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COUNTY OF SANTA BARBARA 
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VISTA PACIFICA ENTERPRISES, INC. 

 
FOR 

 
MENTAL HEALTH SERVICES 
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STANDARD TERMS 
AND CONDITIONS 
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AGREEMENT  
FOR SERVICES OF INDEPENDENT CONTRACTOR 

 

 THIS AGREEMENT  

 
  

 

 WHEREAS  
  

  

 NOW, THEREFORE
 

1. DESIGNATED REPRESENTATIVE. 

805-681-5220  
. 951-

682-4833 is 
  

2. NOTICES. 

 

To  

 
  

 
 
 

-681-5262 

To  

 
. 

 
92509 

951-274-2742 
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3. SCOPE OF SERVICES. 

   
  

4. TERM. 

  
  

 

5. COMPENSATION OF CONTRACTOR. 

 

 

6. INDEPENDENT CONTRACTOR. 

 

 as to  
 

 
 

 
 

of a  

 
 -
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7. STANDARD OF PERFORMANCE.  

 
 

 
  

 

 
 

8. DEBARMENT AND SUSPENSION.  

  

  
  

 

9. TAXES. 

 

 
  

 

 

10. CONFLICT OF INTEREST. 

  

 

.  
 

 if  
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 to   
 

11. OWNERSHIP OF DOCUMENTS AND INTELLECTUAL PROPERTY. 

 

 
. 

S   
 

 
 

 

 

  

 
 

 

 

12. NO PUBLICITY OR ENDORSEMENT. 

 
 

 
.  . 
 

 
. 
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13. COUNTY PROPERTY AND INFORMATION. 

 
 

 
  

 

14. RECORDS, AUDIT, AND REVIEW. 

 

 

 
 

 

  
. 

 
  

-

 

   

 
 

15. INDEMNIFICATION AND INSURANCE. 

 
 

16. NONDISCRIMINATION.  
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17. NONEXCLUSIVE AGREEMENT. 

  

   

18. NON-ASSIGNMENT. 

 
 

 

19. TERMINATION. 

1. By COUNTY.  

 to 
 

2. For Convenience.  
-  

 
 

3. 

 

  
 

 
 

4.  
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 as 

 

5. By CONTRACTOR   
 

 
   

6.   

 

  
 

 

 

  
 

 
 

 

20. SECTION HEADINGS. 

 

21. SEVERABILITY. 
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22. REMEDIES NOT EXCLUSIVE. 

 

 

23. TIME IS OF THE ESSENCE. 

 

24. NO WAIVER OF DEFAULT. 

 

 to  
. 

25. ENTIRE AGREEMENT AND AMENDMENT. 

 
 

 

26. SUCCESSORS AND ASSIGNS. 
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27. COMPLIANCE WITH LAW. 

 

 
 

 

 . 

28. CALIFORNIA LAW AND JURISDICTION. 

 
 

29. EXECUTION OF COUNTERPARTS. 

 

30. AUTHORITY. 

 
 

 

31. SURVIVAL. 
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32. PRECEDENCE. 

 

33. BUSINESS ASSOCIATE. (RESERVED) 
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SIGNATURE PAGE 
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SIGNATURE PAGE 

 
 COUNTY  

. 

IN WITNESS WHEREOF,  

 
 
 
 
 
 
 
 
 
ATTEST: 

 
  

   
 

   
 

   
 
 
APPROVED AS TO FORM: 

 
  

 
  

  
 
 
RECOMMENDED FOR APPROVAL: 

 
 

   
 

 

COUNTY OF SANTA BARBARA 
 

  
 

 
  

 
CONTRACTOR: 
VISTA PACIFICA ENTERPRISES, INC. 
 

