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MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: February 7, 2012 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute the Professional Services Agreement with Monterey Bay Oncology
Associates to provide Hematology Oncology and Business Consulting
Services at NMC in an amount not to exceed $300,000 for the period
February 1, 2012 to January 31, 2013,

DEPARTMENT: Natividad Medical Center

RECOMMENDATION:

It is recommended that the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute the Professional Services Agreement with Monterey Bay
Oncology Associates to provide Hematology Oncology and Business Consulting Services at
NMC in an amount not to exceed $300,000 for the period February 1, 2012 to January 31, 2013.

SUMMARY/DISCUSSION:

NMC currently does not provide full service (outpatient and inpatient) hematology oncology
services. NMC desires to offer full service hematology oncology services, first by offering
outpatient specialty clinic services (including non-chemotherapy infusion services), call
coverage, inpatient rounding, consultation (outpatient and inpatient), medical director services
and business consulting services, subsequently followed by chemotherapy infusion services
(both for outpatients and inpatients).

The agreement is for outpatient specialty clinic services (including non-chemotherapy infusion
services), call coverage, inpatient rounding, medical consultation, medical director (including
resident education) services and business consulting services. NMC will amend the agreement
when it desires to add chemotherapy infusion services

The amount of this agreement for the period February 1, 2012 to January 31, 2013 is $300,000
and is equal to the compensation times the maximum number of projected outpatient clinic
sessions, call coverage days, inpatient rounding hours, medical consultations, medical director
services hours, business consulting services hours that wilt all be provided during the one year
period, and the maximum altowable incentive compensation for patient satisfaction. NMC has
obtained an independent opinion of fair market value supporting the payment terms of this
Agreement.

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Agreement as to legal form and risk provisions.
Auditor-Controller has reviewed and approved this Agreement as 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 $300,000, $125,000is included in the fiscal year

2012 budget and the remaining balance of $175,000 will be budgeted for subsequent fiscal years,
There is no impact to the General Fund.

Prepared by:

Jeanne-Ann Balza

Management Analyst Harry Weis

December 13, 2011 Chief Executive Officer
Attachments:

Board Report, Board Order, Original Agreement
Attachments on File with the Clerk of the Board



16
Before the Board of Supervisors fn and for the
County of Menterey, State of California

Agreement No, A~12177

Authorize the Purchasing Manager for Natividad )
Medical Center (NMC) to exeoute the Professional )
Services Apreement with Monterey Bay Oncology )
Asaociates o provide Hematology Onpology and )
Busitiess Consulting Services at NMC in an emount not }
to exceed $300,000 for the period February 1, 2012 to )
January31,2013 )

Upon motion of Superviser Parker, seconded by Supervisor Arments, and carred by those
membors present, offective Februery 7, 2012, the Board hereby;

Authorized the Purchasing Menager for Natividad Medical Center (NMC) to,

~ execule the Professional Services Agreement with Monterey Bay Oncology
Associates to provids Hematology Oncology dnd Business Consulting Services at
NMC in an amount not to exceed $300,000 for the period February 1, 2012 to -
Jamuery 31, 2013,

PASSED AND ADOPTED on this 7* day of February, 2012, by the following vote, to-wit;
AYES: Supervisors Armenta, Supervisor Caleagno, Salinus, Potter and Parker
NORS: None

ABSENT: None

1, Geil T, Botkowskd, Clerk of the Board of Supervisoss of the County of Montetey, State of California, hereby
certify that tho foregoing is a te copy of un original order of sald Boerd of Supervisors duly mede and entored in
the minutes thereof of Mimita Pook 76 for the meeting on February 7, 2012,

Dated; February P, 2012 Gail T. Botkowski, Clerk of the Board of Supervisors
County of Monterey, Stute of ‘Callfornin

o (2? A D 0

Deputy e




NMC-85-AR0-2011

PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT
by and between
NATIVIDAD MEDICAL CENTER (*Hospital’)
and

MONTEREY BAY ONCOLOGY, A MEDICAL CORPORATION (“Contractor®)

LARRYIEL6



PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT

THIS FROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT
(this “Agreement”) is entered into as of February 1, 2012, by and between COUNTY OF
MONTEREY (“County) on behalf of NATIVIDAD MEDICAL CENTER (“Hospital), and
MONTEREY BAY ONCOLOGY, A MEDICAL CORPORATION, a California professional
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, California and various outpatient clinics (collectively, the “Clinic”) under its
acute care license.

B. Contractor is 2 professional corporation organized under the laws of the State of - -
California (the “State”), consisting of employees and contractors (collectively, “Group
Physicians” and each, a “Group Physician”), each of whom is & physician duly licensed and
qualified to practice medicine in the State. Each Group Physician is board certificd for the
practice of medicine in the specialty of oncology (the “Specialty”),

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

D. Hospital has considered the following factors in d etermining the necessity and
amount of compensation payable to Contractor pursuant to this Agreement:
I, The nature of Contractor’s duties as contemplated by this Agreement.
2. Contractor’s qualifications.
1

LA2327151.6



AGREEMENT
THE PARTIES AGREE AS FOLLOWS:

ARTICLE L.
CONTRACTOR'S OBLIGATIONS

1.1 Professional Services,

(a)  Contractor shall provide the professional setvices in the Specialty (the

“Professional Services”) to Hospital Patients, upon the terms and subject to the conditions set
forth in this Agreement,

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

(¢} Group Physicians shall provide timely initial follow-up care 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 care for such patients regardiess of the patient’s ability to pay for services at the time of the
first visit.

1.2 Teaching Services. Contractor shall provide to Hospital those teaching services
set forth in Exhibit 1.2 (collectively, the “Teaching Services”). Contractor shali not he
separately compensated for the provision of Teaching Services under this Agrecment,

1.3 Director Services, Contractor shall provide to Hospital those medical director
services set forth in Exhibit 1,3 (collectively, the “Director Services™).

1.4  Additional Services. Contractor shall provide to Hospital those additional
services set forth in Exhibit 1.4 (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, Administrative Consulting Services (as defined in Exhibit 2.1) and
Additional Services are sometimes roferred to collectively in this Agreement as the “Services,”

1.5 Time Commitment.. Contractor shall allocate time among the Professjonal

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

1.6 Availability. Contractor shall ensure that one (1) or more of its Group Physicians
shall be available to provide the Services on a twenty-four (24) hour per day, seven (7) day per
week 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 month.
Group Physicians shall use their best efforts to adjust such schedule of availabifity if rcasonably
requested by Hospital in order to meet Hospital’s needs for the Services,

LAV2327151.6



1.7 Time Reports, Contractor shall maintain and submit to Hospital monthly time
sheets that provide a true and accurate accounting of time spent on a daily basis providing the
Services, Such time sheets shall be on the then-cuirent form provided by Hospital attached
hereto as Exhibit 1,7. Contractor shall submit all such time sheets to Hospital no later than the
tenth (10th) day of each month for Services provided during the immediately preceding month,

1.8 Medical Staff, Each Group Physician shall be a member in good standing in the
“active staff” category of Hospital’s Medical Staff and have and maintain all clinical privileges
at Hospital necessary for the performance of Group Physician’s obligations under this
Agreement. If, as of the Effective Date (as defined in Section 5.1), any Group Physician is not a
member in good standing in the “active staff” category of the Medica Staff or does not hold all
clinieal privileges at Hospital necessary for the performance of Group Physician’s obligations
hereunder, such Group Physician shall have a reasonable amount of time, which in no event shail
exceed sixty (60) calendar days from the Effective Date, to obtain such membership and/or
- clinical privileges; provided, however, that such Group Physician diligently pursues sueh -
membership and/or clinical privileges in accordance with the normal procedures set forth in the
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 et any other hospital or health care facility et Group Physiclan’s sole
expense.

1.9 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 board 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,

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

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

112 Code of Conduet. Contractor hereby acknowledges receipt of Hospital’s Code of
Conduet which is attached to this Agreement as Exhibit 1.12 (the “Code”), and agrees that
Contractor and each Group Physician has been given ample opportunity to read, review and
understand the Code. With respect to Contractor’s and the Group Physicians’ business dealings
with Hospital and their performance of the Services described in this Agreement, neither
Contractor nor any Group Physician shall act in any manner which conflicts with or violates the
Code, nor cause another person to act in any manner which conflicts with or violates the Code.
Contractor and each Group Physician shall comply with the Code as it relates to their business
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relationship with Hospital or any Affiliate, subsidiaries, employees, agents, servants, officers,
directors, contractors and suppliers of every kind.

1.13  Continuing Medical Education. Contractor shall ensure that each Group
Physician participates in continuing medical education as necessary to maintain licensure,
professional competence and skills commensurate with the standards of the medical community
and as otherwise required by the medical profession.

L14  Use of Space. Contractor and each Group Physician shall use Hospital’s
premises and space solely and exclusively for the provision of the Services, except in an
emergency or with Hospital’s prior written consent.

L15  Notification of Certain Iyents. Contractor shall notify Hospital in writing
within twenty-four (24} hours after the accurrence of any one or more of the following events;

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

board, any agency responsible for professional ficensing, standards or behavior, or any medical
staff}

(b)  the medical staff membership or clinical privileges of any Group
Physician at any hospital are denied, suspended, restricted, revoked or voluntatily relinquished,

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

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

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

(¢)  any Group Physician’s license to practice medicine in the State is
restricted, suspended or terminated, regatdless of the availability of civil or administrative
hearing rights or judicial review with respect thereto:

)] Contractor or any Group Physician is charged with or convicted of a
criminal offense;

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

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

(i) Contractor or any Group Physician is debarred, suspended, excluded ot
otherwise ineligible to participate in any Federal Health Care Program or state equivalent.

LAN327151.6



116  Representations and Warranties by Contractor, Contractor represents and
warrants that: (a) no Group Physician’s license to practice medicine in any state has ever been
suspended, revoked or restricted; (b) neither Contrector nor any Group Physician has ever been
reprimanded, sanctioned or disciplined by any licensing board or medical specialty board; (c)
neither Contractor nor Group Physician has ever been excluded or suspended from participation
in, or sanctioned by, any Federal Health Care Program; (d) no Group Physician has ever been
denied membership and/or reappointment to the medical staff of any hospital or health care
facility; (e) no Group Physician’s medical staff membership or clinica! privileges at any hospital
or health care facility have ever been suspended, limited or revoked for a medical disciplinary
cause or reason; and (f) no Group Physician has ever been charged with or convicted of a felony,
a misdemeanor involving fraud, dishonesty, controlled substances, or moral turpitude, or any
crime relevant to the provision of medical services or the practice of medicine.

1.17  Nondiscrimination. Neither Contractor nor any Group Physician shall
differentiate or discriminate in performing the Services on the basis of race, religion, creed,-
color, nationa! origin, ancesiry, sex, physical disability, mental disability, medical condition,

marital status, age, sexual orientation or payor, or on any other basis prohibited by applicable
law.

1.18  Non-Exclusive Services. The Services provided by Contractor hereunder are
intended to be non-exclusive. Notwithstanding the above, during the term of this Agreement,
Contractor shall undertake to retain the service capacity necessary to provide those Services
described in this Agreement, to the extent necessary to serve the reasonably foresecable patient
needs for medical care at Hospital and the administrative services hereunder.

1.19  Compliance with Grant Terms, If this Agreement has been or will be funded
with monies received by Hospital or County pursuant to a contract with the state or federal
government or private entity in which Hospital or County is the grantee, Contractor and Group
Physicians shall comply with all the provisions of said contraet, and said provisions shall be
deemed a part of this Agresment, as though fully set fosth herein, Upon request, Hospita! shall
deliver a copy of said contract to Contractor at no cost to Contractor.

1.20 Coordination with Attending Physicians. Contractor shall ensure that each
Group Physician promptly reports the results of all professional services furnjshed to an ED

patient to such patient’s attending physician(s) and any other physician(s) engaged in specialty
consultation or treatment for such patient.

1.21 Medical Records and Claims.

(@)  Contractor shall ensure that each Group Physician prepares complete,
timely, acourate and legible medical and other records with respect to the services and treatment
furnished to ED patients, in accordance with the Hospital Rules, federal and state laws and
regulations, and standards and recommendations of such nationally recognized accrediting
organization as Hospital designates from time to time. All such information and records relating
to any ED patient shall be: (i) prepared on forms developed, provided or approved by Hospital;
(i) the sole property of Hospital; and (iii) maintained at Hospita! in accordance with the terms of
this Agteement and for so long as is required by applicable laws and regulations,
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(b  Contractor shall maintain and upon request provide to ED paticnts,
Hospital, and state and federal agencies, all financial books and records and medical records and
charts as may be necessary for Contractor and/or Hospital to comply with applicable state,
federal, and local laws and regulations and with contracts between Hospital and third party
payors, Contractor shall cooperate with Hospital in completing such claim forms for ED patients
as may be required by insurance cartiers, health care service plans, governmental agencies, or
othet 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 1.21(b) shall
survive the expiration or termination of this Agreement.

1.22  Records Available to Contractor. Both during and after the term of this
Agreement, 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 necessary to
meet Contractor’s professional responsibilities to patients, to assist in the defense of eny
malpractice or similar claim to which such chart or record may be pertinent, and/or to fulfill
requirements pursuant to provider contracts to provide patient information: provided, howevet,
such inspection or duplication is permitted and conducted in accordance with applicable Jegal
requirements and pursuant to commonly accepted standards of patient confidentiality.
Contractor shall be solely responsible for maintaining patient confidentiality with respect to any
information which Contractor obtains pursuant to this Section,

123 Responge Times. Contractor shall ensure that each Group Physician responds in
person to a request for an emergency evaluation by the attending physician or the ED physician
within a response time frame as required by the patient’s medical condition and in accordance
with Hospital Rules, Contractor shall ensure that each Group Physician responds within forty

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

1.24  Group Physicians.

(8}  Contractor shall employ, contract with, or otherwise engage Group
Physicians. Contractor has initially engaged those Group Physicians listed {and identified by

NPI number) on Exhibit 1.24(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 discretion, In the event Hospital withholds approval with
respect 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 witbholding of approval is reportable to any state’s
medical board or other agency responsible for professional licensing, standards or behavior.

