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SUBMITTAL TO THE BOARD OF SUPERVISORS (0\0\ D\
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Human Resources Department SUBMITTAL DATE:
February 10, 2009

SUBJECT: Exclusive Care - EPO Medical Contractor Agreement with Ocular Prosthetics, Inc.

RECOMMENDED MOTION: 1) Approve the attached Medical Contractor Agreement from April 1,
2009 until March 31, 2014 with Ocular Prosthetics, Inc. located in Orange, Sherman Oaks, Santa
Barbara and Los Angeles; 2) authorize the Chairperson to sign four (4) copies of the attached
Agreement and; 3) retain one (1) copy of the signed Agreement and return three (3) copies to Human
Resources for distribution.

BACKGROUND: In 1999, the Board of Supervisors established the County’s self-funded Exclusive
Provider Option (EPO) health plan, Exclusive Care, to provide a value health plan option to the
employees of Riverside County and their families. To provide services to its enrolled members,

i« | Exclusive Care has contracted with a variety of healthcare providers.
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BACKGROUND continued:

The National Examining Beoard of Ocularists has been checked and no adverse actions were found on
behalf of Stephen Haddad, B.C.O. This Provider has completed the Exclusive Care credentialing
process. This agreement continues participation in the Exclusive Care Provider Network under terms
simitar to other comparable providers under contract.



Natiqnal Examining Board of Ocularists
625 First Avenue, Suite 220 Coralville, 1A 52241-21 01

Telep'hone (319)339-1125  Fax (319) 354-3465
E-mail: neboboard.or http:ffwww.neboboard.org

April 20, 2005

93-257.11

Stephen E, Haddad, BCO

Ccular Prosthetics, Ine,

321 N. Larchmont Blvd,,Suite 711
Los Angeles CA 90004

NOTICE OF APPROVAL
RECERTIFICATION PROCESS 11
LD. # 93-257.11 - FEE PAID = $350.00 CREDITS = 300

Be it kx'mwn that Stephen E, Haddad, has successfully completed all Continuing
EduFatlon requirements for recertification as a Board Certified Ocularist. A new
certificate is enclosed, which will expire on June 1,-2009,

Acknowledged by

avid M. Bufgarelli, Executive Director.

NOTE: Please keep this notice as proof of
current certification status and payment in full.

NAME LISTED AS YOU WANT ITFOR YOUR NEXT CERTIFICATE and REGISTRY

Stephen E. Haddad, BCO 93-257-11

FIRM:  Ocular Prosthetics, ine, HOME INFORMATION - OPTIONAL
ADDI: 321 N. Larchmont Bivd. Suite 711 . :
ADDY: ' SPOUSE: Maureen
cly.stzp:  Los Angeles, CA 90004 ADDRESS;
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