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Alex Rechs, Acting Program Manager, Mental Health Quality Management
RATE AGREEMENT
FISCAL YEAR 2017/2018

The following rate agreement for fiscal year 2017/2018 applies to the following contracts
between Sacramento County and Sierra Vista Hospital:

e Contract #7202200-18-014 (Childen, Ages 0-21)

e Contract #7202200-18-004 (Adults, Ages 22-64)

CHILDREN’S SERVICES CONTRACT (AGES 0-21) #7202200-18-014
Pursuant to Exhibit C, Section II, Paragraph E, Items 2 and 3 of the above referenced
expenditure agreements, the rates for services performed are as follows:

Medi-Cal Rates
e Hospital Inpatient (Mode 05, Service Functions 10-18) $770/day
e Hospital Administrative Day* (Mode 05, Service Function 19) $611.60/day
e Inpatient Psychiatric Support Services (Mode 15, Service

Functions 01-79) (when services are provided) $90/day
Short-Doyle Rates
e Hospital Inpatient without Psychiatric Support Services: $770/day
e Hospital Inpatient with Psychiatric Support Services $860/day

ADULT SERVICES CONTRACT (AGES 22-64) #7202200-18-004
Sacramento County negotiated rate for Medi-Cal eligible adults, ages 22-64, served at a private,
contracted, free standing hospital:

Hospital Inpatient (all inclusive)

(Mode 05, Service Functions 10-18) $950/day

In agreement,
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Mik&” Zalher, CEM Date
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BHC Sierra Vista
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Uma Zykofsky, Lyw / Dﬁte
Deputy Director, Behavioral Health Services

erri Z. Hofler,
Director, Departfhent of Health and Human Services

Date
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/

*Administrative Day Rates (Children only) reflect the state established rate per the most current DHCS Notice as
of the date rate agreement is issued.
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BHC Sierra VistaHospital, Inc. #449-S1311

Divisions

Behavioral Health Services
Child Protective Services
Departmental Administration
Primary Health Services
Public Health

Senior and Adult Services

Health and Human Services
Department

Sherri Z. Heller, Ed.D., Director

County of Sacramento

August 6, 2014

California Department of Healthcare Services
Mental Health & Substance Abuse Disorders
Attn: Don Larson

1500 Capital Ave. MS 400, PO Box 997413
Sacramento, CA 95899-7413

RE: Negotiated Rates for Psychiatric Inpatient Hospitals Services Contracts

Children’s Mental Health:
Sacramento County’s 2014-15 negotiated and contract inpatient rate, in compliance with Title 9, CCR
§1810.430(a), is $770.00 per day for accommodation and 124 for the following facilities:

BHC Heritage Oaks NPI # 1083709653
BHC Sierra Vista NPI # 1528066685
Sutter Center for Psychiatry NPI # 1952350944

Adult Mental Health:

Sacramento County’s 2014-15 negotiated and contracted all inclusive inpatient rate for medi-cal eligible
individuals 22 to 64 years of age is $950.00 per day for accommodation code 124 and includes room and
board, psychiatric services, medication, laboratory fees, medical history and physical, and all ancillary medical
and psychiatric services but excludes the day of discharge.

BHC Heritage Oaks NPI # 1083709653
BHC Sierra Vista NPI # 1528066685
Sutter Center for Psychiatry NPI # 1952350944

If you have any questions, please contact me via email at kingj@saccounty.net or via telephone at (916) 875-
1050

Regards,

Jeffrey King

Senior Administrative Analyst

Behavioral Health Services Division
Department of Health and Human Services

CC:  Uma Zykofsky
File
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5. For costs of covered services provided via referral or other arrangement not authorized by
County; or

6. For payment of subsequent screening and treatment needed to diagnose the specific
condition of or stabilize a client with an emergency psychiatric condition.

Contractor shall submit invoices directly to County for any Inpatient Psychiatric Support
Services provided to Medi-Cal beneficiaries, which may include services rendered on the
date of discharge.

Contractor shall bill any third party payer financially responsible for a client’s health care
services, and in such cases, County shall not bear any financial responsibility. To the extent
that County inadvertently makes payments to Contractor when a responsible third party payer
is determined to exist, County shall be entitled to recoup such reimbursement.

It is expressly understood and agreed between the parties hereto that County shall not
authorize payment to Contractor unless Contractor adheres to the terms and conditions of this
Agreement. It is further agreed that County shall not authorize payment for services unless
Contractor has provided County with evidence of insurance coverage as outlined in the
Article titled “Insurance” of this Agreement. County may provide retroactive authorization
when special circumstances exist, as determined by the County’s Director of the Health and
Human Services Agency, or Director’s designee.

County May Withhold Payment - Contractor shall provide all pertinent documentation
required for Federal Medi-Cal reimbursement (including initial and quarterly notices,
assessment and service plans, and progress notes). The County may withhold payment for
any and all services for which the required documentation is not provided, or if the
documentation provided does not meet professional standards as determined by the County
Utilization Review Coordinator, or if County deems services are not satisfactory.

Contractor shall submit monthly invoices no later than thirty (30) days following the end of a
“service month” except in those instances where Contractor obtains written approval from
County’s Director of the Health and Human Services Agency or Director’s designee granting
an extension of the time to complete billing for services or expenses. For billing purposes, a
“service month” shall be defined as a calendar month during which Contractor provides
services in accordance with the Article titled “Scope of Services.” Invoices shall be
submitted along with supporting medical records documentation as noted below, for review
and authorization.

. Invoices/Remittances: Invoices / Remittance shall be addressed as indicated in the table below
or to such other location as County or Contractor may direct per the Article titled “Notice to
Parties.”

Mail invoices to: Mail remittance to:
County of El Dorado-HHSA BHC Sierra Vista Hospital, Inc.
670 Placerville Drive 8001 Bruceville Road
Placerville, CA 95667 Sacramento, CA 95841
Attn: Mental Health Utilization Review Unit Attn: Accounts Receivable
Page 7 of 22 449-S1311
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