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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA  ‘L\?

FROM: Community Health Agency SUBMITTAL DATE: 11/18/03

SUBJECT: Ratify the First Amendment DPHO1K.095 between Inland Empire Health
Plan and County of Riverside, Community Health Agency

RECOMMENDED MOTION: That the Board: 1) Ratify the First Amendment between Inland Empire
Health Plan (IEHP) and the County of Riverside Community Health Agency to provide smoking
cessation classes for health plan members for the performance period effective December 1, 2003
through June 30, 2004 in the amount of $3,600; 2) Authorize the Chairman of the Board
to sign four (4) originals of the Amendment on behalf of the County; and 3) Direct the Clerk of the
Board to return all four (4) original copies to Community Health Agency Contract Administrator.

BACKGROUND: IEHP is contracting with the Community Health Agency to provide a Quit Smoking
Program to members. The program will include four 2-hour education classes and one 2-hour
relapse/support group, available in English and Spanish, and distribution of education materials and
participant incentives. Program sites include Riverside Neighborhood Health Center, Indio Family Care
Center, Hemet Family Care Center and Riverside County Regional Medical Center.
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EINANCIAL DATA: /
CURRENT YEAR COST: $ 3,600 ANNUAL COST: $ 0
NET COUNTY COST: $0 IN CURRENT BUDGET: Yes

BUDGET ADJUSTMENT: NO\ FORFY: (03/04

SOURCE OF FUNDS: 100% funded by Inland Empire Health Plan

C.E.O. RECOMMENDATIONS:
APPROVE

County Executive Officer Signature: CDM M
d

Prev.Agn.ref. Dist: ALL
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Form 11 Attachment

Contract/Lease/Purchase Summary Data

X Contract 0 Lease 0O Purchase
Approval/Renewal 00 Approval/Renewal 0 Sole Source
0 Sole Source 0 Mult-Year Lease 00 Other Than Low Bid
0 Personal Services 0 Equipment 0 Change Order
O Independent Contractor O Real Property
0 Other than low Bid [0 Change Order
0 Change Order
User Department: Community Health Agency
Vendoi/Lessor Inland Empire Health Plan
Name:
- Selection Committee Member Names (RFP=s Only)
Vendor/Lessor 303 E. Vanderbilt Way, Ste. 400
Location: San Bernardino, CA 92408

Applicable Board Policy #

RFQ/RFP Process:
Date Mailed:
Response Date:
# of Responses:

Comments: inority

Bidding Process:

# of Qualified Responses:

1. Rates

2. Terms

3. Conditions

4. Legal Issues
5. Accountability

Bid Range: $ To: $
Local Bid Range: $ To: $
Responsive and

Responsible Bid Range: $ To: $
Local Performance Award Cost $ To: $
(5% maximum preference)

Local Preference FYTD: Cost  $ To: $

Contract/Lease Renewais Only
Proposed Differences

Existing Agreement ltems

Proposed Agreement ltems





