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AM\ Natividad MepicaL CENTER

County of Monterey Agreement for Services
(Not to Exceed $100,000)

This Agreement (hereinafter “Agreement”) is made by and between the County of Monterey, a political
subdivision of the State of California, for the provision of services for Natividad Medical Center, an acute care

hospital ("COUNTY"), and Professional Research Consultants, Inc.
hereinafter “CONTRACTOR (collectively, COUNTY and CONTRACTOR are referred to as the “Parties.”).

In consideration of the mutual covenants and conditions set forth in this Agreement, the parties agree as follows:

GENERAL DESCRIPTION OF SERVICES TO BE PROVIDED; COUNTY hereby engages
CONTRACTOR to perform, and CONTRACTOR hereby agrees to perform, the services described in conformity
with the terms of the Agreement. The services are generally described as  follows:
Provide healthcare industry market research design, analysis, support, training and consulting services.

PAYMENTS BY COUNTY; COUNTY shall pay the CONTRACTOR in accordance with the payment
provisions set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount payable
by COUNTY to CONTRACTOR under this Agreement shall not exceed the sum of $65,000 I’__ns —os,
N . | | ifotfagas FF L
@ JM{P TERM OF AGREEMENT: the term of this Agreement 1Is frorp N 2023 : thrqugh
--‘-mmw-l—‘-—m-“"ﬂ)ls IZA‘E{{ unless sooner terminated pursuant to the terms of this Agreement. This Agreement is of
no force or effect until signed by both CONTRACTOR and COUNTY and with COUNTY signing last and
CONTRACTOR may not commence work before COUNTY signs this Agreement.

@%ﬂ%%wg%eﬁhﬁwmamwwm et e,
fhiwﬂr(%mmmwmmembh Rafer to Addendum No | (o Service Agreement CONTL{SACTOR

SCOPE OF SERVICES AND ADDITIONAL PROVISIONS/EXHIBITS; the following attached exhibits are
incorporated herein by reference and constitute a part of this Agreement:

Addendum No. 1 to Service Agreement

Exhibit A: Scope of Services/Payment Provisions
Exhibit B: Business Associate Agreement
Addendum No. 1 to Business Associate Agreement

1. PERFORMANCE STANDARDS:

.. CONTRACTOR warrants that CONTRACTOR and CONTRACTOR’s agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced, competent,
and appropriately licensed to perform the work and deliver the services required under this Agreement
and are not employees of COUNTY, or immediate family of an employee of COUNTY.

1.2. CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a safe and skillful
manner and in compliance with all applicable laws and regulations. All work performed under this
Agreement that is required by law to be performed or supervised by licensed personnel shall be
performed in accordance with such licensing requirements.

1.3. CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary to
carry out the terms of this Agreement, except as otherwise specified in this Agreement.
CONTRACTOR shall not use COUNTY premises, property (including equipment, instruments, or
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supplies) or personnel for any purpose other than in the performance of its obligations under this
Agreement.

2. PAYMENT CONDITIONS:

2.1.

2.2

2.3.

2.4.

Prices shall remain firm for the initial term of the Agreement and, thereafter, may be adjusted annually
as provided herein. COUNTY (Monterey County) does not guarantee any minimum or maximum
amount of dollars to be spent under this Agreement.

Negotiations for rate changes shall be commenced, by CONTRACTOR, a minimum of ninety days
(90) prior to the expiration of the Agreement. Rate changes are not binding unless mutually agreed
upon in writing by the County (COUNTY) and the CONTRACTOR.

CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to
COUNTY. If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at
the completion of services, but in any event, not later than 30 days after completion of services. The
invoice shall set forth the amounts claimed by CONTRACTOR for the previous period, together with
an itemized basis for Administrator or his or her designee shall certify the invoice, either in the
requested amount or in such other amount as COUNTY approves in conformity with this Agreement,
and shall promptly submit such invoice to the County Auditor-Controller for payment. The County
Auditor-Controller shall pay the amount certified within 30 days of receiving the certified invoice.

CONTRACTOR shall not receive reimbursement for travel expenses unless set forth in this Agreement.

3. TERMINATION:

3.2

ermination—the-amount-payable-under-thisAereementshall-be—redue
provided-prior-to-the-date-of-termination: Referto Addendum No |10 Service Agreement

COUNTY may cancel and terminate this Agreement for good cause effective immediately upon written
notice to CONTRACTOR. “Good cause” includes the failure of CONTRACTOR to perform the
required services at the time and in the manner provided under this Agreement. If COUNTY terminates
this Agreement for good cause, COUNTY may be relieved of the payment of any consideration to
Contractor, and COUNTY may proceed with the work in any manner, which COUNTY deems proper.
The cost to COUNTY shall be deducted from any sum due the CONTRACTOR under this Agreement.

4. INDEMNIFICATION:

4.1.

CONTRACTOR shall indemnify, defend, and hold harmless COUNTY (hereinafter “COUNTY?), its
officers, agents and employees from any claim, liability, loss injury or damage arising out of, or in
connection with, performance of this Agreement by CONTRACTOR and/or its agents, employees or
sub-contractors, excepting only loss, injury or damage caused by the negligence or willful misconduct
of personnel employed by the COUNTY. It is the intent of the parties to this Agreement to provide the
broadest possible coverage for the COUNTY. The CONTRACTOR shall reimburse the COUNTY for
all costs, attorneys’ fees, expenses and liabilities incurred with respect to any litigation in which the
CONTRACTOR is obligated to indemnify, defend and hold harmless the COUNTY under this
Agreement.

5. INSURANCE:

5.1.

Evidence of Coverage:
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5.2.

5.3.

5.4.

5.5.

5.6.

5.7.

Prior to commencement of this Agreement, the CONTRACTOR shall provide a “Certificate
of Insurance” certifying that coverage as required herein has been obtained. Individual
endorsements executed by the insurance carrier 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 Natividad’s Contracts Department, unless
otherwise directed. The CONTRACTOR shall not receive a “Notice to Proceed” with the work
under this Agreement until it has obtained all insurance required and COUNTY has approved
such insurance. This approval of insurance shall neither relieve nor decrease the liability of the
CONTRACTOR.

Qualifying Insurers: All coverage’s except surety, shall be issued by companies which hold a current
policy holder’s alphabetic and financial size category rating of not less than A-VII, according to the
current Best’s Key Rating Guide or a company of equal financial stability that is approved by
Natividad’s Contracts Department Manager.

Insurance Coverage Regquirements: Without limiting CONTRACTOR’s duty to indemnify,
CONTRACTOR shall maintain in effect throughout the term of this Agreement a policy or policies of
insurance with the following minimum limits of liability:

Commercial General Liability 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 $1,000,000 per
occurrence.

(Note: any proposed modifications to these general liability insurance requirements shall be attached
as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be lined out in
blue ink. All proposed modifications are subject to County approval.)

[] Exemption/Modification (Justification attached; subject to approval)
Business Automobile Liability Insurance, covering all motor vehicles, including owned, leased, non-

owned, and hired vehicles, used in providing services under this Agreement, with a combined single
limit for Bodily Injury and Property Damage of not less than $500,000 per occurrence.

(Note: any proposed modifications to these general liability insurance requirements shall be attached
as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be lined out in
blue ink. All proposed modifications are subject to County approval.)

[] Exemption/Modification (Justification attached; subject to approval)
Workers' Compensation Insurance, If CONTRACTOR employs other in the performance of this

Agreement, in accordance with California Labor Code section 3700 and with Employer’s Liability
limits not less than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each disease.

(Note: any proposed modifications to these general liability insurance requirements shall be attached
as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be lined out in
blue ink. All proposed modifications are subject to County approval.)

[] Exemption/Modification (Justification attached; subject to approval)

Professional Liability Insurance, if required for the professional services being provided, (e.g., those
persons authorized by a license to engage in a business or profession regulated by the California
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Business and Professions Code), in the amount of not less than $1,000,000 per claim and $2,000,000
in the aggregate, to cover liability for malpractice or errors or omissions made in the course of rendering
professional services. If professional liability insurance is written on a “claims-made” basis rather than
an occurrence basis, the CONTRACTOR shall, upon the expiration or earlier termination of this
Agreement, obtain extended reporting coverage (“tail coverage”) with the same liability limits. Any
such tail coverage shall continue for at least three years following the expiration or earlier termination
of this Agreement.

6. Other Insurance Requirements:

6.1.

6.2.

6.3.

6.4.

6.5.

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 of California.
Unless otherwise specified by this Agreement, all such insurance shall be written on an occurrence
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 period of three years following the date CONTRACTOR completes
its performance of services under this Agreement.

