/AX\ 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™) scts 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;
ry 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 Leiter
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 Leiter 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, CA 93912-1611
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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 af the address get
forth below,

Very truly yours,

By:
Contracts /Ppachasing Manager

By; ‘.d

Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM:
CHARLES J. MeKEE, County Cownsel

Blrvee . Ap bl

Stacy Saetta (hepily County Counsel

Contractor hereby agrees to extend the Bxisting Agreement as set forth in this Letter Agreement,
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File ID A 12-2]17N0o.37

Monterey County

168 West 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:

4. Authorized 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.  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 (1 0%) 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 December 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
«
By . AL &
Deputy




Monte rey Co unty 168 West Alisal Street,

st Floor
Salinasg, CA 93901
B831.755,5066

Beard Report

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

Introduced: 11/16/2012 Gurrent 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 1, 2012 to December 31, 2013); and

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

RECOMMENDATION:
It is recommended that the Board of Supervisors:

a) Authorize the Purchasing Manager for Natividad Medicat 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 I, 2012 to December 31, 2013); and

b} Authorize the Putchasing 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
contract ameount, 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 depariment 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 January 1, 2013 to December 31, 2013,

The maximum liability 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 tiability amount, NMC has abtained an independent opinion of fair market
value supporting the payment terms of this Agreement.

OTHER AGENCY INVOLYEMENT:
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
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Legistar File Number: A 12-217

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 $2,020,000 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

iﬁf_Qjm H(-“'-..( lfL..

Harry Weis, CEO Date
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FIRST AMENDMENT TO PROFESSIONAL AND CALYL 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 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 “Clinie”) 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.””

SIM1174181.5



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.  Continning 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. Afier 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 WHEREOQF, 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

» /70 ////

Its {(, Lt
By \\\ z20 ’I Z
Its X 1\ \
\—/
Tax I.D. No.

NATIVIDAD MEDICAL CENTER

M Purchase Order Number
By: e LIy

Contracts /Purchaging Manager

By: i:/Q‘«J. Date: “(1‘1 ,20 L2

Natividad Medical Center Representative

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

A‘Jf/f/ﬁ //\;ﬁlﬁﬁ(% H Date: 1/ / / Z@, 20 Z_ Z-

Stagy-Saetta, Depug County Counsel

RewewadWﬂWismns

A)a’dstor- Stroller
Gountyo Monterey

WO
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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

|
Tts — ( A1

't
By: /L——‘O W \Zrb le
Its / \ ]
I
Tax L.D. No.

NATIVIDAD MEDICAIL, CENTER

Purchase Order Number

By/YZ"‘Z/Q " Date: 12 <X a0iz-

Contracts /Purchasing Manager

By: i/ﬁ.QQ:_A Date: “ff'*? , 200 —

Natividad Medical Center Representative

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

WW%’/ Date: f!'{/j),ZO_LZ

Sta’c?' Saetta, Dq_/p'uty County Counsel

Reviswadpag to ﬂwmons
M

Additoifdntroller
County 4f Monterey \'\_,}}\’\(3\
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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 Department;

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;

0. 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;

0. 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-gite 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 tfraining 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
mafters 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 Speciaity.

S174181.5



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;

(ii) 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

(iif) 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”.

SF1174181.5



2. Incentive Compensation for Clinic Services. In addition to the Clinic
Compensation, Contractor shall be ¢ligible 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 Usually/Always
1. Doctor checked to be sure and $17,500 and $35,000
patient understood everything,
wRVU 22,100 wRVU 24,200
2, Doctor encouraged patient {o ask =75% =75%
questions. Usually/Always Usually/Always
and $21,250 and $42,500
3. Doctor talked about specific WwRVU >2,150 wRVU >4,300
things patient could do to manage
his/her condition.
=>80% >80%
Usually/Always Usually/Always
4, Doctor was as thorough as and $25,000 and $50,000
patient thought he/she needed.
wRVU >2,300 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., :

ST1174181.5



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 Coentractor, 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)”).

(c) 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)  Non-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.

(i1) 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.

(c) 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 payot. 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 effort 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/treatment 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. Incounter 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:

1) 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.

(iv) 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,

10
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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
five (5) business days of receipt from Hospital’s Physician Billing Manger.

- (vii) 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.

(x) Charges entered through the last day of the month will be the
charges considered for payment for that month’s invoice. Charges appeating 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.

11
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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 (if) 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.

(@)  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)  Coniractor 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
SF\1174181.5



(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.

(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 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 transmitted 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.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 pursuant to performance of the Services.

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

6, “Securify 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 unauthorized 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:

L.

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 CF.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.F.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 (Subparts 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.

15



10.

11.

12.

13.

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 Information of or about an Individual, BA will
provide an electronic copy of such Protected Health Information in accordance with
42 U.S.C. § 17935(e).

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 document and make available the information required to provide an
accounting of disclosures of Protected Health Information, in accordance with 45
CF.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 Protected 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)).

14. BA will not directly or indirectly receive remuneration in exchange for any Protected

15,

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.8.C, § 17936(a). '

16. BA will not make or cause to be made any written fundraising communication that is

SF\1174181.5

prohibited by 42 U.S.C. § 17936(b).
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(©)

™)

(E)

(F)

(@)

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)(1XB)).

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. Each 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.

17
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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: Ult ‘i(ta.__.

Contractor ﬂ /
Signature: ,
Date: /// { "7\7/ [Z ZﬁAL

Contractor

Signature:Q
Date: / W\ ;l_:a/
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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.

I‘IOSpitEII mQN
Signature:

Date: H\t‘i‘(L_

Contractor / /
Signature: / / L [ CK / ™~
Date: w
Contractor
Signature: \

J w]=2T
Date: \,'v[ 7"5] Y A
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MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: December 13, 2011 AGENDA NO.:

SUBJECT: 2} Authorize the Purchasing Managet for Natividad Medioal Center
, (NMC) to execute the Professional Medical Services Agreement with
Precision Orthopedics to provide Orthopedic Services at NMC ip an

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

b) Authorize the Purchasing Manager for NMC to sigt up to three (3)
amendments to this agreement where the total amendments do not

exceed 10% of the original contract amournt, and do not significantly
change the scope of work.
DEPARTMENT:  Natividad Medical Centor

RECOMMENDATION:

It is recommended that the Board of Supetvisors

a) Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute the
Professional Medical Services Agreement with Precigion Orthopedics to provide

Orthopedic Services at NMC in an amount not to exceed $1,200,000 for the period Jatuary
1, 2012 to December 31, 2012 and

b) Autborize the Purchasing Manager for NMC to sign up to three (3) amendments to this
agreement whete the total amendments do hot exceed 10% of the original eontract amount,
and do not significantly change the scope of work,

SUMMARY/DISCUSSION:

Precision Orthopedics has been providing orthopedie services at NMC gince December 2009.
The group currently hag an agreement to provide professional services in the specialty clinie,
inpatient/outpatient suzgery and orthopedic call co verage as scheduled in the emergency
department. NMC wishes 1o enter into an agreement in order to continue to provide orthopedic
services-to patients without interruption and to change the compensation methodology in
compliance with state and federal law.

The maximum lability of this renewal agreement is $1,200,000 and is equal to the physicians’
cotmpensation multiplied by the maximum projected number of hours of professional services,
days of call coverags and the maximum allowable incentive compensation that will provide for
the period Janoary 1, 2012 to December 31,2012, NMC has obtained an independent opinion of
fair market value supporling the payment terms of this Agpreement

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Agteement as to legal form and risk provisions,
Auditor-Controller has reviewed and approved this Agreement ag to fiscal provisions. The
Agreement has also been reviewed and approved by Natividad Medical Center’s Board of Trustees,




FINANCING:

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

2012 budget and the remaining balance of $600,000 will be budgsted for fiscal yeur 2013, Thete is
no impact to the General Fund,

g E s,
Prepared by:

Jeanne-Ann Balza, 755-4194 Harry Weis, Chief Executive Officer
Management Analyst

November 15, 2011

Attachments:
Board Order .
Attachments on File with the Clerk of the Board
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Before the Board of Supervigors fn nnd for the
County of Monderoy, State of Californin

Agreopent Now Al 2154

& Adfthetize the Puribmsiog Manuger for Natividad Medical )
Canter (M) to exseute the Professional Mediosl Services )
Agrosment  with  Precision Orthopeding to  provide )
Crthopotlic Sarvives wt NMC in sn amownt ot 1o excged
$1,200,000 for'the petiod Famuary 1, 2012 t% Peocember 11,

T Authoilzg the: Pugehasing Mahager for NMC to sgn up to
thiee (3) ammendments v this sgreempnt where the total )
spondments do mat sxceed 10% of the orglual contraot )
axondt, and do not signifieantly ehange the seope of work., )

Upon nxoion of Supervisor Potter, sevatided by Supervisor Armenta, and darried by those memibors
‘pregeot, the Board of Supervisnrs sy

& Avthetized fhe Pwichasing Manager for Natividad Modical Centor (NMC) to
et the Profbssional Modical Bervices Agroament with Previston Grthoperdios. to
Provide Quthopedis Servigss.at NMC in an amount it to exceed £1,200,000 for the
potitl danuary 1, 2012 to Devettiber 31, 2012; and
b Awthorizod tho Purchesing Matizger far NMC to sign up fo thees (3) amendmants o
this. agpetment whors the total arendments do not exceed 10% of the original
goriradt smonnt, and do ot sigailicantly shange the svope of watl
PASSED AND ADOPTED o fhis 13% day of Dacersber, 2011, by the following vots, to-wit;
AYER: Buparvisors Armenta, Galeagrio, Jalinas, Potter and Parken
NOES; Nane
ARSTT:  None
L &Hodl T Perkowski, Clork of ths Board of Supervishes of the County of Monterey, Stmbe o8 Califorty, ey serify

that the fopsgoeing 15 ot capy.OF an original ardor of seid Board of Suporvisens daly made yid embered by thy minutes
natonfof Wik Boik 79 T the mestin i on Becemtbar 13, 2011,

Trajed:. Pogeritber 2, 2011 Gall T Borkoweld, Clark of the Board of Supewvisors
Cuounty of Monerey, Sfate of Callfornia

Didgnrly

By
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‘ PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT
| by and between
NATIVIDAD MEDICAL CENTER (“Hospital”)

and

i PRECISION ORTHOPEDICS, A MEDICAL CORPORATION (“Confractor”)
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PROFESSIONATL AND CALL COVERAGE SERVICES AGRREEMENT

THIS PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT
{this “Agreement”) 18 entered into &s of December 1, 2011, by and betwesn COUNTY OF
MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER (“Hospital”), and
PRECISION ORTHOPEDICS, A MEDICAL CORPORATION, & California corporation

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

RECITALS

A. - County owns and operates Hospital, a general acute care teaching hospital facility
located in Salinas, Californta and vatious outpatient linies (collectively, the “Clinic*) under its
acute carc license.

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

C. Hospital must arrange for the provision of professional consultation and iteaitent
of patients who pregent to the emergency department (“ED*) and/or who are admitted as
Hogpital inpatients in nesd of medical care or freatment in the Specialty, including inpatient and
outpatient procedures performed in Hospital’s operating room (collectively, the “Non-Clinie
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 referted to in this Agreement as “Hospital Patients.”

D, XYospilal has considered the following tactors in delermining the hecessity and
amount of compensation payable to Contractor pursuant to this Agreement:
1. The nature of Coutractor’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.

(8)  Contractor shall provide the professional setvices in the Specialty (fhe
“Professional Services™) to Hospital Patients, upon the terms and subject to the conditions set
forth, in this Agreement.

LAV2319308.2



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

(¢)  Group Physicians shall provide timely initial follow-up cate for all
Hospital patients referred for care 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 for such patients regardless of the patient’s ability to pay for services at the time of the
first visit.

1.2 Teaching Services, Contractor shall provide to Hospita] those teaching services
set forth in Exhibit 1,2 (collectively, the “Teaching Services®), Contractor shall not be
separately 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 Exhibif 1.3 (the “Additional Serviees”), upon the tertms and gubject to the
conditions get forth in this Agreement. The Professional Services, Teaching Services, Coverage

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

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

Services, Teaching Services, Coverage Setvices und Additional Services as teasonably requested
by Hospital from time to time.

1.5 Avyailability, Contractor shall ensure that one (1) or more of its Group Physicians
shall be available ta provide the Services on a twenty-four (24) hout per day, seven (7) day per
weels basis. 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 menth.
Group Physicians shall use their best efforts to adiust such schedule of availability if reasonably
requested by Hespital in order to meet Hospital’s needs for the Services,

1.6 Time Reporfs, Contractor shall maintain and submit to Hospital monthly time
sheets that provide & true and accurate accounting of time spent on a daily basis providing the
Services. Such time shests shall be on the then-current form provided by Hoaspital attached
hereto ag Exhibit 1.6, Contractor shall submit all such time sheets to Hospital no later than the
tenth {10th) day of sach month for Services provided during the immediately preceding month.

1.7 Medical Staff. Tach Group Physician shall be a member in good standing in the
“active stall category of Hospial's Medical Stafl’ and have and maintain all clinical privileges
at Hospital necessary for the performance of Group Physician’s obligations under this
Agreemeut, 11, ag of the Effective Date (as defined in Section 5.1), any Group Physician is not a
membet in good standing in the “active staff” category of the Medical Staff or does not hold all
clinical ptivileges at Hogpital necessary for the performance of Group Physician’s obligations
hereundet, such Group Physician shall have a reasonable amount of time, which in no event shall
exoeed sixty (60) calendar days from the Effective Date, to obtain such membership and/or
clinical privileges; provided, however, that such Group Physician diligently putsues such
membership and/or clinical privileges inn accordance with the normal procedures set forth in the
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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 cate facility at Group Physician’s sole
expense,

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

B

applicable to Contractor’s performance under this Agreetsent, Contractor and each Group
Physician shall undertaics to review, be familiar with and comply with all applicable
requirements of such OIG complance bulletins,

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

(collectively, the “Ilospital Rules*), and all protocols applicable to the Services or the Hospital
(the “Protocols”),

111 Code of Conduet. Contractor hereby acknowledges receipt of Hospital’s Code of
Conduct which ig attached to this Agreement as Exhibit 1.11 (the “Code”), and agrees that
Contractor and each Group Physician has been glven ample opportunity to read, review and
understand the Code. With respect to Contractor’s and the Group Physicians’ business dealings
with Hoespital and their performance of the Services described in this Agreement, neither
Contractot nor any Group Physician shall act in any manner which conflicts with or violates the
Code, nor cause another person to ast in any manner which conflicts with or violates the Code.
Contractor and each Group Physician shall comply with the Code ag it relates to their business
relationship with Hospital or any Affiliate, subsidiaties, employees, agenis, servants, officers,
directors, contractors and suppliers of every kind.

