (530) 225-5555

CA Relay Service: (800) 735-2922

Inter-Office Memorandum

To: Brian Muir, Auditor-Controller

From: Tracy Tedder, HHSA Branch Director

Date: June 14, 2017

Re: Board Claim for Mountain Valleys Health Centers

Shasta County HHSA previously had a contract agreement with Mountain Valley Health Centers to
provide outpatient services for Mental Health clients in the Intermountain area of Shasta County.
The agreement expired on June 30, 2016. Three invoices were presented for payment totaling
$20,931.53. The following three invoices for services were provided to HHSA more than a year past
the date that services were provided and now require Board of Supervisors approval for payment:

e December 1, 2015 in the amount of $19,988.27,

e January 1, 2016 in the amount of $10,056.81, and
e February 1, 2016 in the amount of a credit of $(9,113.55).

Pursuant to Welfare & Institution Code section 17000, County Mental Health is statutorily
responsible for responding and providing mental health services to individuals.

“Engaging individuals, families and communities to protect and improve health and wellbeing."
www.shastahhsa.net
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| MOUNTAIN VALLEYS HEALTH CENTERS, PO Box 277, Bicher CA, S6009 C ’L( 9“"{'%
Shasta County Bepartment of Merital Health : -
Lk ‘ (@) -
F.O.Box49604sl- q L{o( 74%36{0
Redding, CA 96001:4246 0ol - NH 3100
' |
Check for final:reporr' Di}affe’ of Report:. 12/1/2015 [ 3’[ (9 v S
Ternvof Contract? Budget Period 67/15-06/16
Period of Report: . Dec 2015
Previous Periods Remaining

Budget Category (1} Approved Budget {2) This Period (3} {4} YTD {5) Bzlance (7}
Persginel/Positiot B
Peychologisi/LSCw. | $  100,00000|$ 15005.48S 4698597 |5 5799145 S 42,0855
Case Manaper $ 27,060.00 | $ - s - Is - |$ 27040001
LCsW s -_1s - 1% - s - 1s -
Msw $ 6500000 676673f% 2494867 |3 31715405 33281601
Fringe Benefits s 4801000 |$ 1,296874% 673141 |¢ 800828 |§ 3sgsrmt”
TotallSatary anid Benefits | § 240,050.00 | 5 19,069.08 | § 78,666.05|$ 97,73513 | $ 142314871
Office Expénses/Supplies | § 3,000.00 | § - |Is - |s - s so00007
Equipment $ i - |s - 15 - |5 -
Rents/teases $ i - 1s - |8 - |5 -
Utifities/Commiunications | $ 500000 | 85844  44542|S 53526 |$ 246474
Travel $ 400000 | $ « |8 - s - |s aoo000l
Software S -
Total Opérating Expenses | & 10,000.00 | $ 89.84 1% 44542 | $ 53526 | § 9464741
Total Expenses $ 25005000 | § 19,158.92 [$ 79,21147 |$ 9827039 | § :E§f,779.61f/
Administrative Eipeﬁlss $ 3756700 |$ 287384 |s 11866.72|$ 1474056 (S zz’;rss.dr/
Totals . $ 287,557.00 | ¢ 2'2_;03'2.76'/§ 90,978.19 | ¢ 11301095 | & '174,545.95'/
Revenue s 173,78200 S 20044915 $6307.77 |$  88,352.%6 | $ 85-,&29’._74"j
Nét Coritract Casts $ 11377500 | 6 19,988.271%  467042|¢ 3465869 |$ 89,116.31
Invoice Total Ls 19,998.27 | 0‘(/«)?0}'{ ﬂvll’l
Prepared by: Stephanie House 1/1/20%6 Tefephone ¥: 530-294-5241

I certffv that this cl'ai'rril' is in all respects true, correct, supportable by avallable documentation, and in
mpﬁanc'e-wi&v all terms/conditions, flaws, and regufations governing its payment.
fahace Mo
Authibrized Fistal Sigrtisre Date: 61/01/2016
~PTUBTAIT Ut
'TYTEVFE’Weu-Uy‘lTnm—An'suppmnnP

| " docqmentation is on file in Dept. Per HIPAA
1 Regulations all confidential information is blockeg/
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COUNTY OF SHASTA