Each liability policy shall provide that COUNTY shall be given notice in writing at least thirty days in
advance of any endorsed reduction in coverage or limit, cancellation, or intended non-renewal thereof.
Each policy shall provide coverage for CONTRACTOR and additional insured with respect to claims
arising from each subcontractor, if any, performing work under this Agreement, or be accompanied by
a certificate of insurance from each subcontractor showing each subcontractor has identical insurance
coverage to the above requirements.

Commercial general liability and automobile liability policies shall provide an endorsement
naming the County of Monterey, its officers, agents, and employees as Additional 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 self-
insurance maintained by COUNTY and that the insurance of the Additional Insureds shall not
be called upon to contribute to a loss covered by CONTRACTOR’s insurance.

Prior to the execution of this Agreement by COUNTY, CONTRACTOR shall file certificates of
insurance with Natividad’s Contracts Department, showing that CONTRACTOR has in effect the
insurance required by this Agreement. CONTRACTOR shall file a new or 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 approval of insurance shall in no way
modify or change the indemnification clause in this Agreement, which shall continue in full force and
effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in force the insurance
coverage required under this Agreement and shall send, without demand by COUNTY, annual
certificates to Natividad’s Contracts Department. If the certificate is not received by the expiration date,
COUNTY shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to send in
the certificate, evidencing no lapse in coverage during the interim. Failure by CONTRACTOR to
maintain such insurance is a default of this Agreement, which entitles COUNTY, at its sole discretion,
to terminate the Agreement immediately.

7. RECORDS AND CONFIDENTIALITY:

7.1.

Confidentiality: CONTRACTOR and its officers, employees, agents and subcontractors shall comply
with any and all federal, state, and local laws, which provide for the confidentiality of records and other
information. CONTRACTOR shall not disclose any confidential records or other confidential
information received from COUNTY or prepared in connection with the performance of this
Agreement, unless COUNTY specifically permits CONTRACTOR to disclose such records or
information. CONTRACTOR shall promptly transmit to COUNTY any and all requests for disclosure
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10.

11.

of any such confidential records or information. CONTRACTOR shall not use any confidential
information gained by CONTRACTOR in the performance of this Agreement except for the sole
purpose of carrying out CONTRACTOR’s obligations under this Agreement.

7.2. COUNTY Records. When this Agreement expires or terminates, CONTRACTOR shall return to
COUNTY any COUNTY records which CONTRACTOR used or received from COUNTY to perform
services under this Agreement.

7.3. Maintenance of Records: CONTRACTOR shall prepare, maintain, and preserve all reports and records
that may be required by federal state, and County rules and regulations related to services performed
under this Agreement. CONTRACTOR shall maintain such records for a period of at least three years
after receipt of final payment under this Agreement. If any litigation, claim, negotiation, audit
exception, or other action relating to this Agreement is pending at the end of the three year period, then
CONTRACTOR shall retain said records until such action is resolved.

7.4. Access to and Audit of Records: COUNTY shall have the right to examine, monitor and audit all
records, documents, conditions, and activities of the CONTRACTOR and its subcontractors related to
services provided under this Agreement. Pursuant to Government Code section 8546.7, if this
Agreement involves the expenditure of public funds in excess or $10,000, the parties to this Agreement
may be subject, at the request of COUNTY or as part of any audit of COUNTY, to the examination and
audit of the State Auditor pertaining to matters connected with the performance of this Agreement for
a period of three years after final payment under the Agreement.

Rovalties and Inventions: COUNTY shall have a royalty-free, exclusive and irrevocable license to

reproduce, publish, and use, and authorize other to do so, writings, sound recordings, pictorial reproductions,
drawings, and other works of similar nature produced in the course of or under this Agreement.
CONTRACTOR shall not publish any such material without the prior written approval of COUNTY.

Non-Discrimination: During the performance of this Agreement, CONTRACTOR, and its subcontractors,
shall not unlawfully discriminate against any person because of race, religious creed, color, sex, national
origin, ancestry, physical disability, mental disability, medical condition, marital status, age (over 40), or
sexual orientation, either in CONTRACTOR’s employment practices or in the furnishing of services to
recipients. CONTRACTOR shall ensure that the evaluation and treatment of its employees and applicants
for employment and all persons receiving and requesting services are free of such discrimination.
CONTRACTOR and any subcontractor shall, in the performance of this Agreement, full comply with all
federal, state, and local laws and regulations which prohibit discrimination. The provision of services
primarily or exclusively to such target population as may be designated in this Agreement shall not be
deemed to be prohibited discrimination.

Compliance with Terms of State or Federal Grant: If this Agreement has been or will be funded with monies

received by COUNTY pursuant to a contract with the state or federal government in which COUNTY is the
grantee, CONTRACTOR will comply with all the provisions of said contract, and said provisions shall be
deemed a part of this Agreement, as though fully set forth herein. Upon request, COUNTY will deliver a
copy of said contract to CONTRACTOR, at no cost to CONTRACTOR.

Independent Contractor: In the performance of work, duties, and obligations under this Agreement,
CONTRACTOR is at all times acting and performing as an independent CONTRACTOR and not as an
employee of COUNTY. No offer or obligation of permanent employment with COUNTY or particular
County department or agency is intended in any manner, and CONTRACTOR shall not become entitled by
virtue of this Agreement to receive from COUNTY any form of employee benefits including but not limited
to sick leave, vacation, retirement benefits, workers’ compensation coverage, insurance or disability benefits.
CONTRACTOR shall be solely liable for and obligated to pay directly all applicable taxes, including federal
and state income taxes and social security, arising out of Contractor’s performance of this Agreement. In
connection therewith, CONTRACTOR shall defend, indemnify, and hold COUNTY and the County of
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Monterey harmless from any and all liability, which COUNTY may incur because of CONTRACTOR’s
failure to pay such taxes.

12. Notices: Notices required under this Agreement shall be delivered personally or by first-class, postage per-
paid mail to COUNTY and CONTRACTOR’s contract administrators at the addresses listed below.

NATIVIDAD MEDICAL CENTER: CONTRACTOR:
Natividad Medical Center Name: Professional Research Consultants, Inc. (PRC)
ﬁggvﬁggtﬁ‘;ig‘lvgégz‘er iy J0& M. Inguanzo, PhD, President & CEO
;ifirllgs(irg%u;?;O?Vd Address: 11326 P Street

RERSEoTSess Omaha, NE 68137-2316

City, State, Zip:

1y 402-884-2741

mail: Joe@PRCcustomresearch.com

E

MISCELLANEOUS PROVISIONS:

13.1

13.2

133

13.4

13.5

13.6

13.7

Conflict of Interest. CONTRACTOR represents that it presently has no interest and agrees not to
acquire any interest during the term of this Agreement, which would directly, or indirectly conflict
in any manner or to any degree with the full and complete performance of the professional services
required to be rendered under this Agreement.

Amendment. This Agreement may be amended or modified only by an instrument in writing signed
by COUNTY and the Contractor.

Waiver. Any waiver of any terms and conditions of this Agreement must be in writing and signed by
COUNTY and the Contractor. A waiver of any of the terms and conditions of this Agreement shall
not be construed as a waiver of any other terms or conditions in this Agreement.

Contractor. The term “Contractor” as used in this Agreement includes CONTRACTOR’s officers,
agents, and employees acting on CONTRACTOR’s behalf in the performance of this Agreement.

Disputes. CONTRACTOR shall continue to perform under this Agreement during any dispute.

Assienment and Subcontracting. The CONTRACTOR shall not assign, sell, or otherwise transfer its
interest or obligations in this Agreement without the prior written consent of COUNTY. None of the
services covered by this Agreement shall be subcontracted without the prior written approval of
COUNTY. Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for
the performance of all requirements of this Agreement.

Successors and Assigns. This Agreement and the rights, privileges, duties, and obligations of
COUNTY and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be
binding upon and inure to the benefit of the parties and their respective successors, permitted assigns,
and heirs.
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13.8

13.9

13.10

13.11

13.12

13.13

13.14

13.15

13.16

Compliance with Applicable Law. The parties shall comply with all applicable federal, state, and
local laws and regulations in performing this Agreement.

Headings. The headings are for convenience only and shall not be used to interpret the terms of this
Agreement.

Time is of the Essence. Time is of the essence in each and all of the provisions of this Agreement.

Gﬁ']‘i'feﬁ:ﬂﬂ‘. Refer to Addendum No 1 to Service Agreement

Non-exclusive Agreement. This Agreement is non-exclusive and both COUNTY and
CONTRACTOR expressly reserve the right to contract with other entities for the same or similar
services.

Construction of Agreement. COUNTY and CONTRACTOR agree that each party has fully
participated in the review and revision of this Agreement and that any rule of construction to the
effect that ambiguities are to be resolved against the drafting party shall not apply in the interpretation
of this Agreement or any amendment to this Agreement.