112 Continuying Medical Xducaiion. Contractor shall ensute that sach Group
Physician participates in contituing medical education as necessary to maintain leenaure,
professional competence and skills commensurate with the standards of the medical commmnity
and as otherwise required by the medical profession,

113 Use of Space. Confractor and each Group Physician shall use Hospital’s
premises and space golely and exclusively for the mrovision of the Services, except in an
emetgency or with Hospital’s prior wriften consent.

114 Notification of Certain Bvents. Contractor shall notify Hospital in writing
within twenty-four (24) hours afier the occutrence of any one or mote of the following events:

(8)  Conttactor o any Group Physician becomes the subject of, or materially
involved in, any investigation, proceeding, or disciplinary action by: Medicare and Medicajd
programs or any other Federal health care program, as defined at 42 U.8.C. Section 1320a-7b(f)

3
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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 eny Group
Physician at any hospital are denied, suspended, restricted, revoked ot voluntarily relinguishad,

regardless of the availability of civil or administrative hearing rights or judicial review with
respect thereto;

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

(d)  any Group Physician becomes incapacitated ot digabled from providing
the Services, or voluntarily or involuntarily retirey from the practice of medicine;

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

() Contrastor or any Group Physician is charged with or convieted of &
criminal offense;

(g  Contractor changes the location of Contractor’s office;

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

§)) Contractor or atty Group Physician is debarred, sugpended, excluded or
otherwise ineligible o patticipate in any Federal Health Care Program or state equivalent,

1.15  Repregentations and Warranties by Confractor. Contractor represents and
wattants that: (a) no Group Physician’s Hoense to practice medicine in any state has ever been
suspended, tevolted ot restricted; (b) neither Contractor not any Group Physician has ever been,
reprimanded, sanctioned or disciplined by any licensing board or medical specialty board; (c)
neither Conlractor nor Group Physician hag ever been excluded ot suspended from participation
In, ar sanctioned by, any Federal Health Cate Program; (d) no Group Physician has ever been
denied membership and/or reappointment to the medical staff of any hospital or health care
facility; (e) no Group Physician’s medicel staff membership or clinieal privileges af any hospital
or health care facility have ever boen suspended, limited or revoked for a medical disciplinary
canse or reason; and (f) no Group Physician hay ever been charged with or gonvicted of a felony,
a misdereanor involving fraud, dishonesty, conirolled substances, or moral tutpitude, or any
ctithe relevant to the provision of medical setvices or the practice of medicine.

116  Nendiserimination. Neither Contractor nor any Group Physician shall
differentiate or discriminate in performing the Services on the basis of race, religion, creed,
color, national origin, ancestty, sex, physical disability, mental disabiltty, medicel condition,

marital status, age, sexual orientation or payor, ot on any other basis prohibited by applicable
law,
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1.17 Non-Exclusive Services. The Services provided by Contractor hereunder ate
intended to be non-exclusive. Notwithstanding the sbove, during the term of this Agreemsnt,
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 Hospital and the administrative setvices hereunder.

1.18 Compliance with Grant Terms, If this Agreement has been or will be fanded
with. monies received by Hospital or County pursueant to a contract with the state or federal
governtment or private entity in which Hospital or County is the grantee, Contractor and Group
Physiclans shall comply with ell the provisions of said contract, 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 futnished to an ED
patient to such patient’s attending physician(s) and any other physician(s) engaged in specialty
consultation. or freatment for such patient.

L20 Medical Records and Clalms.

(@)  Contractor shall ensure that each Group Physician, prepares complele,
timely, accurate and legible medical and other records with respect to the services and treatment
furnished to BD patients, in accordance with the Hospital Rules, federal and state laws and
tegulations, and standards and recommendations of such nationally recognized accrediting
organization as Hospital designates from timne to time. All such information and records relating
to any ED patient shall be: (i) prepared on forms developed, provided or approved by Hospital;
(i1) the sole property of Hospital; and (i) maintained af Hospital in accotdance with the terms of
this Agreement and for so long as is required by applicable laws and regulations.

(b)  Contractor shali maintain and upon request provide to EI) patients,
Hospital, and state and federal agencics, all fnancial books and recotds and medical records and
charts as may be necessary for Contractor and/or Hospital to comply with applicable state,
Tederal, and local laws and regulations and with confracts between Hospital and thind party
payors. Contractor shall cooperate with Hospital in completing such claim forms for ED patients
as may be required by insurance carriers, health care service plans, governmental agencies, ox
other third party payors. Contractor shall retain all such records and information for at least ten
(10) years following the expiration or termination of this Agreement. This Section 1.20(b) shail
sutvive the expiration or termination of this Agreement.

121  Retgords Available to Contractor. Both during and after the term of this
Agseement, Hospital shall permit Contractor and Contractor’s agents to inspect and/or duplicate,
at Contractor’s sole cost and expense, any medical chart and record to the extent hecessaty to
meet Contractot’s professional responsibilities to patlents, to agsist in the defense of any
malpractice or similar elaim to which such chart or record may be pertinent, and/or to fulfill
requirements pursuant to provider contracts to nrovide patient information; provided, however,
such Ingpection or duplication is permitted and conducted in accordatcs with applicable legal
tequirernents and pursvant to cominonly accepted 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.

122 Response Times, Contractor shall ensure that each Group Physician responds in
person 1o a request for an emergency evaluation by the attending physician 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 cach Group Physician responds within fotty

(40) minutes by phone, if asked to tespond by phone, to any request for an BD or patient phone
consultation and subsequent follow-up at Hospital,

1.23  Group Physicians,

(a)  Contractor shall employ, contract with, or otherwise engage Group
Physicians, Contractor has initially engaped those Group Physiciuns listed (and identified by
NPT number) on. Exhibit 1.23(a) to provide the Services, which Group Physicians are hereby
approved and accepted by Hospital.

(b)  Contractor may from time to time engage one (1) or more additional
Group Physicians (including locum tenens physicians) to provide the Services under this
Agreement, subject to Hospital®s prior written approval, which approval may be given, withheld
or conditioned by Hospital in its sole digcretion. In the event Hospital withholds approval with
regpect to any additional Group Physician, such Group 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 withholding of approval is repottable to any state’s
medical board or other agency responsible for professional licensing, standards or behavior.,

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

(d) Contractor ghail provide prompt written notice to Hospital in the event any
Group Physician resigns, is torminated by Contractor, or otherwise ceases to provide the
Services,

(e)  Contractor shall ensure that the Services are perfottned only on the
Hospital’s premises by Group Physicians who have been approved and accepted by Hospital,
and have not been removed in aceordance with this Agreement.

(f)  Coniractor shall cause each Group Physician providing the Services to
comply with all obligations, prohibitions, vovenants and conditions imposed on Contractox
putsuant to this Agreament, Contractor shall cause each Group Physician to execute and deliver
to Hospital a letter of acknowledgment in the form attached as Exhibit 1.23(0) prior to
providing ety Serviced under this Agreement.
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ARTICLE IL
COMPENSATION

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 foxth
therein. The total amount payable by Hospital to Contractor under this Agreement shall not
exceed the sum of One Million Two Hundred Thousand Dollars ($1,200,000.00).

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

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

(@  Assigninent of Claims. Contractor hereby assigns (or reassigns, as the
case may be) to Hospital all claims, demands and rights of Contractot for any and all NMC
Services rendered by Contractor pursuant to this Agreernent. Contragtor shall take such action
and execute such doeuments (e.g., CMS Forms 855R and 8551), as may be reasonably necessary
or appropriate to effectuate the assighment (or reassignment, as the case may be) to Hospital of
all claims, demands and rights of Contiactor for any and all NMC Setvices rendered by
Contractor pursuant to this Agreement,

(b)  Foes and Rateg. Hospital shall have the right to determine, after
consultation with Contractor, all rates and charges for NMC Services rendered by Contractor
pursuant to this Agreement, including fee-for-service rates.

(c) Cooperation with Billing and Collections. Confractor 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 Agreement as may be required by insurance carriers, health care service plans,
governmental agenciey, or other third party payots.

(d)  Hospital as Exclusive Souree for Compensation for NMC Services,
Contractor shall seek and obtain compensation for the performance of NMC Setvices only from
Hospital, Contractor shall not, hill, assess or charge any fee, assessment or charge of any type
against any Hospital patient or any other person ot entity for NMC Setvices rendered by
Coufractor pursuant to this Agreement. Confractor shall promptly deliver to Hospital any and all
compengation, in whatever form, that is recelved by Contractor or any Group Physician for NMC
Services rendered by Contractor or any Group Physician pursuant to this Agreement, inclucing
any amount received from any Managed Care Organization (as defined below) for NMC
Services rendered by Contractor or any Group Physicien pursuant fo this Agreement,

()  lpdemmifieation for Billing Information, Conftactor heteby agrees 1o
indemnify County, Hospital, its officers, supervisors, trustees, employees and agents, from and
against any and all liability, cost, loss, penalty or expense (including, without limitation,
attorneys’ foes and coutt costs) incurred by Hospital resulting from negligent acts or negligent
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omigsions of Contractor which result in inaccurate and/or improper billing information furnished
by Contractor and relied on by Hosplial regarding Professional 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,

(8)  Contractor shall cooperate in all reasonable respects necessary to facilitate
Hospital’s entry info or maintenance of any third party payor arrangements for the provision of
services under Federal Health Care Programs or any other public or private bealth and/or hospital

care programs, including insurance programs, self-funded employer health programs, health care
sorvico plans and preferred provider organizations,

(b)  To enable Hospital or the Clinic to participate in auy third party payor
atrangement, Contractor shall, not more than ten (10) business days following Hospital’s request:

(1)  Initiate enrollment as a providet (if tequited 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™)
deslgnated by Hospital fot the provision of Professional Services
to Hogpital patients covered by such Managed Care Organization;

()  Complete any documents (e.g., CAQH Univeryal Provider
Datasource {orm) ag may be reasonably necessary or appropriate to
effectuate enrollment;

(iii)  Enter into a written agreement with such Managed Care
Organization as may be necessary or appropriate for the provision
of Professional Services to Hospital patients covered by such
Maenaged Care Organization; and/or

{iv)  Enterinto a written agreement with. Hospital 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.

2.4 Excluded Pationts,

{(a)  This Agreement, including the compensation 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 Fospital or
Clinic from any Contractor office, Group Physician, or private practice of any Group Physician
(“Txcluded Patients™),
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(b  Contractor shall be solely responsible for billing and collecting the
professional component with respect to all Professional Services provided to Exciuded 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 ditect patient billing 1s otherwise
prohibited. In the event that Contractor teceives any payment for Excluded Services from
Cotmty, Contractor shall promptly return such payment to County.

{¢)  Conttactor shall identify Excluded Patients by writing “Exclinded
Tatient” on the encounter charge form at the time the Excluded Setvice is provided, or within
twenty-four (24) hours of thet service, and provide a copy to Hospital.

(d)  Contracior 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. n no case shall Hospital pay any amount to Contractor with respeot to the
Excluded Services, .

{®)  Contractor shall follow governtent program regulations on patient billing
for patients covered by Medicare, Medicaid and other such programs. Contractor shall ceage
any billing practices which viclates these tegulations, 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,

{)  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 oz
harassiment 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 cecurs a second time, discharge the collection agency within thirty (3 0) days
following written notice of disapproval by County,

ARTICLE HI.
INSURANCE AND INDEMNITY

3.1 Rvidence of Caverage. Prior to commencement of this Agreement, the
Contractot shall provide a “Certificate of Insurance” certifying that coverage as required hetein
has been obtained. Individual endorsements executed by the insurance catrier shall accompany
the certificate. In addition, the Contractor upon request shall provide a certified copy of the
policy or policies. This verification of coverage shall be sent to Hospital’s Medical Staff Office,
unless otherwise directed. The Contractor shall not receive a “Notics to Proceed” with the worl
under this Agreement until it has obtained all ingurance required and Hospital has approved such

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

32 Qualifying Insurers. All coverages exvept surely, shall be issued by companies
which hold a cwirent policy helder’s alphabetic and financial size category rating of not less than
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A-VII, according to the current Best’s Key Rating Guide or a company of equal financial
stability that is approved by Hospital’s Contracts/Purchesing Director,

3.3 Insurance Coverage Reguirements. Without limiting Contractor’s or Group
Physician’s duty to indemnify, Contractor shall maintain in effect throughout the term of this
Agreement, at Confractor’s sole cost and expense, a policy or policies of insurance with the
following minimum limits of liability;

{8} Professional iability msurance, coverltig Contractor and each Group
Physician with coverage of not less than One-Million Doflars ($1,000,000) per physician per
oceutrence and Three-Million Doliars ($3,000,000) per physician in the aggregate; or such other
amount(s) of profegsional lability insurance as may be required by Article 2.2-1 of Hospital’s
Medical Staff Bylaws from time to time, to cover liability for malpractice and/or errots or
omigsions made in the course of rendoring services under this Agreement, If any professional
liability insurance covering Contractor end Group Physioian is procured on & “Claims Made”
rather than “Occurrence’ basis, then Contractor and Group Physician shall either continue such
coverage or obtaln 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 a gap in coverage; or (iii) amendment, reduction or other
materlal 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 emount set forth above and shall in al] events continue
in existence until the greater of: (a) three (3) years or (b) the longest statute of limitations for
professiopal and general liability for acts committed has expired, All insurance required by this
Agreement shall be with a company acceptable to County and issued and executed by an
admitted insurer authorized to transact insurance business in the State,

(b)  Commereial general Hability insurance, including but not limited to
premises and operations, including coverage for Bodily Injury 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) per occurrence.

[ Exemption/Modification (Justificaiton attached; subject to approval).

(¢)  Business natomobile Liabillty nsurance, coveting all motor vehicles,
including owned, leased, non-ovmed, and hited vehicles, used in providing services under this
Agreetnent, with & combined single limit for Bodily Injury and Property Damage of not less than
One Million Dollars ($1,000,000) per oceurrence,

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

(d)  Workers’ Compengation 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 Dollazs ($1,000,000) each accident and One Million Dollars ($1,000,000) each
disease,
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[ Exemption/Modification (Justification attached; subject to approval).