(¢)  Contractor shall ensure that, during the term of this Agreement, any and

all Group Physicians (including locum tenens physicians) providing the Services satisfy the
professional standards and qualifications set forth in this Article I of this Agreement.

LARIITISLE



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

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

(fy  Contractor shall cause each Group Physician providing the Setvices to
comply with alf obligations, prohibitions, covenants and conditions imposed ot Contractor
pursuant to this Agresment. Contractor shall cause each Group Physician to execute and deliver

to Hospital a letter of acknowledgment in the form attached as Exhibit 1.24(f) prior to
providing any Services under this Agreement.

o ARTICLE I
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 forth
therein. The total amount payable by Hospital to Contractor under this Agresment shall not
exceed the sum of Three Hundred Thousand Dollars ($300,000.00).

2.2 Billing and Collection. Hospital shall have the sole and exclusive right to bil]
and collect for any and all Professional Services rendered to Hospital 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 and to accounts receivable with respect to such NMC
Setvices.

(a) Assignment of Claims. Contractor hereby assigns (or reassigns, as the
case may be) to Hospital all claims, demands and rights of Contractor for any and all NMC
Services rendered by Contractor pursuant to this Agreement. Contractor shall take such action
and execute such documents (e.g., CMS Forms 855R and 8551), as may be reasonably necessary
or appropriate to effectuate the assignment (or reassighment, as the case may be) to Hospital of
all claims, demands and rights of Contractot for any and all NMC Services rendered by
Contractor pursuant to this Agreement. )

(b)  Fees and Rates. 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,

(¢)  Cogperation with Billing and Collections, Contractor shall cooperate
with Hospital in the billing and collection of fees with respect to NMC Services rendered by
Contractor. Without limiting the generality of the foregoing, Contractor shall cooperate with
Hospital in completing such claim forms with respect to NMC Services rendered by Contractor
pursuant to this Apreement as may be required by insurance carriers, health care service plans,
governmental agencies, or other third party payors.

LAN2327151.6



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

(e)  Indemnification for Billing Information. Contractor hereby agrees to
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’ fees and court costs) incurred by Hospital resulting from negligent acts or negligent

-omissions of Contractor.which result.in inaccurate-and/or-improper-billing information furnished.- — —

by Contractor and relied on by Hospital 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 Pavor Arrangements.

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

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

(i) Initiate enrollment as a provider (if required by the third party
payor), separate from Hospital and Clinic, with any third party
payor or intermediate organization (including any independent
practice association) (cach, a “Managed Care Organization™)
designated by Hospital for the provision of Professional Services
to Hospital patients covered by such Managed Care Organization;

(i)  Complete any documents (e.g., CAQH Universal Provider
Datasource form) as may be reasonably necessary or appropriate to
cffectuate enroliment;

(i)  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
Managed Care Organization; and/or

(tv)  Enter into a written agreement with Hospital regarding global
billing, capitation or other payment arrangements as may be

8
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necessary or appropriate for the provision of Professional Services
to Hospita! patients covered by such Managed Care Organization.

ARTICLE II1.
INSURANCE AND INDEMNITY

31  Evidence of Coverage. 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 catrier shal 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 “Notice to Proceed” with the work
under this Agreement until it has obtained all insurance required and Hospital has approved such

insurance. This approval of insurance shall neither relieve nor decrease the liability of the
. Contractor,

3.2 Qualifying Insurers. All coverages except surety, shall be issued by companies
which hold a ourrent 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 eaual financial
stability that is approved by Hospital’s Contracts/Purchasing Director,

3.3 Insurance Ceverage Requirements, Without limiting Contractor’s or Group
Physician’s duty to indemmify, Contractor shall maintain in effect throughout the term of this
Agreement, at Contractor’s sole cost and expense, a policy or policies of insurance with the
following minimum limits of liability:

{a) Professional liability insurance, covering Contractor and each Group
Physician with coverage of not less than One-Million Dollars ($1,000,000) per physician per
occurrence and Three-Million Dollars ($3,000,000) per physician in the aggregate; or such other
amount(s) of professional liability 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 errors or
ornissions made in the course of rendering setvices under this Agreement, If any professional
liability insurance covering Contractor and Group Physician is procured on a “Claims Made”
rather than “Occurrence” basis, then Contractor and Group Physician shall either continue such
coverage or obtain extended reporting coverage (“Tail Coverage™), as appropriate, upon the
oceurrence of any of the following: (i) termination or expiration of this Agreement; (ii) change of
coverage if such change shall result in a gap in coverage; or (iii) amendment, reduction or other
material change in the then existing professional liability coverage of Contractor if such
amendment, reduction or other material change will result in a gap in coverage. Any Tail
Coverage shall have liability limits in the amount set forth above and shall in all events continue
in existence until the greater oft (a) three (3) years or (b) the longest statute of limitations for
professional and general Jiability 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) Commercial general liability insurance, including but not limited to
premises and operations, including coverage for Bodily Injury and Property Damage, Petsonal
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Injury, Contractual Liability, Broad form Property Damage, Independent Contractors, Products
and Completed Operations, with a combined single fimit for Bodily Injury and Property Damage
of not less than One Million Dollars ($1,000,000) per occurrence.

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

(c) Business automobile liability insurance, covering all motor vehicles,
including owned, leased, non-owned, and hired vehicles, used in providing services under this
Agteement, with a combined single limit for Bodily Injury and Property Damage of not less than
One Million Dollars ($1,000,000) per occurrence.

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

{d) Workers’ Compensation Insurance, if Contractor employs others in the

performance of this Agreement, in accorda,nge W@Ethalif(_)r_n_ia_ _I_nglgrici)dg Section 3700 and
~ with Employer’s Liability lfmiis not less than One Million Doliars ($1,000,000) each person,

One Million Dollars (§1,000,000) each accident and One Million Daliars ($1,000,000) each
disease,

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

34  Other Insurance Requirements. All insurance required by this Agreement shall
be with a company acceptable to Hospital and issued and executed by an admitted insurer
authorized to transact insurance business in the State, Unless otherwise specified by this
Agreement, alf 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 (3) years following the date Contractor and Group Physicians
complete their performance of services under this Agreement.

Bach lability poficy 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, cancellation, ot
intended non-renewal thereof, Bach policy shall provide coverage for Contractor, (Group
Physicians, and additional insured with respect to claims arising from each subcontractor, if any,
performing werk 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, includine ongoing and
completed operations, and shall further provide that such insurance is primary insurance to any
insurance or self-insurance majntained by the Cownty and that the insurance of the Additional
Insureds shall not be called upon to contribute to o loss covered by the Contractor's insurance,
The required endorsement from for Commercial General Liability Additional Insured is FAYS)
form CG 2010 11-85 or CG 20 10 10 01 in tandem with CG 20 37 10 01 (2000). The reguired
endorsement from for Automobile Additional Insured Endorsement is ISO Form CA 20 48 02 98,
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o __ Agreement, which entitles Hospital, at its sole discretion, to terminate the Agreement.

Priot to the execution of this Agreement 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 a new ot amended
cettificate 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 c{ause in this Agreement,
which shall continue in fuli force and effect,

Contractor and each Group Physician shall at all times during the term of this
Agreement maintain in force the insurance coverage tequired under this Agreement and shall
send, without demand by Hospital, annual certificates to Hospital’s Medical Staff Office. If'the
certificate is not received by the expiration date, Hospital shall notify Contractor and Contractor
shall have five (5) calendar days to send in the certificate, evidencing no lapse in coverage
during the interim, Failure by Contractor to maintain such insurance is a default of this

immediately.

3.5  Right to Offset Insurance Costs. In the event that Contractor does not purchase
the liability insurance set forth in this Section, and without limiting any rights or remedies of
County, County may at its option and within its sole discretion provide the Hability insurance
required by this Section and continue to pay the premiums therefor, If Contractor does not
promptly reimburse all such amounts, then County shall have the right to withhold and offset the
compensation due to Contractor under this Agreement, in addition to such other rights or
privileges as County may have at law or in equity.

3.6 Indemnification.

(a) Indemnification by Contractor. Contractor and each Group Physician
shall indemnity, defend, and hold harmiess 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 corporations 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 ocourring ot resulting to any person, firm, or corporation for damage,
injury, or death arising out of or connected with Contractor’s or Group Physicians’ performance
of this Agreement, uniess such claims, liabilities, or losses arise out of the sole negligence or
wiltful misconduct of County. “Contractor’s performance” includes Contractor’s and Grou p

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

(b)  Indemnification by County. County agrees to defend, indemnify, and
hold harmless Contractor and Group Physicians, to the extent permitted by applicable law, from

and against any and all claims and Josses 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 willful misconduct of County ot any of its agents or employees.

1
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3.7  Indemnification for Timelv Pavment of Tax Contributions. It is expressly
agreed by the Parties hereto that no work, act, commission or 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 indemnify,
defend and hold harmless County and Hospital from and against any and all liability, loss, costs
or obligations (including, without limitation, interest, penalties and attorney’s fees in defending
against the same) against County or Hospital based upon any claim that Contractor has failed to

make proper and timely payment of any required tax contributions for itself, its employees, or its
purported agents or independent contractors,

3.8  Hospital Services. Hospital shall retain professional and administrative
responsibility for the operation of the Hospital and/or Clinic, as and to the extent required by
Title 22, California Code of Regulations, Section 70713. Hospital’s retention of such
responsibility is not intended and shall not be construed to diminish, limit, alter or otherwise
e e emodify n.any way: the obligations of Contractar under this Agreement, including, without. . _ _ _ _ .

limitation, the obligations under the insurance and indemnification provisions set forth in this
Article II1,

39  Survival of Obligations. The Parties’ obligations under this Article I1I shall
survive the expiration or termination of this Agreement for any reason.

ARTICLE IV,
RELATIONSHIP BETWEEN THE PARTIES

4.1 Independent Contractor,

(a) Contractor and each Group Physician is and shalf at all times 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 Agreement shall be construed to
create an employer/employee, joint venture, parinership, lease or landlord/tenant retationship
between Hospital and Contractor 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 contractual or financial obligation on behalf of Hospital without Hospital’s prior written
consent,

(b)  Ifthe Internal Revenue Service (“IRS™) or any other govetnmental agency
should inquire about, question cr challenge the independent contractor status of Contractor or
any Group Physician with respect to County, the Parties hereto mutually agree that: (i) each shall
inform the other Patty hereto of such inquiry or challenge; and (i) County and Contractor shall
each have the right to participate in any discussion or negotiation occurring with the taxing
agenoy, 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,
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4.2 Limitation on Control. Hospital shall neither have nor exercise any coniro] or
direction over Contractor’s or any Group Physician's professional medical judgment or the
methods by which Contractor or any Group Physician performs professionai medical setvices;
proyided, however, that Contractor and Group Physicians shal! be subject to and shall at all times

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

4.3 Practice of Medicine. Contractor and Hospital acknowledge that Hospital is
neither authorized nor qualified to engage in any activity which may be construed or deemed to
constitute the practice of medicine. To the extent that any act or service required of, or reserved
to, Hospital in this Agreement is construed or deemed to constitute the practice of medicine, the
performance of such act or setvice by Hospital shall be deemed waived or unenforceable, unless

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

44  No Benefit Contributions. Hospital shall have no obligation under this
Agreement to compensate or pay applicable taxes for, or provide employee benefits of any kind
(including contributions to government mandated, employment-related insurance and similar
programs) to, or on behalf of, Contractor or any other person employed or retained by
Contractor. Notwithstanding the foregoing, if Hospital determines or is edvised that it is
requited by law to compensate or pay applicable taxes for, or provide employee benefits of any
kind {including contributions to government mandated, employment-related insurance and
similar programs) to, or on behalf of, Contractor or any other person empioyed or retained by
Contractor, Contractor shell reimburse Hospital for any such expenditure within thirty (30)
calendar days after being notified of such expenditure.

4.5  Referrals. Contractor and the Group Physicians shall be entitled to refer patients
to any hospital or other health care facility 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 Contractor or
Hospital and 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 any Affiliate. In the event that any governmental agency, any court or any other
udicial body of competent jurisdiction, as applicable, issues an opinion, tuling or decision that
any paymennt, fee or consideration provided for hereunder is made or given in return for patient
referrals, either Party may 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 on the referral of patients or business 1o Hospital or any Affiliate by
Contractor, Group Physician or any person employed or retained by Contractor.,

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

4.7 Contractor Compensation Arrangements. 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 busingss penerated by such
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physician for Hospital or any Affiliate. Contractor further represents and warrants to Hospital
that Contractor has and will at all times maintain a writien agreement with each physician
receiving compensation from Contractor.

4.8 Cooperation,

(a) The Partics recognize that, during the term of this Agreetnent and for an
undetermined time period thereafter, certain risk management issues, legal issues, claims or
actions may arise that involve or could potentially involve the Parties and their respective
employees and agents, The Parties further recognize the importance of cooperating with each
other in good faith when such issues, claims or actions arise, to the extent such cooperation does
not violate any applicable laws, 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 regarding 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, claims, or actions,

(b) The Parties further agree that if a controversy, dispute, claim, action or
lawsuit (each, an “Action”) arises with a third party wherein both the Parties are included as
defendants, each Party shall promptly disclose to the other Party in writing the existence and
continuing status ofthe Action and any negotiations relating thereto. Each Party shall make
every reasonable attempt to inctude the other Party in any settlement offer or negotiations, In the
event the other Party is not included in the settlement, the settling Party shall immediately

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

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

(d) Contractor shall assist Hospital, as reasonably requested by Hospital, in
Hospital’s compliance with applicable laws and the standards, requirements, guidelines and
recommendations of any govetning or advisory body 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 sole
discretion, may seek evaluation of contractual performance by requesting input from Hospital’s
Medical Director/Chief Medical Officer and from other professionals within Hospital.

