
COUNTY OF SHASTA
OFFICE OF AUDITOR,CONTROLLER

REPORT OF CLAIMS REOUIRING BOARD ACTION IN ORDER TO
AUTHORIZE PAYIIIENT BY AUDITOR-CONTROLLER

12tO512023
FUNO/OEPT/ACCT DEPARTMENT PAYEE OESCRIPTION REASON DEPARTMENT'S EXPLANATION
410/41010/052016 HHSA/BHSSJMENTAL

HEALTH CLINIC
REDDING

SHASTA REGIONAL
MEDICAL CENTER /

PRIIUE HEALTHCARE
SERVICES

6/1-30/23 MS SD SVCS $49 230 00 Per Shasta County Contracts Manoal6-
101 Seclion 1 3 3 and Gov Code section
29741, the Auditorcontroller may only
pay claims for seNices thal have been
aulhorized by contract The cootract
does not auihorize the additional
obseNation daily rale ot$580.00, a lolal
of$17,400 that needs Board approval
The agency is in the process of
amending lhe current conlEct to account
fo.lhese higheFlevel services required to
adequalely meet patient needs.

SEE ATTACHED MEMO FROM
DEPARTMENT

SEE ATTACHED MEMO FROM
DEPARTI'ENT

SEE ATTACHED T.TEMO FROM
DEPARIMENT

410/41010/052016 HHSTJBHSS,T'ENTAL
HEALTH CLINIC

REDDING

SHASTA REGIONAL
I\,!EDICAL CENTER i

PRIT,llE HEALTHCARE
SERVICES

7/1-7i 31/23 MS SD SVCS $51,863 00 Pe. Shasta County Contracts Manual 6-

101 Section 1.3.3 and Gov Code section
29741, the Auditor-Controller may only
pay claims for services that have been
autho zed by contract The contract
cloes not aulhorize the additional
observaton daily rate of$580.00, a lolal
of $17,980 that needs Board approval.
The agency is in the process of
amendiog lhe currenl contract to account
lor these higheclevel seNices required to
adequalely meel patient needs.

4 10141o10t052016 HHSAJBHSS/IUENTAL
HEALTH CLINIC

REDDING

SHASTA REGIONAL
MEDICAL CENTER /

PRIME HEALTHCARE
SERVICES

8/1-8/31/23 lVtS SO SVCS $51,863.00 Per Shasta County Conlracts Manual 6-
101 Seclion 1 3.3 and Gov Code seciion
2974'1, the Audilocconlroller may only
pay claims for services lhat have been
authodzed by contracl. The contract
does not authorize the additional
observalion daily rate of$580 00, a total
of 017,980 thal needs Board approval.
The egency is in the process of
amending the currenl contract to accoonl
for these highenlevel services required to
adequately meel patient needs.

s152.956.00

Aurllto/l CelAteation:
lcertify lhatlhe foreqorng is a true list of claims properly and

ADDroval ot Claims:
These claims were allowed and the Claims List was approved as conect, bv vote
oflhe Board of Supervisors on this date.lI\./reoularlv comrno before the Shasta Counlv Board of Su

and thal the comDulations are

o"t" I I
Date:

Chailman
Board of SupeNisors
Counly of Shasla
Stale of Californla
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