34 Other Insurance Requirements. All insurance required by this Agreement shall
be with & company acceptable to Hospital and issued and executed by an admitted insuret
authorized to iransact insurance business in the State. Unless otherwise specified by thig
Agreement, all such insurance shall be written on an oceurrence basis, or, if the policy is not
written on an occurrence basis, such policy with the coverage required herein shall continue in
effect for a petiod of three (3) years following the date Contractor and Group Phystcians
complete their performance of services under this Agreement.

Each liability policy shall provide that Hospital shall be given notice in writing at
least thirty (30) days in advance of any endorsed reduction in coverage or limit, caticellation, ot
intended non-renewel thereof, Fach policy shall provide eoverage for Coniractor, Group
Physicians, and additional insured with respect to claims arjsing from each subcontractor, if By,
performing work under this Agreement, or be accompanied by a certificate of insurance fiom

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

Commerclal genergl Habillty and mutomobile lability nolicies shall provide an
endorsement naming the County of Monterey, its officers, agents, and emplovees as Addditional
Insureds with respect to liability arising out of the Contractor's work,_including ongoing and
completed operations, and shall further provide that such Insurance Is primary insurance to any
insurance or selfsinsurance maintained by the County and that the insurance of the Additional
Insureds shall not be called upon to contribute to_a loss covered by the Contractor’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 Automobile Additlonal Insured Endorsement is 15O Form GA 20 48 02 99,

Prior to the execution of this Agrestnent by Hospital, Contractor shall file
certificates of insurance with Hospital’s Medical Staff Office, showing that the Contractor has in
effect the insurance required by this Agreement. The Contractor shall file & new ot amended
certificate of insurance within five (§) calendar days after any change is made in any insurance
policy, which would alter the information on the certificate then on file. Acceptance or aporoval
of insurance shall in no way modify or change the indemnification clause in this Agreement,
which shall continue in full force and effect,

Contractor and each Group Physician shall at all titnes during the term of this
Agreement maintain in force the Insurance coverage required under this Agreement and ghall
send, without demand by Hospital, annual certificates to Hogpital’s Medical Staff Office. If the
certificate is not received by the expiration date, Hospital shall notify Contractor and Conitactor
shall have five (5) calender days to gend in the certificate, evidencing no lapse in coverage
during the interim. Failure by Contractor to maintain such insurance is a defaglt of this
Agreement, which entifles Hogpital, at its sole discretion, to terminate the Agreement
immediately,

3.5 Right to Offset Inswrance Costs, In the event that Contractor does not purchase
the liability insurance sct forth in this Section, and without limiting any 1ighils or remedies of
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County, County tnay at its option and within its sole discretion provide the liability insurance
required by this Section and continue to pay the preminms therefor, If Contractor does not
promptly reimburse all such emounts, then County shall have the right to withhold and offget the
compensation due to Contractor under this Agteetnent, {n addition to such other rights oz
privileges as County may have at law ot in equity.

3.6 Indemnification.

(8  Indemnmification by Coniractor, Contractor and each Group Physician
shall indemnify, defend, and hold harmless County, its officers, agents, and employees, 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 corpotations furnishing or supplying work, services, materials, or
supplies in connection with the performance of this Agreement, and from any and all claims,
liabilities, and losses occurring or resulting to any petson, firm, or corporation for dumage,
injury, or death arising out of ot conuected with Contractor’s or Group Physicians’ performance
of this Agreement, unless such claims, liabilities, or logses arise out of the sole negligence or
willful misconduct of County, “Contractor’s performance” includes Contractor’s and Group

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

(b)  Indemnification by County., County agtees to defend, indemnify, and
hold harmless Contractor and Group Physiclans, to the extent permitied by applicable Jaw, from
and against any and all claims and losses whatsoever accruing or resulting to any person, firm or
corporation for damages, injury or death arising out of or connected with any negligent act or
omission or willfil misconduct of Coutdy or any of its agents or employees,

3.7 Indemnification for Timely Payment of T'ax Contributions. It is expressly
agreed by the Partics heteto taat no work, act, commission ot omission of Contractor or Group
Physician shall be construed to make or render Contractor or any Group Physician the agent,
employee or servant of County. Contractor and each Group Physician agrees to indemmify,
defend and hold harmless Coumty and Hospital from snd against any and all liability, logs, costs
or obligations (including, without limitation, interest, penaltics and attorney’s fees in defending
against the same) against County or Hospital based upon any claim that Contractor hag failed 1o
make proper and timely payment of any required tax contributions for itself, its employees, or its
purported agents or indeperdent contractors,

3.8 Hospital Services. Hospital shall retain professional and admintstrative
regponsibility 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
respongibility is not imtended and shall not be construed to diminish, limit, alter or otherwise
modify in any way the obligations of Contractor under this Agreement, including, without

limitation, the obligations under the ingurance and indemmnification provisions set forth in this
Axticle IIL.

3.9  Pwurvival of Obligations. The Parties” obligations under thig Article IT 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,

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

any confractual or financial obligation on behalf of Hospital without Hospital’s prior written
cotigent,

(b)  If the Internal Revenue Service (“IRS™) or any other governmental agency
should inguite abowt, question or challenge the indepetident contractor status of Contractor or
any Group Physician with respect to County, the Parties hereto mutually agree that: () each shall
inform the other Party hereto of such inquity ot challenge; and (i) County and Conttactor shall
each have the right to participate in any discunssion or negotiation occurring with the taxing
ageney, regardless of who initiated such discussions or negotiations, In the event the taxing
agency concludes that an independent contractor relationship does not exist, County may
terminate this Agreement effective immediately upon written notice. In the event of such
termination, the Parties remain free to negotiate an employer/employee contract with any Group
Physician,

42  Limitation on Control, Hospital shall neither have nor exercise any control or
direction over Contractor’s or any Group Physician’s professional medical judgment or the
methods by which Contractor or any Group Physictan performs professional medical services;
provided, however, that Contractor and Group Physicians shall be subjoot to and shall at all times
oomply with the Protocols and the bylaws, guidelines, policies and rules applicable to other
memmbers of the Medical Staff.

4.3  Practice of Medicine. Contractor and Hospital acknowledge that Hospital is
neither authotized nor qualified to engage in any activity which mey be construed ot deemed to
constitute the practice of medicine. To the extent that any act or service required of, or reserved
to, Fospital in this Agreement is construed or deemed to constitute the practice of medicine, the
petformanee of such act or service by Hospital shall be deemed waived or unenforceable, unlesg

this Agreement can be amended o comply with the law, in which case the Parties shall meke
such amendment.

4.4 No Benefit Confributiong. Ifospital shall have no obligation under this
Apresment to compensate or pay applicable taxes for, or provide employee benefits of any kind
(including contributions to government mandated, employment-related insurance and gimilar
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 to compensate or pay applicable taxes for, or provide employee benefits of amy
kind (including contributions fo government mandated, employment-related insurance and
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similar programs) to, ot on behalf of, Contractor or any other psrson employed or retained by
Contractor, Contractor shall reimburse Hogpital for any such expenditute within thitty (30)
calendar days after being notified of such expenditure,

45  Referrals, Contractor and the Group Physicians shall be entitled to refer patients
to any hospttal or other health care fucility or provider deemed by Contractor or the Group
Physicians best qualified to deliver medical services to any particular patient. Nothing in this
Agreement or in any other written ot oral agreement between Hospital and Confractor or
Hospital end the Group Physicians, nor any consideration offered or paid in connection with this
Agreement, contemplates or requires the admission or referral of any patients or business to
Hospital or eny Affiliate. Inthe event that any goverhmental agency, any court or any other
judicial body of competent jurisdiction, as applicable, fssuos an opinion, ruling or decision that
any paynent, fee or consideration provided for hereunder i3 made or given In return for patient
refertals, elther Party reay at its option terminate this Agreement with three (3) days’ notice to
the other Party, Contractor’s and Group Physicians’ rights under this Agreement shall not be
dependent in any way cn. the referral of patlents or business to Hospital or any Affiliate by
Contractor, Group Physician or any person employed or retained by Contractor,

4.6 Form 1099 er W-2. Ifrequired to do so under applicable law, Hospital shalf
issue an Internal Revenue Service Form 1099 or Form W-2 to Contractot.

4.7  Confractor Compensation Arvangements, Contractor represents and warrants
to Hospital that the compensation paid or to be paid by Contractor to any physician is and will at
all times be fair 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 any Affiliate. Contractor further represents and wasrents to Hospital
that Contractor has and will at all times maintain a written agteement with each physician
receiving compensation from Contractor,

4.8 Cooperatio.

(@  The Parties recognize that, during the term of this Agreement and for an
undetermined time period thereafter, certain risk management issues, legal issues, claitns or
actions may arise that involve or could potentially itvolve the Parties and their respective
smployees 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, cause 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 regatding the issues, claims or actions, As such, the Parties

hereby agree to cooperate in good faith, using their best efforts, to address such risk management
and legal issues, olaims, or actions,

(t)  The Parties further agree that if' a conttoversy, dispute, claim, action ot
lawsuit (each, an “Action”) arises with a third party wherein hoth the Parties are included as
defendants, each Party shall promptly digclose to the other Party in writing the existence and
continuing status of the Action and any negotiztions relating thereto. Bach Party shall make
pvery reasonable attempt fo include the other Party in any settlement offer or negotiations. In the
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event the other Party I8 not included in the setflement, the seitling Party shall immediately

diselose to the other Party in writing the acceptance of any ssttlement and terms relating thersto,
if allowed bythe settlement agreement,

{(c)  Conttactor shall cooperate with. the individual designated by Hospital to
have principal 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 ovetsight of
the acquisition of materials, supplies, and equipment.

(dy  Contractor shall assist Hospital, as teasonably requested by Hospital, in
Hospital's compliance with applicable laws and the standards, requitements, guidelines and
recommendations of any governing or advisory bedy having authority to set standards relating to

the operation of Hospital, or any nationally recognized accrediting organization that Hospital
designates from time to time.

4.9  Contractor’s Performance. County or Hospital, at its option and within its sols
 discretion, may seck evaluation of contractual performance by requesting input from Hospitel’s
Medical Directot/Chief Medical Officer and from other professionals within Hospital,

4.10  Right of Inspection. Upon reasonable prior written notice, Hospital and County
officials and their designess may inspect the books and records of Contractor which are
necessary to determine that work performed by Contractor or any Group Physician to patients
heretnder is in accord with the requirements of this Agreement. Such inspection shall be made
in & manner so as not to disrupt the operations of Hospital or Contractot,

411 Acgess to and Andit of Records, IHospital shall have the right to examine,
monitor and audit all records, documents, conditions, and activities of the Contractor and its
subconitactors related to services provided under this Agreement. Pursuant to Government Code
Section 8546.7, if this Agreement involves the expenditure of public funds in excess of Ten
Thousand Dollars ($10,000), the Parties may he subject, at the request of Tlospital or ag part of
any audit of Hospital, to the examinetion and audit of the State Auditor pertaining to matters
connected with the performance of this Agreement for a period of three (3) years after final
payment under the Agreement.

ARTICLE YV,
- TERM AND TERMINATION

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

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

(8)  Dreach of this Agresment by Contractor or any Group Physician where the

breach is not cured within thirty (30) calendar days after Tlospital gives wiitten notice of the
breach to Contractor,
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(b)  meglect of professional duty by Contractor in a manner that poses an

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

(¢)  thereis a “substantial chenge” in Contractor which has not received prior
written approval or subsecuent 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 consideted to be a “substantial change” in Contractor only if there is a
reduction in hours equivalent to in excess of one fisll-time Group Physician, Notwithstanding
anything in the forepoing to the contrary, the retirement, withdrawal, termination, or suspension

of any single Group Physician of Contractor ghall not constitute a “substantial change” in
Contractor as that term is nsed herein;

(d)  lreach by Contractor or any Group Physician of any HIPAA Obligation
(as defined in Exlibit 6.4);

(¢)  Contractor makes ah assignment for the benefit of creditors, adrmits in
writing the inability to pay its debts as they meture, applies to any court for the appointment of a
trustee ot receiver over its asssts, or upon commencement of any voluntary ot involuntary
proceedings under any bankrupicy, 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
Agroement is ferminated, reduced below the minimum coverage requirements set forth in this
Agreement, not renewed or cancelled (whether by action of the insutance company or
Contractor) for any reason, and Contractor has not obtained replacement coverage as required by

this Agreement prior 1o the effective date of such termination, reduction, non-renewal or
cancellation;

{g)  Contractor is rendered unable to comply with the terms of this Agreement
for any teason; or

(h)  upon 2 sale of all or substantially all assets comprising Hospital’s acute
care hospita] facility, any change of control in Hospital’s organization, or any change in controt
of its day to day operations, whether through a membership change or by management contract,
Hospital shall notify Contractor in wiiting of such sale or change of control at least thirty (30)
days prior to the closing date of any such sale ot the effective date of any such change of control,

53  Xermination by Contyactor. Contractor shall have the right to tetminate this
Agreement upon breach of this Agroement by Hospital where the breach is not cured within
thirty (30) calendar days after Contracior gives written notice of the breach to Hospital,

5.4 Termination or Modification in the Event of Government Action,

(a)  Ifthe Parties receive notice of any Government Action, the Parties shall
atternpt to amend this Agreetent in order fo comply with the Government Action,
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(b)  If the Partioy, acting in good faith, are unable to make the amendments
necessary to comply with the Government Action, ot, altetnatively, if eithet Patty determines in
good faith thet compliance with the Government Actlon 1s impossible or infeasible, this
Apreement shall terminate ten (10) calendar days after one Party notices the other of such fact.

(¢)  For the purposes of this Section, “Government Action” shall menn any
logislation, regulation, rule or procedure passed, adopted or implemented by any federsl, state or
local government or legislative body or any private agency, or eny notice of a decision, finding,
inferptetation or 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
this Agreement, if or when implamented, would:

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

(i)  revoke or jeopardize the federal, state or local tax-exempt status of
Eogpital or any Affiliate of Hospital, of thelr respective tax-exempt
financial obligations;

({ii)  prevent Contractor or any Group Physician from being able to
access and use the facilities of Fospital or any Affiliate of
Hospital,

(iv)  constitute a violation of 42 U.S.C. Section 1395nn (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 Aftiliate of Hospital from billing for
services provided to patients referred to by Contractor or any
Group Physician;

(vi)  subject Hosgpital or Contractor, any Group Physician, or atty
Affiliate of Hospital, or any of their respective employees or
angents, to civil or eriminal prosecution (including any excise tax
penalty nnder Internal Revepue Code Section 4958), on the basis
of thelr participation in executing this Agreement ot performing
their respective obligations under this Agreement; or

(vii) jeopardize Hospital’s full accreditation with any accrediting
organization as Hospital designates from time to time.