410 Right of Inspection. Upon reasonable prior written notice, Hospital and County
officials and their designees may inspect the books and records of Contractor which ate
necessary to determine that work performed by Contractor or any Group Physician to patients
hereunder is in aceord with the requirements of this Agreement. Such inspection shall be made
in a manner sc as not to disrupt the operations of Hospital or Contractor.
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411  Access to and Audit of Records, Hospital shall have the right to examine,
monitor and audit all records, documents, conditions, and activities of the Contractor and its
subcentractors related to services provided under this Agreement. Pursuant to Government Code
Section §546.7, if this Agreement involves the expenditure of public funds in excess of Ten
Thousand Dollars ($10,000), the Parties may be subject, at the request of Hospital or as part of
any audit of Hospital, to the examination and audit of the State Auditor pertaining to matters
connected with the performance of this Agreement for a period of three (3) years after final
payment under the Agreement.

ARTICLE V,
TERM AND TERMINATION

31  Term. This Agresment shall beoome effective on February 1, 2012 (the
“Effective Date”), and shall continue until January 31, 2013 (the “Expiratiou Date”), subject to
the termination provisions of this Agreement.

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

(a}  broach of this Agreement by Contractor or any Group Physician where the

breach is not cured within thirty (30) calendar days after Hospital gives written notice of the
breach to Contractor;

(b)  meglect of professional duty by Contractor in & manner that poses an

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

(¢)  there isa “substantial change” in Contractor which has not received prior
written approval or subsequent ratification by Hospital. The retirement, withdrawal, termination,
or suspension of one (1) or more Group Physicians of Contractor at any time during the term of
this Agreement shall be considered to be & “substantial change” in Contractor only ifthere is a
reduction in hours equivalent to in excess of one full-time Group Physician. Notwithstanding
anything in the foregoing to the contrary, the retirement, withdrawal, termination, or suspension
of any single Group Physician of Contractor shall not constitute a “substantial change” in
Contracior as that term is used herein;

(d)  breach by Contractor or any Group Physician of any HIPAA Obligation
(as defined in Exhibit 6.3);

(¢)  Contractor makes an assignment for the benefit of creditors, admits in
writing the inability to pay its debts as they mature, applies to any court for the appoiniment of a
trustee or reoeiver over its assets, or upon commencement of any voluntary or involuntary
preccedings under any bankruptcy, reorganization, arrangement, insolvency, readjustment of
debt, dissolution liquidation or other similar law or any jurisdiction;

(£ the insurance required to be maintained by Contractor undet this
Agreement is terminated, reduced below the minimum coverage requirements set forth in this
Agreement, not renewed or cancelled (whether by action of the insurance company or
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Contractor) for any reason, and Contractor has not abtained replacement coverage as required by

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

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

(bY  upon asale of all or substantially all assets comprising Hospital’s acute
care hospital facility, any change of control in Hospitai’s organization, or any change in control
of its day to day operations, whether through a membership change or by management contract,
Hospital shall notify Contractor in writing of such sale or change of control at least thirty (30)
deys prior to the closing date of any such sale or the effective date of any such change of control.

53  Termination by Contractor, Contractor shall have the ri ght to terminate this
‘Agreement upon breach of this Agreement by Hospital where the breach is not cured within_
thirty (30) calendar days after Contractor gives written notice of the breach to Hospital,

54  Termination or Modification in the Event of Government Action.

(a)  Ifthe Parties receive notice of any Government Action, the Parties shall
attempt to amend this Agreement in order to comply with the Government Action.

(b)  Ifthe Parties, acting in good faith, are unable to make the amendments
necessary to comply with the Government Action, or, alternatively, if either Party determines in
good faith that compliance with the Government Action is tmpossible or infeasible, this
Agreement shall terminate ten (10) calendar days after one Party notices the other of such fact,

{c)  Forthe purposes of this Section, “Government Action” shall mean any
legislation, regulation, rule or procedure passed, adopted or implemented by any federal, state or
local government or legislative body or any private agency, or any notice of a decision, finding,
interpretation or action by any governmental or private agency, court or other third party which,
in the apinion of counsel to Hospital, because of the arrangement between the Parties pursuant to
this Agreement, if or when implemented, would:

i revoke ot jeopardize the status of any health facility license
Jeop
granted to Hospital or any Affiliate of Hospital;

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

(i)  prevent Contractor or any Group Physician from being able to
access and use the facilities of Hospital or any Affiliate of
Hospital;

(iv}  constifute a viclation of 42 U.S.C. Section 1395nn {commonly
referred to as the Stark [aw) if Contractor or any Group Physician
referred patients to Hospital or any Affiliate of Hospital;
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(v} prohibit Hospital or any Affiliate of Hospital from bitling for
services provided to patients referred to by Contractor or any
Greup Physician;

(vi}  subject Hospital or Contractor, any Group Physician, or any
Affiliate of Hospital, or any of their respective employees or
agents, to civil or criminal prosecution (including any excise tax
penalty under Internal Revenue Code Section 4938), on the basis
of their participation in executing this Agreement or 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)  For the purposes of this Agreement, “Affiliate” shall mean any entity
whicl, directly or indirectly, controls, is controlled by or is under common control with Hospital.

3.5 Termination without Capnse. Either Party may terminate this Agreement

without cause, expense or penalty, effective sixty (60) calendar days after written notice of
termination is given to the other Party,

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

()  Allrights and obligations of the Parties shall cease except: (i) those rights
and obligations that have accrued and remain unsatisfied prior to the termination or expiration of
this Agreement; (ii) those rights and obligations which expressly sutvive termination or
expiration of this Agreement; and (iii) Contractor’s obligation to continue to provide services to
Hospital patients under Contractor’s and Group Physicians’ care at the time of expiration or
termination of this Agreement, until the patient’s course of treatment is completed or the patient
is transferred to the care of another physician.

(b)  Neither Contractor nor any Group Physician shall do anything or cause
any other person to do anything that interferes with Hospital’s efforts to engage any other person
or entity for the provision of the Services, or interfere in any way with any relationship between
Hospital and any other person or entity who may be engaged to provide the Seryices 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 ar termination for any reason
of this Agreement,

5.7 Return of Property. Upon any termination or expiration of this Agreement,
Contractor shali immediately return to Hospital all of Hespital’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 or any Group Physician’s control,
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ARTICLE VL
GENERAL PROVISIONS

61  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 Parties and attached to this Agreement.

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

foregoing, this Agreement shall be binding on and shall inure to the benefit of the Parties and
their tespective successors and assigns. .

. 63 Compliance with HIPAA, Contractor and Group Physicians shall comply with
the obligations under the Health Insurance Portability and Accountability Act of 1996 (42 U.S.C.
§ 1320d et seq.), as amended by the Health Information Technology for Economic and Clinjcal
Health Act of 2009, and all rules and regulations promulgated thereunder (collectively,
“HIPAA,” the obligations collectively referred to herein as “HIPAA Obligations™), as set forth
in Exhibit 6.3. The HIPAA Obligations shall survive the expiration or termination of this
Agresment for any reason.

6.4  Compliance with Laws and Accreditation. Contractor and Group Physicians
shall comply with all applicable taws, ordinances, codes and regulations of federal, state and
local governments (collectively, “Laws”) applicable 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 Confractor or any Group Physician to
disclose any economic interest or relationship with Hospital, 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 operated in accordance with: all requirements of a nationally recognized accrediting
organization that Hospital designates from time to time, all applicable licensing requirements,
and all other relevant requirements promulgated by any federtal, state or local agency.

6.5  Compliance with Medicare Rules. To the extent required by law or regulation,
Contractor shall make available, upon written request from Hospital, the Secretary of Health and
Human Services, the Comptroller General of the United States, or any other duly authorized
agent or representative, this Agreement and Contracter’s books, documents and records,
Contractor shall preserve and malke avaitable such books, documents and records for a period of
ten (10) years after the end of the term of this Agrsement, or the length of time required by state
or federal law. If Contractor is requested to disclose books, documents or records pursuant to
this Section for any purpose, Contractor shali notify Hospital of the nature and scope of such
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request, and Contractor shall make available, upon written request of Hospital, all such books,
documents or records. Contractor shall indemnify and hold harmless Hospital if any amount of
reimbursement is denied or disaflowed because of Contractor’s failure to comply with the
obligations set forth in this Section. Such indemnity shall include, but not be limited to, the
amount of reimbursement denied, plus any interest, penalties and legal costs. This Section shall
survive the expiration or termination for any reason of this Agreement.

If Contractor carries 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 tweive (12) month period, with
a related organization, such subcontract shall contain a clause to the effect that until the
expiration of ten (10) years after the furnishing of such Services pursuant to such subcontract, the
related organization shall make available, upon written request by the Secretary, or upen request
by the Comptroller General, or any of their duly authorized representatives, the subcontract and
books, documents and records of such organization that are necessary to verify the nature and
extent of such. costs,

6,6  Confidential Information,

(@)  During the term of this Agreement, Contractor and Group Physicians may
have access to and become acquainted with Trade Secrets and Confidential Information of
Hospital. “Trade Secrets” includes information and data relating to payor contracts and
accounts, clients, patients, patient groups, patient lists, billing practices and procedures, business
techniques and methods, strategic plans, operations end related data. “Confidential
Information” includes Trade Secrets and any information related to the past, current or
proposed operations, businsss or strategic plans, financial statements or reports, technology or
services of Hospital or any Affiliate that Hospital discloses or otherwise makes available in any
manner to Contractor or Group Physicians, or to which Contractor or Group Physicians may gain
access 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 disclosed orally, visually or in writing, and whether or not
bearing any legend or marking indicating that such information or data s 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
information, records and proceedings of Hospital and/or Medical Staff committees, peer review
bodies, quality committees and other committees 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.

(b  Confidential Information shall be and remain the sole property of
Hospital, and shall, as applicable, be propristary information protected under the Uniform Trade
Secrets Act. Neither Contractor nor any Group Physician shall use any Confidential Information
for any purpose not expressly permitted by this Agreement, or disclose any Confidential
Information to any person or entity, without the prior written consent of Hospital, Contractor
and Group Physicians shall protect the Confidential Information from unauthorized use, access,
or disclosure in the same manner as Contractor and any Group Physician protects his, her, ot its
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own confidential or proprietary information of a similar nature and with no less than reasonable
care. All documents that Contractor and Group Physicians prepare, or Confidentia) Information
that might be given to Contractor in the course of providing Services under this Agreement, are

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

(¢)  Contractor and Group Physicians shall return to Hospital all Confidential
Information and alf copies thereof in Contractor's and Group Physicians’ possession 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. Nelther
Contractor nor any Group Physician shall copy, cuplicate or repreduce any Confidential
Information without the prior written consent of Hospital.

(d)  This Section shall survive the expiration or termination of this Agreement.

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

6.8  Disclosure of Interests. Contractor or any Group Physician shall provide to
Hospital, as requested by Hospital from time to time, information sufficient to disclose any
ownership, investment or compensation 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 1U,8.C.

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

6.9  Dispute Resolution. In the event of any dispute, controversy, claim or
disagreement arising out of or 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 as
follows:

()  Meet and Confer. The Parlies shall, as soon as reasonably practicable,
but in no case more than ten (10) days after one Party gives written notice of a Dispute to the
other Party (the “Dispute Notice”), meet and confer in good faith 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 this Section dges not obligate either Party to agree to
any compromise or resolution of the Dispute that such Party does not determine, in its sole and
absolute discretion, to be a satisfactory resolution of the Dispute. The Meet and Confer shall be
considered a 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 at or in connection with any Meet and Confer shall be protected under such Laws,
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(b)  Arbitration. If any Dispute is notresolved to the mutual satisfaction of
the Parties within ten (10) business days after delivery of the Dispute Notice {or such other
period as may be mutually agreed upon by the Partles in writing), the Parties shall submit such
Dispute to arbitration conducted by Judicial Arbitration and Mediation Services, Ine, (“JAMS?™),
or other arbitration and/or mediation services company as agreed to by the Parties, in accordance
with the following rules and procedures;

) Each Party may commence arbitration by giving written notice to
the other Party demanding arbitration {the “Arbitration Notice™),
The Arbitration Notice shall specify the Dispute, the particular
claims and/of 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 comemercial
arbitration rules and procedures of JAMS (or 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/or procedures of JAMS (or other arbitration company as
mutually agreed to by the Parties) and the rules and/or procedures
set forth in this Section, the rules and/or procedures set forth in this
Section shall govern.

(iiiy ~ The arbitration shali be conducted before a single impartial retired
member of the JAMS panel of arbitrators (or panel of arbitrators
from such other arbitration company as mutually agreed to by the
Parties) covering the County in which the Hospital is located (the
“Panel”). The Parties shalf 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 acceptable arbitrator within such time
pericd, then each Party shall select one arbitrator from the Panel,
and those arbitrators shall select a single impartial arbitrator from
the Panel to serve as arbitrator of the Dispute.

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

(v)  The arbitration hearing shall commence within thitty (30) days
after appointment of the arbitrator. The substantive internal faw
(and not the conflict of laws) of the State shall be applied by the
arbitrator to the resofution of the Dispute, and the Evidence Code
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of the State shall apply to all testimeny and documents submitted
to the arbitrator. The arbitrator shall have no authority to amend or
modify the limitation on the discovery rights of the Patties 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) days
after the arbitration hearing is completed, the arbitrator shall arrive
at a final decision, which shall be reduced to writing, signed by the
arbitrator and mailed to each of the Parties and their respective
legal counsel.

(vi)  Any Party 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 as permitted by the Arbitration
Act of the State,

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

(viif) Except as set forth in Section 6.9(b){vil), each Party shall be
responsible for the costs and expenses incurred by such Party in
connection with the arbitration, including its own attorneys® fees
ahd costs; provided, however, that the arbitrator shall require one
Party to pay the costs and expenses of the prevailing Party,
including eftorneys’ fees and costs and the fees and costs of
experts and consultants, incurted in connection with the arbitraticn
if the arbitrator determines that the claims and/or position of a
Party were frivolous and without reasonable foundation.

