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SUBMITTAL TO THE BOARD OF SUPERVISORS 3/1)6
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Community Health Agency/Department of Public Health SUBMITTAL DATE:
December 2, 2009

SUBJECT: Approve the Amendment with California Family Health Council Inc. and the County of
Riverside Community Health Agency, Department of Public Health’s Family Planning Program

RECOMMENDED MOTION: That the Board of Supervisors:

1) Approve the Amendment with the California Family Health Council and the County of Riverside
Community Health Agency for an increase amount of $10,500,

2) Authorize the Chairperson to sign three (3) copies of said Agreement on behalf of the County, and

3) Direct the Auditor Controller to make budget adjustments as detailed in Schedule A.

BACKGROUND:

The California Family Health Council is contracted by the Federal Government to administer Title X Family
Planning funds in California. Our original contract was approved by the Board for $496,140.00 for the
performance period of January 1, 2009 through December 31, 2009 for basic Contraceptive Services and
Health Options for Teen Programs.

Increased funds of $10,500 have now been awarded to augment basic Family Planning Services for a new
total of $506,640, for the performance period of September 1, 2009 through December 31, 2009.

Attachments /Q
LM:cc Susan Harrington, Director Ddpartment of Public Health
Current F.Y. Total Cost:Sep-Dec $10,500 In Current Year Budget: No
FINANCIAL Current F.Y. Net County Cost: $0 Budget Adjustment: Yes
DATA Annual Net County Cost: $0 For Fiscal Year: 09/10
SOURCE OF FUNDS: 100% funded by Federal Grant Positions To Be

Deleted Per A-30
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SCHEDULE A
Community Health Agency
Department of Public Health
Budget Adjustment
Fiscal Year 2009/10

INCREASE IN APPROPRIATIONS:

10000-4200100000-525340 Temporary Help Services $10,500

TOTAL INCREASE IN APPROPRIATIONS:

INCREASE IN ESTIMATED REVENUE:

10000-4200100000-762040 Federal Health Grant

INCREASE IN ESTIMATED REVENUE:

$10,500

$10,500

$10,500



California Family Health Council
2009 Title X Family Planning Program Contract
Contract Number 754-5320-71209-09
CFDA #93.217

Amendment Number 01

The 2009 Family Plannning Program Contract for January 1, 2008 to December 31,
2009 between the California Family Health Council, Inc. and the Contractor, County
of Riverside Community Health Agency is hereby amended as follows

1. The dollar allocation for Family Planning Services is increased by $10,500.00
2. The maximum obligation of CFHC for payments due under this contact shall not exceed $506,640.00

3. The revised 2009 projected Family Planning Services budget summary is as foliows:

CFHC Title X Additional Obligation for Family Planning Services $10,500.00
CFHC Title X Obligation for Family Planning Services $496,140.00
Family Planning Services Applicant & Other $2,636,468.00

Total Contract Amount $3,143,108.00

4. The following exhibit is added to the Master Contract which by this reference is made a part of this agreement:

Exhibit D —1 Revised Family Planning Program Budget

5. All other terms and provisions of said agreement shall remain in full force and effect. The effective date of this
amendment is September 1, 2009

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CONTRACTOR
Contractor's Name: County of Riverside Community Health Agency

By (Authorized Signator) Date:
Printed Name and Title:  Jeff Stone
) Chairman, Board of Supervisors
Address: 4065 County Circle Drive
Riverside, CA 92503

CALIFORNIA FAMILY HEALTH COUNCIL

Margie Fites Seigle, Chief Executive Officer Date:
3600 Wilshire Blvd., Suite 600, Los Angeles, CA 90010

CFHC indirect cost rate recovery policy allows agencies with an approved DHHS negotiated rate to charge the
prevailing approved rate. Agencies that utilize non-DHHS approved rates (i.e. state, county, local government rates)
are limited to their actual rate or 18.7% of total direct costs less capital equipment, subcontracts, and patient care,
whichever is less.

Program is subject to Code of Federal Regulations Title 45, Part 74.24 (b).
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California Family

FH

Health Council, Inc.

9/18/2009

Eric Frykman , M.D.