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

55  Terwination without Cansge, Either Party may terminate this Agreement
without cause, expense ot penalty, effective sixty (60) calendar days after wititen notice of
termination is given to the other Party,

17

LAV2319308,2



5.6  Effect of Termination or Expiration. Upon any termination ot expiration of
this Agreement:

(@  All rights and obligations of the Partles shall ceage except: (1) those rights
and obligatlons that have accrued and remain unsatisfied prior to the termivation or expiration of
this Agteement; (if) those rights end cbligations which expressly sutvive termination or
expiration of this Agreement; and (1ii) Contractor’s obligation to continue to provide services to
Hospital patients under Contractor’s and Group Physiolang’ care at the time of expiration or
termination of this Agreement, until the patient’s course of treatment is comploted or the patient
is trahsferred to the care of anothet physician,

(b)  Neither Contractor not 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 eatity 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 Hospital,

(¢}  Group Physicians shall not have any right to a “fair hearing” or any other
similar rights or procedures under the Medical Staff bylaws or otherwise,

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

57  Retwn of Property. Upon any termination or expiration of this Agreoment,
Contractor shall immediately return to Hospita!l all of Hlospital’s property, including Hospital’s
equipment, supplies, furniture, furnishings and patient records, which is in Contractor’s or any
Group Physician's possession or under Contractor’s ot any Group Physician’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
and signed by the Pasties and attached 1o this Agreement.

6.2 Agsigiment. This Agresment is entered into by Hospital in reliance on the
professional and administrative skills of Contraclor. Contractor shall be solely respongibie 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 ownad,
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 writlen congent. Subject to the
foregoing, this Agreoment shall be binding on and shall inure to the benefit of the Parties and
their respective sucoessors and assigns.

6.3  Compllange with FIYPAA. Contrastor and Group Physicians shall comply with
the obligations under the Health Insurance Partability and Accountability Act of 1996 (42 U.8.C.
§ 1320d et seq.), as amended by the Health Information Technology for Beonomic and Clinical
Health Act of 2009, and all rales and repulations promulgated thereunder (collectively,
“HIEAA,” the obligations collectively referred to herein as “IKIPAA Obligations”), as sct forth
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in Exhibit 6.3. The HIPAA Obligations shall survive the expiration or termination of this
Agreement for any reason.

6.4  Complinnee with Laws and Acereditation. Contractor and Group Physiciang
shall comply with alt applicable laws, ordinances, codes and regulations of federal, state and
local governments {collectively, “Laws”) applicabls to Contractor and Group Physicians, the
provision of the Services, or the obligations of Contractor and Group Physicians under this
Agreement, including without limitation laws that require Coniractor or any Group Physician to
disclose any economic interest or relationship with Hoapital, the Emergency Medical Treatment
and Active Labor Act and the rules and regulations thereunder (*EMTALA®), and California
Health and Safety Code Section 1317 and the rules and regulations thereunder (“Health and
Safety Code §1317%). Contractor shall perform and handle all patient transfers and reports in
accordance with applicable laws, including EMTALA, and Health and Safety Code §1317.
Contractor and Group Physicians shall take actions necessary to ensure that the Hospital and/or
Clinic is opetated in accordance with: all requirements of a nationally recognized accrediting
organization that Hospital designates from titne to time, all applicable licensing requirements,
and all other relevant requirements promulgated by any federal, stats or local agency,

6.5  Compliance with Medicare Rules, To the extent requited by law or regulation,
Contractor shall make available, upon written request from Hospital, the Secretary of Health and
Fluman 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 records for a petiod of
ten (10) years after the end of the term of this Agreenent, or the length of time required by state
of fedetal law. If Contractor is requested to disclose books, documents or records pursuant to
this Section for any purpose, Contractor shall notify Hospital of the nature and scope of such
request, and Contractor 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 disaflowed becanse of Contractor’s failure to comply with the
obligations set forth in this Section. Such indemnity shall include, but nof be limited to, the
amount of reimbursement denied, plus any interest, penalties and legal cogts, This Section shall
survive the expiration or temmination for ahy reason of this Agreement,

If Contractor catries out any of the duties of the contract through a subcontract, with a
value or cost of Ten Thousand Dollars ($10,000) or more over a twelve (12) month period, with
a related organization, such. subcontract shall contain a clause o the effeet 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 Sectetary, or upon request
by the Complroller General, oz any of their duly authorized representatives, the subcontract and

bools, documents and records of such organization that are necessary to verify the natme and
extent of such ¢osts,

6,6 Coonfideniial Information.

(@  During the ferm of this Agreement, Contractor and Group Physicians may
have access to and become acquainted with Trade Secrets and Confidential Information of
Hospital, “Trade Secrets” ingludes information and data relating to payor contracts and
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accounts, clients, patients, patient groups, patient lists, billing practices and procedures, business
techniques and methods, sirategic plans, operations and related data. “Confidential
Information” inctudes Trade Sccrets and any information related to the past, current or
proposed operations, business of strategic plans, financial statements or reports, technology or
services of Hospital or any Affiliate that Hospital discloses or otherwise makes avaitable in eny
manpet to Coptractor or Group Physicians, or to which Contractor or Group Physiclans may gain
acoess in the performance of the Services under this Agreement, or which Contractor or any
Group Physician knows or has reason to know is confidential information of Hospital or any
Affiliate; whether such information is digclosed orally, visually or in writing, and whether or not
bearing any legend or marking indicating thet such information or data is confidential, By way
of example, but not limitation, Confidential Information includes any and all know-how,
processes, manuals, confidential reports, procedures and methods of Hospital, any Hospital
patient’s individually identifiable health information (as defined under HIPAA), and any
infortnation, records and proceedings of Hospital and/or Medical Staff commitiees, peer review
bodies, quality commiilees and other commitises or bodies charged with the evaluation and
improvement of the quality of care. Confidential Information also includes proprietary or

confidential information of any third party that may be in Hospital's or any Affiliate’s
possession,

()  Confidential Information shall be and remain the sole property of
Hospital, and shall, as applicable, be proprietary information protected under the Uniform Trade
Seerets Act. Neither Contractor nor any Group Physician shall use any Confidential Information
for any putpose not expressly permitied by this Ageeement, or discloge any Confidential
Information to any person or entity, without the prior written congent of Hospital. Contractor
and Group Physicians shall protect the Confidential Information from unauthorized use, access,
or disclosure in the same rmanver ag Contractor and any Croup Physician protects his, her, or its
own confidential or proprietary information of a gimilar nature and with no less than reasonable
care. All documents that Contractor and Group Physicians prepare, or Confidential Information
that might be given to Contractor in the course of pmviding Setvices under this Agreement, are

the exelusive property of IIospltal and, without the prior wrz’rf:en consent of Hospital, shall not be
removed from Hogpital’s premises,

()  Contractor and Group Physiciang shall veturn to Hospital all Confidential
Information and all copies thereof in. Contractor’s and Group Physiciang’ possesgion or 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 ghall copy, duplicate or reproduce any Confidential
Tnformation without the prior written consent of Hospital.

(d)  This Section shall survive the expitation or termination of this Agreement,

6,7  Counterparis, Thls Agreement may be executed in one or more counterparts,

cach of which shall he desmed to be an original, but all of which together shall constitute one
and the same instrument,

6.8  Disclognre of Interests. Contractor or any Group Physician shall provide to
[ospital, as requested by Hospital from time to time, information sufficient to disclose any
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ownership, investment o componsation interest or arrangement of Contractor, or any of
Contractor’s or any Group Physician’s immediate family members, in any entity providing
“designated health services” (as such term is defined in the Stark Law (42 U.8.C.

Section 1395nm) and its regulations) or any other health care setvices, This Section shall not
impose on Hospital any disclosure or reporting requireiments or obligations itnposed on
Contractor or any Group Physician under any governmental progtam ot create an assumption of
such diselosure obligations by Hospital. Contractor and Group Physicians shall have the sols
responsibility to fulfill any such federal and/or state reporting requirements or obligations.

6.9  Dispute Resolution, In the event of any dispute, controversy, claim or
disagresment arislng 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:

(&) Meet and Confer. The Parties shall, a8 soon as reasonably practicable,
but in no cage more than ten (10) days after one Party gives written notice of a Dispute to the
other Party (the “Bispute Notice”), meet and confer in good faith regarding such Dispute at such
time and place as mutually agreed upon by the Parties (the “Meet and Confer”), The obligation
to conduct a Meet and Confer pursuant to thls Section does not obligate either Party to agree to
any compromise or resolution of the Dispute that such Party does not determine, in its zole and
absolute discrstion, to be a satisfactory resolution of the Dispute. The Meet and Confer shall be
considered a settlement 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 af ot in connection with any Meet and Confer shall be protected under guch Laws,

(B)  Arbitration. If any Dispute i3 not resolved to the mutual satisfaction of
the Patties within ten (10) business days after delivery of the Dispute Notice (or such other
period as may be mutually agreed npon by the Parties in writing), the Parties shall submit snch
Dispute to arbitration conducted by Judicial Arbitration and Mediation Services, Inc. (*JAMS”),
or other arbitration and/or mediation services company as agreed to by the Parties, in ancordance
with the following rules and procedures:

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

(i)  The arbitration ghall be conducted in the County in which the
Hospital is located and in accordance with the commereial
arbitretion rules and procedures of JAMS (of other arbitration
company as mutually agreed to by the Parties) to the extent such
rules and procedures are not inconsistent with the provisions set
forth in this Section, In the event of a conflict between any rules
and/oe procedures of JAMS (or other arbitration company as
mutvally agreed to by the Parties) and the rules and/or procedures
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(i)

(iv)

(v

(vi)

(vii)

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

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

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

The arbitration hearing shall commence within thirty (30) days
after appointment of the arbitrator, The substantive internal law
(and not the conflict of laws) of the State shall bs applied by the
arbifrator to the resolution of the Dispute, and the Evidence Code
of' the State shall apply to all testimaony and documents submitted
to the arbitrator, The arbitrator shall have no authority to amend or
modify the limitation on the discovery rights of the Parties or any
of the other rules and/or procedures set forth in this Section. As
Soon as reasonably practicable, but not later than thirty (30) deys
after the arbitration bearing is completed, the arbitrator shall arvive
at a final decision, which shall be reduced to writing, signed by the
arbitrator and mailed to each of the Parties and their respective
legal counsgel,

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

The fees and costs of JAMS (or other arbifration company as
mutually agreed to by the Parties) and the arbitrator, including any
costs and expenses incurred by the arbitrator in connection with the
arbifration, shall be borne equally by the Parties, unless otherwise
apreed to by the Parties,

22



(viif) Except as set forth in Section 6.9(b)(vii), each Party shall be
responsible for the costs and expenses incurred by such Perty in
connection with the arbitration, including its own attorneys' fees
and costs; provided, however, that the arbitrator shall requirs one
Pazty to pay the costs and expenses of the prevailing Party,
including attorneys’ fees and costs anid the fees and costs of
experts and consultants, incurred in connection with the arbitration
if the arbitrator determines that the clatms and/or position of a
Party were frivolous and without reasonable foundation,

(¢} Waiver of Injunctiye or Similar Refief, The Parties hereby waive the

right to seek specific performance or any other form of injunctive or equitable relief or remedy
arising out of any Dispute, except that such remedies may be utilized for putposes of enforcing
this Section and sections goveming Confidential Information, Compliance with IIPAA,
Compliance with Laws and Accreditation and Compliance with Medicare Rules of this
Agreement, Except ag expressly provided herein, upon eny determination by a coutt or by an
arbitrator that a Party has breached this Agreement or impropetly terminated this Agreement, the
other Party shall acoept monetary damages, if any, as full and complete relief and remedy, to the
exclusion of specific performance or any othet form of infunctive or equitable relief or remedy.

(@) Injunctive or Similax Relief. Notwithstanding anything to the contrary
in this Section, the Patties reserve the right to seek specific performance or any other form of
injunctive relief or remedy in any state or federal court located within the County in which the
Hogpital is located for purposes of enforeing this Section and sections governing Confidential
Information, Compliance with FIIPAA, Compliance with Laws and Accreditation and
Compliance with Medicare Rules of this Agreement, Contractor hereby consents to the
jurisdiction of any such court and 1o venue therein, waives any and all rights under the Laws of
any other siate to object to jutisdiction within ihe 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 notices provision of this Agreement. The non-prevailing Party in any such
action or procesding shall pay to the prevailing Party reasonable fees and costs incurred in such
action or proceeding, including attorneys’ fees and costs and the fees and costs of experts and
consultants. The prevailing Party shall be the Party who is entitled to recover its costs of suit (as
deterniined by the coutt of competent jurisdiction), whether or not the action ot proceeding
proceeds to final judgment or award.

(&)  Survival. Thig Section shall survive the expiraiion or termination of this
Agreement,

6.10  Dntire Agreement, This Agreement is the entire understanding and agresment of
the Parties regarding its subject matter, and supersedes any prior oral or written agreeiments,
reprogentations, understendings 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 documents incorporated by
reference in the exhibits, form an integral part of this Agreement and are incorporated into this
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Agreement wherever reference is tuade to them to the same extent as if they were set out in full
at the point at which such teference is made.