)  Waiver of Injunctive or Similar Relief. 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 purposes of enforeing
this Section and sections governing Confidential Informaticn, Compliance with HIPAA,
Compliance with Laws and Accreditation and Compliance with Medicare Rules of this
Agreement. Except as expressly provided herein, upon any determination by a court or by an
arbitrator that a Party has breached this Agreement or improperly terminated this Agreement, the
other Party shall accept monetaty damages, if any, as full and complete relief and remedy, to the
exclusion of specific performance or any other form of injunctive or equitable relief or remedy.

(d)  Injunctive or Similar Relief, Notwithstanding anything Lo the contrary
in this Section, the Parties reserve the right to sesk specific performance or any other form of
injunctive relief or remedy in any state or federal court located within the County in which the
Hospital is located for purposes of enforcing this Section and sections governing Confidential
Information, Compliance with HIPAA, Compliance with Laws and Accreditation and
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Compliance with Medicare Rules of this Agreement. Contractor hereby consents to the
jurisdiction of any such court and to venue therein, waives any and all rights under the Laws of
any other state to object to jurisdiction within the State, and consents to the service of process in
any such action or 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 proceeding 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
determined by the court of competent jurisdiction), whether or not the action or proceeding
proceeds to final judgment or award,

(e) Survival. This Section shall survive the expiration or termination of this
Agreement.

- 610  Entire Agreement. This Agreement is the entire understanding and agreement of
the Partics regarding its subject matter, and supersedes any prior oral or written agreements,
representations, understandings or discusslons 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 incorperated into this
Agreement wherever reference is made to them to the same extent as if they were set out in full
at the point at which such reference is made,

6.12  Force Majeure. 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 titne as such nonperformance, defective performance or late performance is due to reasons
outside such Party’s control, including acts of God, war (declared or undeclared), terrorism,
action of any governmental authority, civil disturbances, riots, revolutions, vandalism, accldents,
fire, floods, explosions, sabotage, nuclear incidents, {ightning, weather, earthquakes, storms,
sinkholes, epidemics, failure of transportation infrastructure, distuption of public utifities, supply
chain interruptions, information systems interruptions or failures, breakdown of machinery or
strikes (or similar nonpetformance, defective performance or late performance of employees,
suppliets or subcontractors); provided, however, that in any such event, each Party shall use its
good faith efforts to perform its duties and obligations under this Agreement.

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

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

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

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

0,16 Master List. The Pearties acknowledge and agree that this Agreement, together
with any other contracts between Hospital and Contractor, will be included on the master list of
physician contracts maintained by Hospital.

6.17 Meaning of Certain Words, Wherever the context may requite, any pronouns
used in this Agreement shall include the corresponding masculine, feminine, or neuter forms, and
the singular form of nouns shall include the plural and vice versa. Unless otherwise specified: (i)
“days” shall be considered “calendar days;” (ii} “months” shall be considered “calendar months;”
- and (iii) “including” means “including, without limitation” in this Agreement and its exhibits and
attachments.

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

6.19 No Conflicting Obligations. Contractor represents and warrants that the
execution and delivery of this Agreement and the performance of its obligations hereunder do
not and will not: (a) present a conflict of interest or materially interfere with the performance of
Contractor’s duties under any other agreement or arrangement; or (b) violate, conflict with, or
result in a breach of any provision of, or constitute a default (or an event which, with notice
and/or lapse of time, would constitute a default) under, terminate, accelerate the performance
required by, or result in a right of termination or acceleration under any of the terms, conditions
ot provisions of any other agresment, indebtedness, note, bond, indenture, security or pledge
agreement, license, franchise, permit, or other instrument or obligation to which Contractor is a
party or by which Contractor is bound. Contractor shall immediately 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,

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

24

LAN2327151.6



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

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

If ta Hospital, addressed to:

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

Attention:

If to Contractor, addressed to:

MONTEREY BAY ONCOLOGY, A MEDICAL
CORPORATION

5 Harris Court #12

Monterey, CA 93940

6.22  Participation in Federal Health Care Programs. Contractor hereby 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 represents with respect to itself that: (z) no
representation or promise not expressly contained in this Agreement has been made by any other
Party or by any Parties’ agents, employees, representatives or attorneys; (b) this Agreement is
not being entered into on the basis of, or in reliance on, any promise or representation, expressed
ot implied, other than such as are set forth expressly in this Agreement; and (c) Party has been

represented by legal counsel of Party’s own choice or hes elected not to be represented by legal
counsel in this matter,

6.24  Severability. Ifany provision of this Agreement is determined to be illegal ot
unenforceable, that provision shall be severed from this Agreement, and such severance shall
have no effect upon the enforceability of the remainder of this Agreement.

625  Statutes and Regulations. Any reference in this Agreement to any statuts,
regulation, ruling, or administrative order or decree shall include, and be a refcrcuce to any
successor statute, regulation, ruling, or administrative order or decree.
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6.26 Waiver. No delay or faiture to require performance of any provision of this
Agreement shall constitute a waiver of that provision as to that or any other instance. Any
waiver granted by a Party must be in writing to be effective, and shall apply solely to the specific
instance expressly stated.

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

CONTRACTOR

MONTEREY BAY ONCOLOGY, A Date: Q{zﬁgmﬁ&vc}@oi_l

MEDICAL CORPORATION, a California
professional corporation

[,&;Lx Vit SWW{Q,WM;M
By:~QMA /WLQ/VV\_&__‘
Its St Viges PRes e T

Peny rm%wﬁmk “p
By: -
s AT -*P'}*&QS(DEW

Tax ID. No._ A~ R34

CDUNTY},@FM_ TEREY
. /4{) : Purchase Order Number

By: 2/? ,,,,, Date; Eﬁiz ZDLZ/

Cofitracts /Purchasmg Manager

By: “‘“'ﬁ'Q/\;a Date: I{(b ,ZOE"*-

Natividad Medical Center Representative

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

Date! f//; ! ) 2012-

Stégy Set, Delty County Counse!
Reviewed %ﬂm ahfdvisions

Aﬁdttar»« antmller
County o anterey ALLV2
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Exhibit 1.2
TEACHING SERVICES TO BE PROVIDED BY CONTRACTOR
Contractor shall:
1. supervise patient care in a constructive and support_ive way;

2. demanstrate effective interviewing, physical examination, procedures, use of
diagnostic and therapeutic interventions, and medical records documentation;

3. create a professional rols model; and

4. evaluate resident performance in a mezningful, objective fashion,

Exhibit 1.2-1
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Lxhibit 1.3

DIRECTOR SERVICES

Practitioner shall;

1. provide general administration of the day-to-day operations of the Department;

2. advise and assist in the development of protocols and policies for the Department;

3, ensute physician coverage of the Department;

4., schedule, coordinate and supervise the provision of medical and ancillary services
within the Department;

5 ensure the meintenance of consistently high quality service, and advise Hospital

in the development and implementation of an appropriate quality assurance program with respect
to the Department;

6. coordinaie and consult with Hospital and iedical staff regarding the efficiency
and effectiveness of the department, and make recommendations and analyses as needed for
Hospital to improve setvices 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 Apreement, Hospital

or the Medical Staff;

9. participate in Hospital and Medical Staff committees upon request by Hospital,

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

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

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

13.  assist Hospital management with preparation for, and conduct of, any inspections
and on-site surveys of Hospital or the Department conducted by governmental agencies,
accrediting organizations, or payors contracting with Hospital,

Exhibit [.3-1
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Exhibit 1.4

ADDITIONAL SERVICES TO BE PROVIDED BY CONTRACTOR

Contractor shall:

1. provide teaching, educational or training services, as reasonably requested by
Hospital,

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

3. participate in risk management, quality assurance and peer review programs, as

reasonably requested by Hospital;

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

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

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

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

7. assist Hospital management with all preparation for, and conduct of, any

inspections and on-site surveys of Hospita! or Clinic conducted by governmental agencies or
accrediting organizations;

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

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

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

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

Exhibit 1.4-1
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Exhibit 1.7

CONTRACTOR’S MONTHLY TIME REPORT

See attached,

Exhibit 1.7-1
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Exhibit 1.12

/AN Natividad Mepical Cenmer

MEDICAL STAFF POLICY

Tltle: 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 (AHP) of Natividad Medical
Center (NMC) (collectively Practitioners), I acknowledge that the ability of Practitioners and
NMC employees to jointly deliver high quality health care depends significantly upon their
ability to communicate well, collaborate effectively, and work as a team. 1 recognize that

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

POLICY

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

ptofessional standards 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 as
members of the NMC health care team,

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

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

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

5. Contribute to the overall educational mission of WMC.

6. Reflect positively upon the reputation of the health care profession, the Medical Staff,
and NMC in their languags, action, attitude, and behavior.

Exhibit 1.12-1
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Behaviors of Practitioners which do not meet the professional behavior standards established in
this Code of Conduct (Code) shall be referred to as Disruptive 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 professional behavior at NMC, consistent with this Code, as
follows:

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

requests from physicians, nurses, and all other members of the NMC health care team in
patient care and other professional responsibilities.

2, Provide for and communicate alternate coverage arrangements to assure the continuity
and quality of care. ‘ ‘ ‘ '

3. Demenstrate language, action, attitude and behavior which consistently convey to
patients, families, colleagues, and all other members of the NMC health care team 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 NMC
professionals to understand and effectively participate in & cohesive plan of management

to assure continuity, quality, and efficiency of care and effective post-discharge planning
and follow-up.

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

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

8. Conduct ane’s practice at NMC in a manner that will facilitate timely commencement of
medical/surgical procedures at NMC, including but not limited to, timely arrival at the

hospital, pre-ordering all needed special equipment and/or supplics, and timely
notification of required staft.

EXAMPLES OF DISRUPTIVE OR UNPROFESSIONAL BEHAVIOR

Disruptive or Unprofessional Behavior, as characterized in this Code, includes but is not limited
to:

1. Misappropriation or unauthorized removal or possession of NMC owned property.

2. Falsification of medical records, including timekeeping records and other NMC
documents,
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3. Working under the influence of alcohol or illegal drugs.

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

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

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

weapons in the workplace.

7. Writing derogatory and/or acousatory 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 reported on a NMC Quality Review

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

8. Harassment

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

1. Has the putpose or effect of creating an intimidating, hostile, or offensive
working environment, or;

2, Has the purpose or effect of unreasonably interfering with an individual’s
work performance, or;

3. Otherwise aversely affeets an individual’s employment opportunity.
b. Harassing conduct includes, but is not limited to:
i. Epithets, slurs, negative stereotyping, threatening, intimidating, or hostile

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

2. Written material or illustrations that denigrate or show hestility or
aversion toward an individual or group because of race, religion, color,
hational origin, ancestry, age, disability, marital status, gender, or sexual
orientation, and is placed on walls; bulletin boards, or elsewhere on
NMC’s premises or circulated in the workplace,

9, Physical behavior that is harassing, intimidating, or threatening, from the viewpoint of

the recipient, including touching, obscene or intimidating gestures, or throwing of
objects;
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10.  Passive behaviors, such as refusing to perform assigned tasks or to answer questions,
return phone calls, or pages;

i1, Language that is a reasonable adult would consider to be foul, abusive, degrading,
demeaning, or threatening, such as crude comments, degrading jokes or comments,
yelling or shouting at a person, or threatening violence or retribution;

12, Single incident of egregious behavior, such as an assault or other criminal act.

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

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 disruptive to the
provision of quality patient care services should document the incident on a NMC
Quality Review Report form.,

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

Sexual Harassment Policy, as determined by the nature of the behavior and the person
who exhibits it.

1 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 Commission standards for acereditation, I agree to adhere to the guidelines in this
Code and conduct myself in a professicnal manner, [ further understand that failure to behave in
a professional fashion may result in disciplinary actions set forth in the RoadMap for Handling

Reports of Disruptive or Unprofessional Behavior ot as determined by the Medical Bxecutive
Committee pursuant to the Medical Staff Bylaws.

Printed name: P@\-{ na Jﬂ,ﬂf}i}‘\ l\C{ M. D.

Slgnatule( W,j:———f‘- Date; 12~ 29-11

muuw"""" et
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Exhibit 1,24(a)
GROUP PHYSICIANS/GROUP PROVIDERS

[List Approved Group Physicians Below]

Group Physician NPI Number
Lauva Stampleran, md 153280L 5610
hexd Az, MO 139573250

Geetha Yarma, mo 1740738 797¢

Butan Yaghighatimp| /55857649
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Exhibit 1.24(f)
LETTER OF ACKNOWLEDGEMENT

Gary Gray, DO, CMO
NATIVIDAD MEDICAL CENTER
1441 Constitution Blvd., Bldg. 300
Salinas, California 93906

Ladies and Gentlemen;

T acknowledge that NATIVIDAD MEDICAL CENTER (“Hospital”) and MONTEREY
BAY ONCOLOGY, A MEDICAL CORPORATION (“Contractor”) have entered into a
Professional Services Agreement (“dgreement”) under which Contractor shall perform specified
Services (as defined in the Agreement), and that I have been engaged by Contractor to provide
Professional Services as a “Group Physician” (as defined in the Agreement). In consideration
of Hospital’s approval of me as a Group Physician eligible to furnish the Services, I expressly:

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

2, Ackaowledge that | have read the Code, and agree to abide by and comiply with
the Code as they relate to my business relationship with Hospital or any Affiliates, subsidiaries,
employees, agents, servants, cfficers, directors, contractors and suppliers of every kind;

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

4. Acknowledge that, with regard to all of the foregoing, I will 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 my removal, or the termination of my right to provide
Professional Services, as applicable, is reportable to any state’s medical board or other agency
responsible for professional licensing, standards or behavior, and hereby waive any right to

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

Sincerely,

Reyman Haghghat, mg
Print Physician Nema/  J
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Exhibit 2.1
COMPENSATION

L. Coverage Stipend. Hospital shall pay to Contractor an amount equal to Three
Hundred Fifty Dollars ($350) per diem for Coverage Services provided pursuant to this
Agreement (the “Stipend Compensation®).

