SECOND AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT

THIS SECOND AMENDMENT TO PROFESSIONAL AND CALL COVERAGE
SERVICES AGREEMENT (the “Amendment™) is made and entered into as of July 1, 2014, by
and between COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL
CENTER (“Hospital”), and PRECISION ORTHOPEDICS, A MEDICAL
CORPORATION, a California professional corporation (“Contractor”) with respect to the
following:

RECITALS

A. County owns and operates Hospital, a general acute care teaching hospital facility located
in Salinas, California and various outpatient clinics (collectively, the “Clinics™) under its acute
care license.

B. Contractor and Hospital have entered into that certain Professional and Call Coverage
Agreement effective as of January 1, 2012, as amended effective January 1, 2013 and extended
as of January 1, 2014 and May 1, 2014 (collectively the “Agreement”) pursuant to which
Contractor provides Professional Services, Coverage Services, Teaching Services, and
Additional Services {collectively, the “Services™) to Hospital patients.

C. Hospital and Contractor desire to amend the Agreement to increase the amount payable
to the Contractor by Seven Hundred Eighty Thousand Dollars ($780,000) and to extend the term
of the Agreement.

AGREEMENT

IN CONSIDERATION of the foregoing recitals and the mutual promises and
covenants contained herein, Hospital and Contractor agree as follows:

. Defined Terms. Capitalized terms not otherwise defined herein shall have the meaning
ascribed to them in the Agreement.

2. Section 1.14. Subsection (d) to Section 1.14 to the Agreement is hereby amended and
restated to read in its entirety as follows:

“(dy any Group Physician voluntarily or involuntarily retires from the practice
of medicine;”
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3. Section 2.1. Section 2.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“2.1 Compensation. Hospital shall pay to Contractor the amount determined
in accordance with Exhibit 2.1 (the “Compensation”), upon the terms and
conditions set forth therein. Notwithstanding any other provision in this
Agreement, the total amount payable by Hospital to Contractor under this
Agreement shall not exceed Two Million Eight Hundred Thousand Dollars
($2,800,000).”

4. Section 5.1. Section 5.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“S.1 Term. This Agreement shall become effective on January 1, 2012 (the
“Effective Date”), and shall continue until June 30, 2015(the “Expiration
Date”), subject to the termination provisions of this Agreement.”

3. Section 5.5. Section 5.5 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“5.5 Termination without Cause. Either Party may terminate this Agreement
without cause, expense or penalty, effective thirty (30) calendar days after written
notice of termination is given to the other Party.”

6. Exhibit 6.3. Exhibit 6.3 to the Agreement is hereby replaced in its entirety with the
attached Exhibit 6.3.

7. Counterparts. This Amendment may be executed in one or more counterparts, each of
which shall be deemed to be an original, but all of which together shall constitute one and the
same instrument.

8. Continuing Effect of Agreement. Except as herein provided, all of the terms and
conditions of the Agreement remain in full force and effect from the Effective Date of the
Agreement.

9. Reference. After the date of this Amendment, any reference to the Agreement shall
mean the Agreement as amended by this Amendment.

[signature page follows]
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IN WITNESS WHEREOF, Hospital and Contractor have executed this Amendment as of
the day and year first written above.

CONTRACTOR / /
PRECISION ORTHOPEDICS, a Callfomla Date: Dé Oﬁ( , 20 l&/
professional co ion
By /> AL (j(d Lmé;

S

S YO

By : - — :a\
Its C 4-/)

NATIVIDAD MEDICAL CENTER

Purchase Order Number

By: Date: , 20
Contracts /Purchasing Manager

By: [ﬁ Lf Date: (0{ ) ,ZO_I_Y

Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM:
C ES J. McKEE, County Counsel

(Aeert— Date: £, /{ 0] ¢

/ Stacy Sae eputy County Counsel
Reviewed \ag t0 ﬂsfmns

uditor-flontroller LHL"M

County of Monterey
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Exhibit 6.3

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”), effective MAY 1, 2014 (“Effective
Date”), is entered into by and among the County of Monterey, a political subdivision of the State of
California, on behalf of Natividad Medical Center (“Covered Entity”) and PRECISION ORTHOPEDICS,
A MEDICAL CORPORATION (“Business Associate”) (each a “Party” and collectively the “Parties™).

Business Associate provides certain services for Covered Entity (“Services”) that involve
the use and disclosure of Protected Health Information that is created or received by Business Associate
from or on behalf of Covered Entity (“PHI”). The Parties are committed to complying with the Standards
for Privacy of Individually Identifiable Health Information, 45 C.F.R. Part 160 and Part 164, Subparts A and
E as amended from time to time (the “Privacy Rule”), and with the Security Standards, 45 C.F.R. Part 160
and Part 164, Subpart C as amended from time to time (the “Security Rule”), under the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”), as amended by the Health Information Technology
for Economic and Clinical Health Act and its implementing regulations (“HITECH”). Business Associate
acknowledges that, pursuant to HITECH, 45 C.F.R. §§ 164.308 (administrative safeguards), 164.310
(physical safeguards), 164.312 (technical safeguards), 164.316 (policies and procedures and
documentation requirements) and 164.502 et. seq. apply to Business Associate in the same manner that
such sections apply to Covered Entity. The additional requirements of Title XIIl of HITECH contained in
Public Law 111-005 that relate to privacy and security and that are made applicable with respect to
covered entities shall also be applicable to Business Associate. The Parties are also committed to
complying with the California Confidentiality of Medical Information Act, Ca. Civil Code §§ 56 et seq.
(“CMIA™), where applicable. Business Associate acknowledges that the CMIA prohibits Business
Associate from further disclosing the PHI it receives from Covered Entity where such disclosure would
be violative of the CMIA. The Parties are also committed to complying with applicable requirements of the
Red Flag Rules issued pursuant to the Fair and Accurate Credit Transactions Act of 2003 (“Red Flag Rules”).
This Agreement sets forth the terms and conditions pursuant to which PHI, and, when applicable,
Electronic Protected Health Information (“EPHI”), shall be handled. The Parties further acknowledge
that state statutes or other laws or precedents may impose data breach notification or information security
obligations, and it is their further intention that each shall comply with such laws as well as HITECH and
HIPAA in the collection, handling, storage, and disclosure of personal data of patients or other personal
identifying information exchanged or stored in connection with their relationship.

The Parties agree as follows:
1. DEFINITIONS

All capitalized terms used in this Agreement but not otherwise defined shall have the
meaning set forth in the Privacy Rule, Security Rule and HITECH.

2. PERMITTED USES AND DISCLOSURES OF PHI

2.1 Unless otherwise limited herein, Business Associate may:

(a) use or disclose PHI to perform functions, activities or Services for, or on behalf of,
Covered Entity as requested by Covered Entity from time to time, provided that such use or
disclosure would not violate the Privacy or Security Rules or the standards for Business Associate
Agreements set forth in 45 C.F.R. § 164.504(e), exceed the minimum necessary to accomplish the
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intended purpose of such use or disclosure, violate the additional requirements of HITECH
contained in Public Law 11 1-005 that relate to privacy and security, or violate the CMIA;

(b) disclose PHI for the purposes authorized by this Agreement only: (i) to its
employees, subcontractors and agents; (ii) as directed by this Agreement; or (iii) as otherwise
permitted by the terms of this Agreement;

(c) use PHI in its possession to provide Data Aggregation Services to Covered Entity as
permitted by 45 C.F.R. § 164.504(e)(2)(i)(B);

(d) use PHI in its possession for proper management and administration of Business
Associate or to carry out the legal responsibilities of Business Associate as permitted by 45
C.F.R. § 164.504(e)(4)(i);

(e) disclose the PHI in its possession to third parties for the proper management and
administration of Business Associate to the extent and in the manner permitted under 45 C.F.R. §
164.504(e)(4)(i1); provided that disclosures are Required by Law , or Business Associate obtains
reasonable assurances from the persons to whom the information is disclosed that it will remain
confidential and used or further disclosed only as Required by Law or for the purpose for which it
was disclosed to the person, and the person notifies the Business Associate of any instances of
which it is aware in which the confidentiality of the information has been breached;

(f) use PHI to report violations of law to appropriate Federal and state authorities,
consistent with 45 C.F.R. § 164.502(5)(1);

(g) de-identify any PHI obtained by Business Associate under this Agreement for further
use or disclosure only to the extent such de-identification is pursuant to this Agreement, and use

such de-identified data in accordance with 45 C.F.R. § 164.502(d)(1).

3. RESPONSIBILITIES OF THE PARTIES WITH RESPECT To PHI

3.1 Responsibilities of Business Associate. With regard to its use and/or disclosure of PHI,
Business Associate shall:

(a) use and/or disclose the PHI only as permitted or required by this Agreement or as
otherwise Required by Law;

(b) report to the privacy officer of Covered Entity, in writing, (i) any use and/or
disclosure of the PHI that is not permitted or required by this Agreement of which Business
Associate becomes aware, and (ii) any Breach of unsecured PHI as specified by HITECH, within
five (5) business days of Business Associate’s determination of the occurrence of such
unauthorized use and/or disclosure. In such event, the Business Associate shall, in consultation
with the Covered Entity, mitigate, to the extent practicable, any harmful effect that is known to
the Business Associate of such improper use or disclosure. The notification of any Breach of
unsecured PHI shall include, to the extent possible, the identification of each individual whose
unsecured PHI has been, or is reasonably believed by the Business Associate to have been,
accessed, acquired, used or disclosed during the Breach.

(¢) use commercially reasonable safeguards to maintain the security of the PHI and to
prevent use and/or disclosure of such PHI other than as provided herein;
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(d) obtain and maintain an agreement with all of its subcontractors and agents that
receive, use, or have access to, PHI pursuant to which agreement such subcontractors and agents
agree to adhere to the same restrictions and conditions on the use and/or disclosure of PHI that
apply to Business Associate pursuant to this Agreement;

(e) upon twenty (20) business days’ prior written request, make available all internal
practices, records, books, agreements, policies and procedures and PHI relating to the use and/or
disclosure of PHI to the Secretary for purposes of determining Covered Entity’s compliance with
the Privacy Rule;

(f) document disclosures of PHI and information related to such disclosure and, within
twenty (20) business days of receiving a written request from Covered Entity, provide to Covered
Entity such information as is requested by Covered Entity to permit Covered Entity to respond to
a request by an individual for an accounting of the disclosures of the individual’s PHI in
accordance with 45 C.F.R. § 164.528, as well as provide an accounting of disclosures, as required
by HITECH, directly to an individual provided that the individual has made a request directly to
Business Associate for such an accounting. At a minimum, the Business Associate shall provide
the Covered Entity with the following information: (i) the date of the disclosure, (ii) the name of
the entity or person who received the PHI, and if known, the address of such entity or person; (iii)
a brief description of the PHI disclosed; and (iv) a brief statement of the purpose of such
disclosure which includes an explanation of the basis for such disclosure. In the event the request
for an accounting is delivered directly to the Business Associate, the Business Associate shall,
within two (2) business days, forward such request to the Covered Entity. The Business
Associate shall implement an appropriate recordkeeping process to enable it to comply with the
requirements of this Section;

(g) subject to Section 4.4 below, return to Covered Entity within twenty-one (21)
business days of the termination of this Agreement, the PHI in its possession and retain no copies,
including backup copies;

(h) disclose to its subcontractors, agents or other third parties, and request from Covered
Entity, only the minimum PHI necessary to perform or fulfill a specific function required or
permitted hereunder;

(i) ifall or any portion of the PHI is maintained in a Designated Record Set:

(i) upon twenty (20) business days’ prior written request from Covered
Entity, provide access to the PHI in a Designated Record Set to Covered Entity or, as
directed by Covered Entity, the individual to whom such PHI relates or his or her
authorized representative to meet a request by such individual under 45 C.F.R. § 164.524;

and

(ii) upon twenty (20) business days’ prior written request from Covered
Entity, make any amendment(s) to the PHI that Covered Entity directs pursuant to 45
C.F.R. § 164.526;

(j) maintain policies and procedures to detect and prevent identity theft in connection
with the provision of the Services, to the extent required to comply with the Red Flag Rules;
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(k) notify the Covered Entity within five (5) business days of the Business Associate’s
receipt of any request or subpoena for PHI. To the extent that the Covered Entity decides to
assume responsibility for challenging the validity of such request, the Business Associate shall
cooperate fully with the Covered Entity in such challenge; and

(I) maintain a formal security program materially in accordance with all applicable data
security and privacy laws and industry standards designed to ensure the security and integrity of
the Covered Entity’s data and protect against threats or hazards to such security.

The Business Associate acknowledges that, as between the Business Associate and the Covered Entity, all
PHI shall be and remain the sole property of the Covered Entity.

3.2 Additional Responsibilities of Business Associate with Respect to EPHI. In the event that
Business Associate has access to EPHI, in addition to the other requirements set forth in this Agreement
relating to PHI, Business Associate shall:

(a) implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of EPHI that Business
Associate creates, receives, maintains, or transmits on behalf of Covered Entity as required by 45
C.F.R. Part 164, Subpart C;

(b) ensure that any subcontractor or agent to whom Business Associate provides any
EPHI agrees in writing to implement reasonable and appropriate safeguards to protect such EPHI;
and

(c) report to the privacy officer of Covered Entity, in writing, any Security Incident
involving EPHI of which Business Associate becomes aware within five (5) business days of
Business Associate’s discovery of such Security Incident. For purposes of this Section, a
Security Incident shall mean {consistent with the definition set forth at 45 C.F.R. § 164.304), the
attempted or successful unauthorized access, use, disclosure, modification, or destruction of
information or interference with systems operations in an information system. In such event, the
Business Associate shall, in consultation with the Covered Entity, mitigate, to the extent
practicable, any harmful effect that is known to the Business Associate of such improper use or
disclosure.

3.3 Responsibilities of Covered Entity. Covered Entity shall, with respect to Business Associate:

(a) provide Business Associate a copy of Covered Entity’s notice of privacy practices
(“Notice™) currently in use;

(b) notify Business Associate of any limitations in the Notice pursuant to 45 C.F.R.
§ 164.520, to the extent that such limitations may affect Business Associate’s use or disclosure of
PHI;

(c) notify Business Associate of any changes to the Notice that Covered Entity provides

to individuals pursuant to 45 C.F.R. § 164.520, to the extent that such changes may affect
Business Associate’s use or disclosure of PHI;
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(d) notify Business Associate of any changes in, or withdrawal of, the consent or
authorization of an individual regarding the use or disclosure of PHI provided to Covered Entity
pursuant to 45 C.F.R. § 164.506 or § 164.508, to the extent that such changes may affect Business
Associate’s use or disclosure of PHI; and

(e) notify Business Associate, in writing and in a timely manner, of any restrictions on
use and/or disclosure of PHI as provided for in 45 C.F.R. § 164.522 agreed to by Covered Entity,
to the extent that such restriction may affect Business Associate’s use or disclosure of PHI.

4. TERMS AND TERMINATION

4.1 Term. This Agreement shall become effective on the Effective Date and shall continue in
effect unless terminated as provided in this Article 4. Certain provisions and requirements of this
Agreement shall survive its expiration or other termination as set forth in Section 5.1 herein.

4.2 Termination. BEither Covered Entity or Business Associate may terminate this Agreement and
any related agreements if the terminating Party determines in good faith that the terminated Party has
breached a material term of this Agreement; provided, however, that no Party may terminate this
Agreement if the breaching Party cures such breach to the reasonable satisfaction of the terminating Party
within thirty (30) business days after the breaching Party’s receipt of written notice of such breach.

4.3 Automatic Termination. This Agreement shall automatically terminate without any further
action of the Parties upon the termination or expiration of Business Associate’s provision of Services to
Covered Entity.

4.4 Effect of Termination. Upon termination or expiration of this Agreement for any reason,
Business Associate shall return all PHI pursuant to 45 C.F.R. § 164.504(e)(2)(i))(1) if, and to the extent
that, it is feasible to do so. Prior to doing so, Business Associate shall recover any PHI in the possession
of its subcontractors or agents. To the extent it is not feasible for Business Associate to return or destroy
any portion of the PHI, Business Associate shall provide Covered Entity a statement that Business
Associate has determined that it is infeasible to return or destroy all or some portion of the PHI in its
possession or in possession of its subcontractors or agents. Business Associate shall extend any and all
protections, limitations and restrictions contained in this Agreement to any PHI retained after the
termination of this Agreement until such time as the PHI is returned to Covered Entity or destroyed.

8., MISCELLANEQUS

5.1 Survival. The respective rights and obligations of Business Associate and Covered Entity
under the provisions of Sections 4.4, 5.1, 5.6, and 3.7, and Section 2.1 (solely with respect to PHI that
Business Associate retains in accordance with Section 4.4 because it is not feasible to return or destroy
such PHI), shall survive termination of this Agreement until such time as the PHI is returned to Covered
Entity or destroyed. In addition, Section 3.1(1) shall survive termination of this Agreement, provided that
Covered Entity determines that the PHI being retained pursuant to Section 4.4 constitutes a Designated
Record Set.

5.2 Amendments; Waiver. This Agreement may not be modified or amended, except in a writing
duly signed by authorized representatives of the Parties. To the extent that any relevant provision of the
HIPAA, HITECH or Red Flag Rules is materially amended in a manner that changes the obligations of
Business Associates or Covered Entities, the Parties agree to negotiate in good faith appropriate
amendment(s) to this Agreement to give effect to the revised obligations. Further, no provision of this
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Agreement shall be waived, except in a writing duly signed by authorized representatives of the Parties. A
waiver with respect to one event shall not be construed as continuing, or as a bar to or waiver of any right
or remedy as to subsequent events.

5.3 No Third Party Beneficiaries. Nothing express or implied in this Agreement is intended to
confer, nor shall anything herein confer, upon any person other than the Parties and the respective
successors or assigns of the Parties, any rights, remedies, obligations, or liabilities whatsoever.

5.4 Notices. Any notices to be given hereunder to a Party shall be made via U.S. Mail or express
courier to such Party’s address given below, and/or via facsimile to the facsimile telephone numbers listed
below,

If to Business Associate, to: Pf?iségn Orth ped;cs
Suite 10 10 Stre
i Salinas, CA 939,

Tel: gy A5 39|

Fax: : - e [ 2,
if to Covered Entity, to:
NITVIDED IMEDICAL CENTER.
SAuNES CH f-?gqgca )
Attn: z : 4
Tel: -“%

Fax: _§2] e’ (2497

Each Party named above may change its address and that of its representative for notice by the giving of
notice thereof in the manner hereinabove provided. Such notice is effective upon receipt of notice, but
receipt is deemed to occur on next business day if notice is sent by FedEx or other overnight delivery
service.

5.5 Counterparts; Facsimiles. This Agreement may be executed in any number of counterparts,
each of which shall be deemed an original. Facsimile copies hereof shall be deemed to be originals.

5.6 Choice of Law; Interpretation. This Agreement shall be governed by the laws of the State of
California; as provided, however, that any ambiguities in this Agreement shall be resolved in a manner
that allows Business Associate to comply with the Privacy Rule, and, if applicable, the Security Rule and
the CMIA.

5.7 Indemnification. The parties agree that Section _ of the Agreement between the Parties
shall control in the event of a claim, loss, or material breach of this Agreement by either Party.
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IN WITNESS WHEREOF, each of the undersigned has caused this Agreement to be duly executed in its
name and on its behalf,asaf‘r?e Effective Date.

/B USINEM&OCIA T ) [CO VERE€ ZTITY/

By Sesmsmry

P By: A
s illeve
Print Name: _)Wd L/LLSWL“ Print Name: ,\{“"" ™ (,-.)\Q l‘\a

Print Title: U VO Print Title: J OES
Date: / // | /! () Date: LOL;('\’
G111
10
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168 West Alisal Street,

Monterey County st Floor

Salinas, CA 93901
831.755.5066

Board Report

File #: A 14-041, Version: 1

Approve and direct the Purchasing Manager for Natividad Medical Center (NMC) to execute the Second Letter
Agreement to extend the Professional Services Agreement (A-12154) with Precision Orthopedics to provide
orthopedic services at NMC extending the term an additional sixty (60) days to June 30, 2014.

RECOMMENDATION:

It is recommended that the Board of Supervisors:

Approve and direct the Purchasing Manager for Natividad Medical Center (NMC) to execute the Second Letter
Agreement to extend the Professional Services Agreement (A-12154) with Precision Orthopedics to provide
orthopedic services at NMC extending the term an additional sixty (60) days to June 30, 2014,

SUMMARY/DISCUSSION:

NMC entered into an agreement with Precision Orthopedics to provide professional services in the Specialty
Clinic; inpatient/outpatient surgery and orthopedic call coverage in the emergency department on January 1,
2012; the Agreement was amended January 1, 2013 and extended with the First Letter Agreement on January 1,
2014. The terms of the Second Amendment with Precision Orthopedics to extend the Agreement past the
expiration date of December 31, 2013 are not yet settled. NMC must ensure that a written agreement or
extension letter is in place whenever medical services are rendered according the Federal Stark Law. The
Federal Stark Law prohibits physician self-referral, the practice of a physician referring a patient to a medical
facility in which he has a financial interest, be it ownership, investment or structured compensation.

NMC wishes to execute the Second Letter Agreement with Precision Orthopedics to extend the term of the
Agreement an additional 60 days in order to continue to provide orthopedic services at NMC without interruption.
This Letter Agreement does not add funds or change the scope of services to the Agreement.

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Second Letter Agreement as to legal form and risk provisions.
The Auditor-Controller has reviewed and approved this Second Letter Agreement as to fiscal provisions. The
CAO-Budget and Analysis Division has advised to inform the BOS the spending authority (appropriations)
associated with NMC’s FY 2014 Adopted Budget has been exceeded and approval and authorization for
modification of NMC’s appropriation budget should be presented to the BOS. Since NMC is an Enterprise
Fund, this does not prevent continued expenditures and is not a legal requirement, but it is considered good
public policy, transparency and fiscal management.

FINANCING:

This Second Letter Extension does not add funds to the Agreement. The total cost for this Agreement
$2,020,000. $407,446 was disbursed in Fiscal Year 2011/2012 (6 months); $755,789 was disbursed in Fiscal
Year 2012/2013; $820,000 is included in Fiscal Year 2013/2014 of which $501,521 has been disbursed. NMC
is confirming its appropriations position and if its spending authority has been exceeded will return to the
Board. There is no impact to the General Fund.

Monterey County Page 10f2 Printed on 4/29/2014
powered by Legistar™



File #: A 14-041, Version: 1

Prepared by: Jeanne-Ann Balza, Management Analyst, 783.2506
Approved by: Harry Weis, Chief Executive Officer, 783.2553

Attachments on file at the Clerk of the Board

Printed on 4/29/2014
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File ID A 14-041 No. 26

Monterey County

168 Waest Alisal Street,
1st Floor
Salinas, CA 93801

Board Order 831.755.5066

Agreement No, A-12154
Upon motion of Supervisor Parker, seconded by Supervisor Salinas and carried by those members
present, the Board of Supervisors hereby:

Approved and directed the Purchasing Manager for Natividad Medical Center (NMC) to execute the
Second Letter Agreement to extend the Professional Services Agreement (A-12154) with Precision
Orthopedics to provide orthopedic services at NMC extending the term an additional sixty (60) days to
June 30, 2014.