   
 

  

   

   

 
APPROVED AS TO ACCOUNTING FORM 

 
-  

 
   

 
 
 
APPROVED AS TO FORM: 
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EXHIBIT A 
STATEMENT OF WORK 

MHS SERVICES 
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EXHIBIT A-1 MHS 
STATEMENT OF WORK: 

SHORT-TERM RESIDENTIAL THERAPEUTIC PROGRAM 
(RESERVED) 
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EXHIBIT A-2 MHS 
STATEMENT OF WORK: 

INTENSIVE HOME BASED SERVICES, INTENSIVE CARE COORDINATION, 
AND THERAPEUTIC BEHAVIORAL SERVICES 

(RESERVED) 
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EXHIBIT A-3 MHS 
STATEMENT OF WORK: 

DAY REHABILITATION/DAY TREATMENT INTENSIVE 
(RESERVED) 
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EXHIBIT A-4 MHS 
STATEMENT OF WORK: 

CRISIS RESIDENTIAL TREATMENT PROGRAM 
(RESERVED) 

 

  

Docusign Envelope ID: A035CB34-E2C2-80FE-8070-79E6F90A9010



 FY 26-29 21 of 102 

EXHIBIT A-5 MHS 
STATEMENT OF WORK: 

ADULT RESIDENTIAL FACILITY – INTENSIVE RESIDENTIAL PROGRAM 
(RESERVED) 
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EXHIBIT A-6 MHS 
STATEMENT OF WORK: 

INSTITUTION FOR MENTAL DISEASE – MENTAL HEALTH REHABILITATION CENTER 
(RESERVED) 

  

Docusign Envelope ID: A035CB34-E2C2-80FE-8070-79E6F90A9010



 FY 26-29 23 of 102 

EXHIBIT A-7 MHS 
STATEMENT OF WORK: 

INSTITUTION FOR MENTAL DISEASE – SKILLED NURSING FACILITY 

1. PROGRAM SUMMARY.  

A. .   

 
 .  

B. .  

 
 

.  

2. PROGRAM OBJECTIVES.   

A. 

 

B. 

 

C. 
-

 
 

D. 

s  

E. 
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3. SERVICES.  

 

A.  (SNF).  

24-  

. . .  § 
Tit  22  isi   a 3.  

B.  (STP). 

-
§§ 

 S
-  

C.  – .  

. 

1. BASIC:  
 

2. AUGMENTED:  
 

i.  – 
 . 

a. 

 

1)  
2)  
3)  

ii.  – 
 . 
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a. 

 

1)  
2)  
3)  
4) 

 
5)  

 

iii.  – 
. 

a.  

 

1) P
  

2) 
. 

iv. – . i
 to c s t

c

. 

v. .  

a.   
 

 
. 
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c. . 
-

 

D.  – .  

. 

1. BASIC:  
 

2. AUGMENTED:  
 

i.  –   
. 

a. 

 

1) 
. 

2)  . 

ii.  –   s  
 . 

a. 

 

1) . 
2) . 
3) 

. 
4) . 
5)  

 
6)  

iii. –  
. 
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a.  

  

1) 
. 

2) P
   

3) . 
4) . 
5) . 
6) . 
7) 

. 

iv. .  

a.   
 

 
. 

    
 

E. ’s 
.  

4. ADDITIONAL SERVICE REQUIREMENTS. (RESERVED) 

5. OPERATIONS. 

A.  – . 

 

B.  – . 
. . . § 72103. 
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C.    

1. –  

2. –  

C.   

1.  

 

2.  
-

 

6. MEMBERS. 

3 
 

A. -
 -

-
 

1.  

2.  

3. -

-  

4. -
 

  

5. -
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B. -

  

7. REFERRALS. 

A. .  

1.   

 
  

  
 

-681-5372 
Fa -681-5224 

2. 

. 

B. CONTRACTOR : 

1. 
. 

C. REFERRAL PACKET.   

 

 

1.  

2.  

 

3. - -  
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4. - -  
- to 

.  

i. -  

5.  . 

8. AUTHORIZATION, ADMISSION, INTAKE, AND REAUTHORIZATION. 

A.  
 

B.  

 

C.    

  ’s 

 

D.  
  

9. EXCLUSION CRITERIA. - -
 

.  
 

A.  

B. 

  

C. 

- -001. 
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10. DOCUMENTATION REQUIREMENTS.   
 