Community Health Agency Director

County of Riverside Community Health Agency
4065 County Circle Drive

Riverside, CA 92503

SUBJECT: 2009 TITLE X FAMILY PLANNING PROGRAM CONTRACT
INCREASE AMENDMENT
Dear Dr. Frykman:

Enclosed are two (2) copies of the 2009 Title X Family Planning Program Contract amendment
that increases your allocation for Family Planning Services.

Please sign both copies and return them to my attention as soon as possible. Once 51gned by
CFHC, one (1) fully executed copy will be returned for your records.

If you have any questions, please call me at 213-386-5614 ext. 4532.

Contract Coordinator

c: contract file ,
Priscilla Webster w/o enclosures
Carley Linn w/o enclosures
Teresa Diez w/o enclosures
Lillie Murvine w/o enclosures

3600 Wilshire Blvd.
Suite 600

Los Angeles, CA 90010
213-386-5614

fax 213-368-4410
www.cfhc.org



Family Planning Services

Exhibit D-1
Budget Summary

Agency Name: Community Health Agency - County of Rive Agency Number; 754
Budget Period: Start Date: 1/1/2009 Ending Date: 12/31/2008

S Total Amount © ~  SourceofFund
‘Budget Category . Required Applicant and Other ~ Aliocated from CFHC

Personnel Services

. Primary Care Physician 108,600 108,600 O
_.Other Medical/Surgical Specialists . .. ... ... ... . . O O O
. Mid-Level Practitioners . .. o000 170,000 O
CoNdises 18000 118000 O
. Medical Support 31000 . 8LOOO o O
.. OtherHealth Personnel 852868 . 387,868 . .218000
. Laboratory Staff O O O
... Pharmacy Staff O O O
Administration Staff 183,748 e 180000 .
L Facility Staff 5766 . 68 8,000 .. ...
. FringeBenefits 330388 o3 103285
.. Fringe Benefits Adjustments . 2881 O 2951 .
Total Personnel Service 1,446,886 996,552 450,334

Patient Care

. Clinical Services o O o .
~Laboratory Services éooo00 6oo,000 O
Total Patient Care 600,000 gooooo Q >>>>>>>>>>>>>>>>>>
Equipment
. Equipment o O o
Total Equipment 2 Qo S
Other Costs




Family Planning Services:
Budget Summary

Exhibit D-1

Agency Name: Community Health Agency - County of Rive Agency Number: - 754
Budget Period: Start Date: 1/1/2009 Ending Date: 12/31/2009

: : Total Amount ‘Sourceof Fund
‘Budet Category | Reguired v Aliicant and Other Aiiocatgﬁ frbp’v;‘CF!-!‘C |
cooComsultants O O O
... Medical Supplies 798800 ... 71000 20500
.. Office Supplies 43016 .06 8000
.. Duplication and Printing 4000 o ...sse0 800 .
.. Health and Educational Supplies .~~~ 15,500 8,000 ] 7600
... Vtiities and Communicaton 8500  ......8eOO_ O
Travel Expense 42,900 39,900 3,000

. OtherExpense 186,806 ] 170,000 16806
o Total Other Costs 1,096,222 1,039,916 56,306

Total Budget 3,143,108 2,636,468 506,640

CY 2009 FPS Agency Allocation 506,640

Medi-CAL

Medi-CAL 10,000

Other Federal Grants

Medicaid 0




Family Planning Serv:ces_ Exhibit D1

Budget Summary

Agency Name: Community Health Agency - County of Rive Agency Number: 754
Budget Period: Start Date: 1/1/200¢ Ending Date: 12/31/2009

Summary of Aticant and Other Sources

Amount

o THeVAMCHBlock Grant) O

__ Bureau of Primary Health Cate o

.. Social Services Block Grant (Title XX) o
Subtotal Other Federal Grants 0

State Government Grants
State Grants (Specify):

............................................................................................................................ o
Subtotal State Government Grants 0
Local Government Grants
l.ocal Grants (Specify):
.......................................................................................................................... O
Subtotal Local Government Grants L
Other Grants
......................................................................................................................... o
Subtotal Other Grants L
Private Grants
o PatlentFees 10000
.. Private Health Insurance .00
...................................................... O
Subtotal Private Grants - ﬂ,_Q_QQ_ ________________
Other Third Party
Other Third Party {Specify):
.......................................................................................................................... o
................................................................................. O
Subtotal Other ThirdParty L
Total Applicant and Other Source of Revenue 2,636,468