PASSED AND ADOPTED on this 22nd day of April 2014, by the following vote, to wit:

AYES:  Supervisors Armenta, Calcagno, Salinas, Parker and Potter
NOES: None
ABSENT: None

1, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that
the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 77 for the meeting on April 22, 2014.

Dated: April 22,2014 Gail T. Borkowski, Clerk of the Board of Supervisors
File Number: A 14-041 County of Monterey, State of California

By %

Deputy




April 4, 2014

NATIVIDAD MEDICAL CENTER
MEDICAL STAFF OFFICE

1441 CONSTITUTION BLVD, BLDG 300
SALINAS, CA 93906

PRECISION ORTHOPEDICS, A MEDICAL CORPORATION, a California professional
corporation

Re: Second Extension of Professional and Call Coverage Services Agreement

Dear Precision Orthopedics:

This Letter Agreement (the “Letter Agreement”) sets forth a binding agreement
by and between COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL
CENTER (“Hospital”) and PRECISION ORTHOPEDICS, A MEDICAL CORPORATION, a
California professional corporation (“Contractor™), regarding the extension and continuation of
the Professional and Call Coverage Services Agreement between Hospital and Contractor dated
effective as of January 1, 2012, as amended effective January 1, 2013 and extended effective as
of January 1, 2014 (collectively, the “Existing Agreement”).

1. Extension of Term. The parties hereby agree to extend the term of the Existing
Agreement for an additional period of sixty (60) days from the expiration date set forth in the
Existing Agreement until June 30, 2014 (the “Extension Period”).

2. Continuation of Existing Agreement. Except as specifically amended by this Letter
Agreement, during the Extension Period, the Existing Agreement shall continue in full force and
effect, and Contractor shall continue to provide the services and otherwise comply with the terms
and conditions of the Existing Agreement as existing on the date of this Letter Agreement.

3. Conflicts. In the event of any conflict between the terms and provisions of this Letter
Agreement and the terms and provisions of the Existing Agreement, the terms and provisions of
this Letter Agreement shall control.

4, Reference. The terms and provisions of this Letter Agreement are incorporated by
this reference in the Existing Agreement as though fully set forth in the Existing Agreement.
After the date of this Letter Agreement, any reference to the Existing Agreement shall mean the
Existing Agreement as amended by this Letter Agreement.

5. Counterparts. This Letter Agreement may be executed in counterparts, each of which

shall be deemed an original, but all of which together shall constitute one and the same
instrument.
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If the terms and conditions set forth in this Letter Agreement are acceptable,
please sign, date and return the enclosed copy of this Letter Agreement to me at the address set
forth above.

NATIVIDAD MEDICAL CENTER

M@Mme: o - 27 ,20 ¢

Contracts /Purchasing Manager

By: ( Date: \(’[ N 201:(

Natividad Medical Center Representative

3

APPROVED AS TO LEGAL FORM:
CHARLES J. McKEE, County Counsel

Q %%_&4 Date: Q/ﬁ/ 1 , 20 j}(

Stacy™S , Deputy County Counsel ‘

MM@‘(WQ”N\ Reviewed z@f;m(}ﬂs

Mdditor-gontroller  y_
Coun‘ty Monterey Y c}dH

Contractor hereby agrees to extend the Existing Agreement as set forth in this Letter Agreement.

CONTRACTOR Z/ / 7/
) V“I,,“./“”"' [/\
PRECISION ORTHOPEDICS, A MEDICAL ~ Date: _ (/ { 0 1.20 [ "f

CORPORATION, a Californigprofessional
corporation C 3
By: -\ L_ja/’wf) VA b
Its [LP
A\
Its pal S/ Wil oy
\“_—_____‘._../
Tregwen
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168 West Alisal Street,
Monterey County st Floor
Salinas, CA 93901
831.755.5066

Board Report

File #: A 13-277, Version: 1

Consider authorizing the Purchasing Manager for Natividad Medical Center (NMC) to execute the Letter
Agreement to extend the Professional Services Agreement (A-12154) with Precision Orthopedics to provide
orthopedic services at NMC extending the term an additional one hundred twenty (120) days to April 30, 2014.

RECOMMENDATION:
It is recommended that the Board of Supervisors:

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute the Letter Agreement to extend the
Professional Services Agreement (A-12154) with Precision Orthopedics to provide orthopedic services at NMC extending
the term an additional one hundred twenty (120) days to April 30, 2014,

SUMMARY/DISCUSSION:

NMC entered into an agreement with Precision Orthopedics to provide professional services in the Specialty Clinic;
inpatient/outpatient surgery and orthopedic call coverage in the emergency department on January 1, 2012 and amended
January 1, 2013. The terms of the Second Amendment with Precision Orthopedics to extend the Agreement past the
expiration date of December 31, 2013 are not yet settled. NMC must ensure that a written agreement or extension letter is in
place whenever medical services are rendered according the Federal Stark Law. The Federal Stark Law prohibits physician
self-referral, the practice of a physician referring a patient to a medical facility in which he has a financial interest, be it
ownership, investment or structured compensation.

NMC wishes to execute a Letter Agreement with Precision Orthopedics to extend the term of the Agreement an additional

120 days in order to continue to provide orthopedic services at NMC without interruption. This Letter Agreement does not
add funds or change the scope of services to the Agreement.

OTHER AGENCY INVOLVEMENT:
County Counsel has reviewed and approved this Amendment/Agreement as to legal form and risk provisions. Auditor-

Controller has reviewed and approved this Amendment/Agreement as to fiscal provisions. The Amendment/Agreement
has also been reviewed and approved by Natividad Medical Center’s Board of Trustees.

FINANCING:

The total cost for this Amendment/Agreement $2,840,000 for the period (January 1, 2012 to December 31, 2014).
$452,353 was disbursed in Fiscal Year 2011/2012 (6 months);, $671,388 was disbursed in Fiscal Year 2012/2013;
$820,000 is included in Fiscal Year 2013/2014 Adopted Budget. There is no impact to the General Fund.

Prepared by: Jeanne-Ann Balza, Management Analyst, 783.2506
Approved by: Harry Weis, Chief Executive Officer, 783.2553

Attachments:
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Monterey County

168 West Alisal Street,
1st Floor
Salinas, CA 93901

Board Order 831.755.5066
Agreement No.: A-12154

Upon motion of Supervisor Salinas, seconded by Supervisor Parker and carried by those members
present, the Board of Supervisors hereby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute the Letter
Agreement to extend the Professional Services Agreement (A-12154) with Precision Orthopedics to
provide orthopedic services at NMC extending the term an additional one hundred twenty (120) days to
April 30, 2014.

PASSED AND ADOPTED on this 17th day of December 2013, by the following vote, to wit:

AYES:  Supervisors Armenta, Salinas and Parker
NOES: None
ABSENT: Supervisors Calcagno and Potter

1, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that
the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 77 for the meeting on December 17, 2013.

Dated: December 18, 2013 Gail T. Borkowski, Clerk of the Board of Supervisors
File Number: A 13-277 County of Monterey, State of California
By OW ’HQ/IL/C?D OﬂL/
Deputy




/A Natividad

MEDICAL CENTER

October 22, 2013

PRECISION ORTHOPEDICS, a California professional corporation

Re: Extension of Professional and Call Coverage Services Agreement

Precision Orthopedics:

This Letter Agreement (the “Letter Agreement”) sets forth a binding agreement
by and between COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL
CENTER (“Hospital”) and PRECISION ORTHPEDICS, a California professional
corporation (“Contractor”), regarding the extension and continuation of the Professional and
. Call Coverage Services Agreement between Hospital and Contractor dated January 1, 2012;
amended January 1, 2013 (the “Existing Agreement”).

1. Extension of Term. The parties hereby agree to extend the term of the Existing
Agreement for an additional period of one hundred twenty (120) days from the expiration date
set forth in the Existing Agreement (the “Extension Period”).

2. Continuation of Existing Agreement. Except as specifically amended by this Letter
Agreement, during the Extension Period, the Existing Agreement shall continue in full force and
effect, and Contractor shall continue to provide the orthopedic services and otherwise comply
with the terms and conditions of the Existing Agreement as existing on the date of this Letter
Agreement.

3. Conflicts. In the event of any conflict between the terms and provisions of this Letter
Agreement and the terms and provisions of the Existing Agreement, the terms and provisions of
this Letter Agreement shall control.

4. Reference. The terms and provisions of this Letter Agreement are incorporated by
this reference in the Existing Agreement as though fully set forth in the Existing Agreement.
After the date of this Letter Agreement, any reference to the Existing Agreement shall mean the
Existing Agreement as amended by this Letter Agreement.

5. Counterparts. This Letter Agreement may be executed in counterparts, each of which
shall be deemed an original, but all of which together shall constitute one and the same
instrument.

1441 Constitution Boulevard
PO Box 81611

Salinas, CAQ3912-1611
= 831.7554111

www.natividad.com



If the terms and conditions set forth in this Letter Agreement are acceptable,
please sign, date and return the enclosed copy of this Letter Agreement to me at the address set
forth below.

Very truly yours,

Contracts /Ppechasing Manager

v S

Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM:
CHARLES J. McKEE, County Counsel

Mroes . Apoble—

AKtacy Saetta{Jbepiity County Counsel

Contractor hereby agrees to extend the Existing Agreement as set forth in this Letter Agreement.

TON ORTH I S aCahforma professional corporation
./ e Ubse 10271

FORMS-PRECEDENT\47790.1



File ID A 12-2]17No0.37

Monterey County
168 Waest Alisal Street,
1st Floor
Salinas, CA 93901
Board Order 831.755.5066

Agreement No.: A-12154

Upon motion of Supervisor Calcagno, seconded by Supervisor Salinas, and carried by those members
present, the Board of Supervisors hereby:

a.  Authorized the Purchasing Manager for Natividad Medical Center (NMC) to exccute the First
Amendment to the Professional Services Agreement (A-12154) with Precision Orthopedics to
provide orthopedic services at NMC, extending the Agreement from January 1, 2013 to December
31, 2013 and adding $820,000 for a revised total Agreement amount not to exceed $2,020,000 in
the aggregate (for the petiod January 1, 2012 to December 31, 2013); and

b, Authorized the Purchasing Manager for NMC to execute to sign up to three (3) additional
amendments to this agreement where the total amendments do not exceed ten percent {10%) of the
original contract amount, and do not significantly change the scope of work.

PASSED AND ADOPTED on this 11th day of December 2012, by the following vote, to wit:

AYES:  Supervisors Armenta, Calcagno, Salinas, Potter, and Parker
NOES: None
ABSENT: None

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that

the foregoing is a true copy of an otiginal order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 76 for the meeting on Decamber 11, 2012

Dated: December 18, 2012 Gail T. Borkowski, Clerk of the Board of Supervisors
File Number; A 12-217 County of Monterey, State of California
Drniie &
By AlO1a 8 Ly oH (-Lk__,
Deputy

§
f




M (o) nte rey CO u nty 168 Wosl Alisal Slrest,

1st Floor
Salinas, CA 23901
831.755.5066

Board Report

X December 11, 2012
Legistar File Number: A 12-217

Introduced: 11/16/2012 Current Status: Agenda Ready
Version: 1 Matter Type: BoS Agreement

a) Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute the First
Amendment to the Professional Services Agreement (A-12154) with Precision Orthopedics to
provide orthopedic services at NMC, extending the Agreement from January 1, 2013 to
December 31, 2013 and adding $820,000 for a revised total Agreement amount not to exceed
$2,020,000 in the aggregate (for the period January |, 2012 to December 31, 2013); and

b} Authorize the Purchasing Manager for NMC to execute to sign up to three (3) additional
amendments to this agreement where the total amendments do not exceed 10% of the original
coniract amount, and do not significantly change the scope of work.

RECOMMENDATION:
}t is recommended that the Board of Supervisors;

a) Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute the First
Amendment to the Professional Services Agreement (A-12154) with Precision Orthopedics to
provide orthopedic services at NMC, extending the Agreement from January 1, 2013 to
December 31, 2013 and adding $820,000 for a revised total Agreement amount not to exceed
$2,020,000 in the aggregate (for the period January 1,2012 to December 31, 2013); and

b) Authorize the Purchasing Manager for NMC to execute to sign up to three (3) additional
amendrments to this agreement where the total amendments do not exceed 10% of the original
contract amount, and do not significantly change the scope of work.

SUMMARY/DISCUSSION:

NMC has an agreement with Precision Orthopedics to provide professional services in the Specialty Clinic;
inpatient/outpatient surgery and orthopedic call coverage in the emergency department for the period
January 1, 2012 to December 31, 2012. NMC wishes to amend the agreement with Precision Orthopedics
to continue the same orthopedic services without interruption; to add the provision for Director Services, at
NMC's discretion, to the scope of services and to extend the term of the Agreement for an additional twelve
(12) months for the period Januvary §, 2013 to December 31, 2013,

The maximum lability of this agreement is $2,020,000 which includes $860,000 for the first contract year
and no more than $1,160,000 for the second contract year. Precision is paid according to the terms of this
agreement for the actual number of call, clinic and professional services provided. The quantity of services
may increase due to patient volume and the need for coverage, but does not increase the rate of pay and will
exceed the aggregate maximum liability amount, NMC has abtained an independent opinion of fair market
value supporting the payment terms of this Agreement,

QTHER AGENCY INVOLVEMENT:
County Counsel has reviewed and approved this Amendment/Agreement as to legal form and risk

provisions. Auditor-Controller has reviewed and approved this Amendment/Agreement as to fiscal

Monterey County Page 7 Printed on 11/21/2012
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provisions. The Amendment/Agreement has also been reviewed and approved by Natividad Medical
Center’s Board of Trustees.

FINANCTNG:

The total cost for this Amendment/Agreement $2,020,000 for the period (January 1, 2012 to December
31, 2013). $407,446 was disbursed in Fiscal Year 2011/2012; $792,554 is included in the Fiscal Year
2012/2013 Adopted Budget; and the remaining $820,000 will be budgeted for Fiscal Year 2013/14.
There is no impact to the General Fund.

Prepared by: Jeanne-Ann Balza, Management Analyst, 783.2506
Approved by: Harry Weis, Chief Executive Officer, 783.2553

Attachments:
First Amendment, Second Amendment, Agreement

SI\{—Q«:A ' alag oo

Harry Weis, CEO Date
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FIRST AMENDMENT TO PROFESSIONAL AND CALIL: COVERAGE SERVICES
AGREEMENT

THIS FIRST AMENDMENT TO PROFESSIONAL AND CALL COVERAGE
SERVICES AGREEMENT (the “Amendment”) is made and entered into as of January 1, 2013,
by and between COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL
CENTER (“Hospital”), and PRECISION ORTHOPEDICS, A MEDICAIL CORPORATION, a
California professional corporation (“Centractor”) with respect to the following;:

RECITALS

A. County owns and operates Hospital, a general acute care teaching hospital facility
located in Salinas, California and various outpatient clinies (collectively, the “Clini¢™) under its
acute care license,

B. Contractor and Hospital have entered into that certain Professional and Call
Coverage Agreement effective as of January 1, 2012 (the “Agreement”) pursuant to which
Contractor provides Professional Services, Coverage Services, Teaching Services, and
Additional Services (collectively, the “Services”) to Hospital patients.

C. Hospital and Contractor desire to amend the Agreement.

AGREEMENT

IN CONSIDERATION of the foregoing recitals and the mutual promises and
covenants contained herein, Hospital and Contractor agree as follows:

1. Defined Terms. Capitalized terms not otherwise defined herein shall have the
meaning ascribed to them in the Agreement.

2, Section 1.3. Section 1.3 is hereby amended to read in its entirety as follows:

“1.3. Director and Additional Services.

(a)  Director Services. At Hospital’s discretion, Contractor may be
asked to provide to Hospital those medical director services set forth on Exhibit
1.3(a) (“Director Services™), upon the terms and subject to the conditions set
forth in this Agreement. Contractor shall ensure that all Director Services are
performed when and as needed, up to ten (10) hours per month, and when and as
requested by Hospital from time to time.

(b) Additional Services. Contractor shall provide to Hospital those
additional services set forth in Exhibit 1.3(b) (the “Additional Services™), upon
the terms and subject to the conditions set forth in this Agreement. The
Professional Services, Teaching Services, Coverage Services, Director Services
and Additional Services are sometimes referred to collectively in this Agreement
as the “Services.””

SR174181.5



3. Section 2.1. Section 2,1 to the Agreement is hereby amended and restated to read
in its entirety as follows:

“2.1 Compensation. Hospital shall pay to Contractor the amount determined
in accordance with Exhibit 2.1 (the “Compensation”), upon the terms and
conditions set forth therein. Notwithstanding any other provision in this
Agreement, the total amount payable by Hospital to Contractor under this
Agreement shall not exceed an amount equal to: (a) Eight Hundred Sixty
Thousand Dollars ($860,000) for the first Contract Year, and (b) One Million One
Hundred and Sixty Thousand Dollars ($1,160,000) for the second Contract
Year.”

4. Exhibit 1.3. Exhibit 1.3 to the Agreement is hereby deleted in its entirety.,

5. New Exhibit 1.3(a), Exhibit 1.3(a) is hereby added to the Agreement to read in its
entirety as attached hereto as Exhibit 1.3(a).

6. New Exhibit 1.3(b). Exhibit 1.3(b) is hereby added to the Agreement to read in its
entirety as attached hereto as Exhibit 1.3(b).

7. Exhibit 2.1. Exhibit 2.1 to the Agreement is hereby amended to read in its
entirety as attached hereto as Exhibit 2.1.

8. Section 5.1. Section 5.1 to the Agreement is hereby amended and restated to read
in its entirety as follows:

“5.1 Term. This Agreement shall become effective on January 1, 2012 (the
“Effective Date”), and shall continue until December 31, 2013 (the “Expiration
Date”), subject to the termination provisions of this Agreement,”

9. Exhibit 6.3. Exhibit 6.3 to the Agreement is hereby replaced in its entirety with
the attached Exhibit 6.3.

10.  Counterparts. This Amendment may be executed in one or more counterparts,
each of which shall be deemed to be an original, but all of which together shall constitute one
and the same instrument.

11.  Continuing Effect of Agreement. Except as herein provided, all of the terms
and conditions of the Agreement remain in full force and effect from the Effective Date of the
Agreement,

12.  Reference. After the date of this Amendment, any reference to the Agreement
shall mean the Agreement as amended by this Amendment.

[signature page follows/
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IN WITNESS WHEREOF, Hospital and Contractor have executed this Amendment as of
the day and year first written above.

CONTRACTOR

PRECISION ORTHOPEDICS, a California Date: ,20

professional corporation
UAQZL

1D

Lyt tee
By \\\ 29 _’I <
Its X \ \
N
Tax L.D. No.

NATIVIDAD MEDICAL CENTER

4\‘; Purchase Order Number
By: ‘ ‘ Date; * 2~ 1 ,20 F2—

Contracts /Purchasing Manager

By: g\[/Q‘-«.a Date: “(lﬁ , 20 ta

Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM:
CHARLES J. McKEE, County Counsel

/‘Hﬂ,ﬂ&\ %‘Lﬁ{% Date: !//Z@, 2OLZ/

StagySaetta; Depuyy’ County Counsel

Rewewec}%ﬁi\ﬂWmmns

Au{ntor— bftroller

County o Monterey

WA

SFAL174181.5



IN WITNESS WHEREOF, Hospital and Contractor have executed this Amendment as of
the day and year first written above.

CONTRACTOR

PRECISION ORTHOPEDICS, a California Date: ,20
professional corporation

By:

f
Its — ("

By: Q/L—O wzele

Its / ]

Tax 1.D. No.

NATIVIDAD MEDICAL CENTER

Purchase Order Number

B}//‘Z’A\Z/Q —  Date: V2 - X ,20V 2—

Contracts /Purchasing Manager

By: -i[,\_Q:.A Date: “l('ﬂi ) ZOI_L""

Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM:
CHARLES J. McKEE, County Counsel

MM@F%/ Date: f[’{_ﬁ),ZOj_Z

Staty Saetta, Dbty County Counsel

Reviawadp ag to ﬂwmons
M

Atfditm;f\é'ntroller
County ¢f Monterey \'\d}\’\%\
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Exhibit 1.3(a

DIRECTOR SERVICES
Contractor shall:
1. provide general administration of the day-to-day operations of the orthopedic
surgery department (the “Department™),
2. advise and assist in the development of protocols and policies for the Debartment;
3. ensure physician coverage of the Department;
4, schedule, coordinate and supervise the provision of medical and ancillary services

within the Department;

5. ensure the maintenance of consistently high quality service, and advise Hospital
in the development and implementation of an appropriate quality assurance program with respect
to the Department;

6. coordinate and consult with Hospital and Medical Staff regarding the efficiency
and effectiveness of the Department, and make recommendations and analyses as needed for
Hospital to improve services provided in the Department and reduce costs;

7. develop, review, and provide training programs for Medical Staff and Hospital
personnel;
8. prepare such reports and records as may be required by this Agreement, Hospital

or the Medical Staff;
9. participate in Hospital and Medical Staff committees upon request by Hospital;

10.  participate in continuing medical education, research and teaching activities upon
request by Hospital,

11.  participate in utilization review programs, as reasonably requested by Hospital;

12, participate in risk management and quality assurance programs, as reasonably
requested by Hospital; and

13.  assist Hospital management with preparation for, and conduct of, any inspections

and on-site surveys of Hospital or the Department conducted by governmental agencies,
accrediting organizations, or payors contracting with Hospital.

SF\1174181.5



Exhibit 1.3(b)
ADDITIONAL SERVICES TO BE PROVIDED BY CONTRACTOR

Contractor shall:
1. provide teaching, educational or training services, as reasonably requested by
Hospital,
2. participate in utilization review programs, as reasonably requested by Hospital,
3. participate in risk management, quality assurance and peer review programs, as

reasonably requested by Hospital;

4, accept third party insured patients and referrals of patients which are made by
members of the Medical Staff, subject only to the limitations of scheduling and Contractor’s
professional qualifications;

5. assist Hospital in monitoring and reviewing the clinical performance of health
care professionals who provide services to Hospital’s patients; including reviewing incident
reports and patient satisfaction studies relevant to the Specialty, and assisting Hospital in
implementing any necessary corrective actions to address any issues identified during the course
of such review;

6. assist in monitoring the performance of those professionals who are not meeting
Hospital quality and/or performance standards, including, without limitation, direct observation
of the provision of care by such professionals, and in disciplining any professionals who
continue poor performance, recognizing that the Hospital Board of Directors is ultimately
responsible for maintaining the standards of care provided to patients;

7. assist Hospital management with all preparation for, and conduct of, any
inspections and on-site surveys of Hospital or Clinic conducted by governmental agencies or
accrediting organizations;

8. cooperate with Hospital in all litigation matters affecting Contractor or Hospital,
consistent with advice from Contractor’s legal counsel;

9. cooperate and comply with Hospital’s policies and procedures which are pertinent
to patient relations, quality assurance, scheduling, billing, collections and other administrative
matters and cooperate with Hospital’s efforts to bill and collect fees for services rendered to
Hospital’s patients. All business transactions related to the Services provided by Contractor,
such as enrollment, verification and billings, shall be conducted by and in the name of Hospital;
and

10, assist Hospital in developing, implementing and monitoring a program by which
quality measures are reportable to Hospital with respect to the Specialty.