6.12 Force Majsure, Neither Party shall be liable for nonperformance or defective or
late performance of any of its obligations under this Agreement to the extent and for such periods
of time as such nonperformance, defective porformance or late performance is due to reasons
outside such Party’s control, including acts of God, war (declared or undeclared), terrotism,
action of any governmental authority, civil disturbances, riots, tevolutions, vaudalism, accidents,
fire, floods, explosions, sabotage, nuclear incidents, lightning, weather, earthquakes, storms,
sinkholes, epidemics, failure of transportation infragtructure, distuption of public utilities, supply
chain intetruptions, information systems interruptions or failures, breakdown of meachitery or
strikes (or similar nonperformance, defective performance ot late performance of employecs,
suppliers or subcontractors); provided, however, that in any such event, each. Party shall use its
good faith efforts to perform its duties and obligations undet this Agreement,

6.13  GoverningYaw, This Agreement ghall be construed in accotdance with and
governed by the laws of the State.

614  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,

6.13  Litigation Consultation, ‘Contractor shall ensure that no Group Physician
accepts consulting assignments or otherwise contract, agree, or enter into any arrangenent {0
provide expert testimony or evaluation on behalf of a plaintiff in connection with any claim
against Hospital or any Affiliate named, ot expected to be named as a defendant, Contractor
shall ensure that no CGroup Physician accepts similar consulting assignments if () the defendants
or anticipated defendants inelude a member of the medical staff of Hospital or any Affiliate, and
(b) the matter relates to events that cecurred at Hospital or any Affiliate; provided, however, the

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

6.16  Master List. The Parties acknowledge and agree that this Agreement, togsther
with any other contracts between Hospital and Contractor, will be included on the master list of
physician contracts maintained by Hospital,

.17 Meaning of Certain Words. Wherever the context may require, any pronouns
uged in this Agreement ghall include the cortesponding masculine, feminine, or neuter forms, and
the singular form of nouns shall include the phiral and vice versa. Unless otherwise specified: {i)
“days” shall be considered “calendar days;” (if) “months” shall be considered “calendar months;”

and (jif) “including” means “including, without limitation” in this Agreement and its exhibils and
attachments, '

6,18  New Group Physiciang. Each new Citoup Physician shall agtee in writing to be
bound by the terms of and conditions of this Agreement,

6,19 No Conflicting Obligatigns. Contractor represents and wartants that the
execution and delivery of this Agreement and the perfotmance of its obligations hereunder do
not and will not: (a) present a conflict of interest or materially jnterfere with the performance of
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Contractor’s duties under any other agresment or arrangement; or (b) violate, confliet with, or
result in a breach of any provision of, or constitute a defhult (or an event which, with notice
and/ot lapse of time, would constitute a defeult) under, terminate, accelerate the performance
roquired by, or result in a right of termination or acceleration under any of the tstms, conditions
ot provisions of any other agreement, indebtedness, note, bond, indenture, security or pledge
agreement, license, franchise, permit, or othet thstrument or obligation. to which Conteactor is a
party or by which Contractor is bound. Contractor shall immedietely inform Hospital of any
other agreements to which Contractor is a party that may present a conflict of interest or
materially interfere with performance of Contractor’s duties under this Agreement,

620 No Third Party Beneficiary Rights, The Patties do not intend to confer and thig
Agreement shall not be construed to confer any rights or benefits to any person, firm, group,
corporation or entity other than the Parties.

6,21 [DNotices. All notices or communications tequirsd or perrmitted under this
Agreement shall be given in writing and delivered petsonally or sent by United States registered
or certified mail with postage prepaid and return receipt requssted or by overnight delivery
service (e.g., Federal Express, DHL). Notice shall be deemed given when sent, if sent ag

specified in this Section, or otherwise desmed 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

Salinas, California 93906

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

Ifto Confractor, addressed, to;

PRECISION ORTHOPEDICS, A MEDICAIL CORPORATION
611 Abbott Street
Salings, CA 93901

6.22  Parficipation in Federal Health Care Programg. Contractor heteby represents

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

6.23  Representations. Each Party reprosents with respect to itself that: (a) no
repregentation or promise not expressly confained in this Agresment has been made by any other
Party or by any Parties” agents, employees, tepresentatives or aitorneys; (b) this Agreement s
not being entered into on the basis of, or in reliance on, any promise or representation, expressed
or implied, other than such as ate set forth expressly in this Agreement; and (c) Party has been.
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represented by legal counsel of Party’s own choice ot has elected not to be tepresented by legal
counsel in this matter,

6.24 Beverability, If any provision of this Agreement is determined to be illegal or
unenforceable, that provision shall be severed from this Agreement, and such severance shall
have no effect upon the enforceability of the remainder of this Agteement.

6.25 Statutes and Repulations. Any reference in this Agteement to any statute,
regulation, ruling, ot administrative order or decree shall include, and be a reference to any
guccessor statite, regulation, ruling, or administrative order or decres.

626 Walyer, No delay or failure to require performance of any provision of this
Agreement shall conatitute a waiver of that provision as to that or any other instence. Any

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

[signature page follows)
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The Parties have exeouted this Agreement on the date first above written, and signify

their agreement with duly authorized signatures,

CONTRACTOR

PRECISION ORTHOPEDICS, A MEDICAL Date: 3

/f§ ,20_ 41

CORPORATION, & California cotporation

O P

Its

ol

By: ~ \\
Its
Tax 1.ID, No.

COUNTY OF MONTEREY

|

Purchage Order Number

By: %M {/ éyw Date: ”'"(;7 ,20_'{

Contracts /Purchasing Manager

By: ‘Sﬂkjl’“’ Date; ol 1 ,20%

Natividad Medical Center Representative

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

M,{‘Qﬁjy@ LETH D

Date:

[ “23, 20 1]

'ﬁa:ay Saetta, f’fepu'ty County Counsel

Aalnts
— alof

ol
W-’ﬂ”"“w

irolier <k
¢ Morieey \¢§

e

AR AR

Aditor
County
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Exhibit 1,2
TEACHING SERVICES TO BE PROVIDED BY CONTRACTOR
Contractor shall;

1. supervise patient care in a constructive and supportive way;

2, detnonsirate effective interviewing, physical examination, prosedures, use of
diagnostic and therapeutic interventions, and medical records dosutnentation;

3. create g professional role model; and

4, gvaluate resident performance in & meaningful, objective faghion,

Bxhibit 1.2-1
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Exhibit 1,3

ADDITIONAL SERVICES TO BE PROVIDED BY CONTRACTOR

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

reasonably requested by Hospital;

4, accepl third party insured patients and refertals of patients which are made by
membets of the Medjcal 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 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 necessery cotrective 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 obsetvation
of the provision of care by such professionals, and in disciplining any professionals who
continue poot performance, tecognizing that the Hospital Board of Directors ig ultimately
responsible for maintaining the standards of vare provided to patients;

7. agsist Hospital management with all prepatation for, and conduct of, any

inspections and on-site surveys of Hospital or Clinic conducted by governmental agencies or
acerediting organizations;

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

9, coppetate and comply with Hospital’s policies and procedures which are pertinent
to patient relations, quality assurance, scheduling, bilfing, collections and other administrative
matters and cooperate with Hospital’s efforls to bill and collect fees Tor servicos rendered 1o
Hospital’s patients. All business transactions related to the Setvices provided by Conftactor,

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 ate reportable to Houpital with zespect to the Specialty,

Exhibit 1.3-1
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Exhibit 1.6
CONTRACTOR’S MONTHLY TIME REPORT

(See attached,)

Exhibit 1.6-1
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Exhibit 1,11
/X Natividod Meoica cenmer

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

As a member of the Medical Staff or an Allied Health Professional (AHE) 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, 1 recognize that

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

POLICY

In keeping with the accepted standards of the health cate profession as evidenced by the
Hippocratic Oath, the Code of Ethics of the American Medical Association (AMA) and other
professional societios, and the values of NMC, Practitioners are leaders in maintaining

professional standexds of behavior, In keeping with this responsibility to maintain professional
standards of behavior at NMC, Practitioners:

1. Facilitate effective patient care by consistent, active, and cooperative participation ag
members of the NMC health cate tear.

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

3. Maintain respect for the dignity and sensitivitles of patients and families, as well as
colleagues, NMC enmployees, and. all other heslth care professionals.

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

5 Contribute to the overall edicational mission of NMC,

6. Reflect positively upon the reputation of the health care profession, the Medical Staft,
and NMC in thelr lanpuage, action, atlitude, and behavior.

Lxhibit 1,111
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Behaviots of Practitioners which do not meet the professional behavior standards established in
this Code of Conduct (Code) shell be referred to ag Distuptive or Unprofessional Behavior,
Distuptive or Unprofessional Behavior by Practitioners exhibited on the premises of NMC,

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

EXAMPLES OF PROFESSIONAL BEHAVIOR

Practitioners are expected to exhibit professions] behavior at NMC, consistent with this Cods, as
follows:

1. Be consistently available with cooperative and timely responsiveness to appropriate
requests from physiclans, nurses, and all other tiembets of the NMC health care team in
patient care and other professional responsibilities.

2, Provide for and communicate alternate coverage arrangements to assure the contiouity
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 cultural differences.

5. Maintain appropriate, timely, and legible medical record entries which enable all NM(
professicnals to understand and effectively participate in a cohesive plan of management
to assure continuity, quality, and efficiency of care and effective posi-discharge planning
and follow-up.

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

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

8.  Conduct one’s practice at NMC in a manrer that will facilitate timely commencement of
medical/surgical procedures at NMC, inciuding but not limited to, timely arrival at the
hospital, pte~ordering all neaded special equipment and/or supplies, and timely

notifieation of required staff,
EXAMPLES OF DISRUPTIVE OR UNPROFESSIONAL BEHAVIOR

Distuptive or Unprofessional Behavior, as charactetized in this Code, includes but ig not lmited
1o}

L. Misapproptiation or unauthorized removal or possession of NMC owned property,
2. Falsification of medical records, insluding timekeeping records and other NMC
documents,

Exhibit 1.11-2
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3 Working under the influence of alcohol or illegal drugs.

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

5, Possession, disttibution, purchase, sale, transfer, transport or use of fllegal drugs in the
wotkplace.

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

weapons in the workplacs,

7. Writing derogatory and/or accusatoty 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 employees should be ieported on g NMC Quality Review

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

B. Harassment

a. Herassment is verbal or physical contact that denigrates or shows hostility or
aversion toward an individual based on race, religion, color, national origin,
ancestry, age, disability, marlial status, gender, sexyal 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 environmert, or;
2. Has the purpose or effect of unreasonably interfering with an. individual’s
work performance, or;
3, Otherwise aversely affects an individual’s employment opportunity,
b, Harassing conduct includes, but is not limited to:
1, Epithets, slurs, negative stereotyping, threatening, intimidating, or hostile

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

2. Written. material or illugtrations that desigrate or show hostility or
aversion toward an individual or group because of race, religion, color,
national origio, ancestry, age, disability, marital status, gender, or sexual
orientation, aad is placed on walls; bulletin boards, or elsewhere on
NMC’s premises or cireulated in the workplacs.

9, Physical behaviot that is harassing, intimidating, or thtcatoning, from the viewpoint of

the tecipient, including tonching, obscene or intimidating gestures, or throwing of
objects;

Exhibit 1.11-3
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10, Passive behaviors, such as refusing to perform assigned tasks or to answer questions,
return phone calls, or pages;

11, Language that is a ressonable adult would consider to be foul, sbusive, degrading,
demeaning, or threatening, such as crude comments, degrading jokes or comments,
yelling or shouting &t a person, or threatening violence or retribution;

12, Single incident of egregious behaviot, such ag an assaalt or other ctiminal act.

13, Criticism of NMC gtaff in front of patients, families, or other staff,

PROCEDURE

1. Any person who functions In 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 Disraptive or Unprofessional Bebavior or the County

Sexual Hatagsment Policy, as 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. I acknowledge
that hospitals are required to define and address disruptive and inappropriate conduct to comply
with The Joint Conunission standards for accreditation. I agree o adhere to the guidelines in this
Code and conduct myself in a profesgional mannet, I further understand that failure to behave in
a professional fashion may result in disciplinary actions set forth in the RoadMap for Handling
Reporty of Disruptive or Unprofessional Behavior or as determined by the Medical Execuiive
Committes putsuant to the Medical Staff Bylaws.

Printed name; ﬁ:{/ {W }"!f/l/? }M

) :

Signature: &\/‘QZQQ Date: /// / ‘5/ [ ,
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Exhibit 1.23(a)

GROUP PHYSICIANS/GROUP PROVIDERS

[List Approved. Group Physicians Below]

Group Physician. NPI Number
Albert B. Doorik, MD 1912933953
Allen I, Herghey MD 1487682845
Timothy R, Heyne MD

Jeffrey A. Pratt MD 1164433561
Justin B. Swan MD 1669668455
Bert G, Tardieu MD 1003855289
James K. Ushiba MD 1801846431
Wiltard B. Wong MD 1487694055

1.A\2319308.2

Bahibit 1.23(a)-1




Lixhibit 1.23
LETTER OF ACKNOWLED GEMENT

Caty Gray D. O,

NATIVIDAD MEDICAL CENTER
1441 Coastitution Blvd., Bidg. 300
Salinas, California 93906

Ladies and Gentlemen:

I acknowledge that NATIVIDAD MEDICAL CENTER (“Hospital”’) and PRECISION
ORTHOPEDICS (“Contractor”) have enteted into a Professional Services Agreement
(“Agreement”) under which Contractor shall perform specified Services (as defined In the
Agreement), and that I have been engaged by Contractor to provide Professional Services ag a
“Group Physician” (as defined in the Agreement). In consideration of Hospital's approval of
e as a Group Physician eligible to furnish the Services, I expressly: '

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

2. Acktiowledge that I have read the Code, and agree to abide by and comply with
the Code as they relaie to my business relationship with Hospital or any Affillates, subsidiaries,
employees, agents, servants, officers, directors, contractors and suppliers of every kind;

3. Acknowledge that [ have no employment, independent contractor or ofher
contractusl relationship with Hospital, that my right to practice at Hospital ag a Group Physiclan
is derived solely through my employment or contractual relationship with Contractor;

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

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

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

Sincerely,

Name of Group Physician

Bachibit 1,23(6)-1
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Exhibit 2.1
COMPENSATION

1. Covernge spd Clinic Services,

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

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

) 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 board cettified in the Specialty and the
subspecialty of hand surgery; or

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

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

(¢)  Hospital shall pay the Stipend Compensation and Clinic Compensation
afier Contractor’s submission of the monthly invoice of pteceding month’s aclivity 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 shalf not be obligated to pay
Contractor for Clinie Services or Coverage Setvices performed during that month. The Couniy
of Montetey Standard Payment Terms for contracts/PSAs and paying invoices is “30 days after
receipt of the certified invoice in the Auditor-Controller’s Office”.