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

Integration. This Agreement, including the exhibits, represents the entire Agreement between
COUNTY and the CONTRACTOR with respect to the subject matter of this Agreement and shall
supersede all prior negotiations. Representations, or agreements, either written or oral, between
COUNTY and CONTRACTOR as of the effective date of this Agreement, which is the date that
COUNTY signs the Agreement.

Interpretation of Conflicting Provisions. In the event of any conflict or inconsistency between the
provisions of this Agreement and the Provisions of any exhibit or other attachment to this
Agreement, the provisions of this Agreement shall prevail and control.

Signature Page to follow
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COUNTY OF MONTEREY, ON BEHALF OF

NATIVIDAD MEDICAL CENTER

DocuSigned by:
By: (_ s K. Hanns

\— 4E1F837D204E481...

Charles R. Harris, CEO Natividad

Date: 10/24/2023 | 10:41 AM PDT

APPROVED AS TO LEGAL PROVISIONS

DocuSigned by:

Stacy Satta

By:

Monterey County Deputy County Counsel

Date: 10/10/2023 | 4:36 PM PDT

APPROVED AS TO FISCAL PROVISIONS

DocuSigned by:

Petvicia Ry

By:

Monterey 67.171?“)1 Deputy Auditor/Controller

Date: 10/11/2023 | 12:12 pPM PDT

80f8

CONTRACTOR

Professional Research Consultants, Inc.
Contractor’s Business Name*** (see instructions)

DocuSigned by:

Jov M. [nauanss, L)
SignatureBECKaTPresident, or Vice-President

Joe M. Inguanzo, PhD, President and CEO
Name and Title

Date:10/3/2023 | 11:41 AM PDT

DocuSigned by:

By: F{im Finingpton.
(Stenatiif¥ B Secretary, Asst. Secretary, CFO, Treasurer
or Asst. Treasurer)

$8ycd iNgHaREENS WGV REEPIESIIENL
Name and Title

Date: 10/3/2023 | 12:44 PM PDT

***Ipnstructions:

[f CONTRACTOR is a corporation, including limited
liability and non-profit corporations, the full legal name of
the corporation shall be set forth above together with the
signatures of two specified officers (two signatures required).
If CONTRACTOR is a partnership, the name of the
partnership shall be set forth above together with the
signature of a partner who has authority to execute this
Agreement on behalf of the partnership (two signatures
required).

If CONTRACTOR is contracting in and individual capacity,
the individual shall set forth the name of the business, if any
and shall personally sign the Agreement (one signature
required).
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ADDENDUM NO. 1

TO AGREEMENT BY AND BETWEEN PROFESSIONAL RESEARCH

CONSULTANTS, INC., AND

THE COUNTY OF MONTEREY ON BEHALF OF NATIVIDAD MEDICAL CENTER

FOR ANALYSIS, SUPPORT, TRAINING, AND CONSULTING SERVICES

This Addendum No. 1 amends, modifies, and supplements the County of Monterey Agreement
for Services (hereinafter “Agreement”) by and between Professional Research Consultants, Inc.
(hereinafter “CONTRACTOR”) and the County of Monterey, on behalf of Natividad Medical
Center (hereinafter “COUNTY™). This Addendum #1 has the full force and effect as if set forth
within the Terms. To the extent that any of the terms or conditions contained in this Addendum
#1 may contradict or conflict with any of the terms and conditions of the Agreement, it is
expressly understood and agreed that the terms and conditions of this Addendum #1 shall take
precedence and supersede the attached Agreement.

NOW, THEREFORE, COUNTY and CONTRACTOR agree that the Agreement terms and
conditions shall be amended, modified, and supplemented as follows:

II.

I1I.

Second section to paragraph titled “TERM OF AGREEMENT?” shall be amended to:
“COUNTY reserves the right to cancel this Agreement, or any extension of this Agreement,
without cause, with a ninety day (90) written notice, or with cause immediately.”

Paragraph 3.1, “TERMINATION” shall be amended to:

“3.1. During the term of this Agreement, COUNTY may terminate the Agreement for any
reason by giving written notice of termination to the CONTRACTOR at least ninety (90)
days prior to the effective date of termination. Such notice shall set forth the effective date of
termination. In the event of such termination, the amount payable under this Agreement shall
be reduced in proportion to the services provided prior to the date of termination.”

Paragraph 3, “TERMINATION” shall be amended to include Sections 3.3 and 3.4 as
follows:

«3 3. COUNTY and CONTRACTOR acknowledge the Centers for Medicaid and Medicare
Services (“CMS”) guidelines regarding the termination of a Consumer Assessment of
Healthcare Providers and Systems (“CAHPS”) study, stating that hospitals may only change
their authorized vendor at the end of a calendar quarter. COUNTY and CONTRACTOR shall
mutually determine when to discontinue any CAHPS study services at the time termination
notice is provided to either Party.

1 of3 Addendum No. 1 to Service Agreement
Professional Research Consultants, Inc.
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3.4 COUNTY expressly acknowledges that CONTRACTOR’s ability to conduct surveys is
dependent upon COUNTY’s timely provision of patient data files to CONTRACTOR. If
COUNTY fails to provide patient data files when required and the failure is not cured
within ten (10) business days after receiving notification from CONTRACTOR such that
CONTRACTORs ability to perform its obligations under this SOW is impossible,
CONTRACTOR, in its sole discretion, may deem this SOW terminated at the earliest
date possible under applicable CMS regulations.”

Iv. Paragraph 13.11, “Governing Law”, shall be intentionally silent.

V. “MISCELLANEOUS PROVISIONS” shall be amended to include Section 13.17 “Force
Majeure” as follows:

«13.17 Force Majeure. Neither NMC nor CONTRACTOR 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 performance or late
performance is due to reasons outside such Party’s reasonable control (a “Force Majeure
Event™), including, without limitation, acts of God, war (declared or undeclared), terrorism,
action of any governmental authority, civil disturbances, riots, revolutions, vandalism,
accidents, fire, floods, explosions, sabotage, nuclear incidents, lightning, weather,
earthquakes, storms, sinkholes, epidemics, failure of transportation infrastructure, disruption
of public utilities, supply chain interruptions, information systems interruptions or failures,
breakdown of machinery or strikes (or similar nonperformance, defective performance or late
performance of employees, suppliers or subcontractors); provided, however, that in any such
event, each Party shall in good faith use its best efforts to perform its duties and obligations
under this Agreement.

If either NMC or CONTRACTOR wishes to claim protection with respect to a Force Majeure
Event, it shall as soon as possible following the occurrence or date of such Force Majeure
Event, notify the other Party of the nature and expected duration of the force majeure event
and shall thereafter keep the other Party informed until such time as it is able to perform its
obligations.

Signature page to follow.
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IN WITNESS WHEREOF, the Parties hereto are in agreement with this Addendum No.1 on the
basis set forth in this document and have executed this Addendum No. 1 the day and year set forth

herein.

County of Monterey, on behalf of Natividad

Medical Center.

DocuSigned by:

(_Umvbvs K. Harvis

Professional Research Consultants, Inc.

[ I—

Signature of Chair, President or Vice-President

Joe M. Inguanzo, PhD, President & CEO

~——4E1F837D204E481...

Charles R. Harris, CEO

10/24/2023 | 10:41 AM PDT

Date

Approved as to Legal Provisions:

DocuSigned by:

ngz Satta
%ﬁter&y S‘qugty Deputy County Counsel

10/10/2023 | 4:36 PM PDT

Date

Approved as to Fiscal provisions:

DocuSigned by:

Pctiicin Rons

i\Zo_nFt?Féay‘fésﬁﬁty Chief-Deputy Auditor-Controller

10/11/2023 | 12:12 Pm PDT

Date

Printed Name and Title

10/3/2023 | 11:41 AM PDT

Date

DocuSigned by:
Yen ivington
-1 4 Mapd S

Signature of Secretary, Asst. Secretary, CFO, Treasurer
or Asst. Treasurer

Ken Livingston, vice President

Printed Name and Title

10/3/2023 | 12:44 PM PDT

Date

Signature Instructions

For a corporation; including limited liability and non-profit
corporations, the full legal name of the corporation shall be set forth
above together with the signatures of two specified officers (two
signatures required).
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Exhibit A: Scope of Services/ Payment Provisions:

Description of All Services to be Rendered by CONTRACTOR:

CONTRACTOR shall provide onsite research consulting services to include but not limited to employee
assessment surveys, patient satisfaction management surveys, and health market research surveys

II.

1.