SP\174181.5



Exhibit 2.1
COMPENSATION

1. Coverage and Clinic Services.

(a)  Hospital shall pay to Contractor an amount equal to One Thousand Dollars
($1,000) per twenty-four (24) hour period for Coverage Services provided pursuant to this
Agreement (the “Stipend Compensation”).

(b)  Hospital shall pay to Contractor for Professional Services provided by
Contractor to Clinic Patients (“Clinie Services”) according to the following schedule (the
“Clinic Compensation™):

i) One Thousand Dollars ($1,000) per Half-Day Clinic for Group
Physicians who are board certified in the Specialty only;

(if) One Thousand Eighty Dollars ($1,080) per Half-Day Clinic for
Group Physicians who are board certified in the Specialty and the
subspecialty of hand surgery; or

(ii) One Thousand Three Hundred Twenty Dollars ($1,320) per Half-
Day Clinic for Group Physicians who are board certified in the
Specialty and the subspecialty of spine surgery.

For purposes of this Agreement, a “Half-Day Clinic” shall mean a minimum
of four (4) hours per day in the Clinic providing Clinic Services.

(¢)  Hospital shall pay the Stipend Compensation and Clinic Compensation
after Contractor’s submission of the monthly invoice of preceding month’s activity and time
report in accordance with this Agreement; provided, however, that if Contractor does not submit
an invoice and time sheet within sixty (60) days of the end of the month during which Clinic
Services and Coverage Services were performed, Hospital shall not be obligated to pay
Contractor for Clinic Services or Coverage Services performed during that month. The County
of Monterey Standard Payment Terms for contracts/PSAs and paying invoices is “30 days after
receipt of the certified invoice in the Auditor-Controller’s Office”.

STF1174181.5



2. Incentive Compensation for Clinic Services. In addition to the Clinic
Compensation, Contractor shall be eligible for an incentive bonus of up to Fifty Thousand
Dollars ($50,000) per Contract Year (the “Incentive Compensation”). Such Incentive
Compensation shall be based on the aggregate patient satisfaction performance and the Work
Relative Value Units (as defined by the Centers for Medicare & Medicaid Services, collectively,
the “wRVUs”) of Clinic Services performed by Contractor during any Contract Year., Hospital
shall pay Contractor the Incentive Compensation on a semiannual basis, commencing on the date
that is six (6) months from the Effective Date (each such payment occurring on the “Payment
Date”), and shall be calculated as follows for the six (6) months preceding each Payment Date
using Hospital’s Core Measure data and data collected by Professional Research Consultants,
Inc. (PRC):

6 Months Goal 12 months Goal
Target Target Maximum Maximum
Patient Satisfaction Performance Incentive Performance Incentive
Amount Amount
>70% =70%
Usually/Always Usnally/Always
1, Doctor checked to be sure and $17,500 and $35,000
patient understood everything,
wRVU 22,100 wRVU >4,200
2. Doctor encouraged patient to ask =T5% 275%
questions, Usually/Always Usually/Always
and $21,250 and $42,500
3. Doctor talked about specific wRVU >2,150 wRVU >4,300
things patient could do to manage
his/her condition.
=80% >80%
Usually/Always Usually/Always
4. Doclor was as thorough as and $25,000 and $50,000
patient thought he/she needed.
wRVU 22,300 wRVU >4,600

For purposes of this Agreement, “Contract Year” shall mean each consecutive twelve (12)
month period beginning on the Effective Date during the term of this Agreement.

3. Director Services. If Contractor is asked to provide Director Services, Hospital
shall pay to Contractor the amount of One Hundred Fifty Dollars ($150) per hour for the
provision of Director Services (“Director Services Compensation”). Hospital shall pay the
Director Services Compensation only for Director Services requested by Hospital and provided
by Group. :
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4, Non-Clinic Services.

(a)  Hospital shall pay to Contractor for Professional Services provided by
Contractor to Non-Clinic Patients (“Non-Clinic Services”) an amount equal to ninety-five
percent (95%) of the actual reimbursement received by Hospital for such services (the “Non-
Clinic Compensation”), Hospital shall calculate the Non-Clinic Compensation on a monthly
basis and be subject to bi-annual reconciliation in accordance with this Section 4.

(b)  Monthly Advances. Hospital shall advance to Contractor, each month
during the term of this Agreement, an amount equal the estimated amount of the Non-Clinic
Compensation payable to Contractor, as determined in good faith by the Hospital (the
“Advance(s)”).

(¢)  Monthly Reconciliation. Within thirty (30) days after the end of each
month during the term of the Agreement (each, a “Compensation Period”), Hospital shall
compare the aggregate Advances during such Compensation Period to the aggregate Non-Clinic
Compensation for such Compensation Period. In the event the aggregate Advances during such
Compensation Period exceed the aggregate Non-Clinic Compensation for such Compensation
Period, Hospital shall withhold from each of the next Advance(s) otherwise payable to
Contractor an amount equal to the difference between the aggregate Advances during such
Compensation Period and the aggregate Non-Clinic Compensation for such Compensation
Period. In the event the aggregate Non-Clinic Compensation during any such Compensation
Period exceeds the aggregate Advances during such Compensation Period, Hospital shall pay to
Contractor, in addition to the next Advance payable to Contractor, an amount equal to the
difference between the aggregate Non-Clinic Compensation for such Compensation Period and
the aggregate Advances during such Compensation Period. Hospital shall conduct the first
reconciliation pursuant to this Section 4(c) ninety (90) days after the Effective Date.

(d)  Neon-Clinic Compensation Reports. Hospital shall provide Contractor
with a monthly report (each, a “Report”) that demonstrates the calculation of the Non-Clinic
Compensation payable under this Agreement. If Contractor disagrees with any aspect of any
such Report, Contractor shall, thirty (30) days after receipt of such Report, prepare and deliver
to Hospital a written statement setting forth in reasonable detail Contractor’s objections to the
times stated in the Report. If Hospital does not receive such a written statement within such
thirty (30) day period, Contractor shall be deemed to have agreed with each and every aspect of
such Report.

5. Non-Clinic Uninsured/MIA Services. Hospital shall pay to Contractor an
amount equal to then-current (as of the date of service), hospital-based, Medicare Physician Fee
Schedule for the service or procedure (the “Uninsured/MIA Compensation”). The
Uninsured/MIA. Compensation shall be Contractor’s sole and exclusive compensation for
Uninsured/MIA Services (defined below) provided by any Group Physician pursuant to this
Agreement and Contractor shall not seek further compensation from any other source.
Contractor shall be paid on the CPT codes submitted and verified by Hospital professional
billing office coders,
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(a) For purposes of this Agreement, “Uninsured/MIA Services” shall mean
medically necessary professional medical services that are rendered to patients at Hospital, other
than Clinic Patients, who: (i) have been identified by Hospital as patients who are designated as
Medically Indigent Adults (“MIA™); or (ii) are not insured for medical care by any third-party
payor (collectively, the “Uninsured/MIA Patients”).

(b)  Procedures with the following modifiers will be reimbursed at the
Medicare allowable rate using the current established Medicare guidelines for reimbursement
when using the modifier:

(1) Procedures that are or could be billed with the modifier 22

{unusual procedural services) will not be considered for additional reimbursement to be paid to
Contractor; rather the procedure will be reimbursed at the Medicare allowable and if other
modifiers are used, the procedure will be paid at the current established Medicare reimbursement
rate applying Medicare guidelines for those modifiers,

(ii) If modifier 52 (reduced services) and/or 53 (discontinued services)
is/are needed for billing, the percentage of the Medicare allowable to be paid to Contractor will
be determined by the Hospital physician billing manager and the Hospital Chief Medical Officer
(CMO).

(iii) Unless a code is specifically designated as an add-on code, the
Medicare rules for multiple procedure guidelines shall apply (i.e., the main procedure will be
paid at 100% and subsequent procedures will be paid at 50%), consistent with Medicare
reimbursement guidelines for modifiers.

(©) The Parties intend that Hospital will pay for Uninsured/MIA Services only
if the Uninsured/MIA Patient has no means of paying for those services (e.g,, independent
wealth, third-party payor, etc.). Ifitis later determined that an Uninsured/MIA Patient or a third-
party payor will pay for the Uninsured/MIA Services the following shall apply:

(i) Hospital shall have the sole and exclusive right to bill, collect and
own any and all fees that might be collected for Uninsured/MIA Services provided by any
Group Physician pursuant to this Agreement. Contractor hereby grants Hospital the right to
retain any and all collections received by Hospital for Contractor’s Uninsured/MIA Services.

In the event that Contractor or any Group Physician receives any payment from third-party
payors for Uninsured/MIA Services that Contractor or Group Physician furnishes pursuant to
this Agreement, Contractor shall promptly turn over such payments to Hospital. Contractor
shall designate Hospital as Contractor’s attorney-in-fact for billing for Uninsured/MIA Services
provided by Contractor and each Group Physician pursuant to this Agreement,

(ii) For any procedure without an established RVU value and/or not
listed procedure (e.g., x stop), Hospital will reimburse Contractor based upon Hospital’s
reimbursement from a payor if Hospital has received payment from a payor. In the event no
payment is received from a payor, no reimbursement will be made to Contractor.

(iii) The Parties agree to resolve any and all billing, collection and
reimbursement disputes as expeditiously as possible, up to and including the dispute resolution
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procedure outlined in this Section 5. If a claim is disputed by a payor, Contractor will make
every cffort to assist the Hospital billing manager to resolve the claim, If the claim is denied by
the payor, and no payment is received within twelve (12) months of the service date, the
amount of the disputed claim will be adjusted (recouped) from future payments due to
Contractor after the twelve (12) month period.

(iv) Hospital will adjust future invoices if Hospital is unable to recover
payment for surgery/ireatment due to a procedure being classified by a payor as non payable
(e.g., it is considered experimental, represents non-covered services, is categorized as medically
unnecessary, or is otherwise excluded from coverage), or if Contractor is found to have
breached a necessary reimbursement procedure (e.g., scheduling a procedure from its office and
not obtaining the authorization for the procedure to be performed at Hospital). No payment will
be allowed to Contractor in these circumstances. At its discretion and at its sole cost and
expense, Contractor may appeal to the payor any determination that a procedure is non-payable.

6. Encounter Submissions. For Non-Clinic Services and Uninsured/MIA Services,
Hospital shall pay to Contractor the Monthly Advances and Uninsured/MIA Compensation,
respectively, so long as Contractor submits information relating to its patient encounters as
follows:

(i) Group Physicians will complete an encounter charge form at the
time a service is provided, or within twenty-four (24) hours of that service.

(ii) After a Group Physician completes an encounter charge form, the
Physician will keep one copy to submit to Contractor’s Practice Manager, and deposit a copy of
the encounter charge form in a Hospital charge collection box.

(iii) Hospital physician billing staff will pick up encounter charge
forms daily (Monday — Friday) from the Hospital charge collection box.

(1v) Hospital will check both the diagnosis and the documentation to
verify coding on encounter forms for one hundred percent (100%) of encounters. This review
will require Group Physicians to dictate patient visit notes into the Hospital dictation system
within twenty-four (24) hours of completion of an encounter so that documentation available is
for review of the encounter charge form. Any encounter charge form for which there is not an
accompanying dictated patient visit note shall not be reviewed by Hospital until the patient visit
note is submitted to the Hospital Physician Billing Manager. The sole exception to the dictation
requirement shall be when a Group Physician is using CPT code 99024 for post operative visits
and is not expecting payment for the visit, in which case the Contractor physician can hand write
the visit note,
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(v) Hospital will sign off on “clean” coded charges and forward for
data entry,

(vi) Hospital’s Physician Billing Manager will notify Contractor’s
Practice Manager of disputed coding within five (5) business days of the daily pick-up of the
encounter charge form, and will work with Contractor to resolve the dispute so that the claim
may be filed within the filing deadlines established by the applicable payor. Hospital’s Physician
Billing Manager will also notify Contractor’s Practice Manager of any encounter charge forms
for which there is no correlating dictated note within two (2) business days of the daily pick-up
of the encounter charge form.

(vii) Contractor’s Practice Manager will return corrected charges within
{ive (5) business days of receipt from Hospital’s Physician Billing Manger,

- (viii) For undisputed charges, charges will be entered by Hospital within
five (5) business days. Hospital will make every effort during the last week of the month to get
as many charges as possible entered into the system for that month’s invoice. Contractor will be
notified if an issue arises which prevents timely entry of charges. Disputed charges will be
entered within five (5) business days of the final date of dispute resolution between Contractor
and Hospital, and paid only after entry of the charges following resolution of the dispute.

(ix) In the event of a dispute regarding the appropriateness of a code or
modifier, or similar technical billing issue, which cannot be resolved informally by the parties,
the parties shall jointly designate an independent third party billing expert to review and make a
recommendation regarding the issue. The cost of such expert shall be shared equally by the
parties, Hospital shall give such recommendation great weight but, as the billing entity, shall
have ultimate discretion in resolving such issue.

(%) Charges entered through the last day of the month will be the
charges considered for payment for that month’s invoice. Charges appearing on a given month’s
invoice may be for dates of service provided in a different month.

(xi) Hospital’s Physician Services staff will generate the encounter
report necessary to create the invoice. The encounter report will be based on the Hospital
information system (currently MediTech) generated date/stamp for all charges entered by the
Hospital physician billing staff as of the last day of the prior month, in accordance with Section
6(d)(x) of this Exhibit,
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(xii) The Hospital Physician Services staff will create and send the
following documents to the Contractor’s practice manager on or before the twelfth (12") day of
the month: (i) an “Encounter Summary Sheet” detailing worked performed by each individual
Group Physician for the previous month, and (ii) a single invoice for all the work performed by
all Group Physicians during that month.

(xiii) Within three (3) business days of receiving it, Contractor’s
Practice Manager will review the encounter report and invoice, discuss any disputes with the
Hospital Physician Billing Manager and/or the Hospital Physician Services, accept and sign off
on the invoice and return all documents to the Hospital Physician Services.

(xiv) Upon receipt of the accepted and signed invoice, the Hospital
Physician Services will review the encounter charge forms and invoices, approve them, and
initiate routing process to be completed within fifteen (15) days.

(xv) Once Contractor approves the monthly invoice and submits it to
Hospital, Hospital will have forty-five (45) days to pay the invoice, resulting in a maximum of
fifteen (15) days from submission of the invoice by Contractor to Hospital for Hospital to
submit a certified invoice to the County Auditor Controller’s office for payment; the Auditor
Controller shall issue payment within thirty (30) days upon receipt in the Auditor Controller’s
Office.

7. Excluded Patients.

(a) This Agreement, including the compensation provisions set forth in this
Exhibit 2.1, shall apply only to Professional Services provided by Contractor to patients who
present to the Hospital or Clinic as Hospital patients (inpatient, outpatient and/or emergency
department patient). This Agreement shall not apply to patients referred to the Hospital or Clinic
from any Contractor office, Group Physician, or private practice of any Group Physician
(“Excluded Patients™).”

(b)  Contractor shall be solely responsible for billing and collecting the
professional component with respect to all Professional Services provided to Excluded Patients
at Hospital or Clinic (“Excluded Services™). Contractor shall bill Excluded Patients and third
party payors for the professional component with respect to the Excluded Services at its own
expense and under its own provider number, except where direct patient billing is otherwise
prohibited. In the event that Contractor receives any payment for Excluded Services from
County, Contractor shall promptly return such payment to County.,

(c) Contractor shall identify Excluded Patients by writing “Excluded Patient”
on the encounter charge form at the time the Excluded Service is provided, or within twenty-four
(24) hours of that service, and provide a copy to Hospital.

12
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(d)  Contractor shall, to the extent permitted by law and permitted by any third
party payor agreements with Hospital or Clinic, and permitted by the terms of this Agreement,
look exclusively to Excluded Patients, or those third party payors responsible for the payment of
the professional component, as the sole source of its compensation for the Excluded Services

provided at Hospital. In no case shall Hospital pay any amount to Contractor with respect to the
Excluded Services.

(e) Contractor shall follow government program regulations on patient billing
for patients covered by Medicare, Medicaid and other such programs. Contractor shall cease any
billing practices which violates these regulations, and shall indemnify County for all damages,

costs, expenses, and losses incurred by County, including but not limited to attorneys’ fees, as a
result of any violation.

(D County shall have the right to disapprove the use by Contractor of any
collection agency which engages in conduct which results in the unreasonable annoyance or
harassment of patients. Contractor shall either cure this problem or discharge the collection
agency within thirty days following written notice of disapproval by County. Contractor shall, if
this problem occurs a second time, discharge the collection agency within thirty (30) days
following written notice of disapproval by County.”

13
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Exhibit 6.3

BUSINESS ASSOCIATE AGREEMENT
THIS BUSINESS ASSOCIATE AGREEMENT (“Exhibit”) supplements and is made a part of
this Agreement by and between Hospital (“Covered Entity” or “CE”) and Contractor
(“Business Associate” or “BA”).

(A) Unless otherwise specified in this Exhibit, all capitalized terms used in this Exhibit shall
have the meanings established for purposes of HIPAA or HITECH, as applicable. Specific
statutory or regulatory citations used in this Exhibit shall mean such citations as amended and
in effect from time to time.

1. “Electronic Protected Health Information” shall mean Protected Health Information
that is fransmitted or maintained in electronic media.

2. “HIPAA” shall mean the Health Insurance Portability and Accountability Act, 42
U.S.C. §§ 1320d through 1320d-8, as amended from time to time, and all associated
existing and future implementing regulations, when effective and as amended from
time to time,

3. “HITECH?” shall mean Subtitle D of the Health Information Technology for
Economic and Clinical Health Act provisions of the American Recovery and
Reinvestment Act of 2009, 42 U.S.C. §§ 17921-17954, as amended from time to
time, and all associated existing and future implementing regulations, when effective
and as amended from time to time,

4. “Protected Health Information” shall mean the term as defined in 45 C¥.R.
§ 160.103, and is limited to the Protected Health Information received from, or received
or created on behalf of, the CE by BA pursuant to performance of the Services.

5. “Privacy Rule” shall mean the federal privacy regulations issued pursuant to HIPAA,
as amended from time to time, codified at 45 C.F.R. Part 164 (Subparts A and E).

6. “Security Rule” shall mean the federal security regulations issued pursuant to HIPAA,
as amended from time to time, codified at 45 C.F.R. Part 164 (Subparts A and C).

7. “Services” shall mean the Professional Services, the Coverage Services, the Teaching
Services, the Director Services, and the Additional Services, collectively, as defined in
the Agreement,

8. “Unsecured Protected Health Information” shall mean Protected Health Information
that is not rendered unusable, unreadable, or indecipherable to tmauthorized individuals
through the use of a technology or methodology specified by the Secretary in the
regulations or guidance issued pursuant to 42 U.S.C. § 17932(h)(2).

14
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(B) Withregard to BA’s use and disclosure of Protected Health Information:

1.

SF1174181.5

BA may use and disclose Protected Health Information as reasonably required or
contemplated in connection with the performance of the Services, excluding the use
or further disclosure of Protected Health Information in a manner that would violate
the requirements of the Privacy Rule, if done by the CE. Notwithstanding the
foregoing, BA may use and disclose Protected Health Information for the proper
management and administration of BA as provided in 45 C.F.R. § 164.504(e)(4).

. BA will not use or further disclose Protected Health Information other than as

permitted or required by this Exhibit, and in compliance with each applicable
requirement of 45 C.F.R. § 164.504(e), or as otherwise Required by Law.

BA will implement and use appropriate administrative, physical, and technical
safeguards to (1) prevent use or disclosure of Protected Health Information other than
as permitted or required by this Exhibit; (2) reasonably and appropriately protect the
confidentiality, integrity, and availability of the Electronic Protected Health
Information that BA creates, receives, maintains, or transmits on behalf of the CE;
and (3) comply with the Security Rule requirements set forth in 45 C.F.R.

§§ 164.308, 164.310, 164.312, and 164.316.

BA will, without unreasonable delay, report to the CE (1) any use or disclosure of
Protected Health Information not provided for by this Exhibit of which it becomes
aware in accordance with 45 C.E.R. § 164.504(e)(2)(ii)(C); and/or (2) any Security
Incident affecting Electronic Protected Health Information of which BA becomes
aware in accordance with 45 C.F.R. § 164.314(a)(2)(C).

. BA will, without unreasonable delay, and in any event no later than sixty (60)

calendar days after Discovery, notify the CE of any Breach of Unsecured Protected
Health Information. The notification shall include, to the extent possible (and
subsequently as the information becomes available), the identification of all
individuals whose Unsecured Protected Health Information is reasonably believed by
BA to have been Breached along with any other available information that is required
to be included in the notification to the Individual, the Secretary, and/or the media, all
in accordance with the data breach notification requirements set forth in 42 U.S.C.

§ 17932 and 45 C.F.R. Parts 160 and 164 (Subpatts A, D, and E).

BA will ensure that any subcontractors or agents to whom BA provides Protected
Health Information agree to the same restrictions and conditions that apply to BA
with respect to such Protected Health Information, To the extent that BA provides
Electronic Protected Health Information to a subcontractor or agent, it will require the
subcontractor or agent to implement reasonable and appropriate safeguards to protect
the Electronic Protected Health Information consistent with the requirements of this
Exhibit,
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11.

12.

13.

14,
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16.
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BA will, to the extent that Protected Health Information in BA’s possession
constitutes a Designated Record Set, make available such Protected Health
Information in accordance with 45 C.F.R. § 164.524.

In the event that BA, in connection with the Services, uses or maintains an Electronic
Health Record of Protected Health Tnformation of or about an Individual, BA will
provide an electronic copy of such Protected Health Information in accordance with
42 1.8.C. § 17935(e).

BA will, to the extent that Protected Health Information in BA’s possession
constitutes a Desighated Record Set, make available such Protected Health
Information for amendment and incorporate any amendments to such information as
directed by the CE, all in accordance with 45 C.F.R. § 164.526.

BA will document and make available the information required to provide an
accounting of disclosures of Protected Health Information, in accordance with 45
C.F.R. § 164.528.