Family Planning Services Exhibit D-1
Budget By Site

Agency Name: Community Health Agency - County of Riverside Agency Number: 754
Site Number: 1365
Site Name: _ Riverside Neighborhood Health Center

Budget Period: Start Date; 1/1/2009 Ending Date: 12/31/2009

Budget Category ’ Allocated from CFHC

Primary Care Physicians 0
e Med icaliSurgioal ‘Sbébiélvis't's ..................................................................... P I ERTEE LT
i Level Braiionars T R
e O L EEEE R LR EREE R
o Medical Support 1T R RN
 Giner Healin Personnal T ssop
“ Uaborator y'S'féff ..................................................................................... O IEEEEE R LR
CBhammacy Sif I b
Ao Siafe R RAIEEMERRE RN
CRadilly St T SRR
total Saiarins and Wagos ﬁ.@ ................................

Fringe Benefits ' 1,918
o Fringe Bensfits Adjustmonts™ 1T I o
s Total Frings Bonsfite. T i.ﬂ& ................................

Clinical Services 0

Total Patient Care 0
Equipment 0
. Afc}tAélAE‘qhvibhiéhAt .................................................................................... __Q ...............................
Consultants 0
o M‘ed‘iéélnshbbli'és' ................................................................................... O RAAREELEEE LR EELEERERRE .
 Sfiice ‘SAu*be‘iéé ...................................................................................... PO S ERRLMIEERRREREEES
o 'D.dblric.:éii'ohl e P}i'r{tirig .............................................................................. RN ARRRRREEERE
et and Educational Sﬁ;ﬁ;ﬁliéé ..................................................................... SRR RRERERES
 Ufities and Cormmunication T O N AERRRRRREERES
o A'I"ré'v'evltr:"kbéh‘sé ..................................................................................... O R REHIEREMEEEEREREE
 Siver E}('p'éris'é ...................................................................................... O R R AR EEMEIERERIEREER
T otal Other Gaste I Q ...............................

Total Budget 8418




Family Planning Services
Budget By Site

. Agency Name: Community Health Agency - County of Riverside
Site Number: 1366
Site Name: Indio Family Care Center
Budget Period: Start Date: 1/1/2009 Ending Date: 12/31/2009

Exhibit D-1

Agency Number: 754

Budget Category e Allocated from CFHC
Primary Care Physicians 0
" e Médi‘déll's'i:igi'c > 'Sbééiélis't's .................................................................... I AEEEEEILEREEEE R
T NidLevel Practifioners T R R
U NGESEe R RERRR
o Médiéétﬂsﬁ'p'bdft ..................................................................................... P R EAREREREE
T Ofher Health Personnal 11T Say
R L'a{bér'aitb'ryvét'aif'f ..................................................................................... O RCMIAEELEERREES
 Bham oy S T R RRRRRRRES
i taton GEAR O R AEIELEEEE R EEIEEERERE
o Fééiiify i R EEEEEEEEEEEEERE
 fotal Saiarios and Waigéé ........................................................................ _7_,_599_ ................................
Fringe Benefits 2,213
o .FAr'irigé.B“ehé o .Adjds;t}f\ Bnie T S ERRRREEEEENIEEEEEERERS
o 'T'c':t'ailﬁi'n'gé Bonatia T AM ................................
Clinical Services 0
o Liébdryétb'ry's'é'r\'/ibéé .................................................................................. LR EERERERES
el Patlant Gare T -9- ................................
Equipment 0
- 'Tét'élnédh.ib'rﬁéh't .................................................................................... _Q ...............................
Consultants 0
o Médiéél'Sh'bbliés' .................................................................................... R ERRERERREE
e S'Lib[-)“éé ...................................................................................... PR ARAEEERERED
. Dupiication and P'ri'r{tirigj .............................................................................. P RRLMERLEREEREEES
_ Health and Educational Supplies T o
T Uiiies and Gommunisation, 1T b
o Travel Expense T R R EEEERRRRERE
Gt Expense T R RREEEIEREEERRE,
T atal Dthor Gosts 1T _2 ..............................
Total Budget 8,713




