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

FROM: Riverside County Regional Medical Center SUBMITTAL DATE:
March 6, 2013

SUBJECT: Amendment to the professional medical services agreement between the County of
Riverside and the Faculty Physicians and Surgeons of Loma Linda University School of Medicine.

RECOMMENDED MOTION:

1) Ratify the amendment to the professional medical services agreement, effective January 1,
2013; and

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

3) Retain one (1) copy and return two (2) copies of the executed amendment to Riverside
County Regional Medical Center for distribution.
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SUBJECT: Amendment to the professional medical services agreement between the
County of Riverside and Faculty Physicians and Surgeons of Loma Linda University
School of Medicine.

Page 2
BACKGROUND (Continued):

on an inpatient, outpatient and emergency basis. This First Amendment adds an
additional two half-day clinics per week for neuro-diagnostic professional services at the
Hospital. These additional clinics will accommodate the increasing referrals for EEG,
EMG and NCV neurology diagnostic services. In addition to the increase in neuro-
diagnostic clinic professional services, FP & S has agreed to structure one half-day
outpatient clinic per month for the management of Epilepsy patients health care
services.

County Counsel has approved this Amendment as to legal form.
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FIRST AMENDMENT
TO THE
PROFESSIONAL MEDICAL SERVICES
BETWEEN
COUNTY OF RIVERSIDE
AND
FACULTY PHYSICIANS AND SURGEONS OF
LOMA LINDA UNIVERSITY SCHOOL OF MEDICINE

That certain Agreement between the County of Riverside (COUNTY) on behalf of the
Riverside County Regional Medical Center (HOSPITAL) and Faculty Physicians and Surgeons
of Loma Linda University School of Medicine (CONTRACTOR) dated July 1, 2012 is hereby

amended effective January 1, 2013, pursuant to the following:

1. Delete Section 2.2 A. in its entirety and replace as follows:

“A. Provide adequate staffing to assume medical care responsibilities for neurology
professional services under the direction of the Chair of the HOSPITAL Department of
Medicine (DEPARTMENT) and the HOSPTIAL Medical Director. This shall include, but not be
limited to, ensuring that there are adequate numbers of qualified Neurology physicians and
Neurology sub-specialty physicians to provide neurology outpatient services at the HOSPITAL
for five (5) half-day clinics per week, including two (2) telemedicine half-day clinics per month,
one (1) half-day Epilepsy Clinic per month and three (3) days/week for neuro-diagnostic
services. CONTRACTOR shall staff adequately to perform diagnostic procedures,
consultations, clinic services, and on-call availability as specified in Section 2.6 of this
Agreement. All administrative issues shall be directed to the HOSPITAL Chief of Medical Staff

for handling.”

2. Delete the first paragraph of Section 1.0, Exhibit A in its entirety and replace as follows:
“1.0  Subject to the conditions set forth below, HOSPITAL shall pay CONTRACTOR

a total of four hundred seventy-five thousand, two hundred fifty dollars ($475,250) per year for
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the services of a minimum of one and three-quarter (1.75) neurology attending and neurology
sub-specialty physicians and one-half (0.5) neurology fellow coverage, to provide
administrative, supervisory, teaching services, direct patient care, including inpatient,
outpatient and consultative services during the day and telemedicine coverage at night,
development of treatment protocols, in-service training for telemedicine coverage at night,
development of treatment protocols, in-service training for neuro-diagnostic staff and
supervision of neuro-diagnostic services provided at HOSPITAL, and in-service training for all
appropriate clinical personnel with on-going education for any new personnel for on-call

emergency telemedicine stroke coverage provided for the HOSPITAL.”

3. Delete Exhibit A, Section 3.0 in its entirety and replace as follows:

“3.0 Maximum Annual Compensation

Maximum annual compensation payable under this Agreement shall not exceed the fee

schedule(s) noted below:

HOSPITAL shall pay CONTRACTOR a total of four hundred seventy-five thousand, two
hundred fifty ($475,250) dollars per year for the services of one and one-half (1.5) neurology
attending physicians and one-half (.5) neurology fellow, to provide services as specified above

in Exhibit A, Section 1.0.

For twenty-four (24) hour coverage of neurology services utilizing phone and
telemedicine technology, HOSPITAL shall pay CONTRACTOR a total of one hundred thirty-five

thousand, two hundred ($135,200) dollars for up to three (3) activations per week, or;

For twenty-four (24) hour coverage of neurology services utilizing phone and
telemedicine technology, HOSPITAL shall pay CONTRACTOR a total of one hundred fifty-two

thousand ($152,000) dollars for up to five (5) activations per week.
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If the neurology coverage activations per week exceed the levels noted above, both

parties agree to meet and confer regarding the services provided under this agreement.”

IN WITNESS WHEREOF, THE UNDERSIGNED HAVE EXECUTED THIS AGREEMENT

EFFECTIVE AS OF January 1, 2013.
COUNTY:

Approved:

County of Riverside

By:

John Benoit
Chairman, Board of Supervisors
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