2, Clini¢ Services. Hospital shall pay to Contractor the amount of one thousand
dollars ($1,000) per Half Day Clinic for those Professional Services provided by Contractot to
Clinic Patients (“Clinic Services”) under this Agreement (the “Clinic Compensation®);
provided. however, that Contractor is in compliance with the terms and conditions of this
Agreement. For purposes of this Agreement, a “Half-Day Clinic” shall mean a minimum of
four (4) hours per day in the Clinie providing Clinic Services.

3. Incentive Compensation for Clini¢ Serviges. In addition to the Clinic
Compensation, Contractor shall be eligible for an incentive bonus of up to Ten Thousand Dollars
($10,000) per Contract Year (the “Incentive Compensation®). Such Incentive Compensation
shall be based on the aggregate patient satisfaction performance of Clinic Services performed by
Contractor during any Contract Year. Hospital shall pay Contractor the Incentive Compensation
o a semniannual 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 Hespital’s Core Measure data and data
collected by Professional Research Consultants, Inc, (PRC):

6 Months Goal 12 months Goal

Patient Satisfactionn | Target Performance Target Incentive Maxintzm Maxizm
Amount Performnance Tucentive
Amournt

Dector checked to
be sure patient >60% Usually/Always $2,500 >60% Usually/Always $5,000
understoed
everything.

Deotor encouraged
patient to ask =70% Usually/Always $5,000 >70% Usuzlly/Always $10,000
questions.

Doctor talked about
specific things
patient could do to
manage hisher
condition. ‘
Doctor was as
thorough as patient
thought he/she
needed.
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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.

4, Non-Clinic Services.

(a)  Hospital shall pay to Contractor for Professional Setvices 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 3.

{(b)  Monthly Advances. Hospital shall advance to Contractor, each month
during the term of this Agreement, an amount equal the estimated amount of the Non-Clinic

Compensation payable to Contractor, as determined in good faith by the Hospital (the
“Advance(s)").

(c¢)  Monthly Reconciliation. Within thirty (30) days after the end of each
month during the term of the Agreement (each, 2 “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. Hospita! shall conduct the first
reconciliation pursuant to this Section 3(c) ninety (90) days after the Fffective Date. Hospital
shall conduct the last reconciliation pursuant to this Section 3(¢) twelve {(12) months afier the
effective date of the termination or expiration of this Agreement.

(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-~curtent (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 shafl be Contractor’s scle and exclusive compensation for
Uninsured/MIA Services (defined below) provided by any Group Physician pursuant to this
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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.

(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 (“WIIA™); or (ii) are not insured for medicel 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:

(i) Procedures that are or could be billed with the modifier 22
{unusugl procedurzal services) will not be considered for additiohal reimbursement to be paid to
Contractor; rather the procedure wil! 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.

(i) 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 Medicai 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 procecures will be paid at 50%), consistent with Medicare
reimbursement guidelines for modifiers.

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

6] 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
(roup Physiclan pursuant to this Agreement. Contractor hereby granis 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. Contracior
shall designate Hospital as Contractor’s attorney-in-fact for billing for Uninsured/MIA Services
pravided 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
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reimbursement from a payor if Hospital has received payment from a payor. In the event no
payment is received from a payor, no reimbursement will be made to Contractor.

(iii) The Parties agree to tesolve any and all billing, collection and
reimbursement disputes as expediticusly as possible, up to and including the dispute resolution
procedure outlined in this Section 4. 1f a claim is disputed by a peyor, Contractor will make
every effort to assist the Hospital billing manager to resolve the claim, If the claim is denied by
the payor, ahd 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
unhecessaty, or is otherwise excluded from coverage), or if Contractor is found to have
breached a necessary reimbursement procedure (e.g., scheduling a procedure from its office and
not obtaining the authorization for the procedure to be performed at Hospital). No payment will
be allowed to Contractor in these circumstances. At its discretion and at its sole cost and
expense, Contractor may appeal to the payor any determination that a procedure is non-payable,

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

respectively, so leng as Centractor submits information relating to its patient encounters as
follows:

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

(b)  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.

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

(d)  Hospital will check both the diagnosis and the documentation to verify
coding on encounter forms for one hundred percent (100%6) 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 sc 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 unti} the patient visit
hote is submitted to the Hospital Physician Billing Manager. The sole exception to the dictation
requiretnent shall be when a Group Physician is using CPT code 99024 for post operative visits

and is not expecting payment for the visit, in which case the Contractor physician can hand write
the visit note.
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(¢)  Hospital will sign off on “clean” coded charges and forward for data entry.

(f) - 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.

(g) Contractor’s Practice Manager will return corrected charges within five
(5) business days of recelpt from Hospital’s Physician Billing Manger.

(h)  Ferundisputed charges, charges will be entered by Hospital within five (5)
business days. Hospital will malce 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
il'an issue arises which prevents timely entry of charges. Disputed charges will be enteted 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.

(i) Inthe 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
reconunendation 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.

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

(ky  Hospital’s Physician Services staff will generate the encounter report
necessary to create the invoice. The encounter repott will be based on the Hospital information
system (currently MediTech) generated date/stamp for all charges entered by the Hospital

physician billing stafl' as of the last day of the prior month, in accordance with Section 6(j) of
this Exhibit.

() 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:
(1) an “Encounter Summary Sheet” detailing worked performed by each individual Group
Physician for the previcus month, and (ii) a single invoice for all the work performed by all
Group Physiciang during that month.
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()  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 ali documents o the Hospital Physician Services. '

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

(¢)  Onoce 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 FHospital to subimit 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. Director Services. Hospital shall pay to Contractor the amount 6f One Hundred

Seventy-Five Dollars ($175) per hour for those Director Services rendered by Contractor under
this Agreement,

8. Administrative Consulting. Hospital shall pay to Contractor the amount of One
Hundred Seventy-Five Dollars ($175) per hour for those Administrative Consulting Services
rendered by Contractor under this Agreement. For purposes of this Agreement,
“Administrative Consulting Services” shall mean: (a) assisting Hosnital staff in the
development and implementation of high quality Specialty services at Hospital; and (b)

coordinating and consulting with Hospital staff regarding the efficiency and effectiveness of the
Department.

9. Timing, Hospital shall pay the compensation due for Services performed by
Contractor after Contractor’s submission of the monthly invoice of preceding month’s activity
and time report in accordance with this A greement; 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
Services were performed, Hospital shall not be obligated to pay Contractor for Services
performed during that month. The County of Monterey Standard Payment Terns for

contracts/PSAs and paying invoices is “30 days after receipt of the certified invoice in the
Auditor-Controller’s Office™,
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Exhibit 6.3
BUSINESS ASSOCIATE AGREEMENT

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

this Agreement by and between Hospital (*“Covered Entity” or “CFE*) and Contractor
(“Business Associate” or “BA™).

(A)  Unless otherwise specified in this Exhibit, a!l capitalized terms used in this Exhibit shall
heve the meanings established for purposes of HIPAA or HITECH, as epplicable.

Specific statutory or regulatory citations used in this Exhibit shall mean such citations as
atnended and in effect from time to time.

L.

LAN327151.6

“Compliance Date” shell 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.

“Flectronic Protected Health Information” shall mean Protected Health
Information that is transmitied or maintained in electronic media,

“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,

“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 11.5.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.

“Protected Health Information® shall mean the term ag 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,

“Privacy Rule” shall mean the federal privacy regulaticns issued pursuant to
N P g p

HIPAA, as amended from time to time, codified at 45 C.F.R. Part 164 (Subparts A
and E),

“Security Rule” shall mean the federal security regulations issued pursuant to
y reg P

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

“Services” shall mean the Professional Services, Teaching Services, Coverage
Setvices, Director Services, Administrative Consulting Services and Additional
Services, collectively, as defined in the Agreement,
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“Unsecured Protected Health Information” shall mean Protected Health
Information that is not rendered unusable, unreadable, or indecipherable to
unauthorized individyals through the use of a technology or methodology specified

by the Secretary in the regulations or guidance issued pursuant tc 42 U.S.C.
§ 17932(h)(2).

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

1.

LAN2327151.6

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
viclate the requirements of the Privacy Rule, if done by the CE. Notwithstanding
the foregoing, BA may use and disclose Protected Health Information for the

proper management and administration of BA as provided in 45 C.F.R.
§ 164.504(e)(4).

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

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

Security Rule requirements set forth in 45 C.F.R. §§ 164.308, 164.310, 164,312,
and 164.316.

BA will, without unreasonable delay, repott to the CE (1) any usc 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/ot the media, all in accordance with the data breach notification
requirements set forth in 42 U.S.C. § 17932 and 45 C.F.R. Pasts 160 and 164
(Subparts A, D, and E), as of their respective Compliance Dates.
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10.

11,

12.

13.

LAVIZTISNG

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 thet 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,

BA will, to the extent that Protected Health Information in BA's possession
constitutes a Designated Record Set, melke available such Protected Health
Information in accordance with 45 C.E.R. § 164,524,

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

BA will, to the extent that Protected Health Information in BA’s possession
constitutes a Designated Record Set, make available such Protected Health
Information for amendment and incorporate any amendments to such information
as directed by the CE, all in accordance with 45 C.E.R. § 164,526,

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

accounting of disclosures of Protected Health [nformation, 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
[nformation in accordance with the requirements for accounting of disclosures

made through an Electronic Health Record in 42 U.8.C. § 17935(c), as of its
Compliance Date.

BA will make its internal practices, books, and records relating to the use and
disclosure of Protected Health Information available to the Secretary for 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, 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.E.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
Informetion requested, used, or disclosed by BA to the minimuin necessary to
accomplish the intended purpose of such request, use, or disclosure, respectively;
provided, however, that the requirements set forth above in this subsection (13)
shall be superseded and replaced by the requirements of the “minimum
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necessary” regulations or guidance to be issued by the Secretary (pursuant to 42
U.8.C, § 17935(b)(1}(B)) on and after its Compliance Date.

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

Protected Health Information as prohibited by 42 U.S.C. § 17935(d) as of its
Compliance Date,

15, BA will not make or cause to be made any communication about a product ot
sorvice that is prohibited by 42 U.S.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 zny 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 afly 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 Informatlon, ot, 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, provided, however, that the requirements set forth above in this part (3) shall

be superseded and replaced by the requirements of the “minimum necessary” regulations

or guidance to be issued by the Secretary (pursuant to 42 U.S.C. § 17935(b)(1)(B)) on
and after its Compliance Date.

[f either the CE or BA knows of either a violation of a material tetm 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 writter notice of
the breach ot 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

(iiy  iftermination of this Agreement is infeasible, report the issue (o 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
Fealth 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
avidence the Services), BA may retain such Protected Health Information and shall
thereupon extend the protections of this Exhibit to such Protected Health Information and
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(G)

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 aliow for compliance by the CE and BA with HIPAA and HITECH,

Indemnification, Fach party, CE and BA, will indemnify, hold harmless and defend the
other party to this Exhiblt from and against any and all claims, losses, liahilities, 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 Exhihit,

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

T MY,
Signature: /L'

Date:

o lia

Contractor

Signatute;

Date:

Lasiin Dumple mn__

Lo 29—l

1D

Signaturg] e "mmm2g

Date:

[>—24 - H\\
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CERTIFICATE OF LIABILITY INSURANCE

DATEMMAODYYYY)
0442812012

TH{S GERTIFICATE IS [SSUED 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 COVERAQGE AFFORDED BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS8UING INSURER(S), AUTHORIZED
REFRESENTATIVE OR FRCDUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: ¥f the cartlfleats holder Is an ADDITIONAL INSURED, the polley{les) must be endorsed. [T SUBROGATION 18 WAIVED, subject to