Family Planning Services Exhibit D-1
Budget By Site

Agency Name: Community Health Agency - County of Riverside Agency Number: 754
Site Number: 1368
Site Name: Corona Family Care Center
Budget Period: Start Date: 1/1/2009 Ending Date: 12/31/2009
Budget Category . ’ . Allocated from CFHC
Primary Care Physicians 0
" Other MedicaliSurgical Spagialists T R R EEEEERRE R
i Level Prasiiioners T O R RERREREEREERE R
CNireme . O S EREREEERRTERE R
ModiGal Support T O ERIEEEREEEERE R
~ Other Health Personnel T s000
Laboratory Staff T R RATERERNERNE RN
C Bhammacy S T R RERREEEIERERIEEERN
 dministation Staff T N ERREEEEEIEREREERRNES
U Bacilly Staff T P AREEEEEE R TEE RN R PR
 otal Suleries and Wages T T RSN
Fringe Benefits 1,476
" Fringe Benefits Adjustmonis T R NACEIIEEEEEIEERERE
otal Fringe Bereflls T dage
Clinical Services 0
" Laboratory Soriges T R RAEEEEEEIEEEEERERRR
T otatPatient Gare T G
Equipment 0
otal Bauipment T G
Consultants 0
U Medical Supplies T P SERREIEEENEEEEERRRES
Office Suppliss T o ERREEEEIEEEEREEE e
" Duplication and Prining T R
_ Health and Educational Supplies T o
~ Utilities and Communication T o
ravel Bxpemse T O RRIRERRIEEEIERRRERRR
T Bther Brpenge | R EREEIEEE R LR R ERRREER
S otal Othar Gosia T G

Total Budgst 6,476




Family Planning Services Exhibit D-1
Budget By Site

Agency Name: Community Health Agency - County of Riverside Agency Number: 754

Site Number: 1369

Site Name: Hemet Family Care Center

Budget Period: Start Date: 1/1/2009 Ending Date: 12/31/2009

Budget Category ¥ Allocated from CFHC
.. Primary Care Physicians O
. Other Medical/Surgical Spegialists o
. Mid-Level Practitioners .......................................... O
G Nuses O
.. Medical Support B O
... Other Health Personnel se00 -
| Leboratory Staff o
L Phamacy Swaff o
. Administration Staff , L o
Facilty Staff 0

Total Salaries and Wages

e BN ot

Total Fringe Benefits
Clinical Services

Total Patient Care 0

Equipment 0
S 'féfa-l'édh‘ibiﬁéh-t .................................................................................... _Q ................................

Consultants 0
 Medical Supplies T o
" Gftice S'Lih;ﬁliiéé ...................................................................................... O
*Duplication and Printing T o T
o Héél'th'ér'\dAEdU‘ééti-driél--S'ubbl'ie's- ...................................................................... o
T Uliifies and Communioation, T R ERERRRE
sl 'E'Xb'eh'sé ...................................................................................... O ERRLEIEEEEEEEEE
 Sther Ekb'éris'é ...................................................................................... o
 otal Other Goste T _0_ .............................

Total Budget 6476




Family Planning Services Exhibit D-1
Budget By Site

Agency Name: Community Health Agency - County of Riverside Agency Number: 754
Site Number: 1370
Site Name: Palm Springs Family Care Center

Budget Period: Start Date: 1/1/2009 Ending Date: 12/31/2009

Budget Category .. Allocated from CFHC

Primary Care Physicians 0
~ Other Medical/Surgical Specialists T o
 MideLvel Prasifioners | O REIEEENEEEE R
T Nlrsas T PR AEEEERIEEREEEER TN
C osical Support T P S REERIEEEETLEEREEE RN
T Otiver Healih Personnal T Fepo
. Usboratory Stafl T O REAIERREE TR RE R
i Gy Btaff T O R HEIEEEERLEREREE RN
RIS Sha T 0
Facilty Staff T o
 Total Salaries and Wages T 7000

Fringe Benefits 2086
~ Fringe Benefits Adjustments o
. Tofal Fringe Benefits 7T _2_,Q_§§ ..........