In the event that BA, in connection with the Services, uses or maintains an Electronic
Health Record of Protected Health Information of or about an Individual, BA will
make an accounting of disclosures of such Protecied Health Information in
accordance with the requirements for accounting of disclosures made through an
Electronic Health Record in 42 U.S.C. § 17935(c).

BA will make its internal practices, books, and records relating to the use and
disclosure of Protected Health Information available to the Secretary for purposes of
determining the CE’s compliance with the Privacy Rule.

BA will limit any request, use, or disclosure by BA of Protected Health Information,
to the extent practicable, to the Limited Data Set of such Protected Health
Information (as defined in 45 C.F.R. § 164.514(e)(2)), or, if the request, use, or
disclosure by BA of Protected Health Information, not in a Limited Data Set, is
necessary for BA’s performance of the Services, BA will limit the amount of such
Protected Health Information requested, used, or disclosed by BA to the minimum
necessary to accomplish the intended purpose of such request, use, or disclosure,
respectively as set forth by the Secretary (pursuant to 42 U.S.C. § 17935(b)(1)(B)).

BA will not directly or indirectly receive remuneration in exchange for any Protected
Health Information as prohibited by 42 U.S.C. § 17935(d).

. BA will not make or cause to be made any communication about a product or service

that is prohibited by 42 U.S.C. § 17936(a).

BA will not make or cause to be made any writien fundraising communication that is
prohibited by 42 U.S.C. § 17936(b).

16



(C)

)

(E)

()

(G)

In addition to any other obligation set forth in this Agreement, including this Exhibit, the
CE agrees that it will: (1) not make any disclosure of Protected Health Information to BA if
such disclosure would violate HIPAA, HITECH, or any applicable federal or state law or
regulation; (2) not request BA to use or make any disclosure of Protected Health
Information in any manner that would not be permissible under HIPAA, HITECH, or any
applicable federal or state law or regulation if such use or disclosure were done by the CE;
and (3) limit any disclosure of Protected Health Information to BA, to the extent
practicable, to the Limited Data Set of such Protected Health Information, or, if the
disclosure of Protected Health Information that is not in a Limited Data Set is necessary for
BA’s performance of the Services, to limit the disclosure of such Protected Health
Information to the minimum necessary to accomplish the intended purpose of such
disclosure, as set forth by the Secretary (pursuant to 42 U.S.C. § 17935(b)(1)}(B)).

If either the CE or BA knows of either a violation of a material term of this Exhibit by the
other party or a pattern of activity or practice of the other party that constitutes a material
breach or violation of this Exhibit, the non-breaching party will provide written notice of
the breach or violation to the other party that specifies the nature of the breach or violation.
In the event that the breaching party does not cure the breach or end the violation on or
before thirty (30) days after receipt of the written notice, the non-breaching party may do
the following;:

(i)  if feasible, terminate this Agreement; or

(ii)  if termination of this Agreement is infeasible, report the issue to the Secretary.

BA will, at termination of this Agreement, if feasible, return or destroy all Protected Health
Information that BA still maintains in any form and retain no copies of Protected Health
Information or, if such return or destruction is not feasible (such as in the event that the
retention of Protected Health Information is required for archival purposes to evidence the
Services), BA may retain such Protected Health Information and shall thereupon extend the
protections of this Exhibit to such Protected Health Information and limit further uses and
disclosures to those purposes that make the return or destruction of such Protected Health
Information infeasible,

Any other provision of this Agreement that is directly contradictory to one or more terms
of this Exhibit shall be superseded by the terms of this Exhibit to the extent and only to the
extent of the contradiction and only for the purpose of the CE’s and BA’s compliance with
HIPAA and HITECH. The terms of this Exhibit, to the extent they are unclear, shall be
construed to allow for compliance by the CE and BA with HIPAA and HITECH.

Indemnification. Fach party, CE and BA, will indemnify, hold harmless and defend the
other party to this Exhibit from and against any and all claims, losses, liabilities, costs,
and other expenses incurred as a result or arising directly or indirectly out of or in
connection with (a) any misrepresentation, active or passive negligence, breach of
warranty or non-fulfillment of any undertaking on the part of the party under this Exhibit;
and (b) any claims, demands, awards, judgments, actions and proceedings made by any
person or organization, arising out of or in any way connected with the party’s
performance under this Exhibit.
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In addition, the CE agrees to compensate BA for any time and expenses that we may incur in

responding to requests for documents or information under HIPAA, HITECH, or any regulations
promulgated under HIPAA or HITECH.

Nothing contained in this Exhibit is intended to confer upon any person (other than the parties
hereto) any rights, benefits, or remedies of any kind or character whatsoever, whether in contract,

statute, tort (such as negligence), or otherwise, and no person shall be deemed a third-party
beneficiary under or by reason of this Exhibit.

Hospital

Signature:

Date: “lt 'i(lé._..

Contractor m /
Signature: ;
Date: /// / 47/ /Z ZﬁAL

Contractor

Signature:@
Date: / W l ;‘L
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In addition, the CE agrees to compensate BA for any time and expenses that we may incur in
responding to requests for documents or information under HIPAA, HITECH, or any regnlations
promulgated under HIPAA or HITECH.

Nothing contained in this Exhibit is intended to confer upon any person (other than the parties
hereto) any rights, benefits, or remedies of any kind or character whatsoever, whether in contract,

statute, tort (such as negligence), or otherwise, and no person shall be deemed a third-party
beneficiary under or by reason of this Exhibit.

Hospital ﬂy—Q“v
Signature:

Date: H\t‘i‘n._m

Contractor

Signature: / / \/{ C{ [~
\,u

Date:

Confractor

Signature: \

Date: \,'vl w] W
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MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING; December 13, 2011 AGENDA NO,:

SUBJECT: a) Authorize the Purchasing Manager for Natividad Medical Center
(NMC) te execute the Professional Medical Services Agreement with
Preelsion Orthopedics to provids Orthopedic Services at NMC 10 an

amount not to exceed $1,200,000 for the period Januaty 1, 2012 to
December 31, 2012; and

b) Authorize the Purchasing Manager for NMC to sigh up to thres (3)
arnendments to this agreement where the total amendments donot

exeeed 10% of the original contract amount, and do not significantly
change the scops of work.

DEPARTMENT:  Notividad Medical Center

RECOMMENDATION;

It i8 recommended that the Board of Supetvisors

a) Awuthorize the Purchasing Manager for Natividad Medical Center (NMC) to execute the
Professional Medical Services Agrestuent with Precision Orthopedics to provide

Orthopedic Services at NMIC in an amount not to exceed $1,200,000 for. the period Jatwary
1,2012 to December 31, 2012; and

b} Authorize the Purchiasing Manager for NMC to sign up to three (3) amendments to this
agreement where the total amendments do not exceed 10% of the original eontract amount,
and do not significantly change the gonpe of work,

SUMMARY/DISCUSSION:

Precision Orthopedics has been providing orthopedio services at NMC since December 2000,
The group curtently has an agreement to provide professional services in the spectalty clinic,
inpatient/outpatient surgery and orthopedic call coverage as scheduled in the etnergency
department, NMC wishes o enter into an agreemant in order to continue to provids orthopedic
servicesto patients without interruption and to change the corupensetion methodology in
compliance with state and federal Jaw.

The maximum liability of this renewal agreement is $1,200,000 and is equal to the physicians’
compensation multiplied by the maximum projected number of hours of professional services,
days of call coverage and the maxirum allowsble incentive compensation that will provide for
the period Janvary 1, 2012 to December 31,2012, NMC has obtained an independent opinion of
fait market value supporting the nayment terms of this Agreement

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Agreement as to legal form and risk provigions,
Auditor-Conttoller has reviewed and epproved this Agreement as to fiscal provisions, The
Agreement has also besn reviewed and approved by Natividad Medical Centetr’s Board of Trugtees,




EINANCING:

The total cost of this Agreement ig not to exceed $1,200,000, $600,000 is included in the fiscal year

2012 budget and the remeining balance of $600,000 will be budgeted for fiscal year 2013, Thers is
no impact to the General Fund.

M
Prepared by: f i

Jeanne-Ann Balza, 7554194 Harry Weis, Chief Bxeoutive Officor
Management Anelyst

November 15, 2011

Attachments:
Board Order .
Attachments on File with the Clerk of the Boagd
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Before the Board of Supepvisers in and for e
County of Monterey, Sate of California

Agreovent No. Al 2154

4. Adfhoifze the Purthmelng Manager for Natvidad Medisal }
Cunter (NMCY to extcute the Professional Medioal Servioss )
Agrdement  with  Precison Cathopedins  to  provide )
(ethopatlic Servicey wt NMC in an amownt nob 1o exeeed ¥
$1,200,000 forthe petiod January 1, 2012 to Deocember 3%, )

b Authotlig th: Purchasing Maragor for NMC to sgn wp 1o Y
thive (3) ammexdments o this sprseniont where the total )
aondments do ot sxceed 10% of the originel contraot )
taouit, and do netsignifieantly changs the seope of work. )

Upon motion of Superviser Potter, sovarided by Supervisor Armpnta, and dutind by fhose mentbars
‘prosent, G Board of Sepervissrs herely;

8 Avthotfzed the Pufchasing Maneger for Natividad Medical Centor (NMC) o
ongoute the Profsselonsl Medical Services Agpeotnent with Prevision Grihopesdios to
Provide Orthopadis Barvisssat NWC in an ameunt fiot to exoeed §1 200,000 for the
petivd danwary 1, 2012 to Decermber 31, 2012; and
b Awthorized the Purchasing Marager or KMC to sign up 10 thes (3) amendrmepis fo
this. agreenent whos the total arsendmenty o not exceed 10% of the originl
Qoviteadt noaawat, and do hotalgnificantly change the svope of wath
PASSED AND ADOYTED on this 13% day of Desember, 201 1, by the Following vots, to-wit:
ANEE: Bupervisors Annenta, Caleagrio, Salings, Potter and Pearker
NGB Nene
ARSENT:  Mone
LGl T, Borkowski, Clerk of the Board uf Supervishrs of the Conaty of Monterey, State of Catifornia,

that the fopegoing 15 o wiw capy,of an-origined order of said Buged of Supervisons duly maade s entoro
Higtop ol Miriste Book 75 Foithe tisetig on Dacember 13, 2011,

Inseely oertify
d in by orote

Dot Degeritber 27, 2011 Call T. Botkowsld, Clark of fre Bond of Sopervisurs
County of Montergy, State of Califorida

i w“;'% )}&MW ' j'\'%g

Digpraly

Iy




NMC-90-AR0-2011

: PROYFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT
| by and between
NATIVIDAD MEDICAL CENTER (“Hospital”)

and

i PRECISION ORTHOPEDICS, A MEDICAL CORPORATION (“Coniractor”)
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PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT

THIS PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT
(this “Agreement”) is entered 1uto as of December 1, 2011, by and betweon COUNTY OF
MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER (“Hospital”), and
PRECISION ORTHCPEDICS, A MEDICAL CORPORATION, & Celifornia corporation

(*Contractor”). County, Hospital and Contractor are sometimes referred to in this Agresment
as a “Party” or, collectively, as the “Parties.”

RECITALS

A. - County owns and operates Hospifal, a general acute cate teaching hospital facility
located in Salings, California and various outpatient ¢linics (collectively, the “Clinic®) under its
acute care license.

B. Contractor is a professional corporation organized under the laws of the State of
California (the “State™), consisting of employees and coniractors (collectively, “Group
Physiclans” and each, a “Group Physician®), each of whom is a physician duly licensed and
qualified to praciice medicine in the State, Each Group Physician is board certified for the
practice of medicine in the specialty of orthopedic surgery (the “Specialty”),

C. Hospital must arrange for the provision of professional consultation and treatment
of patients who pregent to the emergency department (“ED*) and/or who are admitted as
Hosgpital inpatients in need of medjcal care or freatment in the Specialty, including inpatient and
outpatient procedures performed in Hospital’s operating room (collectively, the “Non-Clinic
Patients”), and/or who present to Hospital’s Clinic (collectively, the “Clinic Patients”), without
regard to any consideration other than medical condition. Non-Clinic Patients and Clinic
Patients are collectively referred to ln this Agreement as “Hospital Patients,”

D, Hospilal has considered the following factors in deletmining the hecessity and
amount of compensation payable te Contractor pursnant to this Agreement:
1. The nature of Confractor’s duties as contemplated by this Agreement,
2. Contractor’s qualifications,
AGREEMENT

THE PARTIES AGREE AS FOLLOWS:

ARTICLE L
CONTRACTOR’S OBLIGATIONS

1.1 Professional Services,

{(2)  Coniractor shall provide the professional services in the Specialty (the
“Professional Services”) to Hospital Pationts, upon the terms and subject to the conditions set
forth. in this Agreement.

LAV319308.2



(b)  Contractor shall ensure that one (1) of more of its Group Physicians shall
be available on an on-~call basis to provide Specialty medical care and treatment to Non-Clinic
Patients (“Coverage Sexvices”), upon the terms and conditions set forth in this Agreement.

(¢)  Group Physicians shall provide timely initial follow-up cate for all
Hospital patients referted for cate by the ED or attending physician, If a Group Physician is the
physician on-call at the time of the referral, Group Physician shall provide any necessary follow-

up cate fot such patients regardless of the patient’s ebility to pay for services at the time of the
first visit.

1.2 Teaching Serviees, Contractor shall provide to Hospital those teaching services
set forth in Exhibif 1.2 (collectively, the “Teaching Sexvices™). Contractor shall not be
sepdrately compensated for the provision of Teaching Services under this Agreement.

1.3 Additional Services, Contractor shall provide to Hospital those additional
services set forth in Exhibit 1,3 (the “Additional Services”), upon the tetms and subject to the
conditions set forth in this Agreement, The Professional Services, Teaching Services, Coverage

Services and Additional Services ure sometimes referred to collectively in this Agreement as the
“Services,”

14  Time Commitment.. Contractor shall allocate time among the Professional

Services, Teaching Services, Coverage Setvioes and Additional Services as reasonably requested
by Hospital from time to time.

1.5 Availability. Coniractor shall ensure that one (1) or more of ity Group Physicians
shall be available to provide the Services on a twenty-four (24) hour per day, seven (7) day per
week bagis. On or before the first (1st) day of each month, Contractor shall inform Hospital of
Group Physicians’ schedule of availability to perform the Services during the following month.
Group Physicians shall use their best efforts to adjust such schedule of availability if reasonably
requesied by Hospital in order to meet Hospital’s needs for the Setvices.

1.6 Time Reports, Contracior shall maintain and sybmit to Hogpital monthly time
sheets that provide a true and accurate accounting of time spent on a deily basis providing the
Services. Such time sheets shall be on the then-current form provided by Hospital attached
hereto ag Jxhibit 1.6, Contractor shall submit all such time sheets to Hospital no later than the
tenth (10th) day of each month for Services provided during the immediately preceding month.

1.7 Medical Staff. Bach Group Physician shall be a member in good standing in the
“active staff” category of Hospital’s Medical Staff and have and maintain all clinical privileges
at Hospital necessary for the performance of Group Physician’s obligations undes this
Agreement. 1f, as of the Effective Date (as defined in Section 5.1), any Group Physician is not a
membet ih good standing in the “active staff” category of the Medical Staff or does not hold all
clinical ptivileges at Hospital necessary for the performance of Group Physician’s obligations
hereunder, such Group Physiclun shall have a reagonable amount of time, which in no event shall
exceed sixty (60) calendar days from the Bifective Date, to obtain such membership and/or
clinical privileges; provided, however, that such Gronp Phyeician diligently putsues such
membership and/or clinical privileges in accordance with the narmal procedures set forth in the

e
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Medical Staff bylaws; and provided, however, that, at all times, Group Physician has been
granted privileges to perform the Services, Any Group Physician may obtain and maintain

medical staff privileges at any other hospital or health care facility at Group Physician’s sole
expense,

1.8 Professional Qualifications. Each Group Physician shall have and meintain an
unrestricted license to practice medicine in the State, Each Group Physician shall be board
cettified in the Specialty by the applicable medical specialty boatd approved by the Ametican
Board of Medical Specialties. Each Group Physician shall have and maintain a valid and
unrestricted United States Drug Enforcement Administration (“DEA®) registration.

1.9 Review of Office of the Inspector General (“OIG”) Medicare Complisnce
Bulleting, The OIG from time to time issues Medicare compliance alert bulleting, To the extent
applicable to Contractor’s performance under this Agreement, Conttactor and each Group
Physician shall undertake to review, be familiar with and comply with all applicable
requirements of such OIG compliance bulletins.

110  Performance Standards. Contractor and each Group Physician shall comply
with all bylaws, Medical Staff polictes, rules and regulations of Hospital and the Medical Staff

(collectively, the “Hospital Rules”), and all protocols applicablé to the Services or the Hospital
(the “Protocols™),

L11  Cade of Conduct. Contractor hereby acknowledges receipt of Hospital’s Code of
Conduct which is attached to this Agreement ag ixhibit 1.11 (the “Code™), and agrees that
Contractor and each Group Physician hay been given ample opporlunity to read, review and
understand the Code. With regpect to Contractor’s and the Group Physicians’ business deslings
with Hospital and their performance of the Services described in this Agreement, neither
Contractor nor uny Group Physician shall act in any manner which conflicts with or violates the
Code, nor cause another person to act in any manner which conflicts with or violatss the Code.
Contractor and each Group Physician shall comply with the Code as it relates to their business
telationship with Hospital or any Affiliate, subsidiaries, cmployess, agenls, servants, officers,
directors, contractors and suppliers of every kind.

112 Continuing Medjcal Yiducation. Contractor shall ensure that sach Group
Physician participates in continuing medical edication as necessary 1o maintain leengure,
professional competence and skills commensurate with the standards of the medical community
and as otherwise required by the medical profession,

113 Use of Space. Contractor and each Group Physician shall use Hospital’s
premiges and space solely and exclusively for the provision of the Services, except in an
emetrgency or with Hospital’s prior written consent.

L14  Notification of Certain Wvents. Coniractor shall notify Hospital in writing
within twenty-four (24) houts after the ocourrence of any one or more of the following events:

(8)  Conttactor ot any Group Physieian becomes the subject of, or materially
involved in, any investigation, proceeding, or disciplinary action by: Medicare and Medicaid
programs or any other Federal health cave program, as defined at 42 U,8.C. Section 1320a-7b(f)
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(collectively, the “Federal Health Care Programs”) or state equivalent, any state’s medical

board, any agency responsible for professionel licensing, standards or behavior, or any medical
staff

(b)  the medical staff membership or clinical privileges of any Group
Physician at any hospital are denied, suspended, restricted, revoked or voluntarily relinguished,
regavdless of the availability of civil or administrative hearing rights or judicial review with
respect thereto;

(¢c)  any Group Physician becomes the subject of any suit, action or other legal
proceeding ariging out of Contractor’s professional services;

(d)  amy Group Physician becomes incapacitated ot disabled from providing
the Bervices, or voluntarily or involuntarily retites from the practice of medicine;

(e}  any Group Physician’s license to practice medicine in the State is
restricted, suspended or terminated, regardless of the avaflability of civil ot administrative
hearing rights or judicial review with respect thereto;

(  Contractor or any Ciroup Physician is charged with or convicted of &
criminal offense;

(g)  Contractot chenges the location of Contractor’s office;

(h)  any act of nature or any other event occurs which has a material adverse
effect on Contractor’s or any Group Physician’s ability to provide the Services; or

§)) Contractor or arty Group Physician is debarred, suspended, excluded ot
otherwise ineligible to patticipats in any Federal Health Care Program or state equivalent,

1,15  Renregentations and Warranties by Contractor. Contractor represents and
watrants that: (a) no Group Physician’s Heense to practice medicine in any state has ever been
suspended, tevoked or restricted; (b) neither Contractor nor any Group Physician has ever beon
reprimended, sanctioned or disciplined by any licensing board or medical specialty board; (c)
neither Contractor nor Group Physician has ever been excluded ot suspended from participation
in, or sanctioned by, any Federal Health Care Program; (d) no Group Physician has ever been
denied membership and/or reappointment to the medical staff of any hospital or health care
fucility; () no Group Physician’s medical staff membership ot clinical privileges at any hospital
ot health care facility have ever been suspended, limited or revoked for a medical disciplinary
cause or reason; and (f) tie Group Physician has ever been charged with or gonvicted of a felony,
a misdemeanor involving fraud, dishonesty, conirolled substances, or moral turpitude, or any
ctithe relevant to the provision of medical services or the practice of medicine.

L16  Nendiserimingtion, Neither Contractor nor any Group Physician shall
differentiate or discriminate in petforming the Services on the basis of race, religion, creed,
color, national origin, ancestiy, sex, physical digability, mental disability, medical condition,

marital status, age, sexual orientation ot payor, or on any other basis prohibited by applicable
law,
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1.17  Non-Exclusive Services. The Services provided by Contractor hereundet are
intended to be non-exclusive. Notwithstanding the above, during the term of this Agreement,
Contractor shall undertake to retain the service capacity necessary to provide those Services
described in this Agreement, to the extent necessary to setve the reasonably foreseeable patient
needs for medical care at Fospital and the administrative services hereunder.

1.18 Compliance with Grant Terms, Ifthis Agreement has been or will be funded
with. monies received by Hospital or County pursuant to a contract with the state or federal
government or private entity in which Hospital or County is the grantee, Contractor and Gronp
Physicians shall comply with ell the provisions of said coniract, and said provisions shall be
deemed a part of this Agreement, as though fully set forth herein, Upon request, Hospital shall
deliver a copy of said contract to Contractor at no cost to Contractor.

1.19  Coordination with Attending Physicians, Contractor shall ensure that each
Group Physician promptly reports the results of all professional services furnished to an ED
patient to such patient’s attending physician(s) and any other physician(s) engaged in specialty
consultation or treatment for such patient.

120  Medical Records and Claims,

(a) Cantractor shall ensure that each Group Physician prepates complete,
timely, accurate and legible medical and other records with respect to the setvices and treatment
furnished to ED patients, in accordance with the Hospital Rules, federal and state laws and
regulations, and standards and recommendations of such nationally recognized accrediting
organization as Hospital designates from titne to time. All such information and records relating
to any ED patient shall be: (i) prepared on forms developed, provided or approved by Hospital;
(ii) the sole property of Hospital; and (iif) maintained at Hospital in accordance with the terms of
this Agreement and for so long as is required by applicable laws and regulations.

()  Contractor shall maintain and upon request provide to ED) patients,
Hospital, and state and federal agencies, all financial books and records and medical records and.
charts as may be necessary for Contractor and/or Hospital to comply with applicable state,
federal, and local laws ahd regulations and with contracts between Hospital and third party
payors. Contractor shall cooperate with Hogpital in completing such claim forms for ED patients
as mey be required by insurance carriers, healih care service plans, governmental agencies, or
other third party payors. Contractor shall retain all such records and hformation for af least ten
(10) years following the expiration or termination of this Agresment. This Section 1.20(h) shall
gutvive the expiration or termination of this Agreement.