2. Incentive Compengation for Clinic Sexvices, 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 sbell be based on the aggregate patient satisfaction performance and the Work
Relative Value Units (as defined by the Centers for Medicate & Medicaid Setvices, collectively,
the “wRVUs”) of Clinic Services performed by Conttactor during any Contract Year, Hospital
shall pay Contractor the Incentive Compengetion on a seiiannual bagis, commencing on the date
that is six (6) months from the Effeotive Date (each such payment ocourring on the “Payment
Date™), and shall be calculated as follows for the six (6) months preceding each Payment Date

using Hospital’s Core Meastre data and data vollected by Professional Research Consullants,
Inc. (PRCY:
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LAV 193082



6 months Goal 12 months Goal
Patient Sattsfaction | TargelPerformance | Target Incentive Maximum Maximum
Amouixt Peorformance Incentive
Amount
= Doator checked to
~ be sure patient 270% Usually/Always 210% Usually/Always
uhderstood
everything, and $17,500 and $35,000
»  Doctor encouraged
patient to ask WRYT 22,200 WRYU 24,400
questions,
»  Dootor lalled about
specific things 280% Usually/Always 280% Usually/Always
patient could do to
manage his/her and $25,000 and $50,000
condlition.
e Dooctor was &8 wRVU ?_2,325 wRVU 24,650
thorough as patient
thought he/she
heeded.

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

3, Non-Clinic Services,

()

basis and be subject to bi-annual reconciliation in accordance with this Section 3.

(b)

Hospital shall pay to Centractor for Professional Services provided by
Contractor to Non-Clinic Patients (“Non-Clinic Services™) an amount equal to ninety-five
percent (95%) of the actual retmbursement reoeived by Hospital for such services (the “Non-
Clinic Compensation™). Hospital shall caleulate the Non-Clinic Compensation on a monthly

Monthly Advances. Hospital shall advance to Contractor, each monih

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 afier the end of each

month during the term of the Agreement (each, a “Compensation Period™), Hospital shall
compare the aggregate Advances during such Compensation Petiod to the aggregate Non-Clinic
Compsnsation for such Compansation Period, In the event the aggregate Advances during such
Compensation Period exceed the aggregate Non-Clinie Conipengation for such Compensation
Petriod, Hogpital shall withhold from each of the next Advance(s) otherwise payable to
Contractor an amount equal to the difference between the agpregale Advances during such
Compensation Period and the aggregate Non-Clinic Compensation for such Compensation
Period, In the event the aggregate Non-Clinie Compensation during any such Compensation

LA2319308.2
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Period exceeds the aggregate Advances during such Compensation Petiod, 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 fot such Compensation Period and
the aggregate Advances dusing such Compensation Period. Hospital shall conduot the first
recoticiliation pursuant to this Section 3(c) ninety (90) days after the Effective Date.

(d)  Non-Clinic Compensation Reports, Hospital shail provide Contractor
with & monthly report (each, a “Repart”) that demonstrates the calculation of the Non-Clinic
Compensation payable under this Agreement, If Contractor disagrees with any aspect of any
such Repozt, Contractor shall, thirty (30) days after receipt of such Report, prepare and deliver
to Hospital a written statoment 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 aspsct of
such Repott.

4, Non-Clinic Uningured/MTA Services, Hospital shall pay to Contractor an
arnount equal to the then-curtent (a5 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
Agreetnent and Contractot 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 codats,

(a)  For purposes of this Agreement, “Uninsured/MYA Services” shall mean
medjeally necessery 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 (if) ate not insured for medical care by any third-party
payor (collectively, the “Uninsared/MIA Patients™).

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

) 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 reimbyrsed at the Medicare allowable and if other
maodifiers are used, the procedure will be paid at the current established Medicare reimbursernent
rate applying Medicare guidelines for those modifiers.

(i1) If modifier 52 (reduced services) and/or 53 (discontinued serviges)
1s/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).

(1ii) Unless a code is specifically designated as an add-on code, the
Medicare rules for multiple procedure guidelines shall apply (Y., the main procedure will be
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paid at 100% and subsequent procedures will be peid at 50%), consistent with Medicare
reimbursement guidelines for modifiers,

(¢)  TheParties 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, ete.). Ifitis later determined that an Uninsured/MIA Paiient ot 5 third-
party payor will pay for the Uningured/MIA, Sexvices the following shall apply:

&Y Haspital ghall have the sole and exclusive right o bill, collect and
own any and all fees that might be collected for Uninsured/MIA Services provided by any
Group Physictan 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 Chroup Physician 1eceives anty payment from third-party
payors for Uninsured/MIA Services that Contractor or Group Physician furnishes pursuant to
this Agreement, Contractor shall promptly turh over such payments to Hospital. Contractor
shall designate Hospital as Contracior’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., % stop), Hospital will teimburse Contractor based upon Hospital’s
reimbursement from a payor if Hospital hag received payment from a payor. In the event no
payment is received from a peyor, no reimbursement will be made to Contractor.

(iii) The Parties agroe to resolve any and all billing, sollection and
reimbursement disputes as expeditiously as possible, up to and including the dispute resolution
procedure ouflined in this Section 4. If a claim is disputed by a payor, Contractor will meke
every effort to agsist 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 wil be adjusted (recouped) from future payments due to
Contractor after the twelve (12) month petiod.

{iv) IHoapital will adjust future invoices if Hospital is ynable to recover
payment for surgery/treatment due to 4 procedure being classified by a payor as non payable
(e.g, it is considered experimental, represents non-covered seryices, is categotived ag medically
unnecessary, or is otherwise excluded from coverage), o if Contractor is found to have
breached a necesgary reimbursement procedurs (e.g,, scheduling a procedure from its office and
not obtaining the authorizeation for the procedure to be performed at Iogpital), No payment will
be allowed 1o Contractor in these circumstances. At its discretion and at its sole cost and
cxpenge, Contractor may appeal to the payor any determination that a procedure is non-payable,

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

respectively, so long as Coniractor submits information relating to its patient encounters as
follows:

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

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

({iv) Hospital will check both the diagnosis and the documentation to
vetify coding on encounter forms for one hundred percent (100%) of encounters. This review
will require Group Physicians to dictate patient visit notes into the Hogpital dictation system
within twenty-four (24) hours of completion of an encounter so that documentation available i
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 roviewed by Hospital until the patient visit
note is subtmitted to the Hospital Physician Billing Manager. The sole exception to the dictation
requirement shall be when a Group Physicien 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 visif note,

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
mey be filed within the filing deadlines established hy the applicable payor. Hospital’s Physician
Billing Manager will also notify Contrastor’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
five (5) business daysy 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 make every effort during the last week of the month to get
as many charges as pogsible entered into the system for that month’s invoice, Contractor wiil be
notified if an igsue arises which prevenis timely sntry of charges. Digputed chatrges will ba
entered within five (5) business days of the final date of dispute resolution between Contractor
and Hospital, and paid only afler entry of the charges following tesolution of the dispute.

(ix) Inibe event of a dispute regarding the appropriatencss of a code ot
maodifier, or similar techuical billing issue, which cannot be resolved informally by the pariies,
the partios shall jointly designate an independent thivd party billing expert to revisw and make o
recommendation regarding the issue. The cost of such expert shall be shared equally by the
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parties, Hospital shall give such recommendation great weight but, as the billing etity, shall
have ultimate discretion in resolving such issue,

(x) 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
tnvoice may be for dates of setvice provided in a different month,

‘ (xd) Hospital’s Physiclan Services stall will generate the encounter
report necessary to creato the invoice, The encounter report will be based on the Hogpital
information system (curtently 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
5(d)(x) of this Bxhibit.

(xil) The Hospita! 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 duting that month,

(i) 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 Setvices, accept and sign off
on the invoice and return ell documents to the Hospital Physictan 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 fifieen (15) days.

(xv) Onee 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 Flospital to
submit & 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.

Exhibit2.1-6
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Exhibif 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 Asgociate” or “BA"),

(A)  Unless otherwise specified in this Exhibit, all capitalized terms used in this Exhibit shail
bave the meanings established for pusposes of HIPAA or HITECH, ag applicable,

Specific statutory or tegulatory citations used in this Exhibit shall mean such citations as
amendoed and in effset from time to tme,

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 required
under HITECH and the effective date of this Agreement.

2, “Electronic Protected Health Tuformation” shall mesn Protected Health
Informatiorn that is transmitted or maintained in electronic media.

3. “HIPAA” shall mean the Health Insarance 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, “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.8.C, §§ 17921-17954, as amended from time fo
time, and all agsocisted existing and future implementing regulations, when,
effective and as amended from time to time,

5, “Protected Fiealth Information” shall mean the term as defined in 45 C.F.R.
§ 160.103, and is Himited to the Protected Health Tnformation received from, or
received or created on behalf of, the CB by BA pursuant to performance of the
Services,

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

7. “Hecurity Rule” shall mean the foderal security regulations issued pursuant to

IIPAA, as amended from time to time, codified at 45 C.F.R, Part 164 (Subparls A
and (),

8, “Services” shall mean the Professional Services, the Coverage Services, the

Teaching Sexvices and the Additional Services, coflectively, as defined in the
Agreement,

BExhibit 6.3-1
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“Unsecured Protected Health Information” shell mean Protected Health
Information thet is not rendered unusable, unteadable, ot indeciphetable to
unauthorized individuals through the use of e technology or methodology specified

by the Secretary in the regulations ot guidance issved pursuant to 42 U.S.C,
§ 17932(h)(2).

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

L.

LLAM319308.2

BA may use and disclose Protected Health Information ag reasonably required o
contemplated in conmection with the performance of the Services, excluding the
use or further disclosure of Protected Health Information In a manner that wonld
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 CF.R.
§ 164.504(e)(4).

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

BA will implement and use appropriate administrative, physical, and technical
safeguards to (1) prevent uge 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 Blectronic Protecied
Health Information that BA creates, receives, maintains, or transmits on behalf of
the CZ; and (3) as of the Compliance Date of 42 U.S.C. § 17931, comply with the

SBecutity Rule requirements set forth in 45 C.F.R. §§ 164.308, 164,310, 164.312,
and 164.316.

BA will, without uareasonable delay, report 1o the CE (1) any use or disclosure of
Protected Health Information not provided for by this Exhibit of which it hecomes
awate in accordance with 45 CF.R, § 164.504(e)(2)(H}C); and/or (2) any
Seourity Incident affecting Blectronic Protected Health Information of which BA
becomes awate in accordance with 45 C.R.R. § 164.314(a)(2)(C).

BA will, without unteasonable delay, and in any event no later than sixty (6¢)
calendar days after Discovety, notify the CE of any Breach of Unsecured
Protected Health Information, The notification shall include, to the extent
possible (and subsequently ax the information becomes available), the
identification of all individuals whose Unsecured Protected Health Information i
teasonably believed by BA to liave 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, &1] in accordance with the data breach notification
requirements set forth in 42 U.8.C. § 17932 and 45 C.F R, Patis 160 and 164
(Buhparts A, D, and E), ss of their respective Compliance Dates,

Bxhibit 6.3-2
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BA will ensure that any subconttactors or agents to whom BA. provides Protected
Health Information agree to the same restrictions and conditions that apply to BA
with regpect to such Protected Health Information, To the extent that BA.
provides Eleotronic Protected Health Information to & subcontractor or agent, it
will require the subcontractor of agent {o implement reasonable and appropriate

safeguards to protect the Electronic Protected Health Information consistent with
the requirements of this Exhibit,

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 Tuformation of or ebout an
Individual, BA will provide an electionic copy of such Protected Health
Information in aceordance with 42 U.S.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
ag directed by the CE, all in accordance with 45 C.F.R. § 164.526.

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

accounting of disclosures of Protected Health Information, in accordance with 45
C.EFR §164.528.

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 make an accounting of disclogures of such Protected Health
Information in accordance with the requirements for accounting of disclosures
made through an Electronic Health Reoord in 42 U.S.C. § 17935(c), as of its
Compliance Date.

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

BA will, as of the Compliance Date of 42 U.8.C. § 17935(b), limit any request,
use, ot disclosure by BA of Protected Health Information, 1o the extent
practicable, to the Limited Data Set of such Protected Health Information (as
defined in 45 C.PR. § 164,514(e)(2)), or, if the request, use, ot disclosure by BA
of Protected Health Information, not in a Limited Data Set, ig necessary for BA's
performance of the Servives, BA will limit the amount of such Protected Health
Information requested, used, or disclosed by BA to the minimum necessary 4o
accomplish the intended purpose of such request, use, or disclosure, respectively;

provided, howeyer, that the requiremants set forth above jn this subsection (13)
shall be superseded and repiaced by the requirements of the “miniroum,
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(D)

(B)

necessary” regulations or guidance to be issued by the Secretary (putsuant to 42
U.S.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 Dats,

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 to be made any written fundraising communication
that is prohibited by 42 U.S.C. § 17936(b) as of its Compliance Date.

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, ot any applicable fedetal or gtate 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 tnder HIPAA, HITECH, or any
applicable federal or state law or regulation if such use or disclosure were done by the
CF; and (3) limit any disclosure of Protected Health Information to BA, to the extent
practicable, 1o the Limited Data Set of such Protected Health Information, ot, if the
disclosure of Protected Health Information that is not in a Limited Data Set is NECOISALY
for BA’s performance of the Services, to limit the disclosure of such Protected Fealth
Information to the minimum necessary to accomplish the intended purpose of such
disclosure, provided, however, that the requirements set forth above in this part (3) shall
be superseded and replaced by the requirements of the “minitmura necessaty” regulations

or guidance to be issued by the Seorstary (pursuant to 42 U.S.C, § 17935(b)(IXB)) on
and after its Compliznce Date.

If either the CE cr BA knows of efther a violation of & material tetm of this Bxhibit by the
other party or a pattern of activity or practice of the other party that constitutes a material
breach ot violation of this Exhibit, the not-breaching party will provide written notice of
the breach or violation to the ather party that specifies the nature of the breach or
violation. In the event that the breaching party does not cure the breach o1 end the
violation on or before thirty (30) days after receipt of the wrilten notice, the non-
breaching party may do the following;

1) if feasible, terminate this Agresment; or

(i) if termination of this Agreement is infeasible, report the igsue to the Searetary,
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 coples of Protected

Health Information or, if such return or destruction ts not feasible (such as in. the event
that the retention. of Protected Health Information is required for archival purposes o

Exhiblt 6.3-4
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svidence the Services), BA may tetain such Protected Health Information and shall
theteupon extend the protections of this Bxhibit to stich Protected Health Information and

limit further uses and disclosures to those putposes that make the teturn 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 complianoe
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,

(G)  Indemnification, Each patty, CE and BA, will indemmify, hold harmless and defend the
other party to this Exhibit from and against any and all claims, losses, labilities, costs,
and other expenses incurted as a tesult ot arising directly or indirectly out of or in
contieotion with (a) any misrepresentation, active or passive negligence, breach of
warranty or non-fulfiliment of any undertaking on. the patt of the party under this Exhibit;
and (b) any claims, demands, awards, judgments, actions and proceedings made by any
person ot organization, arising out of or in any way connected with the party’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 documents ot information under HIPAA, HITECH, or
any regulations promulgated under HIPAA or HITECH.