 

A. . 

1. Fo  S F og a s   a o   fo o i g  

i. ’s sici  a   a  a ati  i i  
a i o t of a si  o  i i  fi  a s o  to a issi  
o  i i  o  fo o  a issio  as sc i  Tit 2
72303. 

ii. ’s i g staff s a  co   i itia  ass ss t 
co ci   ti  of a issi  of   a  co  

i i   a s aft issio  as sc i  i Tit  22  72311 
a  § 72471. 

iii. ’s fac  sta  a    i iti  a ati  a  
ass t o ’s ica  i  i ti  socia  a  si  

s i i  15 a s of a issi    a ati  as  o   
 i  ag  i  a s o  to a issi to t  fac t  as 

sc i  Tit  51 . 

iv. it i  45 a s of a issio  a   a itt  a  a  a 
o ogi a ati  a  ass ss t   a i  isci  as 

sc i  i  Tit 51 . 

B. .  a  co t  a t at t a  sig   a sicia
 a  i i P g  s i s. T  t a t  a i  

1. s g  a   o  goa s  o  isio  ic  g i s 
  

2. a s cti  i  c a  a     co iti  fo  ic   
is i t a  

3. a s cti  i   o a  a  a  a  i   
sig  i  cific s s  a i  a  a   

i a ts ca  itio  

4. tio s a to t ac  i  goa s. 

C. .   
-
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. 

11. DISCHARGE. 

 
 

A.   

B.    

C. P i  to i a   s a   a i  isc a g  i  a  
i  t  of s i  i  goa s ac i  aso  a  

i a g  a  f a  fo o -  a  as cifi  i  Tit 2451  S F  

D.   ag s to i  a    i  

1.   
 a i i  f  a 30-   of a  i o  i  to 

 at ti  of i a g   

2. fo o    of o tai i  f  i o  t  a a  
a c fac  i  a   

3. s cti  i o  ag t. 

12. NON-REIMBURSEMENT. (RESERVED)  

13. REPORTING AND MONITORING. (RESERVED) 

14. STAFFING. 

A. . 

 

B. .  

-
.  

- .   

1.  
-  
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C.  
-

 

15. PROGRAM GOALS, OUTCOMES, AND MEASURES. 

A.  

 

 

B.  
 

 
 

   

 

   # 

B.  # 

  # 

  # 

1. 

 

   <5 

B.  
 

<10 

2. . 
 

 

  >85 

B.  <5 
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EXHIBIT AA 
ADP AND MHS 

GENERAL PROVISIONS 
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EXHIBIT AA ADP/MHS 
GENERAL PROVISIONS 

-
- i-

  
-   

 

   
 -

 
 

SECTION I. PERFORMANCE REQUIREMENTS 

1. PERFORMANCE. 

A. 
 

-
 

COUNTY 
- -00016  

1.  
-

 
-

-
 

2.  
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3.  
’s 

 

4.  

 

 

5. 

 

 

6.  

i. 
 

ii.  

, CA -  

B.   

1. -
 

2.  

3. 
 

4. 
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5. 

 

6. 

 

C. .  

D. . 
-

-  

E. .  

F. . 
 

 
 

SECTION II. PROGRAM SERVICE REQUIREMENTS 

1. SERVICES. 

A. .  

B. .   

 
 

1. . 

- -  

i. 
. -  is a 
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 -
 

a.  -
 

 -

 

c. -
 

 -

-  

e. -
  

- -
-

 

ii. . -

 

a.  -35 
 

 -
 

2. . 
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i. . 

 

3.  

 

-to-

- -  

4.  

-

-  

-
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i.  
-   

 
   

ii.  
  

iii.  

iv.  

v. -  
. 

5.  
-

-
 

6. . 
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-to-

 

7. . 

- -

-

 

i. 
-  

ii. 

 

iii. 
 

iv. 
 

a. 

-

- -
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c. -
-

-  

-
 

- -
 

v. -to-

 

8. . 

-
-

-

-

- -   

9. . 

 -to-
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10. . 

-

- -  

11. . 

 

-
22-  

12. 
-

 
-  

13. . 

- -0023]  

2. ADDITIONAL PROGRAM REQUIREMENTS. 

A. .  
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-  

B. .  

1.  
 