T
the terms and canditions of the policy, certain policles may regulre an endorsement. A statemant on this certlfleafe doee not confer rigits to the E
certificate holder In Ileu of such ghdoregment(s). i
PRODUCER CORTATT 3
Aon Risk Insurance Services West, Inc. BHONE - v
Fresne CA Offjce ' {AIC, N, xy; (359) 443-7200 HNG. Hay (3993 138-0063 %
5260 North ralm Avenue EMAL &
syite 400 ADDRESS! T
Fresno CA 93704 UsA INSURER(S) AFFORDING GOVERAGE NAIG #
INSURED INSURER &: Hartford Casualty Insurance o 29424
Menterey Bay ohcelogy INSURERB:  Amco Ihs Co 19100
DBAT Pacific cancer Care ;
5 Harris Court, Bldg T, 2nd Floor INsURERc:  Employers Cempensation Tnsurance Company [11512
Moktarey £A 83940 UsA NSURER b1 Norcal Mutual Tnsurance Company 33200
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER; 570046021488 REVISION NUMBER:
THIS [S 1O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TG THE INSURED NAMED AROVE FOR THE POLICY FERIOD
INDIGATED, NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION DF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSLED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, Limite shown ars as raquested
iy TYPE OF INBURANCE e W POLICY NUMBER FED iy, | () LI
A" | GENERAL LIABILITY 575in<1?232 0 172013 ea0H aecURRENCE $1,000, 000
RO
% | COMMERCIAL GENERAL LIABIITY Package (BOR) B T, ool $360, 000
CLAIMS-MADE OCEUR MER EXP (Any ane perean} $10, 000
PERSCNAL & ADV INJURY $2,000,000 §
BENERAL AGBREGATE $4,000,000 E
BENY. AGEREGATE LIMIT AFELIES PER; PRCDUCTS - COMPIOP AGS $4,000,000 g
T] poLICY l——lség.r [_l Loc Hired & Non-Ciwned Al 2,000,000 E
TOMBINER SINGLE LIMIT
AUTOMORBILE LIABIEETY (Ea necidenty -
ANY AUTO BODILY [NJURY { Per persen) :E
1 AL ownen 5%%1[_EDULEQ BODILY INJURY (Per aceldent) £
AUTOS AUTOS
— PROPERTY DAMAGE
laweonuros [ rrvssin :
- 7]
B | | uvBRRELLALIAB | X | GooUR CAA7 BB200LEAL 01/01/7012|01/01/2013 [EACH OCURRENGE $1,000,000] ©
1 exomss Las 1 cLamenaz commerical Umbrella {BOR) ACOREGATE 3,000,000
DED | [RETENTION
[} ‘é’ﬁ;‘f&?&ﬂﬁﬂéﬁ?ﬁ"’” AND vin ;[I)ﬁtrlggiiooo 04/701/201.2[04/0172013) ! we ﬁgﬁg- L gﬁH' ‘
gr;‘élgqgmﬁgow&»\rm{%f EXECUTIVE Nin E.L. EACH ACGIDENT $1,000,000
cnnanur?.mmn rﬁH) el E.L. DISEASE-LA EMPLOYEE $1,000,000
R A hetow E.L. DISEASEPOLICY LIVIT 57,000, 000} —
T | Medical Mal aLh627 01/01/2012]01/01/2013 Med FroT Each Claim 1,000, 000 =
Monterey Bay oncclagy (B Med Prof Agp 53,000,000 5
DESCRIFTION OF OFERATIONS { LOGATIONS { VEHIGLES (Atfach AGORD 161, Additianal Ramarkn Sthad i, If mere space 1 requlksd] %
The County of Monterey, Tts nfficers, Agants and Emplovees are included as AddTtional Tnaured but only as thair fnterest s
appears par contract. %
i
B
=
i,
CERTIFICATE HOLDER CANCELLATION %
SHOULD ANY OF THE ABOVE DESGRIBED POL/CIES DE CANGELLER REFQRE THE h:f_i
EXFIRATION DATE THEREOF, WOTIGE WILL BE DELIVERED IN ACCORDANGE WITH THE ﬁ
PoLISY pROVISIONS, o
coynty of Monteray L BUTHORIZER REFRESENTATIVE ez
contracts/pyrchasing nivisien ;i'.i
.}65 \;l%st Alisal Street % o
salinas cA 93901 usa 2 b S surranze «Hornies ot S na %
L]
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BUSINESS LIABILITY GOVERAGE FORM

2. Applicable To Medical Expensaes Coverage

We will not pay expenses for "bodily injury™

a,

b.

a.

Any Ihaurad

To any insured, except "volunteer workers",
Hired Person

To a person hired fo do work for or on behalf
of any insured or a tenant of any insured.
Injury On Normally Occupied Premises
To & person injured on that part of

premisas you own or rent that the person
normally occuples.

Workers' Compensation- And Simitar
Laws

To a person, whether or not an
"employee" of any insured, If benefits for
the "bodily injury” are payable or must be
provided under a workers' compensation
or disabllity benefits law or & sirmilar law,
Athletics Activities

To a person injured while practicing,
‘instructing or participating in any physical
exerclses or games, sports or athletic
ccnissts.

Products-Completed Operations Hazard

Included with the “products-completed
operetions hazard”,

Business Liability Excluslons
Exciuded under Business [lability Coverage.

C. WHO IS AN INSURED

1. [ITyou are designated in the Declaralions as:

a.

An Indiv/dual, you and your gpouse are
Insurads, but only with respect to the
conduct of a business of which you are the
sole owner,

A partnership or joint venture, you ars an
insured, Your members, your partners, and
their spouses are also insureds, but only with
respect to the conduct of your business,

A limited liability company, you gre an
insured, Your members are also Insureds,
hut only with respect to the conduct of your
business. Your managers are insureds, but
onty with respect to thely duties as your
managers.

An organization other than a parinership,
joint veniure or limited liability company, you
are an insured, Your "executive officers” and
directors are insureds, but only with respect
to thelr dutiss as your officars or directors.
Your stockholders are alse insureds, but only
with respect to thalr liability as stockholders.

Page 10 of 24

e,

A trust, you are an insured. Your frustees
are also insureds, but anly with respect to
their duties as trustess,

2. Each of the following is also an insured:

a.

Employees And Volunteer Workers

Your “volunteer workers®™ only while
performing dulies related to the conduct of
your business, or your "employees”, other
than either your "executive officers" (if you
are an organjzation other than a
partnership, joint venture or limited liahlliy
company) or your managers (if you are a
limited lability company), but onty for acts
within the scope of their employment by
you or while performing duties related to
the conduct of your business.

However, none of these "omployens" or
"volunteer workers" are insureds fo;
(1) "Bodily Injury" or
advertising injury";
{a) To you, to vyour parners or
members (if you are a partnership
or jeint venture), to your members.
(if you are g limited liability
company), or to a co-"employes”
while in the course of his or her
employment or performing duties
related to the conduct of your
business, or to your ofher
"volunteer workers" while
performning duties rejated to the
conduct of your business;

{h) Tc the spouse, child, parent,
brother or sister of that co-
"employee" or that “volunteer
worker" sg a consequence of
Paragraph {1}{a) above;

{c} Fer which there is any obligation
to share damages with or repay
someone else who must pay
damages because of the injury
deseribed In Paragraphs (1)}{=) or
(b} e&bove; or

{ch) Arising out of his or her providing

or failling to provide professional
health care services.

f you are not In the business of
providing professional  heafth care
sarvices, Paragraph (o) doss not apply
o any nurse, emsargency medical
technician or paramedic employed by
you to provide such services.

(2) "Property damage" to property:
{a) Owned, occupied or used by,

"personal  and
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(b} Rentad i, In the care, custody or
control of, or over which physical
control is being exercised for any
purpose by vyou, any of your
"employees", "voluntesr workers",
any partner or member (if you are
a partnership or joInt venture), or
any member {If you are a limited
llability company).

. Real Estate Manager

Any person (other than your "employee” or
"volunteer worker"), or any organization
while acling as your real estate manager.

c. Temporary Custodions Of Your
Property

Any person or organization having propar
temporary custody of your property if you
die, but only:

{1} With respect to liability arising out of the
maintenancs or use of that property; and

(2} Until your legal representative has
besn appointed,

d. Legal Representative If You Die

Your legal representative If you die, but
only with respect to duties as such. That
representative will have all your rights and
duties under this insurance.

e. Unnamed Subsidiary

Any subsidiary and subsidiary thereof, of
yours which is a lagally incorporated antity
uf which you own a financial interest of
more than 50% of the voting stock on the
effeclive dale of this Covsrage Part,

The insurance afforded herein for any
subsidiary not shown in the Daclarations
as a named insured does not apply to
injury or damage with respect to which an
insured under thls insurance is also an
insured undar another policy or would be
an insured under such policy but for its
termination or upon the exhaustion of its
fimits of insurance.

3. Newly Acguired Or Formed Qrganization

Any organization you nawly acquire or form,
other than a partnership, joint venture or
[imited liability company, and over which you
mainiain financial intergst of mora than 50% of
the voting stock, will gualify as & Named
Insured if there is nc other similar insurance
avallable to that organization. However:

a. Coverage under lhis provision fs afforded
only until the 180th day after you acquire
or farm the organization or the end of the
policy period, whichever is earlier; and

Form S8 0008 04 05
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b, Coverage undsr thls provisicn does not
apply to!
(1) "Bodily injury* or "property damage"
that occurred; or
(2) "Personal and advertising injury"
arising out of an offense commitied

before you acqulred or formed the
organization.

Operator Of Mobile Equipment

With raspect to "mobile equipment” regisiered in
your name under any molor vehicle registration
lay, any person is an Insured while driving sugh
gquipment along a public highway with your
psrmission. Any other person or organization
tesponsibie for the conduct of such person Is
alse an insured, but only with respect to liabillty
arising out of the opsration of the equipment, and
only if no other insurance of any kind is avaflabie
io that person or organization for this liability.
However, no person or organization is an insured
with respect fo:

a, "Bodily injury” to a co-"employee” of tha
person driving the aquipment; or

kb, "Proparty damage" to property owned by,
rented to, in the charge of or occupled by
_you or the emplcyer of any person who is
aninsured under thig provision,

Operator of Nonownad Watercraft

With respect to watercraft you do not own that
is jess than 51 feet long and is naot being used
to cerry persons for a charge, any person is an
insured while operating such watercratt with
your permission. Any other person or
organization responsible for the conduct of
such person is also an ingured, but only with
respect fo liability arising out of the operation
of the walercraft, and only If no other
insurance of any kind s avaliable to that
person or organization for this llabllity.

However, no persch or organization s an

insured with respect to;

a, "Bodily injury" to a co-"employee” of the
person operating the watercraft; or

b. "Property damaga" o property owned by,
rented to, in the chargs of or occupied by
you or the emplioyer of any person who is
an insured under this provision.

Additional hsureds When Required By

Written Contract, Written Agreement Or
Permit

The parsan(s) or organization{s) identified In
Paragraphs a. through f. below are additional
insureds when you have agreed, in a writlen
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BUSINESS LIABILITY COVERAGE FORM

contract, written agreement or because of a
permit issued by a state or political
subdivision, that such person or organization
be added ms an additional Insured on your
policy, provided the injury or damage occurs
subsequent to tha execution of the contract or
agreement, or the Issuance of the permit,

A person or organization is an edditional
Insured under this provision only for that
pericd of fltme regulred by the contract,
agreemant or permit,

However, no such person or organization is &n
addittona! Insured under this provision If such
person or organization is included as an
additional insured hy an endorsement Issued
by us and made a part of this Coverags Part,
including all persons or organizations added
as additional insureds under the specific
additional Insured coverage grants in Sectlon
F. Qptional Additional Insured Goverages.

a, Vendors

Any person(s) or organization(s) {referred to
below as vendor), but only with respect fo
"bodily injury" or "propsetly damage" arsing
out of "your products” which are distributed
or sold in the regular course of the vendor's
business and only If this Coverage Part
provides coverage for "bodily iniury" or
'proparty damage" included within  the
*oroducts-completed operations hazard",

(1) The insurance afferded to the vandor
is subject fo the following additional
exclusions;

This Insurance does not apply to:

(@} "Bodily injury® or property
damage" for which the vendor ls
obligated fo pay damages by
rezson of the assumption of

liabllity in & contract or agreement.

This exciuslon does not apply {o
liability for damages thal the
vendor would have in the absence
of the gontragt or agresmeant;

{b) Any OXPraess warranty
unauthorized by you;

{c) Any physical or chemical change
in the product made intenfionalty
by the vendot;

(d} Repackeaging, excapt when
unpacked solely for the purpose of
inspection, demonstration, festing,
or the substltution of parts Lnder
instructions from the manufacturer,
and then repackaged in the
original container;

Page 12 of 24

(e} Any fallure 1fo rmake such
inspections, adiustmenis, tests or
sarvicing as the vendor has
agreed to make or normally
undertakes {o make in the usual
course of business, in connscation
with the distribution or sale of the
products;

{f} Demonsiration, installation,
servicing or repair operations,
except slich operations performed
at the vendor's premises In
connection with the sale of the
product;

(g) Products which, after distribution
or sals by you, have been labelad
or relabsled or used &s a
container, patt or ingredient of any
other thing or substance by or for
the vendor; or

(h} "Bodily injury” or “property
damage" arising out of the sols
negligence of the vendor for its
own acts or ornissions or those of
its employees or anyons else
acting on its behalf. Howaver, this
excluslon does not apply to:

{) The sxceptions contained in
Subparagraphs {d) or (f); or

{iiy Such inspactions, adjusiments,
tests or servicing as the vendor
has agreed to maka or normally
undeitakes to make in the usual
course  of  busihess, in
conneciion with the distibution
or sale of the products,

(2) This insurance does nct apply to any
insured person or organization from
whom you have acquired such products,
of any Ingredient, part or container,
entering  into, accompenying or
containing such products.

b, Lessors Of Equipment

(1) Any person or organization from
whomm you lease equipment; but only
with respact {o thelr llabllity for "bodily
injury”,  ‘property  damage" or
"nersonal  and advertising injury”
caused, In whols of in part, by your
meinignancs, operation or use of
equipment leased {o you by such
person of organization,
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With respect fo the insurance afforded
fo these additional insureds, this
insurance does not apply to any
"occurrence" which takes place after
you cease to lease that equipment,

¢. Lessors Of Land Or Premises

(1

(2)

Any person or organizalion from
whom you lease land or premises, but
only with respect to liability arising out
of the ownershlp, maintenance or use
of that part cf the land or premises
leased to you,

With respect to the insurance afforded
to these additional insureds, this
insurance does nct apply to:

{a) Any '"ocourrence" which takes
piace afier you cease lo lease that
land or be a tenant in that

premises; or
{b} Structural alterations, new
consfruction or demolition

operations performed by or on
kehalf of such person or
organization.

d. Architects, Engineers Or Surveyors

N

(2)

Any architect, engineer, or surveyor, but

only with respect to liahility for "bodily

injury”, "property damage" or "personai

and advertlsing injury" causad, in whole

or In part, by your acts or omisslons or

the acts or omissions of those acting on

your behalf:

{a) In connection with your premises;
or

() In the performance of your
ongoing operations performed by
you ¢r on your behalf.

With respect to the insurance afforded
to these additional insureds, the
following additional exclusion applies:

This insurance dogs not apply to
"bodily injury”, "property damage" or
"personal and advertising injury”
arising out of the rendering of or ths
fallure to render any professional
servicas by or for you, inciuding:

{a) The preparing, approving, ar
failure to prepars or approve,
meps, shop drawings, opinhions,
reports, surveys, field orders,
change orders, designs or
drawings and specifications; or

{b) Supervisory,
archltectural or
activities.

inspection,
angineering
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&, Permits lssued By Stafe Or Political
Subdivisions

{1

(2)

Any state or political subdivislon, but
only with respect {o operations
performed by you or on your behalf for
which the state or political subdivisian
has issusd a permit.

