SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Riverside County Regional Medical Center (RCRMC) SUBMITTAL DATE:
November 1, 2005

SUBJECT: Approval of the Inland Faculty Medical Group, Inc. (IFMG) Agreement with Riverside County
Regional Medical Center (RCRMC) for Hospital Services

RECOMMENDED MOTION: That the Board of Supervisors:

1) Ratify the Professional Medical Services Agreement, effective October 1, 2005;

2) Authorize the Chairperson to sign three (3) copies of the Agreement; and

3) Retain one (1) copy and return two (2) copies of the executed Agreement to Riverside County Regional
Medical Center (RCRMC) for distribution.

4) Direct the Clerk of the Board to hold these contracts as confidential documents, not subject to the release
under the Public Records Act, and Health and Safety Code Section 1457 (C) (1).

BACKGROUND: Inland Faculty Medical Group (IFMG) has contracted with RCRMC, as a result of the
_ | expansion of their provider network to Moreno Valley, for payment of medical services referred to RCRMC
> |that are the financial risk of IFMG. This Agreement is applicable to IEHP and Molina Managed Care
Members enrolled with IFMG primary care providers that are referred to RCRMC for medical services.

| Implementation of this Agreement serves to advance the Hospital's objective to develop relationships that
* | maintain the Hospital's managed care Medi-Cal enroliment base. Inland Empire Health Plan (IEHP) and
Molina Medical Center's members will be able to choose primary care providers affiliated with IFMG and
designate RCRMC as their assigned Hospital. The rates charged allow for the recovery of costs for services
provided to members.
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