Clinical Services 0

Total Patient Care 0

Equipment 0 _
S féfélédﬁibh&éﬁt .................................................................................... _Q .............................

Consultants 0
mi\/'l'ed'iééinsh'p'bli’és; .................................................................................... O
 Office Supplies o
.'bﬁbiiééﬁbﬁéhdP}i'htirig .............................................................................. 5 lllllll
*Health and Educational Supplies T o
~ Utilities and Communication T o
““T-r'a'vélyékbéh'sé ...................................................................................... RN ......
“”Ot'h-érAE'xb'ériéé ...................................................................................... 0 |
el Other Gostn T _Q ....................

Total Budget 9,066




Family Planning Services Exhibit D-1
Budget By Site

Agency Name: Community Health Agency - County of Riverside Agency Number: 754
Site Number: 1623

Site Name: Banning Family Care Center

Budget Period: Start Date: 1/1/2009 Ending Date: 12/31/2009

Budget Category . Alocated fromCFHC ~

Primary Care Physicians 0
Gt Médi'c'éll's‘ix&gi’da'l Spedialiss R
NdLLevel Practilioners | T R
U lrses P RAHIEAREEEEERIEEEEREEER
'”Méd'iéélﬂsﬁp'péft ..................................................................................... 0 ....
" Otver Hoalih Pesannal T sgon
"'L.ébdr'a‘tb'ry'S{éf'f ..................................................................................... o
C Bpa oy Bl T o
iAo i T O EARI AR
"'?ééiiiiy's't'a'ff' ........................................................................................ 0
' Total Salaries and Wages i 850

Fringe Benefits 1,918
'”Friﬁéé'Béhé'ﬁ'téhAdjdét}ﬁéh'té .......................................................................... 0 ....
o 'Tdt'él‘#}ivr{gé Bonofits T m ............................

Clinical Services 0
H'L'a‘bdr'étb'ryhs'é'r\}ib'e's .................................................................................. o
o otal Patisnt Gara T 2 ...............................

Equipment o
o "l;o-t'a'l'Edﬁibirr}é‘n't .................................................................................... _Q ................

Consultants 0 o
o Médiéél'sg'pgjliéé .................................................................................... o
 Otice édbbl'iéé ...................................................................................... G
" Duplication and Printing T o
" Health and Educational Supplies T o
 URiiies and Gommunication T A ER LA EEE LR R
"'frraAvé'!'Ekbéh'sAe ...................................................................................... 0
OtherExpense T o
el Othar Gota T _(_)_ ..............

Total Budget 8418




Family Planning Services Exhibit D-1
Budget By Site

Agency Name: Community Health Agency - County of Riverside Agency Number: 754
Site Number: 1847
Site Name: Jurupa Family Care Center
Budget Period: Start Date: 1/1/2009 Ending Date: 12/31/2009
Budget Category : o Allocated from CFHC -
Primary Care Physicians 0
~ Other MedicaliSurgical Specialists T o
 MiGLevel Prachioners. | T O R RRRERREEE TR TR
U Nbrses T 0
Wedical Support T P R AEEEEEEEREEEEREEE
 Other Healih Persannal se00
Claboratory Slafr T o IEEEEEEEIEEIEEERIERE
U Bhamacy SR T R
Rdrmimtalon Siaf T b
CRacity Staff PO R RERRELEP ISP TRREERPTREY
~ TotalSalaries and Wages i 5000
Fringe Benefits 1,476
~ Fringe Benefits Adjustments T o

Total Fringe Benefits
Clinical Services

Total Patient Care i)

Equipment 0
e ‘T'ét'élédh'ib'rﬁéﬁ'f L —,Q. ..............................

Consultants 0
 Nedical .S'u'p'phlie's' .................................................................................... I EEEEEEEEEEEERES
" s ASﬁbblAiéAs ...................................................................................... O
e Dupication s P'ri'n'tirig .............................................................................. o
~ Health and Educational Supplies T T o
~ Utiliies and Communication T o
o ;T'rva.\/é.l»EA)-(;-).e-r{s'e» ..................................................................................... P R RRLEEEEEEEREEEEEEEREEEE
C Ster Ek‘p'éhs'é ...................................................................................... o
 otal Other Gost _0 ...............................