OF CALIFORNIA
IZATION FOR
LEASE OF FUNDS
NEINVOICE-BER

CLAIMANT NAME:

Mountain Valleys Health-Cénters, Inc ,
pED: Vendood iy ey 02
NV # Mmoot bLA

INV DATE: 30647 ![ ( [ >

"PROJ | ACTY: |-
| ¢opE:|-copE

DESCRIPTION (30 CHAR) VENDORACCT # | ~ J2om
| “SECONDARY REF [

MH PTiD

19,988.27 [Yod0] @3%1{“_&@{ "M'H‘ 3(0). | Dacember 2015:tivoica

19,988 .27 [T TAL

i1 [EXPLANATION (TEXT)

DDRESS: - (rdifferent from

PG CONTRACY/ - L(')L‘L 5
ANKET PO #

PARTIAL:L.  PULL:

For Valos RoCOHed, | iaraby sefly

0. Poc 211
Beloer, CA
44009

séign, transfer, and sof over 16

: all my right, AUDITOR , DISTRICY USE ONLY
Juitis sind intorest in tie within claim. USE ONLY - [APPROVED BY: ;
3 . IBOARD MEMBER { DATE
Signed Atidreby cortity | ;
- tiatthe'shove . IEOARD MEMBER : DATE
o cldlni was |
~axhiied ‘_.'t‘:( . |EOARD MEMBER 0 DATE
The undersigned, under penalty of perjury, states that appr ogﬂaﬁ& s o ) 1
the above chaim and the'ifems as therein setoutars | . - . * ARD MEMBER 7 :
true @ng correct; that no part thereof has herstofore | e HEs i OALE
beert paid, and that the amount frersin Is Juslly due this By Deputy . ) i
ciairant, dnd tat the same is présented withinone | County Auditor |EQARD MEMBER ] ‘DATE
year after the fast ksnitheraof has accrued. i !"SEFl D €
Fuitheriore, if | am & county or districLemptoyee, f . 75 - . . ’ | S T—
afso certify that | have deducied the vaiue of any . | nereby certify, under penaily of petjury. that  have not Violated any of the
personai geint | may have receivediincluding, but not provisioris of Arlicta Four, Chiapter One, Division Four, Title One of the Calif. Gov.
Himitdd to, cash back samed on a personal credit card, o code. Furthermore, that the artictes or services specifled In the abiove claim were
frequent flier mifes, and room-stay rewards. - DATE - necessary and were ordered by me for the purpose indicated above; that the
Y s farticles or services have been defiveréd or performed as stated hereon except as
otherwise indicated above by me.
O T O
CLAIMANT _— AUTHORIZED A ) W
SIGNATURE /4 S 123 SIGNATURE =
DATE U3KB17 DATE 2|l ] {7