CONTRACTOR Obligations:

Scope of Services and Sample Plan. The scope of services includes surveys with recent patients
of COUNTY (“Services”) discharged during an annual period beginning the first day of January 1,
2024 (“Study Year”). A Study Year shall be defined as the time to complete all contracted Services
for COUNTY patients discharged during a twelve (12)-month calendar year. The Sample Plan will
be as follows:

Annual Annual
Annual Administrative Contract
Quantity Rate Fees Value
Child HCAHPS Plus Study
Pediatric Patient Caregiver,
Telephone Surveys 150 x $25.00 + $2,050.00 = $5,800.00
HCAHPS Plus Study
Inpatient, Telephone Surveys 800 x $25.00 + $3,500.00 = $23,500.00
OAS CAHPS Plus Study
Outpatient Ambulatory Surgery,
Telephone Surveys 300 x $25.00 + $2,095.00 = $9,595.00
Patient Loyalty Study
ED Patient, eSurveys Unlimited x $0.00 +$10,100.00 = $10,100.00

Annual Contract Value = $48,995.00

a. COUNTY will be responsible for assembling data file(s) at the agreed-upon frequency and
grouping which combines their patients’ data into the field structure specified by
CONTRACTOR.

b. According to the standards outlined by CMS in their CAHPS® Survey Quality Assurance
Guidelines, CONTRACTOR is required to continue making attempts to contact every
patient selected for the sample until a terminal disposition (completed survey, refusal, non-
response after five (5) attempts, etc.) is reached. As a result, CONTRACTOR may
complete more than the targeted telephone surveys over a four (4) quarter period.

c. eSurvey pricing is dependent upon department volume and is indicated in the Sample Plan
for each currently identified department. If COUNTY elects to increase the number of
participating departments or providers, pricing will be quoted separately, and an amended
Sample Plan will be provided.

d. Invoices for the completed work will be sent quarterly, adjusted to reflect the number of
completed telephone surveys or active eSurvey areas.
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2. Deliverables. The Annual Contract Value includes the following:

a.

The implementation and fulfillment of the survey and data collection process, including
telephone surveys and any long-distance telephone costs, web-based surveys (“eSurveys”),
and paper survey administration, as applicable to the Sample Plan.

i. Telephone surveys to be conducted by PRC’s bilingual interviewing staff, where
indicated by the patient record. Bilingual agents must proficiently read, write and
speak in both English and Spanish, and are supported by bilingual members of the
training, management, and quality assurance teams.

ii. For the eSurvey administration, CONTRACTOR will send either an email
invitation or a text message invitation to all patients who have properly formatted
contact information.

Customized survey instruments in both English and Spanish for each study type:

i. Child HCAHPS Plus: The Child HCAHPS survey instrument as developed by the
Agency for Healthcare Research and Quality (“AHRQ”) plus up to five (5)
additional questions.

ii. HCAHPS Plus: The CMS-mandated Hospital CAHPS (“HCAHPS”) survey
instrument plus up to five (5) additional questions.

iii. OAS CAHPS Plus: The CMS-mandated Outpatient Ambulatory Surgery CAHPS
(“OAS CAHPS”) survey instrument plus up to five (5) additional questions.

iv. Patient Loyalty Study: The PRC Loyalty survey instrument of up to thirty-five (35)
questions, customized for each identified patient area.

Training on the use of PRCEasyView.com® and access to real-time survey data through
PRCEasyView.com®.

Data submission to Centers for Medicare and Medicaid Services (“CMS”) for the eligible
CAHPS surveys.

3. Vizient Member Benefits.

Premium improvement content.

Quarterly coaching calls with the qualified and experienced coaches and team members of
Healthcare Experience Foundation (“HXF”). Coaching calls shall not exceed fourteen (14)
hours per Study Year, to be allocated based upon CONTRACTOR’s improvement
priorities.

HXF coaches shall be available to conduct remote/virtual Excellence Accelerator
Consulting and Workshops with COUNTY at the rate of $1,500.00 per half-day
commitment or $2,500.00 per full day commitment.

HXF coaches shall be available to conduct on-site Excellence Accelerator Consulting and
Workshops with COUNTY at the rate of $5,000.00 per half-day commitment or $7,500.00
per full day commitment. Travel expenses will be billed separately.

COUNTY hereby authorizes CONTRACTOR to provide HXF with access to COUNTY’s
applicable survey results, in support of these Services. Protected Health Information
(‘PHI") shall not be provided to HXF, its coaches or team members as part of this reporting.

At COUNTY’s request, CONTRACTOR is authorized to share COUNTY’s survey results
with Vizient, Inc. for data aggregation and analysis.
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4. Additional Deliverables for Purchase.

a. Reports: Multiple reports, or additional customized reports or analyses, may be available
at an additional charge. The cost for these reports will be estimated prior to creation.
Written approval from COUNTY will be needed prior to the reports being generated. A
separate invoice will be issued for these requests.

b. Survey Changes: COUNTY must give six (6) weeks written notice, prior to the start of a
new quarter, if requesting survey changes. CONTRACTOR will make every effort to
implement the requested changes sooner; however, some changes can only occur upon the
commencement of a new quarter. Survey changes requested by COUNTY may result in
additional charges. CONTRACTOR will provide an estimate for the charges and written
approval from COUNTY will be needed prior to the changes being implemented.

c. Sample Plan Changes: COUNTY must give six (6) weeks written notice, prior to the start
of a new quarter, if requesting Sample Plan changes. CONTRACTOR will make every
effort to implement the requested changes sooner; however, some changes can only occur
upon the commencement of a new quarter. If Sample Plan changes are requested by
COUNTY, CONTRACTOR will conduct the additional surveys at the corresponding rate.

d. New Study Type(s): COUNTY must give six (6) weeks written notice, prior to the start
of a new quarter, if requesting the addition of a new study type. CONTRACTOR will make
every effort to implement the requested changes sooner; however, some changes can only
occur upon the commencement of a new quarter. New study types requested by COUNTY
will result in additional charges shown in an amended Sample Plan and Exhibit A that will
be incorporated into this SOW. Written approval from COUNTY will be needed prior to
the changes being implemented.

e. On-Site or Remote Visits: If elected by COUNTY, CONTRACTOR consultants shall be
available for up to two (2) days of on-site or remote orientation sessions, leadership
reviews, presentation of results, or training courses per Study Year. Fees for additional on-
site or remote visits requested by COUNTY shall be assessed on a sliding fee schedule
ranging from two thousand dollars ($2,000.00) to seven thousand dollars ($7,000.00) per
day, depending upon the scope of the request. Travel expenses will be invoiced separately
for all on-site visits.

5 BAA. CONTRACTOR shall be considered a Business Associate of the COUNTY for the purpose
of HIPAA and the Parties agree to execute a Business Associate Agreement stated herein “Exhibit
B: Business Associate Agreement”.

6. Consents/Authorizations. COUNTY hereby warrants that it has obtained and shall maintain
throughout the Term of this SOW, all necessary and required licenses, permits, consents including
parental or guardian approvals and consents required for surveys of minors, authorizations, and/or
approvals as dictated by applicable HIPAA or other state or federal laws, rules, regulations or policy
to enable CONTRACTORs delivery of Services that are provided under this SOW. This will
pertain to all methods of contacting patients that CONTRACTOR may employ, including telephone
calls, emails, and SMS/text messages. COUNTY shall indemnify CONTRACTOR, and at its own
expense, hold CONTRACTOR harmless from all third-party claims or allegations as a result of
COUNTY'’s non-compliance with this paragraph.

7. Review of Scripts. COUNTY shall review all interview scripts and similar documents provided
by CONTRACTOR to ensure that the scripts and similar documents do not violate COUNTY's
Notice of Privacy Practice and do not risk a privacy breach. The review shall include consideration
of the age of patients surveyed, services received by the patients surveyed and COUNTY’s State
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Laws related to the age of medical consents. COUNTY shall promptly notify CONTRACTOR with
written details of non-compliance.

8. PRC Action Alert Notification Service. If during a telephone interview the respondent mentions

something that CONTRACTOR believes deserves immediate intervention on the COUNTY’s part,
CONTRACTOR will forward pertinent information to a designated COUNTY recipient.

9. PRCEasyView.com”. This SOW will provide COUNTY with access to PRCEasy View.com® and
related technology for its business purposes only. This section, along with its subsections, shall
apply when PRCEasyView.com® access is granted by CONTRACTOR to COUNTY.
CONTRACTOR’s Security Program and Privacy Policy may be found online at:
htips://precustomresearch.com/security-and-privacy/.

a. CONTRACTOR authorizes COUNTY to provide its employees with access to
PRCEasyView.com under the following conditions:

i.

ii.

COUNTY shall be responsible for ensuring that its employees comply with the
terms and conditions of this SOW, and the then-current CONTRACTOR Website
Terms and Conditions of Use Agreement which may be updated from time to time.