1.21 Records Available fo Contractor, Both during and alter the term of this
Agresment, Hospital shall permit Contractot and Confractor’s agents to inspect and/or duplicate,
at Contractor’s sole cost and expense, any medical chatt and record to the extent necessary to
meet Contractet’s professional responsibilities to patients, to agsist in the defense of any
malpractice or gimilar claim to which such. chart or record may be pertinent, and/or to fulfiil
requirements pursuant to provider contracts to provide patient information; provided, however,
such inspection or duplication is permitted and conducted in accordance with applicable legal
requirements and pursuant to cominonly aceepled standards of patient confidentiality,
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Contractot shall be solely responsible for maintaining patient confidentiality with respect to any
information which Contractor obtains pursuant to this Section.

1.22  Response Times. Coniractor shall ensure that each Group Physician responds in
person to 4 request fot a4 etiergency evelvation by the attending physiclan ot the ED physician
within a response time frame as required by the patient’s medical condition and in accordance
with Hospital Rules, Contractor shall ensure that each Group Physician responds within forty

(40) minutes by phons, if asked to respond by phone, to any request for an ED or patient phone
congultation and subsequent follow-up at Hospital.

1.23  Group Physicians.

(@)  Contractor shall employ, contract with, or otherwise engage Group
Physicians, Contractor has initislly engaged those Group Physicians listed (and identified by
NPI fumber) on Exhibit 1.23(a) to provide the Services, which Group Physicians are hereby
approved and accepted by Hospital,

(»  Contractor may from time to time engage one (1) or more additional
Group Physicians (including locum tenens phyaicians) to provide the Setvices under this
Agreement, subject to Hospital’s prior written approval, which approval may be given, withheld
or conditioned by Hospital in its sole discretion. In the event Hospital withholds approval with
respect fo any additional Group Physician, such Ciroup Physician shall not be entitled to any
“fair hearing” or any other hearing or appellate review under any provision of the Medical Staff
Bylaws, unless Hospital determines that the withiholding of approval is reportable to any state’s
medical board or other agency responsible for professional licensing, standards or behavior,

(¢}  Contractor shall ensure that, during the term of this Agreement, any and
all Group Physicians (including locum tenens physiciang) providing the Services satisfy the
professional standards and qualifications set forth in this Article I of this Agreement.

(d)  Contractor shall provide promipt weitten notice to Hospitat in the event any
Group Physician resigns, is tetminated by Contractor, or otherwise ceases to provide the
Services.

(6)  Contractor shall ensure thal the Services ate perfotmed only on the
Hogpital’s premises by Group Physicians who have been approved and accepted by Hospital,
and have not been removed in accordance with this Agreement.

(f)  Coniracior shall cause cach Group Physician providing the Services 10
comply with all obligations, prohibitions, covenants and conditions imposed on Contractor
pursuant to this Agreement, Contractor shall cause each Group Physiclan to exeeute and deliver
to Hospital a letter of ackniowledgment in the form attached as Exhibit 1.23¢f) prior to
providing aty Services under this Agreement.
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ARTICLE IT.
COMPENSATION

21 Compensation. Hospital shall pay to Contractor the amount determined in
accordance with Exhibit 2,1 {the “Compensation”), upon the terms and conditions set forth
therein. The total amount payable by Hospital to Contractor undet this Agreement shall not
exceed the sut of One Milllon T'wo Hundred Thousand Dollars ($1,200,000.00).

%2 Billing and Colleciion. Hospital shall have the sole and exclusive right to bill
and collect for any and all Professional Services rendeted to Hoapital Patients by Contractor or
any Group Physician under this Agreement (the “NMC Serylees”), Hospital shall have the sole

and exolusive right, title and interest in and to accounts receivable with respect to such NMC
Services.

(®  Assignment of Claims, Contractor hereby assigns (or reassigns, as the
cage may be) to Hospital all olaims, demands and rights of Contractor for any and all NMC
Services rendered by Contractor pursuant to this Agteement. Contractot shafl take such action
and execufe such documerts (e.g., CMS Forms 855R. and 8551), as may be reasonably necessary
or appropriate to effectuate the assignment (or reassignment, 4s the cage may be) to Hospital of
all claims, demands and rights of Contractor for any and all NMC Services rendered by
Contractor pursuant io this Agreement.

(b)  Feos and Rates, Hogpital shall have the tight to determine, after
consultation with Contractor, all rates and charges for NMC Services rendered by Contractor
pursuant to this Agreement, including fee-for-setvice rates.

{c) Cooperation witli Billing and Collections, Contractor shall cooperate
with Hospital in the billing and collection of fees with respect to NMC Services rendered by
Contractor, Without limiting the generality of the foregolng, Contractor shall cooperate with
Hospital in completing such claim forms with respect to NMC Services rendered by Contractor
pursuant to this Agreemnent as may be required by insurance carriers, health care service plans,
govermnmental agencies, or other third party payors.

(d)  Hospital as Exclusive Source for Compensation for NMC Services.
Contractor shall seek and obtain compensation for the performance of NMC Services only from
Hospital, Contractor shall not, bill, assess ot charge any fee, assessment or chatge of any type
against any Hospital patient or any other person or entity for NMC Services rendered by
Contractor putsuant to this Agreement. Contractor shall promptly deliver to Hospital any end &ll
compensation, in whatever form, that s received by Contractor or any Group Physician for NMC
Services rendered by Contractor or any Group Physician pursuant to this Agreement, including
any amount received from any Managed Cate Organization (as defined below) for NMC
Services rendered by Contractor or any Group Physician pursuant to this Agteement,

(¢)  Indemmification for Billing Information, Contractor hereby agrees to
indemnify County, Hospital, its officers, supervisors, trustees, employees and agents, frorn and
against any and all liability, cost, logs, penalty or expense (including, without limitation,
attorneys’ fees and court costs) incurred by Hospital resulting from negligent acts or negligent
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omisgions of Contractor which result in inaccurate and/or improper billing information furnished
by Contractor and relied on by Hospital regarding Professionel Services rendered by Contractor
to Hospital Patients, to the extent such liability, cost, loss, penalty or expense exceeds the
amount of payment or reimbursement actually received by Hospital for such services.

2.3 Third Party Payor Arrangements,

(a)  Contractor shall cooperatc in all reasonable respects necessary to facilitate
Hospital’s entry into or maintenance of any third party payor atrangements for the provision of
services under Federal Health Care Programs or any other public or private health and/or hospitat
care programs, including insurance programs, self-funded employer health programs, health care
service plans and preferred provider organizations.

(by  To enable Hospital or the Clinic to participate in any third party payor
asrangement, Contractor shall, not more than ten (10) business days followitg Hospital’s request:

(D Initiate enroliment as a provider (if requited by the thitd party
payor), separate from Hospital and Clinie, with any third party
payor or intermediate organization (including any independent
practice association) (each, a “Managed Care Organization™)
designated by Hogpital for the provision of Professional Services
to Hospital patients covered by such Managed Care Organization;

(i)  Complete any documents (e.g., CAQH Universal Provider
Datasource form) ag may be reasonably nocessary or appropriate to
effectuate enrollment;

(1)  Lnter into & written agreement with such Managed Care
Orgenization as may be necessary or appropriate for the provision
of Profossional Services to Hospital patients covered by such
Menaged Care Organization; and/or

(iv)  Enter info a written agreement with Eospital regarding global
billing, capitation or other payment arrangements as may be
necessary or appropriate for the provision of Professional Services
to Hospital patients covered by such Managed Care Organization.

24  Excluded Patisnts.

(a)  This Agreement, including the compensaiion provisions set forth in
Exhibit 2.1, shall apply only to Professional Services provided by Contractor to patients who
present to the Hospital or Clinic as Hospital patients (inpatient, outpatient and/or emergency
department patient), This Agreement shall not apply to patients referred to the Hospital ot
Clinie from any Contractor office, Group Physician, or private practice of any Group Physician
(“Bxcloded Patients™),

LAN23193608.2



(b)  Contractor shall be solely responsible for billing and collecting the
professional component with respect to all Professional Services provided to Excluded Patients
at Hospital or Clinic (“Excluded Services”), Contractor shall bill Excluded Patients and third
party payots for the professional component with respect to the Excluded Services at its own
expense and under its own provider tumber, except whete direct patient billing is otherwise
prohibited. In the event that Contractor teceives any payment for Excluded Services from
Cotmty, Contractor shall promptly return such payment to County,

(¢}  Conitactor shell identify Excluded Patients by writlhg “Excluded
Patient” on the encounter charge form at the time the Bxcluded Service is provided, or within
twenty-four (24) hours of that service, and provide 4 copy to Hospital.

()  Contractor shall, to the extent permitted by law and permitted by any third
party payor agreetnents with Hospital or Clinic, and permitted by the ferms of this Agreement,
look exclusively to Excluded Patients, or those third party payors responsible for the payment of
the professional component, as the sole source of its compensation for the Bxcluded Services

provided at Hogpitel, In no case shall Hospital pay any amount to Contractor with respect to the
Excluded Services,

{(e)  Contractor shall follow government program regulations on patient bifling
for patients covered by Medicare, Medicaid and other such programs. Confractor shall cease
any billing practices which violates these regulations, and shall indemnify County for all

damages, costs, expenses, and losses incurred by County, including but not limited to attorneys’
feey, ag a result of any viclation,

{f)  County shall have the right to disapprove the use by Contractor of any
collection agency which engages in conduct which results in the unreasonable annoyance of
barasgment of patients. Contractor shall either cure this problem or discharge the collection
agency within thirty days following written notice of disapproval by County, Contractor shall,
if this problem occurs a second time, discharge the collection agency within thirty (30) days
following written netice of disapprovel by County.

ARTICLE T11.
INSURANCE AND INDEMNITY

3.1 Hvidence of Coverage, Priorio commencement of this Agrecment, the
Contractot shall provide a “Certificate of Insurance” certifying that coverage as required herein
has been obtained. Tndividual endorsements executed by the insurance carrier shall accompany
the certificate. In addition, the Contractor upon request shall provide & certified copy of the
policy or policies. Thig verification of coverage shall be sent to Hospital’s Medical Staff Office,
unless otherwise directed. The Contractor shall nol receive a “Notice to Proceed” with the work
under this Agreement until it has obtained all insurance required and Hospital has approved such

ingurance, This approval of insurance shafl neither relieve nor decrease the liability of the
Contractor,

32 Qualifying Tnsurers. All coverages except sutety, shall be issued by companies
which Iiold a current policy holder’s alphabetic and financial size category rating of not less than
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A-V1I, according to the cutrent Best’s Key Rating Guide or a company of equal finaneial
stability that is approved by Hospital’s Contracts/Purchesing Direotor.

3.3 Insurance Coverage Requirements. Without limiting Conttactor’s or Group
Physician’s duty to indemnify, Contractor shall maintain in effect throughout the term of this
Agroement, at Contractor’s sole cost and expense, e policy or policies of insurance with the
Tollowing tminimum limits of liability:

(a)  Professional liahility insurange, coverlug Contractor and each Group
Physician with coverage of not less than One-Million Dollars ($1,000,000) per physician per
oceurrence and Three-Million Doliars ($3,000,000) per physician in the aggregate; or such other
amount(s) of professional lability insurance as may be requited by Article 2,2-1 of Hospital’s
Medical Staff Bylaws from time to time, to cover liability for malpractice and/or errors or
omigsions made in the course of rendeting setvices under this Agresment. If any professicnal
liability insurance covering Contractor and Group Physician is procured on a “Claims Made”
rather than “Occurrence” basis, then Contractor and Group Physiclan shall either continue such
coverage or obtain extended reporting coverage (“Tail Coverage), as appropriate, upon the
occurrence of any of the following: (i) termination or expiration of this Agreement; (i) changs of
coverage if such change shall result in & gap in coverage; or (iii) amendment, reduction or othez
material change in the then existing professional liability coverage of Contractor if such
amendment, reduction or other material change will result in a gap in coverage, Any Tail
Coverage shall have liebility limite in the amount set forth above and shall in all events continue
in existence until the greater of: (a) three (3) years or (b) the longest statute of limitations for
professiopal and general liebility for acts committed has expired. All insurance required by this
Agreement shall be with a compeny accaptable to County and issued and executed by an
admitted insurer authorized to transaot insurance business in the State.

(b)  Commercial general lability insurance, including but not limited to
premises and operations, including coverage for Bodily Injuty and Property Damage, Personal
Injury, Contractual Liability, Broad form Property Damage, Independent Contractors, Products
and Completed Operations, with a combined single limit for Bodily Injury and Property Damage
of not less than One Million Dollars ($1,000,000) par cccurrence,

[] Bxemption/Modification (Justification attached; subject to approval).,

{¢)  Business automobile liability ingnrance, covering all motor vehieles,
including owmed, leaged, non-owned, and hired vehicles, used in providing services under this
Agteement, with a combined single limit for Bodily Injury and Property Damage of not less than
One Million Dollars ($1,000,000) per occutrence,

[ Exemption/Modification (Justification aftached; subject 1o approval).

()  Workers’ Compensation Insurance, if Contractor employs others in the
performance of this Agreement, in accordance with California Labor Code Section 3700 and
with Employer’s Liability limits not less than One Million Dollats ($1,000,000) each person,

One Million Dollats ($1,000,000) each eccident and One Million Dollars ($1,000,000) each
disease,
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[]  Bxemption/Modification (Justification attached; subject to approval),

34 Other Insurance Requirements. All inguyrance required by this Agrecment shall
be with a company accepteble to Hospital and issued and executed by an admitted tnsurer
authorized to transact insurance business in the State. Unless othersvise gpecified by this
Agreement, all such insurance shall be written on an occuttence basis, or, if the policy is tiot
written on an occurrence basis, such policy with the coverage required herein shall continue in
effect for a perlod of three (3) yeurs following the date Contractor and Group Physicians
complete their performance of services under this Agreement.

Eaceh liability policy shall provide that Hospital shall be given notice in writing at
least thirty (30} days in advence of any endorsed reduction in coverage or limit, cancellation, or
intended non-renswal thereof. Bach policy shall provide coverage for Contractor, Group
Physicians, and additional insured with respect to claims arising from each subcontractor, if any,
performing work under this Agreement, ot be accompanied by a certificate of insurance from

sach subcontractor showing each subcontractor has identical insurance coverage to the above
requirements,

Commercial genergl Hability and automobile Habillly policies shall provide an
endorsement naming the County of Monterey, its officers, agents, and emplovees as Additional
insureds with respect to liability arising out of ihe Contractor’s work, including ongoing and
completed operations, and shall further provide that such nsurance is primary insurance to any
insurance or self-insurance mainiained by the County and that the insurance of the Additional
Insureds shall not be cailed wpop fo contribute to g loss covered by the Comtractor’s Insurance,
The required endorsement from for Commercial General Liability Additional Insured is ISO
Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with CG 20 37 10 01 (2000), The required
endorsement from for Automebile Additional Insured Endorsement is ISO Form CA 20 48 02 99,

Pricr to the execution of this Agreement by Hospital, Contractor shall file
certificates of thsurance with Hogpital’s Medical Staff Office, showing that the Contractor has in
effect the insurance required by this Agreement. The Contractor shall file a new or amended
certificate of insurance within {ive (5) calendar days after any change is made in any insurance
policy, which would alter the information on the certificate then on file, Acceptance or approval

of insurance shall in no way modify or change the indemmification clause in this Agreomont,
which shall continue in full foree and effect.

Contractor and each Group Physician shall at all times during the term of this
Agreement maintain in force the insurance coverage required under this Agreement and shall
send, without demand by Hospital, annual certificates 1o Hospital’s Medical Staff Office. If the
cerfificate is not received by the expiration date, Hospital shall notify Contractor and Contractor
shall have five (5) calendar days to send in the certificate, evidencing no lapse in voverage
daring the interim, Failure by Contractor to maintain such insurance is a default of this
Agreement, which entitles Hospital, at its sole discretion, to terminate the Agreement
immediately,

3.5 Rightte Offset Insurance Costy, In the event that Contractor does not purchase
the liability insurance set forth in thig Section, snd without limiting any rights ot temedies of
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County, County may at its option and within its sole disctetion provide the liability insurance
required by this Section and contitue to pay the premiums therefor. If Conteactor does not
promptly reimburse all such amounts, then County shall have the right to withhold and offset the
compensation due to Contractor under this Agteement, in addition to such other rights or
privileges as County may have at law ot in equity.

3.6 Inydemgnification.

(a)  Indemnification by Coniractor. Contractor and each Group Physteian
shall indemnify, defend, and hold harmless County, its officers, agents, and etnployees, from and
against any and all claims, liabilities, and losses whatsoever (including damages to property and
injuries to or death of persons, court costs, and reasonable attorneys’ fees) occurring or resulting
to any and all persons, firms or corporations furnishing or supplying work, services, materials, or
supplies in connection with the performance of this Agreement, and from any and all claims,
ligbilities, and losses occurring or resulting to any poetson, firm, or corporation for dumage,
injury, or death arising out of or connected with Contractor®s or Group Physicians® performance
of this Agteement, unless such claims, Habilities, or losses arise out of the sole negligence or
willful misconduct of County, “Contractor’s performance” includes Contractor’s and Group

Physicians’ acts or otnissions and the acts or omissions of Contractor’s officers, employees,
agents and subcontractors,

(t)  Indempification by County, County agrees to defend, indemnify, and
hold harmless Contractor and Group Physicians, to the extent permitted by applicable law, from
andl against any and all claims and losses whatsoever aocruing or resuliing to any person, firm or
corporation for detmages, injury or death arising out of or connected with any negligent act ot
omission or witlfnl misconduct of County or any of its agents or employees,

3.7  Indemnification for Timely Payment of Tax Contributions. It is expressly
agreed by the Partics heteto that no work, act, commission ot omission of Contractor or Group
Physician shall be construed to make ot render Contractor o any Group Physician the agen,
employee or servant of County. Contractor and each Group Physician agrees to indemnify,
defend and hold harmless County and Hogpital from and against any and all liability, loss, costs
or obligations (including, without limitation, interest, penalties and attomey’s fees in. defending
against the same) against County or Hospital based upon any claim that Contractor has failed to
make proper and timely payment of any required tax contributions for itself, its employees, or its
purported agents or independent conteactors,

3.8  Hospital Services, Hogpital shall retain professional and administrative
regpondibility for the operation of the Hospital and/or Clinic, as and to the extent required by
Title 22, California Code of Regulations, Section 70713, Hospital’s retention of such
responsibility is not intended and shall not be construed to diminish, 1imit, alter or otherwise
modify in any way the obligations of Contractor under this Agreement, including, without

limitation, the obligations under the insurance and indemmnification provisions set forth in this
Anticle III.

3.9 Suwrvival of Obligations. The Parties” obligations under this Asticle ITI shall
survive the expiration or termination of this Agreement for any reason,
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ARTICLE TV,
RELATIONSHIP BETWEEN THE PARTIES

4.1 Independent Contractor,

()  Coniractor and each Group Physician is and shall at all times be an
independent contractor with respect to Hospital in the petrformance of Contractor’s and Group
Physician’s obligations under this Agreement, Nothing in this Agresment shall be construed to
create an employer/employee, joint venture, partnership, lease or landlotd/tenant relationship
between Hospital and Cortractor or Hospital and any Group Physician, No Group Physician
ghall hold himself or herself out as an officer, agent or employes of Hospital, and shall not incur

atty contractual or financial obligation on behalf of Hoapital without Hospital’s prior written
congent,

(o)  Ifthe Internal Revenue Service (“IRS™) or any other governmental agency
should inguire about, question or challenge the independent contractor status of Contractor or
any Group Physician with respect to County, the Parties hereto mutually agree that: (i) each shall
inform the other Party hereto of such inquity or challenge; and (if) County and Contractor shall
each have the tight to pariicipate in any discussion or negotiation oceurring with the taxing
agency, regardless of who inifjated such discussions or negotiations. In the event the taxing
ageroy concludes that an independent contractor relationship does not exist, County may
tetminate this Agreement effective immediately upon written notice. In the event of such
termination, the Pasties temain free 1o negotiate an smployet/employes conteact with any Group
Physician,

42  Limitation on Comtrol. Iospital shall neither have nor exercise any control ox
direction over Contractor’s or any Group Physician’s ptofessional medical judgment or the
methods by which Contrastor or any Group Physician performs professional medical services,
provided, however, that Contractor and Group Physiciang shall be subject to and shall at all times

comply with the Protocols and the bylaws, guidelines, policies and rules applicable to other
members of the Medical Staff.

4.3 Practice of Medicine. Contractor and Hospital acknowledge that Hospital is
neither anthorized nor qualified to engage in any activity which may be constroed or deemed to
constitute the practice of medicine. To the extent that any act or service required of, or reserved
1o, Hogpital in this Aprecment is construed or deemed to constitute the practice of medicine, the
performance of such act or service by Hospital shall be deemed waived or unenforceable, unlesg

this Agreement can be amended to comply with the latw, in which case the Parties shall make
such amendment.

4.4  No Benefit Coptribuiions, Hospital shall have no obligation under this
Agreement to compensate or pay applicable taxes for, or provide employee benefits of any kind
(including contributions to government mandated, employment-related insurance and similar
programs) to, or on behalf of, Contractor or any other person employed or retained by
Contractor, Notwithstanding the foregoing, if Hospital determines or is advised that it is
required by law fo compensate or pay applicable taxes fot, or provide employee benefits of any
kind (including contribuiions to government mandated, employment-related insurance and
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similat programs) to, ot on behalf of, Contractor or any other person employed or retained by
Contractor, Contractor shall reimburse Hospital for any such expenditute within thirty (30)
calendar days after being notified of such expenditure.