Total Budget 6,476




Family Planning Services Exhibit D-1
Budget By Site

Agency Name: Community Health Agency - County of Riverside Agency Number: 754
Site Number: 1993
Site Name: ~ Perris Family Care Center

Budget Period: Start Date: 1/1/2009 Ending Date: 12/31/2009

Budget Category i ' Allocated from CFHC =

Primary Care Physicians 0
St ModicaliSurgical Spesialists SRR IEIEE R EEE R
L Leual Prasiionars R REAEIEEEREEE
CNorses B PR
edioal AS‘u‘p'p-ér-t ..................................................................................... I REREEEIEE AR
 Otrer Health Personnal T se0p
o aboratory Sfaff P REERRAEL IR
Pharmacy S@Ff T O REIEEEREE LR
it Skt T P EREEREEEIEEEREEEEEEERER
CRadiity St T O R REMEEEREEE LR
il Satarios ang Wages o0

Fringe Benefits 1,476
o Frings Banafits Adiustmonts T O RS ER R LIEEEREE R

Total Fringe Benefits
Clinica! Services

Total Patient Care 0
Equipment 0
S -T-ét'é‘lvédh-ib'rﬁéh't .................................................................................... —0 .............................
Consultants 0
o Méd'ic'éluslu'pbiiés‘ .................................................................................... O AAEEELEEEEILEEEEE R TR
" Gfice Sﬁbbﬁéé ...................................................................................... PO A SRRREREELIEERLEEREEEE
e i)'dbl'i'céiibvn' oy F"ri'n'tirig .............................................................................. P R R RRRERREE
" Health and Educational Supplies o
T Ulliies ard Gommunication, T O SR EERRRERERE
C ravel 'Expé'n-s R R RRRREEE ISR EE R
"'bfﬁéfék'p'éris'e’ ...................................................................................... 0
el Oty Gogte T _0 ....................

Total Budget 5,476




Family Planning Services Exhibit D-1
Budget By Site

Agency Name: Community Health Agency - County of Riverside Agency Number: 754
Site Number: 1995
Site Name: Lake Elsinore Family Care Center
Budget Period: Start Date: 1/1/2008 Ending Date; 12/31/2008
Budget Category .. Allocated fromCFHC =~
Primary Care Physicians 0
" Glier MedicaliSurgical Spasialists 1T G
L evel Practiionars T G
 Nlmege T o
U NSIGR Suppert T R LR RN
 Ofher Healib Parsannal T ssop
T Laboratory Stafi T R EEEEEREEEE LR
Brarmacy Staff T G
St Sl T R
ety S T AR EIEEIE R RN RN
 Total Saiarios and Wages | Sag
Fringe Benefits 1,918
" Fringe Benefits Adjustments T G
ofal Frings Bensfite T ety
Clinical Services 0

Total Patient Care 0

Equipment 0
S i‘l;dt‘a'I‘Ed'u.ib‘rhéh‘t .................................................................................... _Q ................................

Consultants 0
.- Méd'iéélnshlp'blie's' .................................................................................... O RARRMEEERELEELREE
" Gffce 'S'u-bbl'ié's ...................................................................................... PO ERERRCRERES
. bubiiééﬁbh- i P.ri'r{tirigj .............................................................................. B
" Health and Educational Supplies T o
* Utilities and Communication 7T o
C ravel 'Ekbéh‘s.e ...................................................................................... AR R L LR EEEE R EEEREER
" Giner Ekbériéé ...................................................................................... PO RSAREEEEEEEEEEEEEREEE,
 otal Other Gosie T _Q .............................