COUNTY shall promptly disable employee’s access to PRCEasyView.com when
access is no longer needed or upon completion of employment.

b. CONTRACTOR authorizes COUNTY to provide its elected and identified third-party
representatives (“Agent” or “Agents”) with access to PRCEasyView.com under the
following conditions:

i.

ii.

iii.

iv.

Agent(s) shall be working under contract with COUNTY to analyze the survey
results.

COUNTY shall be responsible for ensuring that its Agents comply with the terms
and conditions of this SOW, and the then-current CONTRACTOR Website Terms
and Conditions of Use Agreement which may be updated from time to time.

At time of Agent’s account creation, COUNTY shall inform CONTRACTOR
EasyView Support (Support@CONTRACTOR CustomResearch.com) of Agent’s
access with the Agent’s full name, company, email address, and assigned User ID.

Upon completion of Agent’s work or termination of Agent’s contract, COUNTY
shall promptly disable Agent’s access to PRCEasy View.com and inform
CONTRACTOR EasyView Support

(Support@CONTRACTORCustom Research.com) that Agent’s account is
disabled.

c. Each PRCEasyView.com user must be assigned a unique account to access
PRCEasy View.com. Each user account may be accessed only by the single individual for
whom the account was created. Group, shared, guest, anonymous, or genetic accounts and
passwords are prohibited. Before an account is created, a COUNTY administrative user
must confirm that the proposed user is an employee or Agent of COUNTY. Each account
must comply with the requirements set forth in either of the then-current
PRCEasyView.com Authentication Standards or the CONTRACTOR Single Sign-On
standard, both of which may be updated by CONTRACTOR from time to time.

d. COUNTY shall ensure that its employees and Agents comply with the access and usage
requirements set forth in this Section 9 and shall cooperate with CONTRACTOR in
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confirming all such access and usage matters. CONTRACTOR may require additional
information and procedures in order to verify authentication and compliance.

e. Except as explicitly authorized by this SOW, all other access to the PRCEasy View.com
service is forbidden.

f.  COUNTY warrants that no act or omission by or on behalf of it or its employees or Agents
will result in the unauthorized compromise, loss, modification, access, or disclosure of the
data, processes, or other proprietary information or assets available through or related to
the PRCEasyView.com site. Furthermore, COUNTY shall promptly notify
CONTRACTOR if COUNTY becomes aware of (i) any unauthorized or unintentional
compromise, loss, modification, access, or disclosure of the data, processes, or other
proprietary information or assets available through the PRCEasy View.com site, regardless
of whether such information or assets belong to COUNTY, CONTRACTOR, or a third
party, and regardless of which Party is responsible for such damage, or (ii) any
vulnerabilities related to the PRCEasyView.com site. COUNTY agrees to reasonably
cooperate with CONTRACTOR’s efforts to mitigate damages arising under this Section

9(f).

g. CONTRACTOR, in its sole discretion, shall have the authority to revoke a user’s access
rights or to otherwise interrupt services related to PRCEasyView.com in the following
circumstances: (i) a failure by the user or by COUNTY to follow appropriate procedures
related to authentication and access, (ii) improper use of the PRCEasyView.com site, (iii)
for any other reason which CONTRACTOR deems necessary to protect the integrity of its
site, business and intellectual property; or (iv) to comply with contractual, legal, or
regulatory obligations. CONTRACTOR shall notify COUNTY of any such revocations or
interruptions under this Section 9(g) and shall coordinate with COUNTY to continue
offering services in a fashion mutually acceptable to the Parties.

h. COUNTY expressly acknowledges that data, including data available through
PRCEasy View.com, collected by CONTRACTOR and provided to COUNTY pursuant to
this SOW may implicate federal or state privacy laws, including but not limited to the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), the Health
Information Technology for Economic and Clinical Health Act, as incorporated in the
American Recovery and Reinvestment Act of 2009 (HITECH); and state right to privacy
and communications acts.

i. COUNTY agrees to use the PRCEasyView.com site and data only in accordance with all
applicable laws and standards of care and only in accordance with the business purposes
for which the service is provided, and COUNTY further agrees to indemnify
CONTRACTOR from and against any claim or cause of action arising out of COUNTY"s
use of the PRCEasy View.com site or data whether such claim or cause of action is based
in contract, tort, other common law, or any other federal, state, or local law or regulation,
as applicable.

10. Voices®. This SOW will provide COUNTY with access to PRC Voices® technology available
within PRCEasy View.com®. This section, along with its subsections, shall apply when Voices®
access is granted by CONTRACTOR to COUNTY.

a. CONTRACTOR shall provide COUNTY access to Voices when available and training on
Voices as requested by COUNTY. Recordings made using Voices include questions which
are approved by COUNTY and which may be modified or changed by COUNTY from
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time to time. For patient comments collected via eSurvey, the comments will be presented
within the Voices application, but no audio recordings will be available.

COUNTY expressly acknowledges that CONTRACTOR has explained, and that
COUNTY understands the capabilities of Voices. Specifically, CONTRACTOR has
explained, and COUNTY understands that Voices may include but is not limited to the
following capabilities:

i. Voices® will allow COUNTY to listen to audio recordings of certain patient
comments provided during a telephone survey.

ii. Audio recordings of the answers provided by patients will be available to
COUNTY for a period of six (6) months from the date of the recording.

iii. Voices will offer COUNTY the ability to view a patient’s demographic data while
reviewing the Voices comments.

iv. Voices will offer COUNTY the ability to download Voices audio files onto a
computer.

v. Voices will offer COUNTY the ability to create an email which includes a link to
a Voices audio recording.

COUNTY expressly acknowledges that data, including data available through Voices,
collected by CONTRACTOR and provided to COUNTY pursuant to this SOW may
implicate federal or state privacy laws, including but not limited to the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), the Health Information Technology
for Economic and Clinical Health Act, as incorporated in the American Recovery and
Reinvestment Act of 2009 (HITECH); and state right to privacy and communications acts.

COUNTY agrees to use the Voices data only in accordance with all applicable laws and
standards of care, and further agrees to indemnify CONTRACTOR from and against any
claim or cause of action arising out of COUNTY's use of the Voices® data whether such
claim or cause of action is based in contract, tort, other common law, or on violation of
HIPAA, HITECH, or any other federal, state, or local law or regulation, as applicable.

11. Release of Recordings. This SOW will result in recorded surveys when a telephone methodology

is used. CONTRACTOR, with knowledge of respondents, records the interviews for such SOW,
for quality assurance and health care improvement purposes. This section, along with its
subsections, shall apply when COUNTY is provided with a copy of a recorded survey (“Recorded
Surveys”).

a.

CONTRACTOR agrees to provide copies of the Recorded Surveys, or portions of the
recordings extracted from Recorded Surveys, from COUNTY’s studies, if such Recorded
Surveys are available, upon request of COUNTY from time to time.

COUNTY expressly acknowledges that the Recorded Surveys may implicate federal or
state privacy laws, including but not limited to the Health Insurance Portability and
Accountability Act of 1996 (HIPAA), the Health Information Technology for Economic
and Clinical Health Act, as incorporated in the American Recovery and Reinvestment Act
of 2009 (HITECH); and state right to privacy and communications acts.

COUNTY agrees to use the Recorded Surveys only in accordance with all applicable laws
and further agrees to indemnify CONTRACTOR from and against any claim or cause of
action arising out of COUNTY s use of the Recorded Surveys whether such claim or cause

6of 7 Exhibit A: Scope of Services/ Payment Provisions
Professional Research Consultants, Inc.



DocuSign Envelope ID: 70D1A425-7DEB-489A-BOBE-A1DA1B9969F5
DocuSign Envelope ID: 58C086A4-A291-401B-AA1E-FS5DC8A8F1010

of action is based in contract, tort, other common law, or on violation of HIPAA, HITECH,
or any other federal, state, or local law or regulation, as applicable.

12. PRCEasyView.com” Identifiers. CONTRACTOR makes a distinction between a patient’s
identifier (such as a medical record number, account number, etc.) and a patient’s contact
information (such as a name, phone number, e-mail address). Both types of information are
considered Protected Health Information (PHI) but they are used for different purposes and require
different treatment. CONTRACTOR believes that in some circumstances, providing an identifier
on PRCEasyView.com® may be beneficial to clients, as an authorized employee can review a
patient’s record when the patient's survey comments suggest that more detail regarding the care
provided would add to the interpretation and value of the comments.

II1.

a.

Patient identifiers shall be available on PRCEasyView.com for a period of six (6) months
from the date survey results are collected. After that date, the patient identifiers will not be
stored on PRCEasyView.com.