4.5  Referrals, Contractor end the Group Physicians shall be entitled to refer patients
to any hospital or other health care facility o1 provider deemed by Contractot or the Group
Physicians best qualified to deliver medical services to any particular patient, Nothing in this
Agreement or in any other written or oral agreement between Hospital and Contractor ot
Hogpital and the Group Physicians, nor any congideration offered or paid in cohnection with this
Agreement, contemplates or requires the admission or referral of any patients or business to
Hospital or any Affiliate. In the event that any governmental agengy, any coutt or any other
judicial body of competent jurisdiction, as applicable, 1ssues an opinion, ruling or decision that
any payment, fee or consideration provided for hereunder is made or given in return for patient
referrals, elther Party may af its option terminate this Agreement with three (3) days’ notice to
the other Party, Contractor’s and Group Physicians’® rights undet this Agreement shall not be
dependent in any way on the teferral of patlents or business to Hogpital or any Affiliate by
Contractor, Group Physician or any person employed or retained by Contractor,

4.6 Iorm 1099 or W-2. Ifrequired to do so under applicable law, Hospital shall
issue an Interhal Revenue Service Form 1099 or Form W-2 to Contractor,

4,7  Contracter Compensation Arrangements. Coniractor represents and warranis
to Hospital that the compensation paid or o be paid by Contractor fo any physician is and will at
all times be fait market value for services and items actually provided by such physician, not
taking into account the value or volume of referrals or other business generated by such
physician for Hospital or eny Affiliate. Contractor further represents and warrants to Hospital
that Contractor has and will at all times maintain a written agreement with each physician
receiving compensation from Contractor,

4.8 Cooperaiion.

(a)  TheParties recognize that, during the term of this Agreement and for an
undetermined time period thereafter, cerlain risk management issues, legal issues, claitng or
actions may arise that involve or could potentially involve the Parties and their respective
employees and agents. The Parties further recognize the importance of cooperating with each
other in good faith when such issues, claims or actions arise, to the extent such cooperation does
not violate any applicable laws, cavse the breach of any duties created by any policies of
insurance or programs of self-insurance, or otherwise compromise the confidentiality of
communications or information regarding the issues, clalns or actions. Ag such, the Parties
hersby agree to cooperate in good faith, using their best efforts, to address such risk management
and legal issues, olajmy, or gctions,

(b)  The Parties further agree that if a controversy, dispute, claim, action ox
lawsuit (each, an “Action™) arises with a third party wherein both the Patties are included as
defendants, each Party shall promptly discloge to the other Party in writing the existence and
continuing status of the Action and any negotiations relating thereto. Bach Party shall malke
every reasonable attempt to include the other Party in any seltlement offer or negotiations. In the
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event the other Party is not included in the settlement, the seitling Party shall immediately

disolose to the other Party in writing the acoeptunce of any settlement and terms relating thereto,
if allowed by the settlement agreement.

(¢}  Contractor shall cooperate with the individual designated by Hospital to
have prineipal responsibility for the administration and operation of the Hospital and/or Clinie,
Such cooperation shall include supervision, selection, assignment, and evaluation of personnel;
management and direction of equipment maintenance; development of budgets; and oversight of
the acquisition of materials, supplies, and equipment.

(d)  Contractor shall assist Hospital, as reasonably requested by Hospital, in
Hospital’s compliance with applicable laws and the standards, requirements, guidelines and
recommendetions of any governing or advisory body having authority to set standards relating to
the operation of Hospital, ot any nationally recognized accrediting organization that Hospital
designates from time to time.

49  Contractor’s Performance, County or Hospital, at its option and within its gole
~ discretion, may seek evaluation of contractual performence by requesting input from Hospital’s
Medical Ditector/Chief Medical Officer and from othey professionals within Hospital

410 Right of Inspection. Upon reascnable prior written notice, Hogpital and County
officials and their designees may inspect the books and records of Contractor which are
necessary to determine that work performed by Conttactor or any Group Physician to patients
herennder ig in accord with the requirements of this Agreement. Such inspection shall be made
in & moanner so ag not to disrupt the operations of Hospifal or Contractor.

411  Access to and Audit of Records, Hospital shall have the right to examine,
monitor and audit all records, documents, conditions, and activities of the Contractor and its
subcontractors related to services provided under this Agreement. Pursuant to Government Code
Section 8546.7, if this Agreemont fuvoives the expenditure of public funds in excess of Ten
Thousand Dollers ($10,000), the Parties may be subject, at the request of Hospital or as patt of
any audit of Hospital, to the examination and audit of the State Auditor pertaining to matters
connected with the performance of this Agreement for a period of three (3) yeats after final
payment under the Agreement,

ARTICLE YV,
- TERM AND TERMINATION

51  Term. This Agreoment shall become effective on Januaty 1, 2012 (the
“Kffective Date”), and shall continue until December 31, 2012 (the “Expiration Date®), subject
to the termination provisions of thig Agreement.

52  Termination by Hospital. Hospital shall have the right to terminate this
Agreement upon. the occutrence of any one or more of the following events:

(8)  breach ofthis Agreement by Contractor ot any Group Physician where the
breach is not cured within thirty (30) calendar days after Hosplial gives wrltien notice of the
breach to Contractor;
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(b)  neglect of professional duty by Contractor in a manner that poses an

imminent danger to the health or safsty of any individual, or violates Hospital’s policies, rules or
regulations;

{¢)  there is u “substantial change” in Contractor which has not received prior
written approval or subsequent ratification by Hospital, The retirement, withdrawal, termination,
or suspension of one (1) or more Group Physicians of Contractor at any time during the term of
this Agreement shall be considered to be a “substantial change” in Contractor only if there is &
teduction in hours equivalent to in excess of one fill-time Group Physician, Notwithstanding
anything in the foregoing to the contrary, the retirerment, withdrawal, termination, or suspension

of any single Group Physician of Contractor shall not constitute a “substantial change in
Contractor ag that term is used herein;

(d)  breach by Contractor or any Group Physician of any HIPAA Obligation
(as defived in Txhibit 6.4);

(¢)  Contractor makes an assignment for the benefit of creditors, adrits in
wrlting the inability to pay its debts as they mature, applies to any court for the appointment of a
trustee ot receiver ovet its assets, ot upon commencement of any voluntary or involunitary
proceedings under any bankruptey, reorganization, arrangement, insolvency, readjustment of
debt, dissolution liquidation or other similar law or any jurisdiction;

(f)  the insurance required to be maintained by Contractor under this
Agreement is texminated, reduced below the minimum coverage requitements set forth in this
Agreement, not renewed or canoslled (whether by action of the insutance company ot
Contractor) for any reagon, and Contractor has not obtained replacement coverage as required by

this Agreement prior to the effective date of such termination, reduction, non-tenewal or
cancellation;

()  Coniractor is rendered unable to comply with the terms of this Agreement
for any reason; or

(h)  upona sale of all or substantially all assets comprising Hospital’s acute
care hospital facility, any change of control in Hospital’s organization, or any change in control
of its day to day operations, whether through a membership change or by management condract.
Hospital shall notify Comiractor in writing of such sale or change of conttol at least thirty (30)
days prior to the closing date of any such sale or the effective date of any such change of control.

83  Termination by Contractor. Contractor shall have the right to terminate this
Agreement upon breach of this Agreement by Hospital where the breach is not oured within
thirty (30) calendar days after Contractor gives written notice of the breach to Hospital,

5.4 Termination or Modifteation ln the Fivent of Govermment Action,

(&)  Ifthe Parlies receive notice of any Governtnent Action, the Parties shall
attermnpt to amend this Agreerent in order to comply with the Government Action.
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(&)  Ifthe Parties, acting in good faith, are tnable to make the amendments
necessary to comply with the Government Action, or, alternatively, if either Party determines in
good faith that compliance with the Government Actlon is impossible or infeasible, this
Agresment shall terminate ten (10) calendar days after one Party notices the other of such fact.

{¢)  Yorthe purposes of this Section, “Government Action” shall mean any
legislation, regulation, ruls or procedure passed, acopted or implemented by any federal, state or
local government or legislative body ot any private agency, or any notice of s declsion, finding,
interpretation ot action by any governmental or private agency, court or other third party which,
in the opinion of counsel to Hospital, because of the arrangement between the Parties pursuant to
thig Apgreement, if of when implemented, would:

(1) revoke or jeopardize the status of any health facility license
granted to Hospital or any Affiliate of Hospital,

(i)  revoke or jeopardize the federal, stale or local tax-exempt statvs of

Hospital or any Affiliate of Hospital, or their respective tax-exempt
financial obligations;

(ifi)  prevent Contractor ot aty Group Physician fiom being able to
access and use the facilities of Hospital or any Affiliate of
Hospital;

(iv)  constitute a violation of 42 U.S.C. Section 13950n (commonly
referred to as the Stark law) if Contractor or any Group Physicien
referred patients to Hospital or any Affiliate of Hospital;

(v)  prohibit Hospital or any Affiliate of Hospital from billing for
services provided to patients referred to by Contractor or any
Group Physician,

(vi)  subject Hospital or Contractor, any Group Physician, or any
Affiliate of Hospital, or any of theit respeotive employees or
agents, to civil or criminal progecution (including any excise tax
penalty under Internal Revenue Code Section 4958), on the basis
of their participation in executing this Agrecment or performing
their respective abligations under thig Agreetnent; or

(vil) jeopardize Hospital’s full accreditation with any accrediting
organization as Hospilal destgnates from time to time.

(d)  Forthe purposes of this Agreement, “Affilinte” shall mean any entity
which, directly or indirectly, controls, is contrelled by or is under common control with Hospital,

55  Termination without Cause, Either Party may terminate this Agreement
without cause, expense or penalty, effective sixty (60) calendar days after wriiten notice of
termination is given 1o the othet Patty,
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5.6  Effect of Termination ox Expiration. Upon any termination ot expiration of
this Agreement:

(&)  Allrights and obligations of the Patties shall cease except: (i) those rights
and obligations that have acctued and remain unsatisfied prior fo the termination or expiration of
this Agteement; (i1) those rights and obligations which expressly survive termination or
expiration of this Agreement; and (i) Contractor’'s obligation to continue to provide services to
Hospital patients under Contractor’s and Group Physiciang® care at the time of expitation or
termination of this Agreement, until the patient’s course of treatment is completed or the patient
is trahsferred to the cate of another physician,

()  Neither Contractor nor any Group Physician shall do anything or cause
any other person to do anything that interferes with Hospital’s efforts to engage any other person
or entity for the provision of the Services, or interfere in any way with any telationship between
Hospital and any other person or entity who may be engaged to provide the Services to Iospital.

()  Group Physicians shall not have any right to a “fair hearing” or any other
gimilar rights or procedures under the Medica] Staff bylaws or otherwise.

(d)  This Section 5.6 shall survive the expiration or termination for any reason
of this Agreement,

57  Return of Property. Upon any termination or expiration of this Agreement,
Contractor shall immediately return to Hospital all of Hospital’s property, incloding Hospital’s
equipment, supplies, furniture, firnishings and patient records, which is in Contractor’s or any
Group Physician’s possession or under Contractor’s ot any Group Physiclan’s control,

ARTICLE VI,
GENERAL PROVISIONS

6.1  Amendment. This Agreement may be modified or amended only by mutual
written agreement of the Parties. Any such modification or amendment must be in writing, dated
ahd signed by the Parties and altached to this Agreentent,

6.2 Assignment. This Agresment is entered into by Hospital in reliance on the
professional and administrative skills of Contractor, Contractor shall be solely responsible for
providing the Services and. otherwise fulfilling the terms of this Agreement, except as
specifically set forth in this Agreement. Except for assignment by Hospital to an entity owned,
controlled by, or under common control with Hospital, neither Party may assign any interest or
obligation under: this Agreement without the other Party’s prior written consent. Subject to the
foregoing, this Agreement shall be binding on and ghall inure to the benefit of the Parties and
their respective successors end assigns.

6.3  Compliance ywith HIPAA. Contrastor and Group Physiclans shall comply with
the obligations under the Health Insurance Portability and Accountability Act of 1996 (42 U.8.C.
§ 1320d et seq.), as amended by the Health Information Technology for BEconomic and Clinical
Health Act 0£2009, and all rules and regulations promulgated thereunder (collectively,
“HIPAA,” the obligations collectively referred to horein as “IIIPAA Obligations™), as set forth
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in Exhibit 6.3. The HIPAA Obligations shall survive the explration or termination of this
Agreement for any reason.

6.4  Compliange with Laws and Acereditation. Contractor and Group Physiclang
shall comply with ail applicable laws, ordinances, codes and regulations of federal, state and
jocal governments (collectively, “Laws™) applicable to Contractor and Group Physiclans, the
provision of the Services, or the obligations of Contractor and Group Physicians under this
Agreement, including without limitation laws that require Contractor or any Group Physician to
disclose any economic interest or relationship with Hospital, the Emergeney Medical Treetment
and Active Labot Act and the rules and regulations thereunder (“EMTALA®), and California
Health and Safety Code Section 1317 and the rules and regulations thereundet (“Health and
Safety Code §1317%). Contractor shall perform and handle all patient transfers and reports in
accordance with epplicable laws, including EMTALA, and Health and Safety Code §1317.
Contractor and Group Physicians shall take actions necessary to ensure thai the Hospital and/or
Clinic is operated in accordance with: all requirements of a natfonally recognized accrediting
organization that Hospital designates from time to time, all applicable licensing requirements,
and all other relevant requirements promulgated by any federal, state or local agency.

6.5  Compliance with Medicare Rules. To the extent required by law or regulation,
Contractor shall make available, upon written request from Hospital, the Secretary of Health and
Human Services, the Comptroller General of the United States, or any other duly authorized
agent or representative, this Agreement and Contractor’s books, documents and records.
Contractor shall preserve and make available such books, documents and tecords for a period of
ten (10) years after the end of the term of this Agreement, or the length of time required by state
ot fedetal law. if Contractor is requested to disclose books, documents ot records pursuant to
this Section for any purpose, Contractor shall notify Hospital of the nature and scope of such
trequest, and Coniractor shall malke available, upon written request of Hospital, all such books,
documents or records, Contractor shall indenmify and hold harmless Hospital if any amount of
reimbursement is denied or disallowed because of Contractor’s failure to comply with the
oblipations set forth in this Section. Such indemnity shall include, but nof be limited to, the
amount of reimbursament denied, plus any interest, penaltics and legal cogls, This Section shall
survive the expiration or tenmination for any reason of this Agreement.

If Coniractor carries out any of the duties of the contract through a subcontract, with a
value or cost of Ten Thowsand Dollers ($10,000) or more over a twelve (12) month period, with
a related organization, such subcontract shall contain a clause to the effect that until the
expiration of ten (10) years after the furnishing of such Services pursuant to such subcontract, the
related organization shall make available, upon written request by the Secretary, or upon request
by the Comptroller General, o1 any of their duly authorized representatives, the subcontract and
bools, documents and recotds of such organization that are necessary {o verify the natire and
extent of such costs.

6.6 Confidential Information.,

()  During the term of this Agreement, Contractor and Group Physiciang may
have access to and become acquainted with Trade Secrets and Confidential Information of
Hospital, “T'rade Beerets” inelndes information and data velating to payor contracts and
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accounts, clients, patients, patient groups, patient lists, billing practices and procedutes, business
technigues and methods, strategic plans, operations and related data. “Confidential
Information” includes Trade Secrets and any information related to the past, current or
proposed operations, business or strategic plans, financlal statements or reposts, technology or
services of Hospital or any Affiliate that Hospital discloses or otherwise makes available fn any
mariner to Contractor or Group Physicians, or to which Contractot ar Group Physicians may gain
access in the performance of the Services vnder this Agreement, or which Contractor or any
Group Physician knows or has reason to know is confidential information of Hospital or any
Adffiliate; whether such information is disclosed orally, visually or in writing, and whether ornot
bearing any legend or marking indicating that such information or data s confidential, By way
of example, but ot limitation, Confidential Information ineludes any and all know-how,
prooesses, manuels, confidential reports, procedures and mwthods of Hospital, any Hospital
patient’s individually identifiable health information (as defined under HIPAA), and any
information, records and proceedings of Hospital and/or Medical Staff commitiees, peer review
bodies, quality commiitees and other committees ot bodies charged with the evaluation and
improvement of the quality of care. Confidential Information also includes proptietary or

confidential informuation of any third perty that may be i Hospital’s or any Affiliate’s
possession,

(t)  Confidential Information shall be and remain the sole propetty of
Hospital, and shal!, as applicable, be proprietary information protected under the Uniform Trade
Secrets Act. Neither Contractor nor any Group Physician shell use any Confidential Information
for any putpose not expressly permitied by this Agreement, or disclose any Confidential
Information to any person or entity, without the prior written congent of Hospital. Contractor
and (troup Physicians shall protect the Confidential Information from unauthorized use, access,
or disclosure in the same manner as Contractor and any Group Physician protects his, her, or its
own confidential or proprietary information of a similar nature and with no less than reasonable
care. All docurents that Contractot and Group Physicians prepare, or Confidential Information
that might be given to Contractor in the course of providing Services under this Agreement, are

the exclusive property of Hospital, and, without the prior written consent of Hospital, shall not be
removed from Hospital’s premises, '

(¢}  Contractor and Group Physicians shall return to Iospital all Confidential
Information and all copies thersof in Contractor’s and Group Physicians’ possession ot control,
and permanently erase all electronic copies of such Confidential Information, promptly upon the
written request of Hospital, or the termination or expiration of this Agreement, Neither
Contractor nor any Group Physician shall copy, duplicate or reproduce any Confidential
Information. without the pricr written consent of Hospital.

()  This Section shall survive the expiration or termination of this Agreement.
6,7  Counterparts, This Agreament may be executed in one or more counterparts,

cach of which shall be deemed to be an original, but all of which together shall constitute one
and the same insfrument,

6.8  Disclpsure of Interesfs. Contractor or any Group Physician shall provide to
Hospital, as requested by Hospital from time to time, information sufficient to disclose any
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ownership, investment or compensation interest or arrangement of Contractor, or any of
Contractor’s or any Group Physician's inmediate family membess, in any entity providing
“designated health services” (as such term is defined in the Stark Law (42 U.8.C.

Section 1395nn) and its regulations) or any other health care services. This Section shall not
impose on Hospital any disclosure or reporting requirements or obligations imposed on
Contractor or any Group Physician under any governmental program or create an asswription of
such disclosure obligations by Hospital, Contrastor and Group Physicians shall have the sole
responsibility to fulfill any such federal and/or siate reporting requirements or obligations.

6.9  Dispute Resolution. In the event of any dispute, controversy, ¢laim or
disagreement rising out of ot related to this Agreement or the acts or omissions of the Parties

with respect to this Agreement (each, a “Dispute’), the Parties shall resolve such Dispute ag
follows:

(a) NMeet and Confer. The Partles shall, ag soon as reagonably practicable,
but i no case more than ten (10) days after one Party gives written notice of a Dispute to the
other Party (the “Dispute Notice”), meet and confer in good faith tegarding such Dispute at such
time and place as mutually agreed upon by the Parties (the “IYiset and Confer”), The obligation
to conduct a Meet and Confer pursuant to thls Section does not obligate either Paxty to agree to
any compromise ot resolution of the Dispute that such Party does not determine, in its sole and
absolute discretion, to be a satisfactory resolution of the Dispute, The Meet and Confer shall be
considered a setilement negotiation for the purpose of all applicable Laws protecting statements,
disclosures or conduct in such context, and any offer in compromise or other statements or
conduct made at or in connection with any Meet and Confer shall be protected under such Laws,

(b)  Arxbitration. I any Digpute is not resolved to the miutual satisfaction of
the Parties within ten (10) business days after delivery of the Digpute Notice (or such othet
period as may be mutually agreed upon by the Patties in writing), the Parties shall submit snch
Dispurte to arbitration conducted by Judicial Arbitration and Mediation Setvices, Inc, (*JAMS?),
or other arbitration and/or mediation setvices company as agreed to by the Pasties, it accordance
with the following rules and procedures:

(i) Bach Party may commence arbittation by giving written notice to
the other Party demanding arbitration (the “Arbitration Notice™),
The Arbitration Notice shall specify the Dispute, the particular
cleims and/or causes of actions alleged by the Party demanding
arbitretion, and the factual and legal basis in support of such claims
and/or canses of action.

(i)  The arbitration shall be conducted in the County in which the
Hospital is located and in accordance with the commetciat
arbitration rules and procedures of JAMS (ot othet arbitration
company as mutually agreed to by the Parties) to the extent such
rules end procedures are not incongistent with the provisions set
forth in this Section. In. the event of a condlict between any rules
and/cr procedures of JAMS (or other arbitration company as
mutually agreed to by the Parties) and the rules and/or procedures
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(i)

(iv)

(V)

(vi)

(vii)

set forth in this Section, the rules and/or procedures set forth in this
Section shall govern,

The arbitration shall be conducted before a single impartial retired
member of the JAMS panel of arbitrators (or panel of arbitrators
fiom such other arbitratlon company as mautually agreed to by the
Parties) covering the County in which the Hospital is located (the
“Panel®), The Parties shall use their good faith efforts to agree
upen a mutually acceptable arbitrator within thirty (30) days after
delivery of the Arbitration Notice. If the Parties ate unable to
agree upon a mutually acoeptable arbitrator within such time
period, then each Party shall select one arbittator from the Panel,
and those arbitrators shall select a single impartial arbitrator from
the Panel to serve as arbitrator of the Dispute,

The Parties expressly waive any right to any and all discovery in
connection with the arbitration; provided, howevet, that each Party
shell have the right to conduct no more than two (2) depositions
and submit oxe set of interrogatories with a maximum of forty (40)
questions, including subparts of such questions.

The arbitration hearing shall commence within thirty (30) days
after appointment of the arbifrator, The substantive internal law
(and not the conflict of laws) of the State shall be applied by the
erbitrator to the resolution of the Dispute, and the Evidence Code
of the State shall apply to all testimony and documents submitted
1o the arbitrator, The arbitrator shall have no authority to amend or
modify the Limitation on the discovery rights of the Parties or any
cf the cther rules and/or procedures set forth in this Section. As
soon ag reagonably practicable, buf not later than thitty (30) days
after the arbitration hearing is completed, the arbitrator shall arrive
at a final decision, which shall be reduced to writing, signed by the
arbitrator and mailed o each of the Parties and their respective
legal coungel,

Any Pasty may apply to a courf of competent jurisdiction for entry
and enforcement of judgment based on the arbitration awatd, The
award of the arbitrator shall be final and binding upon the Parties
without appeal or review except ag petmitted by the Arbitration
Act of the State.

The fees and costs of JAMS (or other arbitration company as
mutoally agreed to by the Parties) and the arbitrator, inoluding any
costs and expenses incurred by the arbitrator in connection with the
atbitration, shall be borne equally by the Parties, unless otherwise
agreed to by the Parties,
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(viil) Except as set forth in Section 6.9(b)(vii), each Party shall be
respensible for the costs and exponses incurred by such Party in
cotnection with the arbitration, including its own attorneys’ fees
and costs; provided, however, that the arbitrator ghall require one
Patty to pay the costs and expenses of the prevailing Party,
including attorneys’ fees and costs and the fees and costy of
experts and consultants, incurced in connection with the arbitration
if the arbitrator determines that the ¢laims and/or position of a
Party were frivolous and without reasonable foundatior.

(¢)  Yalver of Injunctive gr Similay Relief. The Parties hereby walve the

right to seek specific performance or any other form of injunctive or equitable relief ot temedy
arising out of ary Dispute, except that such remedies may be utilized for purposes of enforcing
this Section and sections governing Confidential Information, Compliance with HIPAA,
Compliance with Laws and Accraditation and Compliance with Medicare Rules of this
Agreement, Except as expressly provided herein, upon any determination by a court or by an
arbitrator that a Party has breached this Agreement ot imptopetly terminated this Agresment, the
other Party shall accept monetary demeges, if any, as full and complete relief and remedy, to the
exclusion of specific performance or any othet form of injunctive or equitable relief or remedsy.

