COUNTY OF SHASTA

OFFICE OF AUDITOR-CONTROLLER

REPORT OF CLAIMS REQUIRING BOARD ACTION IN ORDER TO
AUTHORIZE PAYMENT BY AUDITOR-CONTROLLER
12/05/2023

FUND/DEPT/ACCT

DEPARTMENT

PAYEE

DESCRIPTION

Amount

REASON

410/41010/052016

HHSA/BHSS/MENTAL
HEALTH CLINIC
REDDING

SHASTA REGIONAL
MEDICAL CENTER/
PRIME HEALTHCARE
SERVICES

6/1-30/23 MS SD SVCS

$49,230.00

Per 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
authorized by contract. The contract
does not authorize the additional
observation daily rate of $580.00, a total
of $17,400 that needs Board approval.
The agency is in the process of
amending the current contract to account
for these higher-level services required to
adequately meet patient needs.

410/41010/052016

HHSA/BHSS/MENTAL
HEALTH CLINIC
REDDING

SHASTA REGIONAL
MEDICAL CENTER /
PRIME HEALTHCARE
SERVICES

7/1-7/31/23 MS SD SVCS

$51,863.00

Per 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
authorized by contract. The contract
does not authorize the additional
observation daily rate of $580.00, a total
of $17,980 that needs Board approval.
The agency is in the process of
amending the current contract to account
for these higher-level services required to
adequately meet patient needs.

410/41010/052016

HHSA/BHSS/MENTAL
HEALTH CLINIC
REDDING

SHASTA REGIONAL
MEDICAL CENTER /
PRIME HEALTHCARE
SERVICES

8/1-8/31/23 MS SD SVCS

$51,863.00

Per 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
authorized by contract. The contract
does not authorize the additional
observation daily rate of $580.00, a total
of $17,980 that needs Board approval.
The agency is in the process of
amending the current contract to account
for these higher-level services required to
adequately meet patient needs.

SEE ATTACHED MEMO FROM
DEPARTMENT

SEE ATTACHED MEMO FROM
DEPARTMENT

SEE ATTACHED MEMO FROM
DEPARTMENT

TOTAL

$152,956.00

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 compu1at|ons are cor7
Date: I'l / l? Z—z-élqnature

/_/

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

DEPARTMENT'S EXPLANATION




é(. Shasta County shastacounty.gov/hhsa

v Health & Human | Administration £l v [@] o)

o\e | Services Agency | Branch @ShastaHHsA
Memorandum
To: Nolda Short, Auditor-Controller

From:  Erinn Watts, Branch Director ~ Administration 6!/\/\/ [/Q?W‘T_

Date: November 27, 2023
Re: Shasta County Mental Health Services - Prime Healthcare Services

Shasta County Health and Human Services Agency: Behavioral Health and Social Services
(BHSS) has vendors that provide mental health services.

The Shasta County Mental Health Plan has a responsibility to provide specialty mental
health services to eligible Medi-Cal Beneficiaries. Per Shasta County Mental Health Plan 22-
20136, no person shall be denied medically necessary covered specialty mental health
service solely because of diagnosis, type of illness, or condition. In some circumstances,
additional services are required to meet the individual needs of patients experiencing
severe mental health crises, up to and including individualized, one-on-one care and
additional observation. Prime Healthcare Services - Shasta LLC. has continued to provide
necessary services in good faith, pending a contract amendment. The Agency is in the
process of amending the current contract to account for these higher-level services
required to adequately meet patient needs.

Health and Human Services Agency BHSS branch is requesting to pay the following invoices
for services provided.

Prime Healtl Services - Shasta. LLC

June 2023 - $49,230.00
July 2023 - $51,863.00
August 2023 - $51,863.00
Total - $152,956.00
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