With respect to the Insurance afforded
to these additional insureds, this
insurance does not apply to;

(a) "Bodily injury", "property damage”
or ‘"personal and advertising
injury" arising out of operations
performed for the siate or
municipality, or

(b} "Bodily Injury" or "property demage”
included within  the "products-
completed operations hazard”,

f. Any Other Party

)

Any other person or organization who
is not an insured under Paragraphs a,
through . above, but only with
respect {o liabilty for "bodlly injury”,
"property demags" or "personal and
advertising injury” caused, In whole or
in part, by your acts or omjissions or
the acts or omfssions of those acting
on your behalf:

(a) In the performance of your
ongoing operations;

(b) In connection with your premises
owned by or rented to you, or

{c) In connection with "your work" and
included within  the “products-
completed operations hazard", but
only if

{1y The written contract or written
agreement requires you to
provide such coverage 1o
such additicnal insured; and

{ii} This Coverage Parl provides
coverage for "bodily injury" or
"propetty damage" (ncluded
within the “produgts-
completed operations hazard”.

With respect fo the insurance afforded
to these additional insureds, this
insurance does nof apply to;

"Bodily injury", "property damage" or
‘personal  and adverlising injury"
arising cut of [he rendering of, or the
failure to render, any professional
architectural, engineering or surveying
sarvices, including;
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(a) The preparing, approving, or
failure to prepares or approve,
maps, shop drawings, opinions,
reports, surveys, fleld orders,
change orders, designs or
drawings and specifications; or

{b} Supervisory,
architectural or
acfivities,

The limits of insurance that apply to additional
insureds are describad in Section D, - Limlts
Of Insurance.

How this Insurance applies when other
Insurance is available to an additional insured
is described in the Other Insurance Candition
in Section E. ~ Liability And Medical Expanses
General Conditions,

inspection,
englneeting

No person or organization is an insured with
respect to the conduct of any curfent or past
parinership, joint venture or limitad Hability
company that Is not shown as a Named Insured in
the Declarations,

D, LIABILITY AND MEDICAL EXPENSES
LIMITS OF INSURANCE

1.

The Most We WIll Pay

The Limits of Insurance shown in the
Declaratlons and the rules baelow fix the most
we will pay regardless of the number of:

a. Insureds;

b. Claims made or "sults" brought; or

€. Persons or organizations making claims or
bringing "suits".

Aggregate Limits

The most we will pay for:

a. Damages because cf "hodily injury” and
"properiy damaege" included in the
"oroducts-cornpleted operations hazard" is
the  Products-Cornpleted  Cperations
Aggrsgate  Limit  shown in the
Declarations.

b. Damages because of ali other "bodily
injury", "property damage"' or "personal
and advertislng Injury”, including medical
expenses, s the General Aggregate Limit
shown I the Declarations,

This General Aggregate Limit applies
sgparately to each of your "locations"
owned by or rented to you.

“l.ocaticn” means premises involving the
same of connecting lots, or premises
whose connection Is interrupied only by a
sireet, roadway or tright-ofway of a
raifroad.
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This Genersl Aggregats limif does not
apply to "property damage" o premises
whils rented to you or temporarily
occupled by you with parmission of the
owner, arlsing out of fire, lighining or
axplosion.

Each Cccurrence Limit

Subject t0 2a. or 2.b above, whichever
applies, the most we will pay for the sum of &ll
damages because of all “bodily Injury”,
"oroparty damage" and medical axpenses
arising out of any one "occurrence" Is the
Liability and Medical Expenses Limit shown in
the Declarations,

The most we will pay for all medical expenses
bacause of "bodlly Ihjury” sustained by any
one person fs the Medical Expenses Limit
shown [n the Declarations.

Personal And Advertising Injury Limit

Subject to 2.b. above, the most we will pay far
the sum of all damages because of all
"personal and advertising injury" sustalned by
any one person or organization is the Personal
and Advertising Injury Limit shown In the
Daclarations.

Damage To Premises Rented To You Limit

The Damage To Premises Rentad To You
Limit is the most we will pay under Business
Liability Coverage for damages because of
"oroperty damage" {0 any one premises, while
rented o you, or In the case of damage by fire,
lightning or explosion, while ranted to you or
temporarily cccupied by you with petmission of
the owner.

In the case of damage hy fire, lightnihg or
explosion, the Damage to Premises Rented To
You Limit applies to all damage proximately
caused by the same event, whether such
damage results from fire, lightning or explosion
or any combination of these.

How Limits Apply To Addltional insureds

The most we will pay on behalf of a person or
organization who is an additional insured
under this Coverage Part is the iessar of:

a. The limits of insurance specified in a
wrilien coniract, written agreement or
permit issued by a state or political
subdiv(sion; or

b. The Llmils of Insurance shown In the
Deciarafions.

Such amount shall be a part of and not in
addition to the Limits of Insurance shown in
the Declarations and described in this Section.
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If more than one limit of insurance under thls
policy and any endorsemenis attached thereto
appliss to any claim or "suit", the most we wil pay
under this pallcy and ths endorsements is the
single highast limit of {lablity of al coverages
applicable to such claim or "suil”. Howevar, this
paragraph does not apply to the Medical Expenses
limit set forth in Paragraph 3. above,

The Limnits of Insurance of this Caverage Part apply
separately to sach consecutive annual period and ta
any remaining period of less than 12 months, starting
with the beginning of the policy period shown in the
Daclarations, unless the policy period is extended
after issuance for an additional period of less than 12
monthe, In that case, the additional period will be
deemed part of the last preceding period for purposes
of determining the Limits of Insurance.

LIABILITY AND MEDICAL EXPENSES
GENERAL CONDITIONS

1. Bankruptey

Bankruptcy or insolvancy of the Insured or of
the insured's estate will not relieve us of our
obllgations under this Coverage Part,

2, Duties In The Event Of Occurrence,
Offense, Glaim Or Sult

a. Notice OF Qecurrence Or Offensae

You or any additional insured must see to
it that we are notlfied as soon as
practiceble of am “occurrenge" or an
offanse which may result in a claim. To
the extent possible, notice shouid Include:

(1} How, when and whare the "accurrence”
or offense took place;

(2) The names and addresses of any
injured persons and witnesses; and

(3) The nature and logation of any injury
or damage arising out of the
"occurrence” or offense.

b. Notice Of Claim

If a claim is made or "suit" is brougnt
against any insurad, you or any additional
insured must:

(1) Immediately record the specifics of the
claim or "suit" and the date received;
and

{2) Notify us as soon as practicable,

You or any additional Insured must see to
It that we recelve a written notice of the
claim or "suit" @as soon as practicable,

c. Assistance And Gooperation Of The
Insured

You and any other [nvolved insured rust;
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(1) knmediately send us copies of any
demends, notices, summonses or
legal papers received in cornection
with the claim or "suit";

{2) Authorize us to obtain records and
other information;

(3) Cocperate with us in the Investigatian,
seftlement of the claim or defense
against the "suit"; and

(4) Assist us, upon our request, in the
enforcemnent of any right against any
person or organization that may be
liable to the insured because of injury
or damage to which this insurance
may also apply.

Obligations At The Inaured's Own Cost

No Insured will, excapt at that insured's own
cost, voluntarily make a payment, assume
any abligation, or incur any expense, other
than for first ald, without our consent.

Additlonal Ingurgd's Other Insurance

If we cover a claim or "sult" under this
Coverage Part that may also be covered
by other Insurance available to an
additional insured, such additional insured
must submit such claim or "suil” to the
other insurer for defense and indemnity,

However, this provision does not apply to
the extent that you have agreed in &
written contract, wrilten agreement or
permit that this insurance is primary and
non-contributory  with  the  additional
insurad's own insurance.

Knowledge Of An Ocourrence, Offense,
Glaim Or Suit

Paragraphs 2. and b. apply o you or fo

any additional insured only when such

"occurrence”, offanse, claim or "suit" is

kriown to;

{1} “ou or any addiflonal insured that is
an indlvidual; :

{2} Any partner, if you or an additional
insured is a partnership;

(3) Any manager, If you or an additiona
insured is a lirnited liability company;

{(4) Any "execufive officer" or Insurance
manager, if you or an additional
insured is a carparation;

(5) Any trustes, If you or an additional
insured is a lrust; or

(B) Any elacted or appointed official, if you
or an addilional insured Is a poliical
subdivision or public entity.
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This Paragraph f. applies separately fo

you and any additional insured,
3. Financlal Respaonsibllity Laws

a. When this policy is certified as proof of
financial responsibility for the future under
the provislons of =ny motor vehicle
financial responsibility law, the insurance
provided by the policy for "bodily injury"
llatility and "property damaga® liability will
comply with the provisicns of the law to
the extent of the coverage and limits of

insurance raguired by that law.

b, With respect to "mobiis equipment" to
which this insurance applles, we will
provide any liahility, uninsured motorists,
underinsured motorists, no-fault or other
coverage required by any motor vehicle
law. We will pravide the required limits for

those coverages.
4. Legal Action Against Us

No parson or organization has a right under

this Coverage Form:

a, To Join us as a party or otherwise bring us
Intc a "suit" asking for damages from an

insured; or

b, To sue us on this Goverage Form unless
all of its terms have been fully complied

with,

A person of organization may sue us lo recover
on an agreed settlement or on a final judgment
against an insured; but we will not be llable for
damages that are not payable under the terms of
this thsurance or that are in excess of the
applicable imf of insurance.  An agresd
sellement means a setlisment and release of
liablity signed by us, the insured and the
clalmant or the claimant's legal representative.

5, Separation Of Insureds

Except with raspect to the Limits of Insurance,
and any rights or duties spacifically assigned
in this policy lo the first Named Insured, this

insurance applies:

a. As il each Namad Insured ware tha only

Named Insured; and

b. Separately to each insured agalnst whom

a claim is mada or "suit” is brought.
6. Representatlons
a. When You Accept This Policy
By accepting this pollcy, you agree:

(1) The statemenis in the Declarations

are accurate and complete;

(2) Thoss siatements are based upon
representations you made to us; and
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{3) We have issued this policy in reliance
upon your representalions,

b. Unintentional Failure To Dlsclose
Hazards

If unintanticnally you should fall to discloge
ali hazards relating o the conduct of your
business at the incapfion date of this
Coverage Part, we shall not deny any
coverage under this Coverage Part
becauss of such failure.

7. Otherinsurance

If other valid and collectibis Insurance is
available for a lpss we cover under this
Coverage Part, our obligations are limitad as
follows:

a, Primary nsurance

This insurance is primary except when b,
below appties, If other insurancs is also
primary, we will share with all that other
insurance by the method describad in e
below.

b, Excess Insurance

This insurance is excess over any of the
other insurance, whether primary, excess,
contingent or on any other basis:

(1) YourWork

That is Fite, Exiended Coverage,
Builder's Risk, Installation Risk or
similer coverage for "your work":

(2) Premises Rented To You

That s fire, lightning or exploslon
insurance for premises rented to you
or temporarily occupied by you with
permission of the owner;

(3) Tenant Liability

That is insurance purchased by you to
cover vour liability as a fenant for
"nroperty damage” fo premises rented
to you or tetnporarily occupied by you
with permission of the ownar;

{4) Alreraft, Auto Or Watercraft

If the loss arises out of the maintenance
or use of aircraft, "autos” or watercraft to
the extent not subject to Exclusion g. of
Soction A. - Coveranes.

(5) Property Damage To Borrowed
Equipment Or Use OF Elevators

If the loss arises put of "propery
damage" to borrowed equipment or
the use of elevators fo the extent not
subject o Exclusion k. of Seclion A, -
Covarages.
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{6} When You Are Added As An
Additional Insured To Qther
insurance

That is other insurance availabls to
you covering liability for damages
arlsing out of the premises or
operatlons, or products and completed
operations, for which you have been
added as an additlonal insured by that
insurance; or

(7) When You Add Others As An
Additional Insured To  This
Insurance

That is other insurance available to an
additional insured.

Howaver, the following provisions
apply to other insurance available to
any person or organization who is an
additional insured undet this Coverage
Part:

{a) Primary Insurance When
Raquired By Contract

This Insurance Is primary if you
hewve agreed in a written contract,
written agreement or permit that
this insurance be primary. If cther
insurance Is also primary, we will
share with all that other insurance
by the method described in c.
helow.

{b) Primary And Non-Coniributory
To Other Insurance When
Reguired By Contract

If you have agreed In a written
contract, written agreement or
permit thet this Insurance is
primary and ron-gontributory with
the additional insured's own
insurance, this  insurance s
primary and wa wil net seek
contribution  from  that other
insurance,

Paragraphs {a) and {b) do not apply to
other insurance to which the additional
insured has been added as an
additional insured.

When this Insurance is axcess, we will
have nc duly under this Coverage Part to
defend the insured against any "suit" if any
other tnsurer has a duty to defand the
insured against that "suit". If no other
insurer defends, we will undertake to do
so0, but we will be entitled to the insured's
rights against all those other insurers.
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When this insurance Is excess aver other
insurance, we will pay only our share of
the amount of the loss, if any, that
axceeds the sum of;

{1) The iotal amount that all such other
Insuranca would pay for tha loss In the
absenge of this insurance; and

(2} The total of all deductible and sslf-
insured amounts under ali that other
insurance.

We will share the remaining loss, if any, with
any cther insurance that is not described in
this Excess Insurance provision and was not
bought spacifically to apply in excess of the
Limits of Insurance shown in the
Declarations of this Coverage Part.

Mathod Of Sharing

¥ all the other Insurance permits
gontribution hy equal shares, we will follow
this method also. Under this epproach,
each insurer coniributes equal amounts
until it has paid its applicabla lmit of
insurance cor none of the loss remains,
whichevet comes first.

