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

FROM. Community Health Agency SUBMITTAL DATE: April 30, 2003

SUBJECT: Ratify the Second and Third Amendment to Agreements No. 02-255, 02-256 and 02-257
with San Bernardino County, Ryan White CARE Act, Title |

RECOMMENDED MOTION: That the Board of Supervisors

1) Ratifythe Second Amendment to Agreement 02-255 and 02-256 between San Bernardino County
and the County of Riverside Community Health Agency, Department of Public Health, for a total
increase of $14,000;

2) Ratifythe Second Amendment to Agreement 02-257 and the Third Amendment to Agreement 02-
255 and 02-256 between San Bernardino County and the County of Riverside Community Health
Agency, Department of Public Healthto extend the period of performance from March 1, 2002
through June 30, 2003 inthe amount of $213,169;

3) Authorize the Chairperson of the Board to execute four (4) originals of said Amendment on behalf
of the County, and,

4) Directthe Clerk of the Board to retain one (1) original Amendment and return (3) executed original
Amendments each to Community Health Agency Contracts Administration for further processing.

(Continued on Page 2)
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FINANCIAL DATA |
CURRENT YEAR COST: $227,169 ANNUAL COST $0
NET COUNTY COST: $0 IN CURRENT BUDGET:  Yes

BUDGETADJUSTMENT: No for FY 02/03

SOURCE OF FUNDS:  100% Federal Funds
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Community Health Agency
SUBJECT: Ratify the Second and Third Amendment to Agreements No. 02-255, 02-256 and
02-257 with San Bernardino County, Ryan White CARE Act, Title |

Page 2

BACKGROUND: The Ryan White CARE Act was enacted in 1990to provide federal funding
for comprehensivehealth and social services for persons who are living with the human
immunodeficiency virus (HIV). The Federal Health Resources and Services Administration
(HRSA) provides funding through Title | of the Ryan White CARE Act to geographic areas
disproportionately affected by the HIV epidemic. Funds from these agreementsprovide medical,
dental, and pharmaceutical care for people living with HIV at the Riverside Neighborhood
Health Center, Riverside County Regional Medical Center and the Hemet Family Care Center.

In addition, funds are used to provide intensive outreach services to communities of color who
continue to be greatly impacted by HIV infection. Outreach services assist clients in enrollment
and continued participation in care and treatment programs.

The San Bernardino County Department of Health (grantee) has determined that the contract
with Riverside County should be increased a total of $14,000 for the period beginning March 1,
2002 through February 28,2003 for Outreach Services. In addition, the San Bernardino County
Department of Health (Grantee) has determined that the contract with Riverside County should
be extended by four (4)months and increased by a total of $227,169 to continue providing
services through June 30,2003.

FINANCIAL DATA:

Expenditures are fully reimbursed by the County of San Bernardino and require no General
Funds, and are included in the Department’s Fiscal year 02/03 budget.

These Amendments were not received until mid-February, delaying this Form 11.
Agreements 02-255, 02-256 and 02-257:

Actual
Agreement A-1 A-2 A-3
4-month
# Service FY 01-02 02-03 +/- 02-03 +/- 02-03 +/- Extension Total
02-255 Ambulatory $ 582511 $ $(26,000) | $ (9,000) | $ 185503 | $733,014
02-256 Dental 45,000 40,000 - 28,333 113,333
02-257  Pharmacy 25,000 - - 8,333 33,333
$
Totals: $ 652,511 | $ 14,000 $ (9,000) | $ 222,169 | $879,680




Form 11 Attachment
Contract/Lease/Purchase Summary Data

X contract 0 Lease 0 Purchase
Approval/Renewal O Approval/Renewal 0 Sole Source
O Sole Source O Mult-Year Lease O Other Than Low Bid
O Personal Services O Equipment 0 Changeorder
0 Independent Contractor 0O Real Property
O Otherthan low Bid O Changeorder
O Changeorder
User Department: Community Health Agency
Name: Y
Selection Committee Member Names (RFP=s Only)
Vendor/Lessor 150 South LgnaRoad
Location: San Bemardino, CA 92415-0515
Applicable Board Policy # Comments: |M‘Eoﬂty
RFQ/RFP Process: Bidding Process:
Date Mailed: Bid Range: $ To: $
Response Date: Local Bid Range: $ To: $
# of Responses: Responsive and
#of Qualified Responses: Responsible Bid Range: $ To: $
Local Performance Award Cost $ To: $
(5% maximum preference)
Local Preference M D : Cost $ To: $
Confract/Lease RenewalsOnly
Proposed Differences
Existina Aareement Items Proposed Aareement ltems
1. Rates
2. Terms
3. Conditions

4. Legal Issues
5. Accountability