Patient contact information, on the other hand, generally serves just one purpose: to allow
the client to contact the patient. CONTRACTOR believes that, if added, such information
could potentially be misused and does not believe that adding patient contact information
to PRCEasy View.com would add any value to the comments. Healthcare organizations
have systems in place to control access to medical records and related information are ina
better position to ensure patient contact information is used only in accordance with the
organization's policies.

Pricing/ Fees:

Total Agreement amount shall not exceed $65,000.

County and CONTRACTOR agree that CONTRACTOR shall be reimbursed for travel
expenses during this Agreement. CONTRACTOR shall receive compensation for travel
expenses as per the Monterey County Travel and Business Expense Reimbursement
Policy. A copy of the policy is available online at
https://www.co.monterey.ca.us/government/departments-a-h/auditor-controller/policies-
and-procedures To receive reimbursement, CONTRACTOR must provide a detailed
breakdown of authorized expenses, identifying what was expended and when.
CONTRACTOR warrants that the cost charged for services under the terms of this
contract are not in excess of those charged any other client for the same services
performed by the same individuals.

Payment may be based upon satisfactory acceptance of each deliverable, payment after
completion of each major part of the Agreement, payment at conclusion of the Agreement,
etc.

County may, in its sole discretion, terminate the contract or withhold payments claimed by
CONTRACTOR for services rendered if CONTRACTOR fails to satisfactorily comply
with any term or condition of this Agreement.

No payments in advance or in anticipation of services or supplies to be provided under this
Agreement shall be made by COUNTY.
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Exhibit B:

BUSINESS ASSOCIATE AGREEMENT os
01|2023 .
This Business Associate Agreement (“BAA”) effective-r\!eventa l 3 ., 2023 Jhlp @
(“Effective Date”), is entered into by and among between the County of Monterey, a
political subdivision of the State of California, on behalf of Natividad Medical Center
(“Covered Entity”) and Professional Research Consultants, Inc. (“Business
Associate”) (each a “Party” and collectively the “Parties”).

RECITALS

A. WHEREAS, Business Associate provides certain Services for Covered
Entity that involve the Use and Disclosure of Protected Health Information (“PHI”) that is
created, received, transmitted, or maintained by Business Associate for or on behalf of

Covered Entity.

B. WHEREAS, The Parties are committed to complying with the Health
[nsurance Portability and Accountability Act of 1996 (“HIPAA), as amended by the Health
Information Technology for Economic and Clinical Health Act (the “HITECH Act”), and
their implementing regulations, including the Standards for the Privacy of Individually
[dentifiable Health Information, 45 C.F.R. Part 160 and Part 164, Subparts A and E (the
“Privacy Rule™), the Breach Notification Standards, 45 C.F.R. Part 160 and 164 subparts A
and D (the “Breach Notification Rule”), and the Security Standards, 45 C.F.R. Part 160 and
Part 164, Subpart C (the “Security Rule™), (collectively “HIPAA”), all as amended from

time to time.

C. WHEREAS, The Parties are also committed to complying with the
California Confidentiality Laws (defined below).

D. WHEREAS, To the extent that Business Associate is performing activities
in connection with covered accounts for or on behalf of Covered Entity, the Parties are also
committed to complying with applicable requirements of the Red Flag Rules issued
pursuant to the Fair and Accurate Credit Transactions Act of 2003 (“Red Flag Rules”).

E. WHEREAS, The Privacy and Security Rules require Covered Entity and
Business Associate to enter into a business associate agreement that meets certain
requirements with respect to the Use and Disclosure of PHI. This BAA, sets forth the
terms and conditions pursuant to which PHI, and, when applicable, Electronic Protected
Health Information (“EPHI”) shall be handled, in accordance with such requirement.

NOW THEREFORE, in consideration of the mutual promises below and the
exchange of information pursuant to this BAA, the Parties agree as follows:

AGREEMENT

1. DEFINITIONS

BAA Page 1 of 10 Approved by the County of Monterey Board of Supervisors on 1101716
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1.1 All capitalized terms used in this BAA but not otherwise defined shall have
the meaning set forth in the Privacy Rule, the Breach Notification Rule, or the Security
Rule.

(a) “Breach” shall have the same meaning as “breach” as defined in 45
C.F.R. § 164.402 and shall mean the access, acquisition, Use, or Disclosure of PHI in a
manner not permitted under the Privacy Rule that compromises the privacy or security of
the PHI; the term “Breach” as used in this BAA shall also mean the unlawful or
unauthorized access to, Use or Disclosure of a patient’s “medical information” as defined
under Cal. Civil Code § 56.05(j), for which notification is required pursuant to Cal. Health
& Safety Code 1280.15, or a “breach of the security of the system” under Cal. Civil Code
§1798.29.

(b) “California Confidentiality Laws” shall mean the applicable laws of
the State of California governing the confidentiality of PHI or Personal Information,
including, but not limited to, the California Confidentiality of Medical Information Act
(Cal. Civil Code §56, et seq.), the patient access law (Cal. Health & Safety Code §123100
et seq.), the HIV test result confidentiality law (Cal. Health & Safety Code §120975, et
seq.), the Lanterman-Petris-Short Act (Cal. Welf. & Inst. Code §5328, et seq.), and the
medical identity theft law (Cal. Civil Code 1798.29).

(c) “Protected Health Information” or “PHI” shall mean any
information, whether oral or recorded in any form or medium: (i) that relates to the past,
present or future physical or mental condition of an individual; the provision of health care
to an individual or the past, present or future payment for the provision of health care to an
individual; (ii) that identifies the individual or with respect to which there is a reasonable
basis to believe the information that can be used to identify the individuals, and (iii) is
provided by Covered Entity to Business Associate or created, maintained, received, or
transmitted by Business Associate on Covered Entity’s behalf. PHI includes EPHI.

(d) “Services” shall mean the services for or functions on behalf of
Covered Entity performed by Business Associate pursuant to a Services Agreement
between Covered Entity and Business Associate to which this BAA applies.

2. PERMITTED USES AND DISCLOSURES OF PHI

Unless otherwise limited herein, Business Associate may:

(a) Use or Disclose PHI to perform Services for, or on behalf of,
Covered Entity, provided that such Use or Disclosure would not violate the Privacy or
Security Rules, this BAA, or California Confidentiality Laws;

(b) Use or Disclose PHI for the purposes authorized by this BAA or as
otherwise Required by Law;

(c) Use PHI to provide Data Aggregation Services for the Health Care
Operations of Covered Entity, if required by the Services Agreement and as permitted by

45 C.F.R. § 164.504(e)(2)(1)}(B);
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(d) Use PHI if necessary for the proper management and administration
of Business Associate or to carry out the legal responsibilities of Business Associate as
permitted by 45 C.F.R. § 164.504(e)(4)(i);

) Disclose PHI for the proper management and administration of
Business Associate or to carry out the legal responsibilities of Business Associate as
permitted under 45 C.F.R. § 164.504(e)(4)(ii), provided that Disclosures are Required by
Law, or Business Associate obtains reasonable assurances from the person to whom the
information is Disclosed that it will remain confidential and be Used or further Disclosed
only as Required by Law or for the purpose for which it was Disclosed to the person, and
that such person will notify the Business Associate of any instances of which such person
is aware that the confidentiality of the information has been breached;

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

(g) De-identify any PHI obtained by Business Associate under this
BAA in accordance with 45 C.F.R. § 164.514 and Use or Disclose such de-identified
information only as required to provide Services pursuant to the a Services Agreement
between the Parties, or with the prior written approval of Covered Entity.