2.  
  

3.  
 

C. .  
-

 

D. .  
  

 -
-

 

E. .   
-

 - -
 -

 -
  

F. 
.  

-  
-

, CA -  

G. 
.) 

 
-
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-
40145.  

H. .   

 

I. .   

Department of Behavioral Wellness’ Policy and Procedure #4.008 Member 
Informing Materials -

  

 
-

 

J. .  
 

 
-

  

K. .  

1.  

-
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2.  

 

 

3.  

-
 

 

4.   

i. - -
-

-
-

 

ii. 

-

 

5.  

-
 

i. 
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ii. 

 

6.  
 - -

- -
-

 

7.  
 

 

i. 

 

ii. 

 

iii. 
 

 

iv.  
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8.  

 

L. .  

  

1.  

2.  

3.  

4.  

5.  

6. 
 

7.  

8.  

9.  

10.  

11. 
 

12.  

13.  

14.  

15. 
 

M. .  

- - 
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1. .  Department of 
Behavioral Wellness’ Policy and Procedure #2.001 Network Adequacy Standards 
and Monitoring. 

2. .  Department of 
Behavioral Wellness’ Policy and Procedure #2.005 Accessibility for People with 

 

3. .  Department of 
Behavioral Wellness’ Policy and Procedure #2.006 Language Services for 
Individuals with LEP. 

4. .  Department of 

Competency. 

5. .  Department of 
 

6. .  Department of 
Behavioral Wellness’ Policy and Procedure #3.000 Member Rights. 

7. .  Department of 
– Adult 

 
 

8. .  Department of 
 

9. .  Department of 
Behavioral Wellness’ Policy and Procedure #4.004 Unusual Occurrence Incident 

 

10. .  Department of 
Behavioral Wellness’ Policy and Procedure #4.008 Member Informing Materials. 

11. .  Department of 
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12. .  Department of 
 

13. .  Department of 
Behavioral Wellness’ Policy and Procedure #4.014 Service Triage for Urgent and 

 

14. .  Department of 
-

 

15. .  Department of 

Process.  

16. .  Department of 
Behavioral Wellness’ Policy and Procedure #7.005 Provider Monitoring. 

17. .  Department of 
 

18. .  Department of 
Behavioral Wellness’ Policy and Procedure #8.100 Mental Health Client 
Assessment. 

19. .  Department of 
Behavioral Wellness’ Policy and Procedure #8.101 Client Problem Lists, Treatment 
Plans, and Treatment Progress Notes. 

20. .  Department of 
-

Progress Note Requirements.  

21. 11.006.  
Department of Behavioral Wellness’ Policy and Procedure 11.006 Mandatory 

Training. 

22. .  Department of 
Behavioral Wellness’ Policy and Procedure 
Workforce Access  

23. .  Department of 
 

- 23 listed above: 
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24. .  

25. .  

26. .  

27. .  

- 23 listed above: 

28. .  Department of 

Specialty Mental Health Services. 

29. .  Department of 

Behavioral Services (TBS), .  

- 23 listed above: 

30. .  

31. .  

32. .  

33. .  

34. .  

N. .  

3. CONFIDENTIALITY.  

A. .  

 

 

B. .  

-
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– – 

-
 

C. .  

 

D. .  

  

 

E.  
 

 to 
 

F.  
 

 

 
 

G.  
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. 

4. MEMBER AND FAMILY MEMBER EMPOWERMENT.  

A. .  
 

B.  

 

C.  Department of Behavioral Wellness’ Policy and 
Procedure #3.000 Member Rights

 

D. .  Department of 
Behavioral Wellness’ Policy and Procedure #4.020 Client 

 

E.  
Department of Behavioral Wellness’ Policy and Procedure 

  
  

5. NOTIFICATION REQUIREMENTS. 

A. .  
-681-

  

1.  

2. 
 

3.  
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4. 
 

5. Department of Behavioral 
Wellness’ .  

B. .  
-884-  

1.  

2.  

3.  

4.  

C. . 
  

 

1.  

2.  

3. 
 

D. . 
 

-884-  

E. .  
 

 

F.   
 

