FIFTH ADDENDUM TO CONTRACT FOR SERVICES
BY INDEPENDENT CONTRACTOR

THIS FIFTH ADDENDUM is to that Contract executed on October 15, 2013
between the County of Siskiyou (County) and BHC Sierra Vista Hospital

(Contractor).
WHEREAS, the parties desire to amend the rates of compensation payable

under the contract;
NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS:

Exhibit “A”, Paragraph 4.a.1 (COMPENSATION AND BILLING,
REIMBURSEMENT, Rate) shall be deleted and replaced in its entirety with the

following:

1) FY17-18 Rate: County shall pay Contractor 100 percent of the following rates
per day for admissions:

Medi Cal Rates

Hospital Inpatient Mode 05 SFC 10-18 $770.00/Day Child
Hospital Administrative Day* Mode 05 SFC 19 $611.60/Day Child

Inpatient Psychiatric Support
Services (when services are

provided) Mode 15 SFC01-79  $90.00/Day  Child

Short-Doyle Rates
Hospital Inpatient without

Psychiatric Support Services _ $770.00/Day Child

Hospital Inpatient with Psychiatric

Support Services $860.00/Day  Child

Adult Services (Ages 22-64)

Hospital Inpatient (all inclusive) Mode 05 SFC 10-18 $950.00/Day Adult

*Administrative Day Rates (Children Only) reflect state established rate per DHCS Notice 15-047 issued
10/12/2015,

All other terms and conditions of the Contract shall remain in full force and effect.



IN WITNESS WHEREOF, the parties hereto have executed this Addendum
on the day of __2017.

CONTRACGTOR: BHC Sierra Vista Hospital

By: L \l"gfm

"MiRe Za@ar, CEO " Datk

TAXPAYER I.D. _On file

COUNTY OF SISKIYOU
BOARD OF SUPERVISORS

By:

ATTEST: Ray A. Haupt, Chair

COLLEEN SETZER
Clerk, Board of Supervisors

By:

Deputy
ACCOUNTING:
Fund Organization Account Activity Code (if applicable)
2122 401030 740300

Encumbrance number