(&) Injunctive or Similar Relief, Notwithstanding anything to the contrary
in this Section, the Partles reserve the right to seek specific performance or any other form of
injunctive relief or remedy in eny state or federal court located within the County in which the
Hogpital is located for purposes of enforcing this Section and sections governing Confidential
Information, Compliance with ITIPAA, Compliance with Laws and Accreditation and
Compliance with Medicare Rules of this Agreement. Contractor hereby consents to the
jurisdiction of any such court and to venue therein, waives any and all vights under the Laws of
any other state to object to jurisdiction within the State, and consents to the service of process in
any such action ot proceeding, in addition to any other manner permitted by applicable Law, by
compliance with the nolices provision of this Agreement. The non-prevailing Party in any such
action or proceeding shall pay to the prevailing Party reasonable fees and costs incurred in such
action or proceeding, including attorneys’ fees and cogts and the fees and costs of experts end
consultants, The prevailing Pacty shall be the Party who is entitled to recover iis costs of suit (as
determined by the coust of competent jurisdiction), whether or not the action or proceeding
proceeds to fina! judgment or awatd.

(&)  Surviyal. This Section shall survive the expiration or termination of this
Apreement,

610  Entire Agreement, This Apreement is the entire upderstanding and sgreement of
the Parties regarding its subject matter, and supersedes any prior oral or written agreements,
representations, understandings or discussions between the Parties, No other understanding

between the Parties shall be binding on them unless set forth in writing, signed and attached to
this Agreement.

6.11  Exhibits, The attached exhibits, together with all documetits incorporated by
reference in the exhibits, form an integral part of this Agreement and are ncorporated into this
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Agreement wherever reference is made to them to the same extent as if they were set out in full
at the point at which such reference is made.

6.12 Forece Majeure. Neither Party shall be liable for nonperformance ot defective ot
late perfotmance of any of its obligations under this Agreement to the extent and for such periods
of time as such nonperformance, defective performance or late petformance is due to reagons
outside such Party’s control, including acts of God, war (declared or undeclared), terrorism,
action of any governmerital authority, civil disturbances, riots, revolutions, validalism, aceldents,
fire, floods, explosions, sabotage, nuclear incidents, lightning, weathet, earthquakes, storms,
sinkholes, epidemics, failure of transportation infrastructure, distuption of public utilities, supply
chain intetruptions, information systems interruptions or failures, breakdown of machinery ot
strikes (or similat nonperformance, defective performance or late performance of employees,
suppliers or subcontractors); provided, however, that in any such event, each Party shall use its
good faith efforts to perform its duties and obligations under this Agreement.

0.13  Governing Law, This Agreement shall be construed in accordance with and
governed by the laws of the State.

6.14  Headings, The headings in this Agreement are intended solely for convenience
of reference and shall be given no effect in the construction or interpretation of this Agreement,

6.15  Litigation Consultation, Coniractor shall ensure that no Group Physician
accepts consulting agsignments or otherwise contract, agree, or enter into any arrangement to
provide expert testimony or evaluation on behalf of a plaintiff in connection with any olaim
against [Hospital or any Affiliate named, or expected to be named as a defendant, Contractor
shall ensure that no Giroup Physician accepts similar consulting assignments if (a) the defendants
or anticlpated defendants include a metmbet of the medical staff of Hospital or any Affiliate, and
(b} the matter relates to events that ocoutred at Hospital or any Affiliate; provided, however, the

provisions of this Section shall not apply to situations in which a Group Physician served as &
treating physician,

6,16 Master List. The Partics acknowledge and agree that this Agreement, to gether
with any other contracts between Hospital and Contractor, will be included on the master list of
physician confracts maintained by Hospital.

617  Meaning of Certain Words, Wherever the context may require, any pronouns
used in this Agreement shall Include the cortesponding masculine, feminine, or neuter forms, and
the singular form of nouns shall inelude the plural and vice versa, Unless otherwise specified: ()
“days” shall be considersd “calendar days;” (i) “months” shall be considered “calendar months:”
and (iif) “including” means “including, without limitation” in this Agreement and its exhibits and
attachments,

6,18 New Group Physicians. Each new Group Physician shall agree in writing to be
hound by the terms of and conditions of this Agreement.

6,19 No Conflicting ObHgations. Contractor represents and warrants that the
execution and delivery of this Agreement and the performance of its obligations beteunder do
not and will not: {&) present a conflict of interest or materially interfere with the performance of
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Contractor’s duties under any other agreement or artangement; ot (b) violate, confliet with, ot
result in a breach of any provision of, or constitute a default (or an event which, with notice
and/or lapse of time, would consiitute a default) under, terminate, accelerate the performance
required by, or result in a right of termination or accelsration undet any of the tstme, conditions
or provistons of any other agreernent, indebtedness, note, bond, indenture, security or pledge
agreement, license, franchise, permit, or othet instrument or obligation. to which Contractor is a
patty or by which Contractor is bound. Contractor shall immediately inform Hospital of any
other agresments to which Contracior ig a party that may present a confllet of interest or
materially interfore with performance of Contractot’s duties under this Agreement,

6.20 INo Third Party Beneficiary Rights, The Parties do not intend to confer and this
Agreement shall not be construed to confor any rights ot benefits to any person, fitm, group,
corporation or entity other than the Parties,

6.21 Notiees, All notices or communications required or permpitted under this
Agreement shall be given in writing and delivered personally or sent by United States registered
ot certified mail with postage prepaid and return receipt requested or by overnight delivery
service (¢.g,, Federal Express, DHL). Notice shall be deemed given when sent, if sent ag

specified in this Section, or otherwise deemed given when received. In each case, notice shall be
delivered or gent to:

If to Hospital, addressed to:

NATIVIDAD MEDICAL CENTER.

1441 Constitution Blvd., Bldg, 300

Salinasg, Califomnia 93906

Attention: Geary Gray D.O,, Chief Medical Officer

If to Contracter, addressed to

PRECISION ORTHOPEDICS, A MEDICAL CORPORATION
611 Abbotl Street
Salinas, CA 93901

6.22  Partieipation in Yederal Health Care Programs, Contractor hereby represents

that neither it nor any Group Physician is debatred, suspended, excluded or otherwige ineligible
to participate in any Federal Health Care Program.

6.23 Representations. Sach Party represents with respect to itself that: (a) no
representation or promise not expressly contained in this Agreoment has been made by any other
Party or by any Parties’ agents, employees, representatives or attoxneys; (b) this Agreement is
not being entered into on the basis of, or in reliance on, any promise or representation, expressed
or implied, other than such as are sot forth expressly in this Agteement; and (c) Party has been
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represented by legal counsel of Party’s own choice or has elected not to be represented by legal
coutsel in this matter.

6.24  Severahility. If any provigion of this Agreement is determined to be illegal or
unenforceabls, that provislon shall be severed from this Agreement, and such severance shall
have no effect upon the enforeeability of the remainder of this Agreement.

6,25 Statutes and Regulations. Any reference in this Agreement to any statute,
regulation, ruling, or administrative order or decres ghall include, and be a reference 1o any
successor statute, regulation, ruling, or administrative order or decree.

6.26 Walver, No delay or failure to require performance of any provision of thig
Agreement shall constitute a waiver of that provision as to that or any other instance. Any

waiver granted by a Party must be in writing to be effective, and shall apply solely to the specific
instance expressly stated,

[signature page follows]
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The Parties have executed this Agreement on the date first above written, and signify
their agreement with duly authorized signatuzes,

CONTRACTOR

PRECISION ORTHOPEDICS, A MBEDICAL  Date: | | f EEERA
CORPORATION, & California cotporation ‘

Tax 1.D, No,

COUNTY OF MONTEREY

%M [ Purchase Order Number
By:

Date:_ (F= 41 \ ZO_Ef
Confracts /Purchasing Manager

By: QRTLP»QZH‘“’ Date: ol ) , 200

Natividad Medical Cenler Representative

APPROVED A8 TO LEGAL FORM:
CHARLES J. McKEE, County Counsel

w”ﬂ;”w Wﬁé’fm N Date: I \’23, 20 1]

Stacy Sactta, Heputy County Counsel

= i nirolié%wagw'gp\N\

l:}o\unty Moriarey
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Exhibit 1,2
TEACIHING SERVICES TO BE PROVIDED BY CONTRACTOR
Contractor shall:

1, supervige patient care in s constructive and supportive way;

2, demonstrate effective interviewing, physical examination, procedures, use of
diagnostic and therapeutic interventions, and medical records dogumentation;

3. cteate a professional role model; and

4, evaluate resident performeance in a meaningful, objective fashion,

Exhibit 1,21
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Exhibit 1,3

ADDITIONAL SERVICES TQ BE PROVIDED BY CONTRACTOR

Contractor shall:
1. provide teaching, educational or training setvices, as reasonably requested by
Hospital,
2, participate in utilization review programs, as reasonably requested by Hospital;
3. patticipate in risk managemeont, quality assurance and peer review programs, 28

reasonably requested by Hospital;

4, accept third patty insured patients and referrals of patients which are made by
members of the Medical Staff, subject only to the limitations of scheduling and Contractor’s
professional qualifications;

3. assist Hospital in monitoring and reviewing the clinical performance of health
care professionaly who provide services to Fospital’s patients; including reviewing incident
repotts and patient satisfaction studies relevant to the Specialty, and assisting Hospital in

implementing any necessary corrective actions to address any issues identified during the course
of such review,

@ assisl in monitoring the performance of those professionals who are not meeting
Hospital. quality and/or performance standards, including, without limitation, direct ebservation
of the provision of care by such professionals, and in diselplining any professionals who
continue poot performance, tecognizing that the Hospital Board of Directors is ultimately
responsible for maintaining the standards of eate provided to patients;

7. agsist Hospital management with all prepatation for, and conduet of, any
inspections and on-site surveys of Hospital or Clinie conducted by governmental. agencies or
acorediling organizations;

8. cooperate with Hospital in all litigation maiters affecting Contractor or Hospital,
consistent with advice from Contractor’s legal counsel;

9. conperate and comply with Hospital’s policies and procedutes which are pertinent
to patient relations, quality assurance, scheduling, billing, collections and other administrative
matters and cooperate with Hospital’s efforts to bill and collect fees for services rendered to
Hospital's patients. All business fransactions refated to the Setvices provided by Contractor,

such as etrollment, verification and billings, shall be conducted by and in the name of Hospital;
and

10.  assist Hospital in developing, implementing and monitoring a program by which
quality measures are reportable to Hospital with respect to the Specialty.
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Exhibit 1.6
CONTRACTOR’S MONTHLY TIME REPORT

(See attached.)
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Exhibit 1.1%
/0 Natividod Mepicascenmer

MEDICAL STAFF POLICY
Title: Practitioner Code of Conduct Effectlve: 05/09
Reviewed/Ravised: 08/11
Standard: MSP004-2 Approved: MEC 08/11
BOT 09/11

As a member of the Medical Staff or an Allied Health Professional (AHP) of Natividad Medical
Center (NMC) (collectively Practitioners), I acknowledge that the ability of Practitioners and
NMC employees to jointly deliver high quality health care depends significantly upon their
ability to communicate well, collaborate effectively, and work as a team. I recognize that

patients, family members, visitors, colleagues and NMC staff membors must be treated in a
dignified and respectful manner at all times,

POLICY

In keeping with the accepted standards of the health catre profession as ovidenced by the
Hippocratic Oath, the Code of Ethics of the American Medical Association (AMA) and othor
professional societies, and the values of NMC, Practitioners are leaders in maintaining

professional standards of behavior, Inkeeping with this responsibility 4o maintain professional
standards of behavior at NMC, Practitionors:

1. Facilitate offective patient care by consistent, nctive, and cooperative participation as
members of the NMC health care team,

2. Recognize the individual and independent responsibilities of all other members of the
NMC health care team and their right to independenily advocate on behalf of the patient.

3. Mainiain respect for the dignity and sensitivities of patients and families, as well as
colleagues, NMC eniployees, and all other health care professionals.

4, Participate in the Medical Staff quality assessment and peer teview activities, and in
organizational performance improvement activities.

5, Contribute to the overall educational raigsion of NMC.

6. Reflect positively upon the reputation of the health cate profession, the Medical Staft,
ang NMC in their language, action, attitude, and behavior.

Exhibit 1,111
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Behaviors of Practitloners which do not meet the professional behavior standards established in
this Code of Conduct (Code) shall be referred to ag Disruptive of Unprofessional Behavior,
Digruptive or Unprofessional Behavior by Practitioners exhibited on the premises of NMC,

whether or not the Practitioner is on duty ot functioning in his/her professional capacity, are
subject to this Code.

EXAMPLES OF PROFESSIONAL BEHAVIOR

Practitioners are expected to exhibit professional behavior at NMC, consistent with this Cods, ag
follows:

1. Be consistently available with cooperative and timely responsiveness to appropriate

tequests from physicians, nurses, and all other membery of the NMC health cate team In
patient care and other professional responsibilities.

2. Provide for and communicate alternate coverage artangements to assure the continuity
and quality of care.

3. Demonstrate language, action, attitude and behavior which consistently convey to

patients, families, colleagues, and all other members of the NMC health care tear a sense
of compassion and respect for human dignity.

4, Understand and accept individual cultyral differences,

5. Maintain appropriate, ttmely, and legible medical record entries which enalble all NMC
professionals to undetstand and effectively participate in a cohesive plan of management
to-agsure continuity, quality, and efficiency of care and effective posi-dischatge planning
and follow-up,

6. Respect the right of patients, families or other designated surrogates to participate in an
informed manner in decisions pertaining to patient care.

7. Treat patients and all persons functioning in any capacity within NMC with courtesy,
respect, and human dignity.

8. Conduet one’s practice at NMC in a manner that will facilitate timely commencement of
medical/surgical procedures at NMC, including but not limited to, timely artival at the
hospital, pre-ordering all needed special equipment and/or supplies, and timely
notification of required staff,

EXAMPLES OF DISRUPTTVE OR UNPROTESSIONAL BEHAVIOR

Disruptive or Unprofessional Behavior, as characterized in this Code, includes but is not Limited
1o}

L. Misappropriation or unanthorized removal or possession of NMC owned properly.
2., Valsification of medical records, including timekeeping records and other NMC
documents.
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3. Working under the influence of alcohol or illegal drugs.

4, Working under the influence of prescription or over-the-counter medications when use of
such medications significantly affects the practitioner’s level of cognitive functioning.

5. Possession, distribution, purchase, sale, transfer, transport or use of illegal drugs in the
workplace.

6. Possession of dangerous or unauthorized materials such as explosives, firearms, or other

weapons in the workplace,

7. Wiiting derogatory and/or accusatory notes in the medical record which are not necessary
for the provision of quality patient care services. Concerns regarding the performance of
other Practitioners or NMC etployees should be reported on a NMC Quality Review

Report form and submitted pursuant to NMC policy and should not be entered into the
patient’s medical record.

8. Harasgment

a. Farassment is verbal or physical contact that denigrates or shows hostility or
aversion towatd an individual based on race, religion, color, national origin,
ancestry, age, disability, marital status, gender, sexual orientation, ot any other
basis protected by federal, state, or local law or ordinance, and that:

1. Has the purpose or effect of creating an intimidating, hostile, or offensive
working environment, or;
2. IHas the purpose or effect of unreasonably interfering with an individual’s
work perfotmance, or;
3. Otherwise aversely affects an individual’s employment oppostunity,
b, Harassing conduct includes, but is not limited to;
1, Epithets, slurs, negative stereotyping, threatening, intimidating, or hostile

acts that relate to race, religion, color, national origin, ancestry, age,
digability, marital status, gender, or sexual orientation.

2, Written. material or illugtrations that denigrate or show hostility or
aversion toward an individual or group because of race, religion, color,
national origin, ancestry, age, disability, merital siatus, gender, or sexual
otientation, and i placed on walls; bulletin boards, or elsewhere on
NMC*s premises or ciroulated in the workplace.

9, Physical behavior that is harassing, intimidating, or threatenihg, from the viewpoint of
the recipient, including tonching, obscene or intimidating gestures, ot throwing of
objects;
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10.

Passive behaviors, such as refusing to perform assigned tasks or fo answer questions,
return phone calls, or peges;

11, Language that is & teasonable adult would consider to be foul, abusive, degrading,
demeaning, or threatening, such as erude cotaments, degrading jokes or comments,
yelling or shouting at & person, or threatening violence or retribution;

12, Single incident of egregious behaviot, such ag an sgsault or other criminal act.

13, Criticiam of NMC staff in front of patients, families, or other staff,

PROCEDURE

1. Any person who functions tn any capacity at NMC who observes Practitioner language,
action, attitude, or behavior which may be unprofessional, harassing, or distuptive to the
provision of quality patient care services should document the incident on a NMC
Quality Review Report form.

2.

Identified incidents involving Practitioners shall be reviewed pursuant to the current
Road Map for Handling Reports of Disruptive or Unprofessional Behavior or the County

Sexual Harassment Polioy, ag determined by the nature of the behavior and the person
who exhibits it.

I acknowledge that I have received and read this Practitioner Code of Conduct. T acknowledge
that hospitals are required to define and address disruptive and inappropriate conduet to comply
with The Joint Conmmission standerds for accreditation, I agree fo adbere to the guidelines in this
Code and conduet myself in a professional manner, I further understand that faiture to behave in
a professional fashion may result in disciplinary actions set forth in the RoadMap for Handling
Reports of Disruptive or Unprofessional Behaviot or as determined by the Medical Executive
Committes putsuant to the Medical Staff Bylaws,

Printed name: ﬂ/L (W %’M IM/)
Signature:%—’%w‘ﬂ) Date: "/// / ‘5;/ f ,

Sl Ny !
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Exhibit 1.23(a)

GROUP PHYSICIANS/GROUP PROVIDERS

[List Approved Group Phystcians Below]

Group Physician NPI Number
Albert B, Doornik, MD 1912933953
Allen L, Hershey MD 1487682845
Timothy R. Heyne MD
Jeffrey A. Pratt MD 1164433561
Tustin B, Swan MD 1669668455
Bett G, Tardieu MD 1003855289
James K. Ushiba MD 1801846431
Willard B. Wong MD 1487694055
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Txhibit 1.23(f)
LETTER OF ACKNOWLEDGEMENT

Gaty Gray D. O.

NATIVIDAD MEDICAL CENTER
1441 Constitution Blvd., Bldg. 300
Salinas, California 93906

Ladies and Gentlemen:

I acknowledge that NATIVIDAD MEDICAL CENTER (“Haspital”) and PRECISION
ORTHOPEDICS (“Contractor™) have entered info a Professional Services Agreement
(“dgreement”) under whick Contractor shall petform specified Services (as defined in the
Agreement), and that [ have been engaged by Contractor to provide Professional Services as a
“Group Physician” (as defined in the Agreement). In consideration of Hospital’s approval of
me as a Group Physician eligible to farnish the Services, I expressly: '

1. Acknowledge that I have read the Agreement, and agree to abide by and comply
with all of the requirements of the Agreement applicable to Group Physlcians;

2. Aoknowledge that | have read the Code, and agree to abide by and comply with
the Code as they relate to my business relationship with Hospital or any Affiliates, subsidiaties,
employees, agents, servants, officers, directors, contractors and suppliets of every kind;

3. Acknowledge that | have no employment, independent contractor or ofher
contractual relationship with Hospital, that my right to practice at Hogpital as a Group Physician
is derived solely through my employment or contractual relationship with Contractor;

4. Acknowledge that upon the expiration or termination of the Agreement for any
reagon, or the termination ofmy employment or other affiliation with Contractor for any reason,
my ight to continue to provide Professional Services, will each immediately be relinguished,
without any action on the part of Hospital and/or the Medical Staff;

o. Acknowledge that, with regard to all of the foregoing, I will not be entitied to any
“fair hearing” or any other hearing or appellate teview under any provision of the Medical Staff
Bylaws, unless Hospital determines that my removal, or the termination of my right to provide
Professional Services, as applicable, is reportable to any state’s medical board or other agency
regponsible for professional lcensing, standards or behavior, and hereby waive any right to

demand or otherwise initiate eny such hearing ot appellate review under any provision of the
Medical Staff Bylaws,

Sincerely,

Name of Group Physician
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Exhibit 2.1
COMPENSATION

1. Coverage and Clinic Services.

(a)  Hospital shall pay to Contractor an amount equal to One Thousand Dollars
($1,000) per twenty~four (24) hour period for Coverage Services provided pursuant to this
Agreement (the “Stipend Compensation®),

(t)  Hospital shall pay to Contractor for Professional Services provided by
Contractor to Clinic Patients (“Clinie Services*”) according to the following schedule (the
“Clinic Contpensation®):

6] One Thousand Dollars ($1,000) per Half-Day Clinic for Group
Physicians who are board certified in the Specialty only;

(ii) One Thousand Eighty Dollars ($1,080) per Half-Day Clinic for
Group Physicians who are boatd ceriified in the Specialty and the
subspecialty of hand surgery; ot

(iif) One Thousand Three Hundred Twenty Dollats ($1,320) per Half-
Day Clinic for Group Physicians who are board certified in the
Specialty and the subspecialty of spine surgery.

For purposes of this Agreement, a “Half-Day Clinie” shall mean a minimum
of four (4) hours per day in the Clinic providing Clinic Services.

{(¢)  Hospital shall pay the Stipend Compensation and Clinic Compensation
afler Contractor’s submission of the monthly invoice of pteceding month®s activity and time
report in accordance with this Agreement; provided, however, that if Contractor does 110t submit
an invoice and time sheet within sixty (60) days of the end of the month during which Clinic
Services and Coverage Services were performed, Hospital shall nof be obligated to pay
Coutractor for Clinic Services or Coverage Services performed during that month. The County
of Monterey Standard Peyment Terms for contrects/PSAs and paying invoices is “30 days after
teceipt of the certifted invoice in the Auditor-Controller’s Office”.

2. Incentive Compensation for Clinie Services, In addition to the Clinic
Compensation, Contractor shall be eligible for an incentive borus of wp to Fifty Thousand
Dollarg ($50,000) per Contract Year (the “Incentive Compensation®), Such Incentive
Compensation shall be based on the apgregate patient satisfaction performance and the Work
Relative Value Units (as defined by the Centers for Medicare & Madicaid Services, colleciively,
the “wRVUs”) of Clinic Services performed by Contractor dusing any Contract Year. Hospital
shall pay Contractor the Incentive Compensation on & semiannuat basis, commencing on the date
that is six (6) months from. the Bifective Date (cach such payment occurring on the “Payrment
Date”), and shall be calculated as follows for the six (6) months preceding each Payment Date

using Hospital’s Core Measure data and data collected by Professional Research Consultants,
Tnc. (PRCY);
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6 months Goal 12 months Goal
Patient Baétsfaction | Targel Performance | Target Incentive Maximum Maximum
Amottt Porformance Incentive
Amount
Doator ¢hacked to :
~ be sure patient =70% Usnally/Always 2'10% Usually/Always
undetstood
everything. and $17,500 and $35,000
Doctor encouraged '
patient to ask WRYU=2,200 wRYU 24,400
questions,
Doctor talked about
specific things =80% Usnally/Always 280% Usually/Always
patient could do to
manage his/hat and $25,000 and $50,000
conditlon,
Dootor was g8 wRVU 22,325 wRVU 24,650
thorough as patient
thought he/she
needed,

For purposes of this Agreement, “Contract Year” shall mean cach conseoutive twelve (12)
month petiod beginning on the Effective Date during the term of this Agreement.