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

statute, fort (such as negligence), or otherwise, and no person shall be deemed & third party
beneficiary under or by reason of this Fxhibit,

Hospital
- -~
Signature: w‘/

Date: TEEY

Contractor

‘ )
Signatue: ‘_/,?,,4_}»\ Y U/f

Date: ”' J{/M
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Mutual Insurance Company PROFESSIONAL LIABILITY
560 Davis Street INSURANCE POLICY
San Francisco, CA 94111

Telephone:  (415) 397-9700

(800) 652-1051

POLICY NUMBER: 028256
POLICYHOLDER SINCE: July 22,1991

ITEM 1:

NAMED INSURED AND PRACTICE ADDRESS:

Albert Brian Doornik, MDD, 611 Abbott Street, Suite 101, Salinas, CA 93901
MAILING ADDRESS:

611 Abbott Street, Suite 101, Salinas, CA 93901

ITEM 2:

POLICY PERIOD
Effective Date: January 1, 2012 Expiration Date: January 1, 2013

ITEM 3:

RETROACTIVE DATE: July 22, 1991

ITEM 4:

PRACTICE DESCRIPTION
Medical Specialty: Orthopedics (No Spinal Surgery) Classification Code: 9107

ITEM 5:

COVERAGES AND LIMITS OF LIABILITY PROVIDED
(YOU HAVE INSURANCE ONLY WHERE COVERAGB IS INDICATED WITH AN "X™)

© $1,000,000  EachClaim
$3,000,000 Aggregate Limit per Policy Period

COVERAGE A: Professional Liability Insurance -~ Claims Made

I:] COVERAGE B: Limited Professional Office Premises Liability Insurance - Claims Made
If both Coverage A and Coverage B are checked, they share in the Limits of Liability specified above.

COVERAGE C: Physicians Administrative Defense Reimbursement Coverage - Claims Made
" $30,000 Hach Administrative Proceeding or Employment-Related Civil Action
$30,000 Aggregate Limit per Policy Period

ITEM 6:

POLICY PREMIUM $21,304.00

ITEM 7:

ENDORSEMENTS ATTACHED TO THE POLICY AT INCEPTION AND FORMING A PART OF THIS
POLICY ARE LISTED ON THE ATTACHED ENDORSEMENT SCHEDULE.

DATE ISSUED: October 29, 2011

THIS DECLARATIONS PAGE, AND THE POLICY REFRRENCED HEREIN, HAVE BEEN ISSUED TO THE INSURED
NAMED ABOVE FOR THE PERIOD INDICATED SUBJECT TO PAYMENT OF ALL BILLED PREMIUMS BY THE DUL
DATE SPECIFIED AND ALL THE TERMS, CONDITIONS, AND EXCLUSIONS OF THE POLICY.

THIS POLICY IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST MADE AGAINST AN INSURED
AND REPORTED TO US WHILE THE POLICY IS IN FORCE,

In Witness whereof: 9@»‘4 )L;{\\WNLH‘ @w?)h»
James Sunseri

Katherine H. Crocker
President Secretary

TE1G00
172007
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Mutual Insurance Company PROFESSIONAL LIABILITY
560 Davis Street INSURANCE POLICY
San Francisco, CA 94111

Telephone: (415} 397-9700
(800) 652-1051

POLICY NUMBER: 703791
POLICYHOLDER SINCE: May 1, 2004

ITEM 1: NAMED INSURED AND PRACTICE ADDRESS;
AllenLHershey, MD 611 Abbott Street, Suite 101, Salinas, CA 93901
MAILING ADDRESS
611 Abbott Street, Suite 101, Salinas, CA 93901

ITEM 2: POLICY PERIOD
Effeciive Date: Janvary 1, 2012 Expiration Dates Januvary 1, 2013

ITEM 3: RETROACTIVE DATE: August 21, 1995

ITEM 4: PRACTICE DESCRIPTION
Medical Specialty: Orthopedics (No Spinal Surgery) Classification Code: 9107

TFEM 5: COVERAGES AND LIMITS OF LIABILITY PROVIDED
(YOU HAVE INSURANCE ONLY WHERE COVERAGE IS INDICATED WITH AN *X")

$1,000,000 Bach Claim
$3,000,000 Aggrepate Limit per Policy Period

COVERAGE A: Professional Liability Insurance - Claims Made
Ej COVERAGE B: Limited Professional Office Premises Liabilify Insurance - Claims Made
H both Coverage A and Coverage B are checked, they share in the Limits of Liability speci fied above,
COVERAGE C: Physicians Administrative Defense Reimbursement Coverage - Claims Made
$30,000 Bach Administrative Proceeding or Employment-Related Civil Action
$30,000 Aggregate Limit per Policy Period
ITEM 6: POLICY PREMIUM $21,304.00

ITEM 7: ENDORSEMENTS ATTACHED TO THE POLICY AT INCEPTION AND FORMING A PART OF THIS
POLICY ARE JASTED ON THE ATTACHED ENDORSEMENT SCHEDULE.

DATE ISSUED: October 29, 2011

THIS DECLARATIONS PAGE, AND THE POLICY REFERENCED HEREIN, HAVE BEEN ISSULED 10 THE INSURED
NAMED ABOVE FOR THE PERIOD INDICATED SUBJECT TO PAYMENT OF ALIL BILLED PREMIUMS BY THE DUE
DATE SPECIFIED AND ALL THE TERMS, CONDITIONS, AND EXCLUSIONS OF THE POLICY,

THIES POLICY 18 LIMITED TO LIABILITY FOR ONLY THOSE CLATMS THAT ARE FIRST MADE AGAINST AN INSURED
AND REPORTED TO US WHILE THE POLICY IS IN FORCE,

| In Witness whereof: 9”'“ )’ H . ,% {E, nhl_
James Sumcn

Katherine H. Crocker
Presiden; Secretary

E10600 Insured Copy
THI2007




%NORCAL DIEE%OI(J}P&RATIONS PAGE

Mutual Insurance Company PROFESSIONAL LIABILITY
560 Davis Street INSURANCE POLICY
San Francisco, CA 94111

Telephone:  (415) 397-9700
(800) 652-1051

POLICY NUMBER: 703863
POLICYHOLDER SINCE: May 1, 2004

ITEM 1 NAMED INSURED AND PRACTICE ADDRIESS:
Timothy Heyne, MD, 611 Abbott Street, Suite 101, Salinas, CA 93901
MAILING ADDRESS:
611 Abbott Street, Suite 101, Salinas, CA 93901

ITEM 2: POLICY PERIOD
Effective Date: January 1, 2012 Expiration Date: January 1, 2013

ITEM 3: RETROACTIVE DATE: September 1, 1989

ITEM 4: PRACTICE DESCRIPTION
Medical Spectalty: Orthopedics {(No Spinal Surgery) Classification Code: 9107

ITEM 5: COVERAGES AND LIMITS OF LIABILITY PROVIDED
(YOU HAVE INSURANCE ONLY WHERE COVERAGE IS INDICATED WITH AN "X")

$1,000,000 Bach Claim
$3,000,000 Aggregate Limit per Policy Period

COVERAGE A: Professional Lisbility Insurance - Claims Made
| ] COVERAGE B: Limited Professional Office Premises Liability Insurance - Claims Made
If both Coverage A and Coverage B are checked, they share in the Limits of Liability specified above.
COVERAGE C: Physicians Adtinistrative Defense Reimbursement Coverage - Claims Made
$30,000 Each Administrative Proceeding or Employment-Related Civil Action
$30,000 Aggregate Limit per Policy Period
ITEM 6: POLICY PREMIUM ' ' $ 21,304.00

ITEM 7: ENDORSEMENTS ATTACHED TO THE FOLICY AT INCEPTION AND FORMING A PART OF THIS
POLICY ARE LISTED ON THE ATTACHED ENDORSEMENT SCHEDULE,

DATE ISSUED: October 29, 2011

THIS DECLARATIONS PAGE, AND THE. POLICY REFERENCED HEREIN, HAVE BEEN ISSURD TO THE INSURED
NAMED ABOVE FOR THE PERIOD INDICATED SUBJECT TO PAYMENT OF ALL BILLED PREMIUMS BY THE DUL
DATE SPECIFIED AND ALL THE TERMS, CONDITIONS, AND EXCLUSIONS OF THE POLICY,

THIS POLICY I8 LIMITED TO LIABILITY FOR ONLY THOSE CLATMS THAT ARE FIRST MADE AGAINST AN INSURED
AND REPORTED TO US WHILE THE POLICY 18 IN FORCE,

In Witness whercof: 9 s /\ZV’MM’ )LJ\\,MNQQ Crsehan

7 Javies Bunger] Katherine I1. Crocker
President Secretary

I5E000 Insured Copy
2007
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Mutual Insurance Company PROFESSIONAL LIABILITY
560 Davis Street INSURANCE POLICY
San Francisco, CA 94111

Telephone: (415) 397-9700
(800) 652-1051

POLICY NUMBER: 706764
POLICYHOLDER SINCE: August 1, 2006

ITEM1: NAMED INSURED AND PRACTICE ADDRESS:
Jeffrey Allan Pratt, MD, 611 Abbott Street, Suite 101, Salinas, CA 93901
MAILING ADDRESS:
611 Abbott Street, Suite 101, Salinag, CA 93901

ITEM2: POLICY PERIOD
Effective Date: January [, 2012 Expiration Date: January 1, 2013

ITEM3: RETROACTIVE DATE: August 1, 2006

ITEM4: PRACTICE DESCRIPTION
Medical Speciatty: Orthopedics (No Spinal Surgery) Classification Code: 9107

ITEM 5: COVERAGES AND LIMITS OF LIABIIATY PROVIDED
(YOU HAVE INSURANCE ONLY WHERE COVERAGE IS INDICATED WITH AN "X")

$1,000,000 Each Claim
$3,000,000 Aggregate Limit per Policy Period

COVERAGE A: Professional Libility Insurance - Claims Made
E:j COVERAGE B: Limited Professional Office Premises Liability Insurance - Claims Made
If both Coverage A and Coverage B are checked, they share in the Limits of Liability specified above,
COVERAGE C; Physicians Administrative Defense Reimbursement Coverage - Claims Made
$30,000 Each Administrative Proceeding or Emwloymeni-Related Civil Action
$30,000 Aggregate Limit per Policy Petiod
TTEM 6:  POLICY PREMIUM $21,304.00

| ITEM 7; ENDORSEMENTS ATTACHED TO THE POLICY AT INCEPTION AND FORMING A PART OF THIS
' POLICY ARE LISTED ON THE ATTACHED ENDORSEMENT SCHEDULE,

DATE ISSUED: October 29, 2011

| THIS DECLARATIONS PAGE, AND THE POLICY REFERENCED HEREIN, HAVE BEEN ISSUED TO THE INSURED
NAMED ABOVE FOR THE PERIOD INDICATED SUBJECT TO PAYMENT OF ALL BILLEI} PREMIUMS BY THE DUE
DATE SPECIFIED AND ALL THE TERMS, CONDITIONS, AND EXCLUSIONS OF THE POLICY,

THIS POLICY 1S LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST MADE AGAINST AN INSURED
AND REPORTED TO US WHILE THE POLICY IS IN FORCE.

In Witness whereof: ) /t e )Z H w »Qi MJ,\

James Sunseri Katherine H. Crocker
President Secretary

181000 Insured Copy
L2007
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Mutual Insurance Company PROFESSIONAL LIABILITY
560 Davis Street INSURANCE POLICY
San Francisco, CA 94111

Telephone: (415) 3979700
(800) 652-1051

POLICY NUMBER: 709543
POLICYHOLDER SINCE:  August 31, 2009

ITEM 1: NAMED INSURED AND PRACTICE ADDRESS:
Justin Browning Swan, MD, 611 Abbott Street, Suite 101, Salinas, CA 93901
MAILING ADDRESS:
611 Abbott Street, Suite 101, Salinas, CA 93901

ITEM2: POLICY PERIOD
Eifective Date: January 1, 2012 Fxpiration Date: January 1, 2013

ITEM3: TTROACTIVE DATE: August 31, 2009

ITEM 4: PRACTICE DESCRIPTION
Medical Specialty: Orthopedics (No Spinal Surgery) Classification Code: 9107

ITEM 5: COVERAGES AND LIMITS OF LIABILITY PROVIDED
(YQU HAVE INSURANCE ONLY WHERE COVERAGE IS INDICATED WITH AN "X")

$1,000,000 Each Claim
$3,000,000 Aggregate Limit per Policy Period

COVERAGE A: Professional Liability Insurance - Claims Made
COVERAGE B: Limited Professional Office Premises Liability Insurance - Claims Made
If both Coverage A and Coverage B are ¢hecked, they share in the Limits of Liability specified above.
COVERAGE C: Physicians Administrative Defense Reimbursement Coverage - Claims Made
$30,000 BEach Adminigtrative Proceeding or Employment-Related Civil Action
$30,000 Aggregate Limit per Policy Period
YTEM 6: POLICY PREMIUM $ 13,387.00

ITEM 7: ENDORSEMENTS ATTACHED TO THE POLICY AT INCEPTION AND FORMING A PART OF THIS
POLICY ARE LISTED ON THE ATTACHED ENDORSEMENT SCHEDULE,

DATE ISSUED: Oclober 29, 2011

THIS DECLARATIONS PAGHE, AND THE POLICY REFERENCED HEREIN, HAVE BEEN ISSUED TO THE INSURED
NAMED ABOVE FOR THE PERIOD INDICATED SUBJECT TO PAYMENT OF ALL BILLED PREMIUMS BY THE DUE
DATE SPECIFIED AND ALL THE TERMS, CONDITIONS, AND EXCLUSIONS OF THE POLICY.