3. RESPONSIBILITIES OF THE PARTIES WITH RESPECT TO PHI

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

(a) Notify the Privacy Officer of Covered Entity, in writing, of: (i) any
Use and/or Disclosure of the PHI that is not permitted or required by this BAA; (ii) any
Security Incident of which Business Associate becomes aware; and (iii) any suspected
Breach. Such notice shall be provided within five (5) business days of Business
Associate’s discovery of such unauthorized access, acquisition, Use and/or Disclosure.
Notwithstanding the foregoing, the Parties acknowledge the ongoing existence and
occurrence of attempted but ineffective Security Incidents that are trivial in nature, such as
pings and other broadcast service attacks, and unsuccessful log-in attempts. The Parties
acknowledge and agree that this Section 3.1(a) constitutes notice by Business Associate to
Covered Entity of such ineffective Security Incidents and no additional notification to
Covered Entity of such ineffective Security Incidents is required, provided that no such
Security Incident results in a Breach. A ransomware attack shall not be considered an
ineffective Security Incident and shall be reported to Covered Entity, irrespective of
whether such Security Incident results in a Breach. Business Associate shall investigate
each Security Incident or unauthorized access, acquisition, Use, or Disclosure of PHI, or
suspected Breach that it discovers and shall provide a summary of its investigation to
Covered Entity, upon request. If Business Associate or Covered Entity determines that
such Security Incident or unauthorized access, acquisition, Use, or Disclosure, or
suspected Breach constitutes a Breach, then Business Associate shall comply with the
requirements of Section 3.1(a)(i) below;
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(1) Business Associate shall provide a supplemental written
report in accordance with 45 C.F.R. § 164.410(c), which shall include, to the extent
possible, the identification of each individual whose PHI has been, or is reasonably
believed by the Business Associate to have been, accessed, acquired, Used or Disclosed
during the Breach, to Covered Entity without unreasonable delay, but no later than five (5)
business days after discovery of the Breach;

(i)  Covered Entity shall have sole control over the timing and
method of providing notification of such Breach to the affected individual(s), the
appropriate government agencies, and, if applicable, the media. Business Associate shall
assist with the implementation of any decisions by Covered Entity to notify individuals or
potentially impacted individuals;

)] In consultation with the Covered Entity, Business Associate shall
mitigate, to the extent practicable, any harmful effect that is known to the Business
Associate of such improper access, acquisition, Use, or Disclosure, Security Incident, or
Breach. Business Associate shall take prompt corrective action, including any action
required by applicable State or federal laws and regulations relating to such Security
Incident or non-permitted access, acquisition, Use, or Disclosure. Business Associate shall
reimburse Covered Entity for its reasonable costs and expenses in providing any required
notification to affected individuals, appropriate government agencies, and, if necessary the
media, including, but not limited to, any administrative costs associated with providing
notice, printing and mailing costs, public relations costs, attorney fees, and costs of
mitigating the harm (which may include the costs of obtaining up to one year of credit
monitoring services and identity theft insurance) for affected individuals whose PHI or
Personal Information has or may have been compromised as a result of the Breach;

(c) Implement appropriate administrative, physical, and technical
safeguards and comply with the Security Rule to prevent Use and/or Disclosure of EPHI
other than as provided for by this BAA;

(d) Obtain and maintain a written agreement with each of its
Subcontractors that creates, maintains, receives, Uses, transmits or has access to PHI that
requires such Subcontractors to adhere to the substantially the same restrictions and
conditions with respect to PHI that apply to Business Associate pursuant to this BAA;

©) Make available all internal practices, records, books, agreements,
policies and procedures and PHI relating to the Use and/or Disclosure of PHI received
from, created, maintained, or transmitted by Business Associate on behalf of Covered
Entity to the Secretary of the Department of Health and Human Services (“Secretary”) ina
time and manner designated by the Secretary for purposes of determining Covered Entity’s
or Business Associate’s compliance with the Privacy Rule. In addition, Business
Associate shall promptly make available to Covered Entity such books, records, or other
information relating to the Use and Disclosure of PHI for purposes of determining whether
Business Associate has complied with this BAA or maintains adequate security
safeguards, upon reasonable request by Covered Entity;
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® Document Disclosures of PHI and information related to such
Disclosure and, within thirty (30) days of receiving a written request from Covered Entity,
provide to Covered Entity such information as is requested by Covered Entity to permit
Covered Entity to respond to a request by an individual for an accounting of the
Disclosures of the individual’s PHI in accordance with 45 C.F.R. § 164.528. At a
minimum, the Business Associate shall provide the Covered Entity with the following
information: (i) the date of the Disclosure; (ii) the name of the entity or person who
received the PHI, and if known, the address of such entity or person; (iii) a brief description
of the PHI Disclosed; and (iv) a brief statement of the purpose of such Disclosure which
includes an explanation of the basis for such Disclosure. In the event the request for an
accounting is delivered directly to the Business Associate, the Business Associate shall,
within ten (10) days, forward such request to the Covered Entity. The Business Associate
shall implement an appropriate recordkeeping process to enable it to comply with the
requirements of this Section;

(2) Subject to Section 4.4 below, return to Covered Entity within thirty
(30) days of the termination of this BAA, the PHI in its possession and retain no copies,
including backup copies;

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

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

(i) Upon ten (10) days’ prior written request from Covered
Entity, provide access to the PHI to Covered Entity to meet a request by an individual
under 45 C.F.R. § 164.524. Business Associate shall notify Covered Entity within ten (10)
days of its receipt of a request for access to PHI from an Individual; and

(i)  Upon ten (10) days’ prior written request from Covered
Entity, make any amendment(s) to the PHI that Covered Entity directs pursuant to 45
C.F.R. § 164.526. Business Associate shall notify Covered Entity within ten (10) days of
its receipt of a request for amendment of PHI from an Individual;

)] If applicable, maintain policies and procedures to detect and prevent
identity theft in connection with the provision of the Services, to the extent required to
comply with the Red Flag Rules;

(9] To the extent that Business Associate carries out one or more of
Covered Entity’s obligations under the Privacy Rule, Business Associate shall comply
with the requirements of the Privacy Rule that apply to Covered Entity in the performance
of such obligations;

(D Unless prohibited by law, notify the Covered Entity within five (5)
days of the Business Associate’s receipt of any request or subpoena for PHL. To the extent
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that the Covered Entity decides to assume responsibility for challenging the validity of
such request, the Business Associate shall cooperate fully with the Covered Entity in such
challenge; and

(m) Maintain policies and procedures materially in accordance with
State Confidentiality Laws and industry standards designed to ensure the security and
integrity of the Covered Entity’s data and protect against threats or hazards to such
security.

3.2 Business Associate Acknowledgment.

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

(b) Business Associate further acknowledges that it is obligated by law
to comply, and represents and warrants that it shall comply, with HIPAA and the HITECH
Act. Business Associate shall comply with all California Confidentiality Laws, to the
extent that such state laws are not preempted by HIPAA or the HITECH Act.

© Business Associate further acknowledges that uses and disclosures
of protected health information must be consistent with NMC’s privacy practices, as stated
in NMC’s Notice of Privacy Practices. The current Notice of Privacy Practices can be
retrieved online at: http://www.natividad.com/quality-and-safety/patient-privacy .
Business Associate agrees to review the NMC Notice of Privacy Practices at this URL at
least once annually while doing business with NMC to ensure it remains updated on any
changes to the Notice of Privacy Practices NMC may make.

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

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

(b) Notify Business Associate of any changes to the Notice that
Covered Entity provides to individuals pursuant to 45 C.F.R. § 164.520, to the extent that
such changes may affect Business Associate’s Use or Disclosure of PHI;

© Notify Business Associate of any changes in, or withdrawal of, the
consent or authorization of an individual regarding the Use or Disclosure of PHI provided
to Covered Entity pursuant to 45 C.F.R. § 164.506 or § 164.508, to the extent that such
changes may affect Business Associate’s Use or Disclosure of PHI; and

(d) Notify Business Associate of any restrictions on Use and/or
Disclosure of PHI as provided for in 45 C.F.R. § 164.522 agreed to by Covered Entity, to
the extent that such restriction may affect Business Associate’s Use or Disclosure of PHI.

4. TERM AND TERMINATION
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4.1 Term. This BAA shall become effective on the Effective Date and shall
continue in effect unless terminated as provided in this Section 4. Certain provisions and
requirements of this BAA shall survive its expiration or other termination as set forth in
Section 5 herein.

4.2  Termination. If Covered Entity determines in good faith that Business
Associate has breached a material term of this BAA, Covered Entity may either: (i)
immediately terminate this BAA and any underlying Services Agreement; or (ii) terminate
this BAA and any underlying Services Agreement within thirty (30) days of Business
Associate’s receipt of written notice of such breach, if the breach is not cured to the
satisfaction of Covered Entity.

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

4.4  Effect of Termination. Upon termination or expiration of this BAA for
any reason, Business Associate shall return all PHI pursuant to 45 C.F.R. §
164.504(e)(2)(ii)(J) if, and to the extent that, it is feasible to do so. Prior to returning the
PHI, Business Associate shall recover any PHI in the possession of its Subcontractors. To
the extent it is not feasible for Business Associate to return or destroy any portion of the
PHI, Business Associate shall provide Covered Entity with a statement that Business
Associate has determined that it is infeasible to return or destroy all or some portion of the
PHI in its possession or in possession of its Subcontractors. In such event, Business
Associate shall: (i) retain only that PHI which is necessary for Business Associate to
continue its proper management and administration or carry out its legal responsibilities;
(ii) return to Covered Entity the remaining PHI that the Business Associate maintains in
any form; (iii) continue to extend the protections of this BAA to the PHI for as long as
Business Associate retains PHI; (iv) limit further Uses and Disclosures of such PHI to
those purposes that make the return or destruction of the PHI not feasible and subject to the
same conditions as set out in Section 2 above, which applied prior to termination; and (vi)
return to Covered Entity the PHI retained by Business Associate when it is no longer
needed by Business Associate for its proper management and administration or to carry out
its legal responsibilities.

