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FOURTH ADDENDUM TO CONTRACT FOR SERVICES
BY INDEPENDENT CONTRACTOR

THIS FOURTH ADDENDUM is to that Contract for Services entered into on October

15, 2013 by and between the County of Sigkiyou ( Count@d'g rtd BHC Sierra Vista Hospital
(“Contractor”) and is entered into this day of cdol 2Ly, 2016.

WHEREAS, the parties desire to amend the rates of compensation payable under
the contract in Exhibit A, Paragraph 4.a.1 (COMPENSATION AND BILLING,

REIMBURSEMENT, Rate);

NOW, THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS:

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

1) FY16-17 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 $554.66/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 for Services shall remain in full force
and effect.

IN WITNESS WHEREOF, the parties hereto have executed this Addendum to
Contract for Services on the date hereinabove set forth.

(SIGNATURES ARE ON THE NEXT PAGE)

BHC Sierra Vista v 9-19-16 I

TOTAL



Executed in Yreka, California, on the date and year first above written.

CONTRACTOR: BHC SIERRAVISTA

B

y. y/
Mike Z%auner@)

TAXPAYER I.D. On File

ATTEST:
COLLEEN SETZER
Clerk, Board of Supervisors

NSO k_(f;

Deputy \)

ACCOUNTING:
Fund Organization Account
2122 401030 740300

1)1 it

[ (Date)

COUNTY OF SISK|YOU

By:

race Bennett, Chair
Siskiyou County Board of Supervisors

Activity Code (if applicable)

Encumbrance number (if applicable) = /D0345
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