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

FROM: Community Health Agency, Department of Public Health SUBMITTAL DATE:

September 12, 2006
SUBJECT: Ratify the contract with Inland Empire Health Plan (IEHP) to add participation in the
IEHP Direct Plan

RECOMMENDED MOTION: That the Board of Supervisors: 1) Ratify the contract between
Community Health Agency (CHA), Department of Public Health and IEHP for the period of May 1,
2006 through April 30, 2011 with an estimated revenue of $300,000 annually; 2) Authorize the
Chairperson to execute four (4) copies of the contract; and 3) Direct the Clerk of the Board to
return three (3) executed documents to the Department of Public Health Contracts Administration
for final processing.

| BACKGROUND: Community Health Agency currently has a contract with IEHP to provide primary
- | care to IEHP members who are assigned to any of the nine County Family Care Centers.

- | However, the current IEHP members are assigned to the County Clinics through two IPAs

- | (Independent Practice Associations): Mission and Vantage. IEHP has begun contracting directly

with providers, thereby eliminating the use of IPAs. This new contract will allow IEHP to assign

| members to the nine DOPH Family Care Centers without going through either of the current IPAs.
| By adding IEHP Direct, the Riverside County Family Care Centers will possibly gain additional

enroliment, and increased reimbursement for services provided to those members/patients. The
estimated increase in revenue of $300,000 is Included in the FY 06/07 CHA Budget. Clinic
Management has to review and approve the content of the contract and has delayed the

submission of this Form 11.
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MT:tm Susan D. Harrington, M.S.R.D) Director of Public Health
Current F.Y. Total Cost: $300,000 In Current Year Budget: Yes
FINDA NCIAL Current F.Y. Net County Cost: 0 Budget Adjustment: No
ATA Annual Net County Cost: 0 For Fiscal Year: ’ 06/07
SOURCE OF FUNDS: 100% IEHP and Medi-Cal Positions To Be ]
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Form 11 Attachment
Contract/Lease/Purchase Summary Data

X Contract [l Lease [1 Purchase
Approval/Renewal [1 Approval/Renewal 1 Sole Source

[l Sole Source ' Mult-Year Lease [1 Other Than Low Bid

[ Personal Services [ Equipment [ Change Order

[1 Independent Contractor [ Real Property

[ Other than low Bid [1 Change Order

[ Change Order

User Department: Community Health Agency

Vendor/Lessor Inland Empire Health Plan

Name:

Vendor/Lessor Sacramento, CA

Location:

Selection Committee Member Names (RFP=s Only)

Applicable Board Policy #

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

Comments:

Minority

Bidding Process:

Bid Range: $ To: $
Local Bid Range: 3 To: $
Responsive and

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

Local Preference FYTD: Cost $ To: $

Contract/Lease Renewals Only
Proposed Differences

Existing Agreement Items

1. Rates

2. Terms

3. Conditions

4. Legal Issues
5. Accountability

Proposed Agreement Iltems