3, Non-Clinic Services,

(a)  Hospital shall pay to Contractor for Professional Services provided by
Contractor to Non-Clinic Patients (“Nen-Clinic Services”) an amount equal fo ninety-five
percent (95%) of the actual reimbursement received by Hospital for such services (the “Non-
Clini¢ Compensation”). Hospital shall caleulate the Non-Clinic Compensation. on a monthly
basis and be subject to bi-annual reconciliation, in accordance with this Section 3.

(b)  Monthly Advances, Hogpial shall advance to Contractor, each month
during the term of this Agreement, an amount equal the estimated amount of the Non-Clinic
Compensation payable to Contractor, ag detetmined in good faith by the Hospital (the
“Advance(s)”).

(c)  Monthly Reconeilintion. Within thirty (30) days after the end of each
tnonth during the term of the Agteement (each, a “Compensation Period”), Hospital shall
compare the aggregate Advances during such Compensation Period to the agerepate Non-Clinic
Compengation for such Compensation Period. In the ovent the aggregate Advances during such
Compensation Period exceed the agpregate Non-Clinic Compensation for such Compensation
Period, Hospital shall withhold from each of the next Advanee(s) otherwise payable to
Contractor an amount equal to the difference between the agpregate Advances during such
Compensation Period and the aggregate Non-Clinic Compensation. for such Compensation
Period, In the event the aggregate Non-Clinic Compensation duting any such Compensation
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Period exceeds the agpregate Advances during such Compensation Period, Hospital shall pay to
Conlractor, in addition to the next Advance payable to Contractor, an amount equal to the
difference between the aggregate Non-Clinic Compensation for such Compensation Period and
the aggregate Advances during such Compensation Period, Hospital shall conduct the first
recoriciliation pursuant to this Section 3(¢) ninety (90) days after the Effective Date.

(d)  Non-Clinic Compensation Reports, Hospital shall provide Contractor
with amonthly report (each, a “Report”) that demonstrates the calculation of the Non-Clinic
Compensation payable under this Agreement, If Contractor disagrees with any aspect of any
such Report, Contractor shall, thirty (30) days after receipt of such Report, prepare and deliver
to Hospital a written stafement setting forth in reagonable detail Contractor’s objections to the
times stated in the Repott. If Tospital does not receive such a written statement within such

thirty (30) day period, Contractor shall be deemed to have agreed with sach and every aspect of
such Report,

4. Non-Clinfe Uninsured/MIA Services. Hospital shall pay to Contractor an
amount equal to the then-current (as of the date of service), hospital-based, Medicare Physician
Fee Schedule for the service or procedure (the “Uninsured/MIA Compensation”). The
Uninsured/MIA Compensation shall be Contractor’s sole and exclusive compensation for
Uninsured/MIA Setvices (defined below) provided by any Group Physician pursuant to this
Agreement and Contractor shall not seek further compensation from any othes source,

Contractor shall be paid on the CPT codes subtnitted and verified by Hospital professional
billing office coders,

(a)  For purpeses of this Agreement, “Uninsured/MIA Services® shall mean
medically necessary professional medioal services that are rendered to patients at Hospital, other
than Clinic Patients, who: (i) have been identified by Hospital as patients who are designated as
Medically Indigent Adults (“MIA”); or (i1) are not insured for medical cate by any third-party
payor (collectively, the “Uninsured/MIA Patients”).

(b)  Precedures with the following modifiers will be reimbursed at the

Medicare allowable rate using the current established Medicare guidelines for reimbussement
when uging the modifier;

(i) Procedures that ate or could be billed with the modifier 22
(unusual procedurel services) will not be considered for additional reimbursement to be paid to
Contractor; rather the procedure will be reimbursed at the Medicare allowable and if other
modifiers are used, the procsdure will be paid at the current established Medicare reimbursement
rate applying Medicare guidelines for those modifiers.

(i) If modifier 52 (reduced servicos) and/or 53 (discontinued services)
{sfare needed for billing, the perceniage of the Medicare allowable to be paid to Coniractor will
be determined by the Hospital physician billing manager and the Hospital Chief Medical Officer
({CMO).

(iii) Unless a code is specifically designated as an add-on cods, the
Medieare rules for multiple procedure guidelines shall apply (ie., the main procedure will be
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paid at 100% and subsequent procedures will be paid at 50%), consistent with Medicare
relmbursetnent gnidelines for modifiers,

(¢)  The Parties intend that Hospital will pay for Uninsured/MIA Services only
if the Uninsured/MIA Patient has no means of paying for those services (e.g., independent
wealth, third-party payor, ste.). Ifitis later determined that an Uninsured/MIA Patient ot g third-
paity payor will pay for the Uninsuzed/MIA, Sexvices the following shall apply:

(i) Hospital shall have the sole and exclusive right to bill, collect and
own any and all fees that might be collected for Uninsured/MIA Services provided by any
Group Physiclan pursuant to this Agreement. Contractor hereby grants Hospital the right to
retain any and alt collections received by Hospital for Contractor’s Uninsured/MIA Services,
In the event that Contractor or any Grroup Physician receives any payment from third-party
payors for Uninsured/MIA Services that Contractor or Group Physician furnishes pursuant to
this Agresment, Contractor shall promptly turh over such payments to Hospital. Contractot
shall designate Hospitel as Contractor’s attorney-in-fact for billing for Uninsured/MIA Services
provided by Contractor and each Group Physician pursuant to this Agreement.

(i) For any procecdure without an established RVU value and/or not
listed procedure (e.g., % stop), Hospital will reimburse Contractor based upon Hospital’s
reimbursement from a payor if Hospital has received payment from a payor. In the evetit no
payment is received from a payor, no reimbutsement will be made to Contractor.

(iit) The Parties agree to resolve any and all billing, collection and
reimbursement disputes as expeditiously as possible, up to and including the digpute resolution
procedure outlined in this Section 4. If a claim is disputed by a payor, Contractor will make
every effort to agsist the Hospitel billing manager to resolve the claim, If the claim is denied by
the payor, and no payment is received within twelve (12) months of the service date, the
amount of the disputed claite will be adjusted (recouped) from futute payments due fo
Contractor after the twelve (12) month period.

(iv) Hospital will adjust future invoices if Hospital is unable to recover
payment for surgery/treatinent due to & procedure being classified by a payor as non payable
(e.g. itis considered experimentel, reprosents non-covered services, is categorized as medically
unnecessaty, or is otherwise excluded from coverage), or if Contractor is found to have
breached a necessary reimbursement procedure (2.g., scheduling a procedure from its office and
not obtaining the authorizetion for the procedurs to be performed at Hospital). No payment will
be allowed to Contractor in these circumstances. At its discretion and at its sole cost and
expense, Contractor may appeal to the payor any determination that a procedure ig non-payable,

5. Encounter Submigsions. For Non-Clinic Services and Uninsured/MIA Services,
Hospital shall pay to Contractor the Monthly Advances and Uninsured/MIA Compensation,

tespectively, 50 long as Contractor submits information relating to its patient encounters as
follows:

(1) Group Physiclans will complete an encounter charge form at the
time a service is provided, or within twenty-four (24) hours of that service,
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(11) After a Group Physician completes an encounter charge form, the
Physician will keep one copy to submit to Contractor’s Practice Manager, and deposit a.copy of
the encounter charge form in a Hospital charge collection box.

(iii) Hospital physician billing staff will pick up encounter charge
forms daily (Monday — Friday) from the Hospital charge collection box,

{iv) Hospital will check both the diagnosis and the documentation to
verify coding on encounter forms for one bundred percent (100%) of encounters, This review
will require Group Physicians to dictate patient visit notes into the Hospital dictation system
within twenty-four (24) hours of completion of an encountet so that dooumentation available ig
for review of the encounter charge form. Any encounter charge form for which. there is not an
accompanying dictated patient visit note shall not be reviewed by Hospital until the patient visit
note is subinitted to the Hospital Physician Billing Manager. The sole exception to the dictation
requirement shall be when a Group Physiclan Is using CPT code 99024 for post operative visits

and is not expecting payment for the visit, in which case the Contractor physician can hand write
the visit note,

) Hospital will sign off on “clean” coded charges and forward for
data entry.

(vi) Hospital’s Physician Billing Manager will notify Contractor’s
Practice Manager of disputed coding within five (5) business days of the daily pick~up of the
encounter charge form, and will work with Contractor o resolve the dispute so that the claim
may be filed within the filing deadlines established by the applicable payor. Hospital’s Physician
Billing Manager will also notify Contractor’s Practice Manager of any encounter charge forms
for which there is no correlating dictated note within two (2) business days of the daily pick-up
of the encounter charge form.

{vii) Contractor’s Practive Manager will return corrected charges within
five (5) business days of receipt from Hospital’s Physician Billing Manger.

{viil) For undisputed charges, charges will be entered by Hospital within
five (5) business days. Hospital will meke every effort during the last week of the monih to get
as many charges as possible entered into the systern for that month’s invoice. Contractor will be
notified if an issue arises which prevents timely eniry of charges. Disputed charges will be
entered within five (3) business days of the final date of dispute resolution between Contracior
and JTogpital, and paid only after entry of the chasges following resolution of the dispute,

(ix) In the event of a dispute regarding the appropriateness of a code or
modifier, ot similar techrical billing issue, whiclh cannot be resolved informally by the parties,
the partios shall jeintly designate an independent third party billing cxpert to review and make a
recommendation regarding the issue. The cost of such expert shall be shared equally by the
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parties, Hospital shell give such recommendation great weight but, as the billing entity, shall
have ultitate disceetion In resolving such issue,

x) Charges entered through the lagt day of the month will be the
charges considered for payment for that month’s invoice, Charges appearing on a given month’s
invoice may be for dates of setvice provided in s different month,

_ (xi) Hospital’s Physician Services staff will generate the encounter
report necessary o create the invoice, The encounter report will be based on the Hospital
information system (curtently MediTech) generated date/stamp for all charges entered by the

Hospital physician billing staff as of the Jast day of the prior month, in accordance with Secton
S(d)(x) of this Fxhibit.

(xit) The Hospital Physician Services staff will create and send the
following documents to the Contractor’s practice memager on or before the twelfth (12%) day of
the month: (i) an “Encounter Summary Sheet” detailing worked performed by cach individual

Group Physician for the previous month, and (i) a single invoice for all the work performed by
all Group Physiciens during that month,

(xiii) Within three (3) business days of teceiving it, Contractor’s
Practice Manager will review the encounter report and invoice, discuss any disputes with the
Hospital Physician Billing Manager and/or the Hospital Physician Setvices, accept and sign off
on the invoice and return. all documents to the Tospital Physician Services.

(xiv) Upon receipt of the accepted and signed invoice, the Hospital
Physician Services will review the encounter chatge forms and invoices, approve them, and
initiate routing process to be completed within fifteen (15) days.

(xv) Once Contracior approves the monthly invoice and submits it to
Hospital, Hospital will have forty-five (45) days to pay the invoice, resulting in a maxinym of
fifteen (15) days from submission of the invoice by Contractor to Hospital for Hospital 1o
stbmit a certified invoice to the County Auditor Controller’s office for payment; the Auditor

Controller shail issue payment within thitty (30) days upon receipt in the Auditor Controller's
Office.
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Exhibit 6.3
BUSINESS ASSOCIATE AGREEMENT

THIS BUSINESS ASSOCIATE AGREEMENT (“Exhibit”) supplements and is made a part of

this Agreement by and between Hospital (“Covered Entity” or “CE*) and Contractor
(“Business Associate” o2 “BA”),

(A)  Unless otherwise specified in this Fxhibit, all capitalized terms used in this Exhibit shall
have the meanings established for purposes of HIPAA. or HITECH, as applicable,

Specific statutoty or regulatoty citations used in this Exhibit shall mean such citations as
amended and in effect from time to time.

1, “Compliance Date” shall mean, with respect to any applicable provision in this
Exhibit, the later of the date by which compliance with such provision is requized
under HITECH and the effective date of this Agreement.

2. “Electronic Protected Health Information” shall mean Protected Health
Information that is transmitted or maintained in electronic media.

3. “HIPAA” shall menn the Health Insurance Portability and Accountability Act, 42
U.S.C. §§ 1320d through 1320d-8, as amended from time to time, and all

associated existing and future implementing regulations, when effective and as
amended from time to time.

4. “EITECH” shall mean Subtitle D of the Health Informetion Technology for
Economie and Clinical Health Act provisions of the American Recovery and
Reinvestment Act of 2009, 42 U.S.C., §§ 17921-17954, as amended from time to
time, and all associated existing and future implementing regulations, when
effective and as amended from time to time,

5. “Protected Health Information” shall mean the term ng defined in 45 C.F.R,
§ 160.103, and is limited to the Protected Health Information received from, or

received or created on behalf of, the CE by BA. putsuant to performance of the
Setvices,

6. “Privacy Rule” shall mean. the federal privacy regulations issued pursuant to
HIPAA, as amended from time to time, codified at 45 C.R.R. Part 164 (Subpatts A
and E).

7. “Security Rule” shall mean the federal socurity regulations issued pursuant to
HIPAA, as emended from time to time, codified at45 C.F.R. Part 164 (Subpatts A
and ©),

8. “Services” shalt mean the Professional Services, the Coverage Services, the

Teaching Services and the Additional Services, collectively, ag defined in the
Apgreement,
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“Ungeenred Protected Health Information” shall mean Protected Health
Information that is not rendered unusable, unreadable, or indecipherable to
unavthotized individuals through the use of a technology or methodology specifisd

by the Secretary in the regulations or guidance igsued pursvant o 42 U,8.C,
§ 17532(h)(2).

(B)  Withregard to BA’s use and disclosure of Protected Health Infotmation;

1.

LAV2319308,2

BA may use and disclose Protected Health Information as seasonably required or
contemplated in connection with the performance of the Services, excluding the
use or further disclosure of Protected Health Information in a manner that wonid
violate the requirements of the Privacy Rule, if done by the CE, Notwithstanding
the foregoing, BA may use and disclose Protected Health, Information for the
proper management and administration of BA ag provided in 45 C.I'.R.

§ 164.504(e)(4),

BA will not uge or further disclose Protected Health Information other than as
permitted or required by this Bxhibit, and in compliance with each applicable
requirement of 45 C.F.R. § 164.504(e), ot as otherwise Required by Law,

BA will implement and use appropriate administrative, physical, and technics!
safeguards to (1) prevent use or disclosure of Protected Health Information other
than as permitted or required by this Exhibit; (2) reasonably and appropriately
protect the confidentiality, integrity, and availability of the Electronic Protected
Health Information that BA creates, receives, maintaing, ot transmits on behalf of
the CE; and (3) as of the Compliance Date of 42 U.8.C., § 17931, comply with the

Security Rule requirements set forth in 45 C.F.R. §§ 164.308, 164,310, 164.312,
and 164,316,

BA will, without unreasonable delay, teport to the CE (1) any use or disclosure of
Protected Health Tuformation not provided for by this Bxhibit of which it becomes
awate in accordance with 45 C.F.R, § 164,504(e)(2)(i)(C); and/or (2) any
Secutity Incident affecting Electromic Protected Health Information of which BA
becomes awate in accordance with 45 C.R.R. § 164.314(a)(2)(C).

BA will, without unreasonable delay, and in any event no later than sixty (60)
calendar days after Discovety, notify the CE of any Breach of Unsecured
Protecled Herlth Information. The notification shall include, to the extent
possible (and subsequently as the information becomes available), the
identification of all individuals whose Unsecured Protected Health Information is
teasonably believed by BA to have been Breached along with any other available
information that is required to be included in the notification to the Individual, the
Sectetary, and/or the media, all in accordance with the data breach notification
requitemenits set forth in 42 U.S,C, § 17932 and 45 C.F.R. Patts 160 and 164
(Subparts A, D, and E), as of their respective Compliance Dates.
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BA will ensure that any subcontractors or agents to whom BA. provides Protected
Health Information agree to the same resirictions and conditions that apply to BA
with respect to such Protected Health Information. To the extent that BA
provides Electronic Protected Health Information to & subcontractar or agent, it
will tequize the subcontractor ot agent 1o implement reasonable and approptiate

safeguards te protect the Electronic Protected Hoalth Information congistent with
the requirements of this Exhibit,

BA. will, to the extent that Protected Health Informetion in BA's possession
constitutes a Designated Record Sst, make available such Profected Health
Information in accordance with 45 CER. § 164,524,

In the event that BA, in connection with the Services, uses or maintaing an
Electronic Health Record of Protected Health Information of or about an
Individual, BA will provide an electronic copy of such Protected Health,
Information in accordance with 42 U.8.C, § 17935(e) as of its Compliance Date,

BA will, to the extent that Protected Health Information in BA's possession
constitutes a Designated Record Set, make available such Protected Health
Information for amendment and incorporate any amendments to such information
as directed by the CE, all in accordance with 45 C.F.R. § 164.526,

BA will docement and make available the information required to provide an

accounting of disclosures of Protected Health Information, in accordance with 45
CIR § 164,528,

In the event that BA, in connection with the Services, uses or maintains an
Electrenic Health Record of Protected Health Information of or about an
Individual, BA will make an accounting of disclosures of such Protected Health
Infotmation in accordance with the tequirements for accounting of disclogures

made through an Electronic Health Record in 42 U.S,C. § 17935(c), as of its
Compliance Date.

BA will make its internal practices, books, and records relating to the use and
disclosure of Protected Health Information available to the Secretary for puposes
of determining the CE’s compliance with the Privacy Rule.

BA will, as of the Compliance Date of 42 U.8,C. § 17935(b), lintit any tequest,
use, or disclosure by BA of Protected Health Information, to the extent
practicable, to the Limited Data Set of such Protected Health Information (ag
defined in 45 C.F.R. § 164,514(e)(2)), o, if the request, use, or disclosure by BA
of Protected Health Information, notin a Limited Data Set, is necessary for BA’s
performance of the Services, BA will limit the amount of such Protected Health
loformation requested, used, or disclosed by BA to the minimum necessary to
accomplish the intended purpose of such request, use, or disclogure, respectively;

provided, however, that the requirements set forth above jn this subsection {13)
shall be superseded and replaced by the requirements of the “miniroum
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necessaty” regulations or guidance to be issued by the Secretary (pursuant to 47
U.8.C. § 17935(b)(1)(B)) on and after its Compliance Date,

14, BA will not directly or indirsctly receive remuneration in exchange for any
Protected Health Information as prohibited by 42 U,8.C. § 17935(d) as of its
Compliance Date,

15, BA will not make or cause to be made any communication about a product or
service that is prohibited by 42 U.8.C. § 17936(a) as of its Compliance Date,

16, BA will not make or cause 1o be made any written fundraising communication
that is prohibited by 42 U.8.C. § 17936(b) as of its Compliance Date.

In addition {o any other obligation set forth in this Agreement, including this Exhibit, the
CE agrees that it will; (1) not make any disclosure of Protected Health Information to BA
if such disclosure would violate HIPAA, HITECH, or any applicable fedetal or gtate law
or regulation; (2) not request BA 1o use or make any disclosure of Protected Health
Information in any manner that would not be permissible under HIPAA, HITECH, or any
applicable federal or state law or regulation if such use or disclosure were done by the
CE; and (3) limit any disclosure of Protected Health Information to BA, to the extont
practicable, to the Limited Data Set of such Protected Health Information, ot, if the
disclosure of Protected Health Tnformation that is not in a Limited Data Set is necessaty
for BA’s performance of the Services, {o limit the disclosute of such Protected Hezlth
Information to the mininum necessary to accomplish the intended purpose of such
disclosuse, provided, however, that the requirements sot forth above in this part (3) shall
be superseded and replaced by the requiretnents of the “minimum necessary” regulations
or guidance to be issued by the Secretary (pursuant to 42 U.S.C, § 17935(b)(1)(B)) oty
and after its Compliance Date.

If eithet the CH or BA knows of either a violation of & material term of this Bxhibit by the
other party or a patiern of activity or practice of the other party that conslitutes a material
breach or violation of this Exhibit, the non-breaching party will provide written notice of
the breach or violation to the other patty that specifies the natute of the breach or
violation, In the event that the breaching party does not cure the breach or end the
violation on or before thirty (30) days after receipt of the written notice, the non-
breaching party may do the following:

(i) if foasible, terminate this Agreement; or

(if)  iftermination of this Agreement ig infeasible, report the issue to the Seoretary,
BA will, at termination of this Agreement, if feasible, retum or destroy all Protected
Health Informetion that BA. still maintaing in any form and retain no copies of Protected

Health Information or, if such retum or destruction is not feasible (such as in the event
that the retention of Protected Health Information is required for archival purposes o
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evidence the Services), BA may tetuin such Protected Health Information and ghall

thereupon extend the protections of this Exhibit to such Protected Health Information and
Hmit further uses and disclosures to those putposes that make the return or destruction of

such Protected Health Information infeagible.

() Any other provision of this Agreement that is directly contradictory to one or more terms
of this Exhibit shall be superseded by the terms of this Bxhibit to the extent and only to
the extent of the contradiction and only for the purpose of the CE's and BA’s comypliance
with HIPAA and HITECH. The terms of this Bxhibit, to the extent they are unclear, shall

be congtrued to allow for compliance by the CR and BA with HIPAA and HITECH,

(G)  Indemnification. Each patty, CE and BA, will indemnify, hold harmless and defend the

other patty to this Exhibit from and against any and all claims, losses, liabilitics, costs,
and other expenses incurted 4s a tesult or arising directly or indirectly out of or in
conneotion with (a) any mistepresentation, active or passive negligence, breach of

warranty or non-fulfillment of any undertaking on the pait of the party under this Exhibit;
and (b) any claims, demands, awards, judgments, actions and proceedings made by any

person or organization, arising out of or in any way conpected with the parly’s
performance under this Exhibit,

In addition, the CE agrees to compensate BA for any time and expenses that BA may

inour in responding to requests for docwments or information under HIPAA, TIITECH, or

any regulations promulgated under HIPAA. or HITECH.

Nothing contained in this Exhibit is intended to confer upon any person (other than the parties

hereto) any rights, benefits, or remedies of any kind or character whatsoever, whether in contract,

statute, tort (such as negligance), or otherwise, and no person shall be deemed a third party
beneficiaty under or by reason of this Exhibit,

Hospital Qi
Bignature: -&)%{ 7

Date: 1-\ ) Ny

Contractor

Signature: /(:2/\ ,EZ\ MX"} 'Z/I/J«"'

Date: “7 /[/(
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