S. MISCELLANEOUS

5.1 Survival. The respective rights and obligations of Business Associate and
Covered Entity under the provisions of Sections 2.1, 4.4, 5.7, 5.8, 5.11, and 5.12 shall
survive termination of this BAA until such time as the PHI is returned to Covered Entity or
destroyed. In addition, Section 3.1(i) shall survive termination of this BAA, provided that
Covered Entity determines that the PHI being retained pursuant to Section 4.4 constitutes a
Designated Record Set.

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

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

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

If to Business Associate, to:

PRC

Aftn: Jessica Sadoval - Contracting
26 P Street

omaha, NE 68137
Phone: 402-609-4259

Fax: 402-884-2741

If to Covered Entity, to:
Natividad Medical Center
Attn: Compliance/Privacy Officer
1441 Constitution Blvd.
Salinas, CA 93906
Phone: 831-755-4111
Fax: 831-755-6254

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

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

5.6 Relationship of Parties. Notwithstanding anything to the contrary in the
Services Agreement, Business Associate is an independent contractor and not an agent of
Covered Entity under this BAA. Business Associate has the sole right and obligation to
supervise, manage, contract, direct, procure, perform, or cause to be performed all
Business Associate obligations under this BAA.
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COUNTY

5.8 Indemnification. Business Associate shall indemnify, defend, and hold
harmless the County of Monterey (the “County™), its officers, agents, and employees from
any claim, liability, loss, injury, cost, expense, penalty or damage, including costs incurred
by the County with respect to any investigation, enforcement proceeding, or third party
action, arising out of, or in connection with, a violation of this BAA or a Breach that is
attributable to an act or omission of Business Associate and/or its agents, members,
employees, or Subcontractors, excepting only loss, injury, cost, expense, penalty or
damage caused by the negligence or willful misconduct of personnel employed by the
County. It is the intent of the Parties to provide the broadest possible indemnification for
the County. This provision is in addition to, and independent of, any indemnification
provision in any related or other agreement between the Parties.

5.9  Applicability of Terms. This BAA applies to all present and future
Service Agreements and Business Associate relationships, written or unwritten, formal or
informal, in which Business Associate creates, receives, transmits, or maintains any PHI
for or on behalf of Covered Entity in any form whatsoever. This BAA shall automatically
be incorporated in all subsequent agreements between Business Associate and Covered
Entity involving the Use or Disclosure of PHI whether or not specifically referenced
therein. In the event of any conflict or inconsistency between a provision of this BAA and
a provision of any other agreement between Business Associate and Covered Entity, the
provision of this BAA shall control unless the provision in such other agreement
establishes additional rights for Business Associate or additional duties for or restrictions
on Business Associate with respect to PHI, in which case the provision of such other
agreement will control.

5.10 Insurance. In addition to any general and/or professional liability
insurance required of Business Associate, Business Associate agrees to obtain and
maintain, at its sole expense, liability insurance on an occurrence basis, covering any and
all claims, liabilities, demands, damages, losses, costs and expenses arising from a breach
of the obligations of Business Associate, its officers, employees, agents and
Subcontractors under this BAA. Such insurance coverage will be maintained for the term
of this BAA, and a copy of such policy or a certificate evidencing the policy shall be
provided to Covered Entity at Covered Entity’s request.

5.11 Legal Actions. Promptly, but no later than five (5) business days after
notice thereof, Business Associate shall advise Covered Entity of any actual or potential
action, proceeding, regulatory or governmental orders or actions, or any material threat
thereof that becomes known to it that may affect the interests of Covered Entity or
jeopardize this BAA, and of any facts and circumstances that may be pertinent to the
prosecution or defense of any such actual or potential legal action or proceeding, except to
the extent prohibited by law.
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5.12 Audit or Investigations. Promptly, but no later than five (5) calendar days
after notice thereof, Business Associate shall advise Covered Entity of any audit,
compliant review, or complaint investigation by the Secretary or other state or federal
agency related to compliance with HIPAA, the HITECH Act, or the California
Confidentiality Laws.

IN WITNESS WHEREOF, each of the undersigned has caused this BAA to be duly
executed in its name and on its behalf as of the Effective Date.

BUSINESS ASSOCIATE COVERED ENTITY

DocuSigned by:

By: ﬁbb M. lnapanrns, P By: (harles K. Barnis

S——GADZEFEABDI0ABS 4ETF837TD204E48T.

Print Name Jo€ M. Inguanzo, PhD Print Name: Charles R. Harris
Print Title President & cEo Print Title: Chief Executive officer
: 1 :
Date: 10/3/2023 | 11:41 AM PDT Date: 0/24/2023 | 10:41 AM PDT
DocuSigned by: DocuSigned by:
[Shwl Sautta Petvicia Ruiy
STacy eaetra TEFFEE R 2
chief Deputy County Counsidditor Controller Analyst
10/10/2023 | 4:36 PM PDT 10/11/2023 | 12:12 Pm PDT
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ADDENDUM NO. 1

TO BUSINESS ASSOCIATE AGREEMENT

This Addendum No. 1 amends, modifies, and supplements the County of Monterey Business
Associate Agreement (hereinafter “BAA”) by and between Professional Research Consultants,
Inc. (hereinafter “CONTRACTOR?”) and the County of Monterey, on behalf of Natividad
Medical Center (hereinafter “COUNTY?”). This Addendum #1 has the full force and effect as if
set forth within the Terms. To the extent that any of the terms or conditions contained in this
Addendum #1 may contradict or conflict with any of the terms and conditions of the BAA, it is
expressly understood and agreed that the terms and conditions of this Addendum #1 shall take
precedence and supersede the attached BAA.

NOW, THEREFORE, COUNTY and CONTRACTOR agree that the BAA terms and conditions
shall be amended, modified, and supplemented as follows:

L Paragraph 3.3, “Responsibilities of Covered Entity” shall be amended to include
Sections (e), (f), and (g) as follows:

(e Covered Entity hereby warrants that it has obtained and shall maintain throughout
the Term of this Agreement, all necessary and required licenses, permits, consents including
parental or guardian approvals and consents required for minors, authorizations and/or
approvals as dictated by applicable HIPAA or other state or federal laws, rules, and regulations
to enable Covered Entity to share PHI with Business Associate. Covered Entity shall
indemnify Business Associate, and at its own expense, shall hold Business Associate harmless
from all third-party claims or allegations as a result of its non-compliance with this paragraph.

® Covered Entity warrants that members of Covered Entity's Workforce who provide
information to Business Associate and/or who request or receive PHI from Business Associate
are authorized to disclose, request or receive such PHI on behalf of Covered Entity.

(g) Covered Entity shall only provide Business Associate with PHI that Business
Associate reasonably needs to perform the Services detailed in the applicable agreement
between the Parties. Covered Entity shall not request Business Associate to use or disclose PHI
in any manner that would not be permissible under HIPAA's Privacy and Security Standards
if done by Covered Entity and that it shall limit its requests to the minimum necessary PHI
required to fulfill the purpose of Covered Entity's use or further disclosure of such PHI.

I1. Paragraph 5.7 “Choice of Law; Interpretation” shall be intentionally silent.

Signature page to follow.
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IN WITNESS WHEREOF, the Parties hereto are in agreement with this Addendum No.1 on the
basis set forth in this document and have executed this Addendum No. 1 the day and year set forth

herein.

County of Monterey, on behalf of Natividad
Medical Center.

DocuSigned by:
r s K. B

Professional Research Consultants, Inc.

DocuBigned by:

Jo M. [nguausme, pll)

3 . . . .
Sighature of Chair, President or Vice-President

Joe M. Inguanzo, PhD, President & CEO

~——4E1F837D204E481...

Charles R. Harris, CEO

10/24/2023 | 10:41 AM PDT

Date

Approved as to Legal Provisions:

DocuSigned by:

Stacy Sautta

Monteré’y offﬁ?gy Deputy County Counsel

10/10/2023 | 4:36 PM PDT

Date

Approved as to Fiscal provisions:

DocuSigned by:
F%rm Em'g,

e

Mor;férey County Chief-Deputy Auditor-Controller

10/11/2023 | 12:12 PM PDT

Date

Printed Name and Title

10/3/2023 | 11:41 AM PDT

Date

DocuSigned by:
Signature of Secretary, Asst. Secretary, CFO, Treasurer
or Asst. Treasurer

Ken Livingston, Vice President

Printed Name and Title

10/3/2023 | 12:44 PM PDT

Date

Signature Instructions

For a corporation; including limited liability and non-profit
corporations, the full legal name of the corporation shall be set forth
above together with the signatures of two specified officers (two
signatures required).
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