Total Budget 8.418




Family Planning Services Exhibit D-1
Budget By Site

Agency Name: Community Health Agency - County of Riverside Agency Number: 754
Site Number: 9202
Site Name; Community Health Agency County of Riverside - Admin Site
Budget Period: Start Date: 1/1/2008 Ending Date: 12/31/2008
Budget Category , ~ Aliocated from CFHC
Primary Care Physicians 0
_ Other MedicaliSurgical Specialists T o
N Level Praifionars | LR LR
 Nlreee ORI REEEEEIEERE RN
U Nedical Suppert T R RERREEEE R EEREER R
 Other Health Porsannal T ey
Laboratory Sia T R EEREREIEEEERERREEE
U BharmaGy S T R AEAEEEE RN TR
 Rdrmin s S aagon
CRaciy S so0
""fétiailééiair‘iéé'éhd‘Wég'eé‘”Wmmmm”W“m”mmmwmm”mm“”““”””‘2‘9'1@6‘() ...............................
Fringe Benefits 85,875 _ N
~ Fringe Benefits Adjustments T 281
© Total Fringe Benefits I ey
Clinical Services 0
~Laboratory Services T o
 Total Patlant Gary T PR
Equipment 0 » S
ofal Eauipment T PR
Consultants 0
Nedical Supplies T Sogan
" Office Suppliss T Booy
" Duplication and Printing T so0
" Health and Educational Supplies T 7so0
 Uiiics Bnd Gommnioatign T o
raveBpanes T 3000 """"""
OtherExpense16806 __________________
" TotalOther Costs I T e a0

Total Budget 430.230




Family Planning Services Exhibit D-1
Budget By Site

Agency Name: Community Health Agency - County of Riverside Agency Number: 754
Site Number: 9204

Site Name: Rubidoux Family Care Center

Budget Period: Start Date: 1/1/2008 Ending Date: 12/31/2009

Budget Category . Allocated from CFHC

Primary Care Physicians 0
 NdeLovel Pracilonars’ <111 T s R EERRERE
R R R RRERRTIELEITEERELPPRPPPRSPS R RRRREEREIEEEIEEERNEEREE
 Ofer Heallh Bamsonnal 11T Kpp T
sl Bl T LR LR
”‘F'éc'ilvitvy's't'a'ff‘ ........................................................................................ 0
S 'féfél-s'éiér'i'eévéh&Wégéé ........................................................................ _5_,9&(1 .........................

Fringe Benefits 146
. fdiélﬁih'g'é Bomefits T _1_._4_7_6_ ......................

Travel Expense O
 lota Dlhar sy T _0_ ---------------------

Total Budget 6,476




COUNTY OF » :
R ‘ 7 e [' S 1 e RONALD W. KOMERS, IPMA-CP
7 7 Asst. County Executive Officer/

Human Resources Director

Wmner IPMA Award for Excellence i
BARBARA A. OLIVIER, SPHR

Risk Management Division Asst. Human Resources Director
Post Office Box 1210, Riverside, CA 92502-1210 (951) 955-3540 Fax (951, :
955-5855

CERTIFICATE OF INSURANCE
OR SELF-INSURANCE

In the event of cancellation of the self-insurance program or policy designated below, it is the intent of the
County of Riverside to mail thirty days’ prior notice thereof to: ;

California Family Health Council, Inc.
Attn: Richard Reetz — Contracts
3600 Wilshire Blvd, Ste 600
Los Angeles, CA 50010

The County of Riverside certifies that the following self-insurance program is in effect for the
Community Health Agency, Dept. of Public Health, Family Planning’s “2009 Title X Family Planning
Program Contract #754-5320-71209-09, CFDA #93. 217” Term is January 1, 2009 through December

31, 2009.

Type of Company and Policy Period Limits of Liability

Coverage Policy Number Bodily Injury/Property Damage
Commercial Self-Insured 7/01/09 $1MM combined single limit
General Liability To Per occurrence

Including Vehicle 7/01/10

Liability

Medical Self-Insured - 7/01/09 $1MM Per occurrence with
Malpractice To No Aggregate Limit

(Professional 7/01/10

Liability)

Workers’ Permissibly 7/01/09 $2MM Per Occurrence
Compensation Self-Insured To

& Employers’ 7/01/10

Liability |

Coverage provided is subject to the terms and conditions of the excess pohcy
This certificate is not valid unless signed by an authorized representative of the County of Riverside, Rlsk
Management Division. ;

PR =7 2008 . < /jﬁ/ g i

Date “Tames R. Sessions

For information regarding the above self-insurance program, please contact Risk Management Division at
951-955-3540

¢c: Lillie Murvine ~ Riverside Co. CHA, Dept of Public Health — Family Planning
Yolie Smith — Riverside Co. Facilitics Mgmt., Procurement/Contracts