Vend podl 14-0s- M+ 20(1bA

MOUNTAIN VALLEYS HEALTH CENTERS, PO Box 277, Bieber €A, 96003 (. - (£ D([3

Shasta County Department of Mental Health

P.0. Box 496048 Godo(-1993p
Redding, CA 96001-4246
m H 000 - MH 3100
Check for final report: [:]Date of Report: 1/1/2016 '
b sves
Yerm of Contract: Budget Period 07/15-06/16
Period of Report: Jah 2016
Previous Perlods Remaining
Budget Category (1) Approved Budget {2) This Period (3) (4 YFO (5} Balance (7)
Personnel/Position
Psychologlst/LSCW s 100,00000 | $  9,052.324S 5795145 |$ 6704377 |$  32,956.23 :
Case Manager $ 27,0400 | $ - 1S - 18 - |$ 27,040.007
LosSw $ - |3 - |$ - 1 L
MSW $ 6500000 [$ 53817618 31,71540 |$ 3709666 | ¢ 27,903.34
Fringe Benefits s 4801000 | S 1,296.881% 802828 |$ 932516 | $ 38684851
Total Salary and Benafits | § 240,050.00 | § 157304615 67,735.13 | § 113465.50 | s 12658241
Operating Expenses
Office Expenses/Supplies $ 3,00000 | 5 $ - |$  3,000004—
Equipment S - }S - |s - 1S - 1S -
Rents/Leases S - |s - 18 - |s 5 -
utilities/Comunications $ 3,00000]$  121.044% 535.26 | $ 65630 |$ 2343704
Fravel S 400000 | $ - 18 - 1 - |4 ao00000}—
Software $ -
Total Operatinig Expenses | $ 10,00000 [$ 1210615 535.26 | $ 65636 | 931370l —
Totaf Expenses $ 250,05000 | $ 1585150 |$ 9827039 |§ 114,121.89 |$ 135928111
Administrative Expenses $ 3750700 |$ 2377.73|$ 1474056 |$ 17,118.29|$ 20388.72 +
1
Totals $ 287,557.00 | $ 18,779.23 |$ 113,01085 |$ 131,240.18 | $ 156,316.8% +/
Revenue $ 173,78200 |$ 817242 |$ 8835226 |5 9652468 |$ 77,257.324—
Net Coritract Costs $ 113,775.00 | $ 1005681 |§ 2465665 |$ 3471550 |§ 76,055.50
P 6
oktv g«;’;
Inwoice Total $ 10,056.81 ]]
L___/ i Al
Prepsred by: Stephanie House 2/1/2016 Telephone #: 530-294-5241
1 certify that this clalm is in all respects true, correct, supportable by available documentation, anid in ENTERED E
conpliance with all terms/conditions, laws, and regulations governing its payiment. JUN 15 2017
MM kl—zruAp, ON b3440¢2
Autherized Fiscal Signature Date: 62/01/2016

~PTORranT UETdNS TEVIEWEU Uy TIISAT AT SUppUTTIig—
documentation is on file in Dept. Per HIPAA ),/
Regulations all confidential information is blocked.

~ leactla carveloc..mal lao 8013 ICA Al ctim e el =




COUNTY OF SHASTA CLAIMANT NAME:
L Mountain-Valleys Health Centers, fnc
STATE OF CALIFORNIA A y —
AUTHORIZATION FOR ein: \ 2o ( kil
RELEASE OF FUNDS ﬁE' \/6 ) 0,0"{' ~ prozesy 02:
{ONE INVOICE PER IN #: M H 0201 1k
FORS nvoaTE: @R ([ |b
:accE:| "DESCRIPTION (30 CHAR) VENDORACCT# | W [aom]
B E-E 0 SECORDARY REF [ Tmwm
MH § PYID

10,056.81

)| Jatiuary 2016 Invokee

10,056.81[T0

IADDRESS:. (fdifferent fiom
remiienge advicg or [frioinvolee) .}

PO/ CORTRACT! " Lf— , _P M
LANKET FO # C MB . 0. J i "
PARTGAR | LFUBL Yeber  CA
2 ’
For Value Recotved, | hersby sof, 4 bOOC l
ssign, transfer, and set over to -
ali my right, B TR BISTRICT USE GRLY
{titrs aridt Intorcstin ihio within chain. - JAPPROVED.BY:
~ |BOARD MEMBER | DATE
lgned : N i
: . —
_[BOARD MEMBER : DATE
j
: ¥ {BOARD MEMEER X DATE
The undersigned, under penalty of perjury, states thiat §: "o o ¢
the above claim and the items as therein set out are - [BOARD MEMBER : DATE
titre anid correct; that no past thereof has heralofore _ i
been paid, and that the amount herein s justly due is e L?_ !
clafiriant, and Urat the samie fe presented within one ditor - |BOARD MEMBER £ DATE
year after the last lfem thereof has accrired. Lo 4
Fustherinore, If | am a-County or district employee, ¢ i - — | .
also cerlffy that f have deducted the value of any | Figraby certify, urider penaty o perjury. that | have not violdted arry of the
personal gain | may have received inciuxding, but not provisions of Article Four, Chaptet: Crta, Division Four, Tile Ofié of the Calif. Gov.
limited to, cash back earned on a persanal credit card, - {code. Furthenmore, that the drlicles or services specified in the above claliy were
fraquent flier miles, and room-stay rewards. - fnecessary and were ordered by me for tha purpose Indicated above; fhiat the
articlas or 61vices have been defivered or performed as staled hereon except as
..+, Jotherwise indicated above by me.

CLAIMANT AUTHORIZED
SIGNATURE i ¢ , SIG“E:,'ZED.,..
DATE 03/06/17 sidE

2o [