THIS POLICY 18 LIMITED 1O LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST MADE AGAINST AN INSURED

AND REPORTED TO US WHILE THE POLICY I8 IN FORCE,

In Witness whereof: é],mw MW' )L;}\\M‘% @\-6!){4'\

James Sunseri Katherine H. Crocker
Lresident " Becretary

IE1000 Insured Copy
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Mutual Insurance Company PROFESSIONAL LIABILITY
560 Davis Street INSURANCE POLICY
San Francisco, CA 94111

Telephone: (415) 397-9700
(800) 652-1051

POLICY NUMBER: 604215
POLICYHOLDER SINCE: July 1, 1994

ITEM 1: NAMED INSURED AND PRACTICE ADDRESS:
Bert Gerard Tardieq, MD, 611 Abboit Street, Suite 101, Salinas, CA 93901
MAILING ADDRESS:
611 Abbott Street, Suite 101, Salinas, CA 93901

TTEM2: POLICY PERIOD
Effective Date: January 1, 2012 Expiration Drate: January 1, 2013

ITEM 3: RETROACTIVE DATE: July 1, 1994

TTEM 4:  PRACTICE DESCRIPTTON
Medical Specialty: Orthopedics (No Spinal Surgery) Classification Code: 9107

ITEM 5: COVERAGES AND LIMITS OF LIABILITY PROVIDED
(YOU HAVE INSURANCE ONLY WHERE COVERAGE IS INDICATED WITH AN "X")

$1,000,000 Each Claim
$3,000,000 Aggregate Limit per Policy Period

COVERAGE A: Professional Liability Ingurance - Claims Made
COVERAGE B: Limited Professional Office Premises Liability Insurance - Claims Made
If both Coverage A and Coverage B are checked, they share in the Limits of Liability specified sbove,
_ COVERAGE C: Physicians Administrative Defense Reimbursement Coverage - Claims Made
330,000 Each Administrative Proceeding or Employment-Related Civil Action
$30,000 Aggregate Limit per Policy Period
ITEM 6: POLICY PREMIUM $21,304,00

ITEM 7: ENDORSEMENTS ATTACHED TO THE POLICY AT INCEPTION AND FORMING A PART OF THIS
POLICY ARE LISTED ON THE ATTACHED ENDORSEMENT SCHEDULE,

DATE ISSUED: October 29, 2011

THIS DECLARATIONS PAGE, AND THE POLICY REFERENCED HEREIN, HAVE BEEN ISSUED 10 THE INSURED
NAMEDP ABOVE FOR THE PERIOD INDICATED SUBYECT TO PAYMENT OF ALL BILLED PREMIUMS BY THE DUE
DATE SPECITFIED AND ALL THE TERMS, CONDITIONS, AND EXCLUSIONS OF THE POLICY.

THIS POLICY IS LIMITED TC LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST MADLE AGAINST AN INSURED

AND REFORTED TO US WHILE THE POLICY IS IN FORCE.

In Witness whereof: EJ‘WM %&MW )’B s Qﬁ M

James Sunseri Katherine H. Crocker
President Secrefary

1E1000 Insured Copy
112007
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Mutual Insurance Company PROFESSIONAL LIABILITY
560 Davis Street INSURANCE POLICY
San Francisco, CA 94111

Telephone: (415) 3979700
(800) 652-1051

POLICY NUMBER: 615495
POLICYHOLDER SINCE:  April 1, 2000

ITEM 1: NAMED INSURED AND PRACTICE ADDRESS:
James K Ushiba, MDD, 611 Abbott Street, Suite 101, Salinas, CA 93901
MAILING ADDRESS:
611 Abbott Street, Suite 101, Salinas, CA 93901

ITEM2: POLICY PERIOD
Eftective Date: January 1, 2012 Expiration Date: January 1, 2013

ITEM3: RETROACTIVE DATE: April 1, 2000

ITEM 4: PRACTICE DESCRIPTION
Medieal Specialty: Orthopedics (No Spinal Surgery) Classification Code: 9107

{TEM 5: COVERAGES AND LIMITS OF LIABILITY PROVIDED

(YOU HAVE INSURANCE ONLY WHERE COVERAGE IS INDICATED WITH AN "X")
$1,000,000 Each Claim .
$3,000,000 Aggregaie Limit per Policy Period

COVERAGE A: Professional Liability Insurance - Claims Made
I:] COVERAGE B: Limited Professional Office Premises Liability Insurance - Claims Made
If both Coverage A and Coverage B are checked, they share in the Limits of Liability specified above.
COVERAGE C: Physicians Administrative Defense Reimbursement Coverage - Claims Made
$30,000 Each Administrative Proceeding or Employment-Related Civil Action
$30,000 Aggregate Limit per Policy Period
ITEM 6: POLICY PREMIUM $21,304.00

ITEM 7: ENDORSEMENTS ATTACHED TO THE POLICY AT INCEPTION AND FORMING A PART OF THIS
POLICY ARE LISTED ON THE ATTACHED ENDORSEMENT SCHEDULE,

DATE ISSUED: October 29, 2011

THIS DECLARATIONS PAGE, AND THE POLICY REFERENCED HEREIN, HAVE BEEN ISSUED TO THE INSURED
NAMED ABOVE FOR THE PERIOD INDICATED SUBJECT TO PAYMENT OF ALL BILLED PREMIUMS BY THE DUE
DATE SPECIFIED AND ALL THE TERMS, CONDITIONS, AND EXCLUSIONS OF THE POLICY,

THIS POLICY IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST MADE AGAINST AN INSURED
AND REPORTED TO US WHILE THE POLICY 1S IN FORCE.

In Witness whereof: 9 e WW )' il . %@W‘)“"‘

James Sunsér Katherine H. Crocker
President Secrelary

TEEG00 Insured Copy
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Mutual Insurance Company PROFESSIONAL LIABILITY
568 Davis Street INSURANCE POLICY
San Francisce, CA 94111

Telephone: (415) 397-9700
(800} 652-1051

POLICY NUMBER: 604164
POLICYHOLDER SINCE: August 1, 1994

ITEM 1: NAMED INSURED AND PRACTICE ADDRESS:
Willard B. Wong, MD, 611 Abbotts Street, Suite 101, Salinas, CA 93901
MAILING ADDRESS:
611 Abbotts Street, Suite 101, Salinas, CA 93901

ITEM 2: POLICY PERIOD
Effective Date: January 1, 2012 Expiration Date: January 1, 2013

ITEM3: RETROACTIVE DATE: August 1, 1994

ITEM 4; PRACTICE DESCRIPTION
Medical Specialty: Orthopedic Surgery Incl Spinal Classification Code: 9037
Surgery

ITEM 5: COVERAGES AND LIMITS OF LIABILITY PROVIDED
(YOU HAVE INSURANCE ONLY WHERE COVERAGE IS INDICATED WITH AN "X™)

$1,000,000 Each Claim
$3,000,000 Aggrogate Limit per Policy Period

COVERAGE A: Professional Liability Insurance - Claims Made
|:I COVERAGE B: Limited Professional Office Premises Liability Insurance - Claims Made
If both Coverage A and Coverage B are checked, they share in the Limits of Liability specified above.
IE COVERAGE C: Physicians Administrative Defense Reimbursement Coverage - Claims Made
$30,000 Each Administrative Proceeding or Employment-Related Civil Action
$30,000 Aggregate Limit per Policy Period
ITEM 6: POLICY PREMIUM $23,032.00

ITEM 7: ENDORSEMENTS ATTACHED TO THE POLICY AT INCEPTION AND FORMING A PART OF THIS
POLICY ARE LISTED ON THE ATTACHED ENDORSEMENT SCHEDULE.

DATE ISSUED: October 29, 2011

| THIS DECLARATIONS PAGE, AND THE POLICY REFERENCED HEREIN, HAVE BEEN ISSUED TO THE INSURED
NAMED ABOVE FOR THE PERIOD INDICATED SUBJECT TO PAYMENT OF ALL BILLED PREMIUMS BY THE DUE
DATE SPECIFIED AND ALL THE TERMS, CONDITIONS, AND EXCLUSIONS OF THE POLICY.

THIS POLICY IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST MADE AGAINST AN INSURED
AND REPORTED TO US WHILE THE POLICY 18 IN FORCE.

In Witness wheroof: 9@? e WW‘ )Lﬂlw'gi MM

Jurpes Sunserl Katherine H. Crocker

President Secretary

TE1000 Insured Copy
712007
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ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
11/29/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
GR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION |s WAIVED, subject to the
terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certlflcate holder In lieu of such endorsement(s).

PRODUCER GONTACT
ISU INSURANCE SERVICES-PULFORD AGENCY TN o, Ext): . A% Nox: .
1518 ATIGEFETT SR %A Eo, Ext): {888) 861-3938 {AJC, No): (877) 552-6081
SALlNAS, CA 03002 PRODUgg;RSaNIce.cente travelers.com
(888) 661-3938 CUSTOMER D #: 7258E6101
XY409 882 INSURER{S) AFFORDING COVERAGE NAIC #
INSURED INSURER A:TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
PRECISION CRTHOPREDIC, A INSURER B
MEDICAL CORP. & SPECTRUM, INC. INSURER C:
611 ABBOTT STREET, SUITE 101 INSURER I:
SALINAS, CA 93201 INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 762519136121433

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THZ INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL| SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR {wyp POLIGY NUMBER (MM/DDIYYYY) (MM/DD/YYYY) LIMITS
A\ | GENERAL LIABITY X 680-87K82630-12 07/12/2012  |07/12/2013 EACH OCCURRENCE $1,000,000
COMMERGIAL GENERAL LIABILITY "BAMAGE TO RENTED
I CLAIMS-MADE OCCUR | PREMISES (Ea occurencs) | $300,000
A MED EXP (Any one person) | $5,000
X HIRED AUTO
PERSONAL & ADV INJURY | $1,000,000
X NON OWNED AUTO
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPiop AcG | $2,000,000
PRO-
ﬂ POLICY JECT LOC $
AUTOMOBILE LIABILITY e omy NOLELIMIT 1 g
ANY ALTO BODILY INJURY (Per parson) | §
ALL OWNED AUTOS
— BODILY INJURY (Per accidsnt)| &
SCHEDULED AUTOS T T
|| HIRED AUTOS (Per acciJﬂYnt) $
|| NON-OWNED AUTOS $
$
UMBRELLA LIAB OGGUR EACH OCCURRENGE 3
EXCESS LIAR CLAIMS-MADE AGGREGATE %
DEDUCTIBLE 3
RETENTION $ %
WORKERS COMPENSATION NA WG STATU- orH
AND EMPLOYERS' LIABILITY YIN | PR TS | |k
ANY PROPRIFTORPARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICERMEMBER EXCLUDED
{Mandatory in NH, E.L. DISEASE - EA EMPLOYEE | $
If ves, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLIGY LMIT | $
A\ |EMPLOYEE BENEFITS LIABILITY 680-87K82630-12 07/12/2012 |07/12/2013 £1,000,000

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (Attach ACORD 101, Addltional Remarks Schedule, if more space ks requlred)

AS RESPECTS TO GENERAL LIABILITY, THE COUNTY OF MONTEREY, ITS OFFiCERS, AGENTS,AND EMPLOYEES
AREADDITIONAL INSURED - DESIGNATED PERSON/ORGANIZATION, CG T4 91.A8 RESPECTS TO GENERAL
LIABILITY,COVERAGE IS AFFORDED ON A PRIMARY AND NON-CONTRIBUTORY BASIS AS PER CG D0 37 - OTHER
INSURANCE - ADDITIONAL INSUREDS.

CERTIFICATE HOLDER

CANCELLATICN

THE COUNTY OF MONTEREY
ITS OFFICERS, AGENTS AND EMPLOYEES
ATTN THE CONTRACT MANAGER/
NATIVIDALD MEDICAL CENTER
1441 CONSTITUTION BLVD.

SALINAS, CA 93906
]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE  ( “ 9 :
)

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATICN. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERGCIAL GENERAL LIABILITY

THi$ ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
OTHER INSURANCE ~ ADDITIONAL INSUREDS

Thia endorsement modifles Insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISIONS

COMMERCIAL GENERAL LIABILITY CCNDITIONS
(Sacton 1V), Paragraph 4. {(Other Insurance), Is
amandsd as follows:

1. The following is added to Paragraph a. Primary
Insurance:

Howsever, If you shecllcally agtes in & written con-
iract or written agreement that the nsuranca pro-
vided to an addilonal Insured undsr this
Covarage Part must apply on a primary basle, or
a primary and non-contrlbutory basls, thls Insur-
ancs s primary to cther insurance that ls avall-
able to such additional Insured which covers such
additlonal Insured ag a named Insured, and we
will not shars with that other insurance, provided
that:

&. The "bodily Injury" or "property damage" for
which coverage s sought ogours; and

3

b, The "personal in|ury" or "advertising injury" for
which eoverage is sought arlses out of an of-
fonse committed

subseguent o the slgning and exacution of that
contract or agreament by you.

The flrst Subparagraph (2) of Paragraph b, Ex-
cess Insurance regarding any other primary In-
surance available to you Is delpied.

The followlng is added to Paragraph b. Excess
Insurance, as an additlonal subparagreph under
Subparagraph (1):

That is avallabls to the insured when the [nsured
Is added as an additional Ingured under any other
pollcy, Inoluding any umbretla or excess polley.

GG D0 37 0405 Copyright 2005 Ths St Paul Travelers Companles, ne. All rights reserved. Page 1 cf 1



COMMERGIAL GENERAL LIABILITY
POLICY NUMBER:  1-680-87KA2630-1IL~1], 1SSUE DATE:  05-27~11

THIS ENDORSEMENT GHANGES THE PQLICY, PLEASE READ I'T GAREFULLY.

ADDITIONAL INSURED-DESIGNATED PERSON
OR ORGANIZATION

This endorsement modifles insurance provided under the faliawing:
COMMERGIAL GENERAL LIABILITY COVERAGE FART

SCHEDUILE
Name of person or organizatlon:

THE COUNTY OF MONTEREY
AND A8 PER €@ TR 00

1441 CONBTITUTION BLVD.

BATLINAD CA 23906

WHO 1S AN INBURED (Section 1) Is armendad to Include as an insured the person or organlzation shown In the
Schedule as an Insured but only with respact to liabllity arlsing out of your acts or omissions.

COT49111 88 Copyright, Insurance Sarvicas Offles, Inc., 1964 Page 1 of 1



UENERAL PURPOSE ENDORSEMENT POLICY NUMBER;: 1-6B0-87KB263-~0-TIL~11

CFFICE PAC LEEURE DATE: 0B/27/11

THE ADDITIONAL INBURED - DESIGNATED PEREON OR ORGANIZATION,

(Cd T4 51}, THE NAME OF THE PERSON OR ORUANIZATION IR AMENDED
TQ READ;

THE COUNTY OF MONTEREY, IFZ OFFLCERE, AGENTS, AND EMPLOYEES
ATTN: THE CONTRACT MAMAGER/NATIVIDAD MEDICAL CENTER

ca T8 00 07 1L PAGE 1 OF 1



