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

FROM: Riverside County Regional Medical Center SUBMITTAL DATE:

June 5, 2007
SUBJECT: Approval of the Intand Empire Health Plan Hospital Per Diem Agreement with
\Riverside County Regional Medical Center for Hospital services.
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RECOMMENDED MOTION: That the Board of Supervisors:

1} Ratify the Hospital Per Diem Agreement, effective April 1, 2007; and

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 this Agreement as a confidential document, not
g subject to release under the Public Records Act, and Heaith and Safety Code Section,
1457 (C) (1).
BACKGROUND: Riverside County Regional Medical Center (RCRMC) has provided services to
¢ members enrolled with Iniand Empire Health Plan (IEHP) under a contractual agreement
| beginning at the Heaith Plans inception in 1996, This Hospital Per Diem agreement replaces
“1{the Hospital's prior agreement that expired March 31, 2007. The Agreement specifies that IEHP
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Douglag.D. Bagley, Hospital Director

(continued on Page 2)

Current F.Y. Total Cost: $0 In Current Year Budget: Yes

FIN[? :TCAIAL Current F.Y. Net County Cost: $0 Budget Adjustment: No
Annual Net County Cost: $0 | For Fiscal Year: _08/07
SOURCE OF FUNDS: Revenue from Inland Empire Health Plan HMO ;|  Positions To Be: ]
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Requires 4/5 Vote| [ |

Members referred for hospital services
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SUBJECT: Hospital Per Diem Agreement between the County of Riverside
and Inland Empire Health Plan

Page 2

BACKGROUND (Continued):

will pay a per diem rate of payment based on the level of acuity and type of
hospital service provided to Healthy Families, Healthy Kids and Commercial
enrollees. Hospital services provided to Medi-Cal enrollees will be reimbursed at
the applicable Medi-Cal rate of reimbursement. The term of the Agreement is
for five (5) years and may be terminated without cause with one hundred twenty
(120) days prior written notice.

The agreement is submitted late due to extended contractual negotiations and
IEHP Board approval of the Agreement.

FINANCIAL IMPACT:

The total financial payment is dependent on the number of HMO Members
referred to Riverside County Regional Medical Center for Hospital services.

This Agreement has been approved as to form by County Counsel.
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