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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA cg')é

FROM: Riverside County Regional Medical Center SUBMITTAL DATE:

July 13, 2009
SUBJECT: Fiscal Year 2009-2010 Medical Services Agreements with Contracted Clinics for
the Medically Indigent Services Program (MISP)

RECOMMENDED MOTION: That the Board of Supervisors:

1) Ratify the Medical Services Agreements for the County Network Clinics for the period of
July 1, 2009, through June 30, 2010;

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

3) Direct the Clerk of the Board to retain one (1) original of each Agreement and return two
(2) fully executed originals of each Agreement to Riverside County Regional Medical
Center, Administration.

4) Authorize the Purchasing agent to renew these agreements annually for up to three one-
year periods in amounts not to exceed the program budget limits.

o | BACKGROUND: The Contracted Clinics provide necessary medical treatment services to
| MISP eligible patients. The fiscal year 2009-2010 Agreements are equivalent to previous annual
"I contracts. Maximum annual compensation per agreement is noted on Page 2.

(continued on Page 2)
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SUBJECT: Fiscal Year 2009-2010 Medical Services Agreements with
Contracted Clinics for the Medically Indigent Services Program (MISP)

Page 2

BACKGROUND (Continued):
Maximum Annual Compensation, per Agreement:

Borrego Community Health Foundation
Clinicas De Salud Del Pueblo, Inc. / Blythe Family Health Clinic
Desert AIDS Project
Mecca Health Clinic
Neighborhood Health Care (Temecula)
Indio Emergency Medical Group, dba
Santa Rosa del Valle Medical Group
Riverside / San Bernardino County Indian Health, Inc.

Total:

If necessary, these dollar amounts may be reallocated amongst the clinics as

long as the total payments do not exceed $385,000.

MISP pays medical claims to the clinics under approval of a previous Form 11
approved under Agenda Item No. 3.33, dated 10/25/2008 which authorizes MISP
to pay medical services without securing competitive bids in accordance with

Ordinance 4594 .4.

These agreements secure a price per visit and set the maximum annual

compensation per fiscal year.

$ 50,000
$ 55,000
$120,000
$ 55,000
$ 45,000
$ 55,000

5,000
385,000

The Agreements have been approved as to form by County Counsel.
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