 

 

Docusign Envelope ID: A035CB34-E2C2-80FE-8070-79E6F90A9010



 FY 26-29 55 of 102 

G.  
 

 

6. CULTURAL COMPETENCE.  

A. .  

 

1. 

 

2. 

 

B. .  

 
 

C. .  

 

– 
–  – 

41%. 

D. .  

 

E. . 
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F. 
-

of . 

G.  

 

7. COMPLIANCE PROGRAM. 

A.  

 
 

B.   
 

 

C.   
-

 
 

SECTION III. PROGRAM OPERATIONS REQUIREMENTS 

1. STAFF.  

A. . 
  

 

 

B.  
).  
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C. .  
-  

1. 
-

 

2. -
-

 

D. .  

 
 

E. .  
  

  

  

F. .  
 of 

 

G. .  
  

Department of Behavioral Wellness’ Policy 
and Procedure # . 

  
 

H. .  
 

I.   
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J. 

Department of Behavioral Wellness’ 
and Re- .  

K. .  

L. .  

1.  

-

Department of Behavioral Wellness’ Policy and 
Procedure # . 

2.  

-
 

 

M.  
-

- -
 

1. 

 

i.  

ii.  
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EXHIBIT B-1 MHS 
SCHEDULE OF RATES AND CONTRACT MAXIMUM 

-  

CONTRACTOR NAME: Vista Pacifica Enterprises, Inc. FISCAL YEARS: 2026-2029

*Basic Daily 
Rate

Augmented 
Services "Patch" 

Rate
Maximum Daily 

Rate**

$264.00 $70.00 $334.00
$264.00 $140.00 $404.00
$264.00 $180.00 $444.00
$264.00 $160.00 $424.00

$100.00 $100.00
$170.00 $170.00
$210.00 $210.00
$190.00 $190.00

Extend Bed Hold/ Leave of Absence Rate $264.00
Room Reserve Rate $264.00
Private Rate $280.00

VISTA PACIFICA CONVALESCENT
SNF-STP     Level A  $90.00 $90.00
SNF-STP     Level B $160.00 $160.00
SNF-STP     Level C                 $200.00 $200.00
Extend Bed Hold/ Leave of Absence Rate $305.00
Room Reserve Rate $305.00
                 

$2,100,000
$2,100,000
$2,100,000
$6,300,000

CONTRACTOR SIGNATURE:

FISCAL SERVICES SIGNATURE:

SNF-STP-IMD     Level A  (65+ Years Old) 
SNF-STP-IMD     Level B  (65+ Years Old)
SNF-STP-IMD     Level C  (65+ Years Old)
SNF-STP-IMD     Level D  (65+ Years Old)

Service Level
VISTA PACIFICA CENTER
SNF-STP-IMD     Level A (18-64 Years Old)
SNF-STP-IMD     Level B (18-64 Years Old)
SNF-STP-IMD     Level C (18-64 Years Old)
SNF-STP-IMD     Level D (18-64 Years Old)

****Bed hold and room reserve rates for Vista Pacifica Convalescent shall be based on the State-approved 
reimbursement rate for these services. Rates will automatically adjust annually in accordance with the State-approved 
rate, including updates issued in January of each year. Such rate adjustments shall not require a contract amendment 
and shall not modify the maximum contract amount.

***Maximum Daily Rate for Vista Pacifica Center may be increased a maximum of 3.5% in Year 2 and 3. A higher increase 
may be considered based on Vista Pacifica’s documented operating needs and subject to approval by Behavioral 
Wellness.

* Basic Daily Rate for SNF-STP- IMD Levels A-D is inclusive of the Facility Daily Rate and Special Treatment Program 
(STP) Supplement. Basic daily rate for Vista Pacifica Center and Vista Pacifica Convalescent is billed directly to the State 
intermediary as Medi-Cal covers the basic daily rate for members age 65+. 

**In special situations, the Maximum Daily Rate may be adjusted by the Director and/or his or her designee to 
accommodate members with acute needs, additional monitoring, or medical complexity. Rate changes must be pre-
authorized by Behavioral Wellness.
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