If any of the other insurance does not pamit
confiibufion by egual shares, we wil
coniribute by limits. Under this methed, each
insuret's share is based on the ratio cf its
applicable fimit of insurance to the total
applicable limits of insurance of all insurers,

&, Transfer Of Rights Of Recovery Against
Qthers To Us

a.

Transfer Of Rights Of Recovery

if the Insured has rights to recover all or
pat of any payment, inclucing
Supplementary Payments, we have made
under this Coverage Part, those righis are
transferred to us. The insured must do
nothing after loss to impair them. At our
reyquest, the insured will bring "sult" cr
transfer those rights fo us and help us
enforce them. This condition does not
apply to Madical Expenses Coverage.

Waiver Of Rights Cf Recovery (Waivar
Of Subrogation)

If the insured has waived any rights of
recovary  agalinst  any person  or
organization for &ll or part of any payment,
ncluding Supplementary Payments, we
have made under this Coverage Part, we
also waive that right, provided the insured
waived thelr rights of recovery against
such person or organization in a contract,
agraement or permit that was exsculed
ptior to the injury or damage.
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F. OPTIONAL ADDITIONAL INSURED

COVERAGES

if listed or shown as applicable in the Declarations,
one or more of the following Optional Additional
insured Coverages also apply, When any of these
Optional Additional 1nsurad Coverages apply,
Paragraph 6. (Additional Insureds When Required
by Wrilten Contract, Written Agreement or Permit)
of Section G., Who Is An Insured, does not apply
fo the person or organization shown In the
Declarations. These coverages are subject to the
ferms and conditions applicable to Business
Liability Coverage in this policy, except as
provided below:

1. Adiditlonal Insured - Designated Person Qr
Organization

WHO IS AN INSURED under Section G. Is
amandad to Include as an addifional insured
the person(s) or arganization(s) shown in the
Declarations, but only with respect to liability
for ‘bodily injury", “property damage" or
"personal and advertising injury® caused, In
whols or in part, by your acts or omissions or
the acts of omissions of those acting on your
behalf:

a. In the performance of your ongoing
aperations; or

k. In connection with your premises ownad
by or rented to you.

2. Additional Insured - Managers Or Lessors
Of Premlises

a. WHO IS AN INSURED under Section C. is
amendsd to include as an additional insured
the person{s)or organization(s) shown In tha
Declarations as an Additional Insured -
Designated Person Or Organization; but only
with tespect to fability arising out of the
ewnership, maintenange or use of that part of
the premises leased to you and shown In the
Peclarations.

b, With respact to the insurance afforded o
these additional Insureds, the following
additional exclusions apply:

This insurance does not apply fo:

(1} Any “occurrence" which takes place
after you cease fo be a tenant in that
premises; or

{2) Siructural alterations, new
aonstruction or demoiltion operations
petformed by or on behalf of such
person or organization,
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3. Additional Insured « Grantor Of Franchiss

WHO IS AN INSURED under Section €. Is
amended to Include as an additional insured
the person(s) or organizafion{s) shown in the
Declarations as an Additional Insured -
Grantor Of Franchise, but only with respect to
thelr llability as grantor of franchise fo you,

4. Additional Insured - Lessor Of Leasad
Equipment
a. WHO IS AN INSURED under Section €. is
amended to include as an additional
Insured the person(s) or organization(s)
shown in the Declarations as an Additional
Insured ~ Lessor of Leaged Equipment,
but only with respect to liability for "bodily
injury”, "property damage" or "personal
and advertising Injury" caused, in whole or
in part, by your maintenance, operation or
use of equipment leased to you by such
person(s} or organizafion(s).

b. With respect o the insurance afforded o
these additional insureds, this insurance
doses not apply to any "occurrence” which
takes place after you cease to lease that
equipment,

5. Additlonal Insured = Owners Or Other
Interests From Whom Land Has Been
Laased

a. WHO I8 AN INSURED under Section G, is
amended to include as an additional
insured the person(s) or organization(s)
shown in the Declarations &s an Additlonal
insurad - Owners Or Other Interests From
Whom Land Has Besn Leased, but only
with respect 1o liability arising out of the
ownership, maintanance or use of that part
of thae land leased to you and shown in the
Declarations,

b, With raspect to tha insurance afforded 1o
these additional insureds, the following
additional exclusions apply;

This insurance does not apply to;

(1} Any "occurrence” that lakes place
afier you cease to lease that land; or

(2} Structural alterations, new
consfruction or demolition operations
performad by or on behalf of such
person or organization,

€. Additional Insured - State Or Political
Subdivision -~ Parmits

a. WHO IS AN INSURED under Sestion C. s
amended fo include as an additional
insured the state or pofitical subdivision
shown in the Declarations as an Additional
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Insured - State Or Political Subdivision -
Permits, but only with respect fo
operations performed by you or on your
behalf for which the state or political
subdivislon has issusad a permit,

With respect to the insurance afforded fo
these additional insureds, the following
additional exclusions apply:

This insurance does not apply to;

{1} "Bodily injury", "properly damage" or
"personal and advertising injury"
arlsing out of operations performed for
the state or municipality; or

(2)y "Bodily iniury® or “"property damage'
included in the "produst-completed
operations” hazard.

7. Additiona! Insured -- Vendors

BUSINESS LIABILITY COVERAGE FORM

{e) Any failure to make such
Inspections, adjustments, tesis or
servicing as the vendor has agraed
fo make or normaily undertakes to
make in the usual course of
business, in connection with the
distdbution or sale of the products;

{fi Demonstration, Installation,
selvicing or repair operations,
except such operations performad
at the vendor's premises in
connaction with the sale of the
product;

{9) Products which, after distribution
or sale by you, have been labeled
or relabeled or used ams a
container, part or ingredient of any
other thing or substance by or for

a. WHO IS AN INSURED under Saction €. is the vendor; or
gmended to Include as an addiiional th) "Bodily injury" or ‘"properly
insured the person{s) or orgznization(s) damage" arising out of the sole
(referred to below as vendor) shown In the negligence of the vendor for s
Declarations as an Additional Insured - own acts or omissions or those of
Vendor, but only with respsact o "bodily its employees or anyone else
injury" or “property damege" arising out of acting on its behalf. Howaver, this
"vour products" which are distributed or exclusion does not apply to:
sofc! in the regular course of the vendor's (i) The exceptiona contained In
busmess and only if this Cgves:age Part Subparagraphs (d) or (f); or
provides coverage for "bodily injury" or .
“property damage” included within the {ii) Su‘ch inspecti.cps,
"preducts-completed operations hazard”, adjustments, tests or servicing
) as the vendor has agreed lo
b. The insurance afforded to the vendor is

sublect to the following additional exclusions:
(1) This insurance does not apply to;

(a) "Bodlly injury" or ‘property
damage" for which the vendor is
obligated to pay damages by
reason of the assumpffon of
liability in a contract or agreement.
This exclusion does not apply to

make or normally undertakes
to make in the usual course of
business, in connaction with
the distribution or sale of the
products.

{2) This Insurance does not apply to any
insured person or organization from
whom you have acquired such
products, or any ingredient, part or

fabdily for damages ihal the coniainer, entering info,
vendor would have in the absence accompanying or containing such
of the confract or agreement; products.

{b) Any EXpress warranty
unauthorized by you;

8. Additional Insured — Controlling Interest

WHO 1S AN INSURED under Section C. is
amended to include as an additiona) insured
the person(s) or organization{s} shown in the
Declarations as an  Additonal Insured -
(d) Repackaging, unless unpacked Controlling Interest, but only with respect to
solely for the purpose of inspection, their liability arising out of;
demonstration, lesting, or the a, Their finangiel control of you; or
substitution  of  parts  under b, Premizes they own, maintain or contral

instructions from the manufacturar, while you lease or occupy lhese premises.
and then repackaged in the original

container;

(¢} Any physlcal or chemical change
in the produst made Intentionally
by the vendor;
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9.

This insurance does not apply to structural
alterations, new construction and demallilon
operations parformed by or for that person or
organization.

Additional Insured — Qwners, Lessees Or
Contracters - Schaduled PFerson Oy
Organization

a. WHC IS AN INSURED under Section C. Is
amended to include as an additional
insured the parson(s) or organization(s)
shown in the Declarations as an Addlional
Insured — Qwner, Lessees Or Coniractors,
but anly with respect to liability for "bodily
injury", "property damage” or "persanal
and advertising injury" caused, in whole or
In part, by your acts or omissions or the
acts or omissions of those acting on your
behalf;

{1} In the performance of your ongoing

operations  for the  additional
insured(s); or
{2) In connection with "your work”

performed for that additional insured
and included within the “producis-
completed operations hazard”, but
orly If this Coverage Part provides
coverage for  "badily injury®  or
"property damage" included within the
"products-completed operations
hazard".

h. With respect to the insurance afforded to
these additional Insureds, this insurance
does not appty to "badily injury", "property
damage” or "personal an adverilsing
injury" arising out of the rendering of, or
the fellure fo render, any professional
architectural, engineetring or survaying
services, including:

(1) The preparing, approving, or failure to
prepara or apprové, maps, shop
drawings, opinions, roports, surveys,
field orders, change orders, designs or
drawings and specifications; gr

{2) Supervisory, inspection, architectural
or enginearing actlvitias,

10, Additional nsured ~ Co-Owner Of Insured

Premises

WHO 18 AN INSURED under Section C. Is
amended to include as an addifional insured
the persan(s) or Organization(s) shown in the
Dsclarations as an Additicnal fnsured ~ Co-
Ownar Of Insured Premises, but only with
respect to thelr liabllity as co-owner of the
premises shown In the Declarations.
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The limits of insurance that apply to edditional
insureds are described In Section D, - Limits OQf
Insurance.

How this insurance applies when other insurance
is avallabla to an additione! insured Is dascribed in
the Other Insurance Condtion in Section E. -

Labllity And

Medical Expenses General

Conditions.

LIABILITY AND MEDICAL EXPENSES
DEFINITIONS

1.

"Adverilsement’ meens the widespread public

dissemination of Information ot images that

has the purpose of inducing the sale of goods,
products or services through:

a. (1) Radio;

{2) Telavision;
{3) Biilnoard;
(4) Magazine;
(5) Newspaper,

k. The Interneti, but only that part of a web
site that Is about goods, producis or
services for the purposes of inducing the
sale of goodls, products or services; or

¢c. Any other publication that
widespread public distribution,

However, "advartisement” does not nclude:

2. The design, printed material, information
ar Images contalned in, on or upon the
packaging ot labeling of any woods or
products; or

B, An linteractive conversation between or
among persons through a cormputer network,

"Advertising idea" means any idea for an

"adverfisement”.

"Asbestos hazard"

is given

means an exposure or

- threat of sxposure fo the actual or alleged

properties of asbestos and includes the mere '
prasance of asbestos in any form.

"Auto" means a tand motor vehicle, traller or
semi-traller designed for fravel on public
roads, including any aftachad machinery or
equipment.  Bul "auto" does not Include
"mobile equipment",

"Bodily Injury” means physical:
a. Injury:

b. Sickness; or

6, Disease

sustained by & person and, if arising oul of the
above, mental anguish or death at any time.

"Coverage tarritory" means:

Form 8§35 00 00 04 05
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Issue Diate:  12/21/2014

CERTIFICATE OF INBURANCE

Effentive Date: 04/01/2012

A Ciaims-Made Frofassienal Liabiilty Poligy

Firat Named Insured:

Loa Palos Dneolagy &
Hematology

505 East Romie Lanp FA
Baillnas, CA 93301

P ORTANT NOTIE TR dofimem
demansirates covernge in forse on the Effoctive
Date listed. I is Issued as & matter of Information
and doas not confer rights ta any recipiant, This
dacument le not binding, is not part of the Policy
described bolow, and does not eha nge Qr extend
the coverage provided by that Palicy.

Protgcied Party; Geatha N Varma gD

Specmlty: INTDY Oneology/Mematology

Puligy Mumbs-

Rairoactiva Data:

Follgy Perlod:

Fram:

B5645T2

/0112642

To: 0410172013 08/15/2004 .

The Protected Party abeve is:
(X! A Namsd Insured

L] A Locum Tonans

L] An Agiritionat Protacted Party

Agency and Address:

(¥8rlon lhsurance Hervices,
Ing,

& Hamilton Landing, Sulte 170
Novato, CA 24048

(800) 5530203

Claim Lt
Aggregate Limi:

$2,000,000
$5,000,000

i Lucum Tenens and Additione! Protesied Partias share Limits of Liability with tha applicable Namad insured,
I Individuals whe oreupy a "slot' share Limits of Liabillty with sl ethers who etaupy the same “siot" during the

Folicy Periid,
1

Photocopies of this document ars deemed ag vall

d a8 the origingl,

V. The polisy, Including endpraements, detrminas the coverage providad. Sorme olalms may niot be toverad
By the tehms of the polley, or may be subject to restrictions suek ar ower Limits of Liability.

V. If the poliey, or coverage for any person, (s canceled for any reason of If tha terms of the pelicy are

changed, we wil notffy ihe First Namad Insurad ahly,

payments are ressived when due,

MELBOA {08/uR) 102
185 Groshwead Koad 2 p.g, Box 2000 ; Napa, &A

Fagafoaf 4
BABED-0D00 | {TOFY2R%04 00 + {800)421-2380 W, thadators, com

Coverage is net in offect unless =i unti gi

MOnos 6383442 - g meurad



Cablifornia Evidence of 1iabllity Ingurance i
GEICD), ceifornia Eyidenc ¥ Evidence of Insuranoe

gaiso.cmmn

GEICO GENERAL INSURANCE COMPANY

FOBOX 500080  8AN DI
NAIC Codle: 35882

EGQ, BA 82 150058

Hars gra your Evidancs of Liablity Insuranee
Gards, Cne gard must be carried |h the proper
Inzured vehlale, Froof of insurance Is reguired
to ragister ar renew the regletration of your

Policy Number Effective Data Expiratioh Date vehlele, A law snfarosment officer can ask you
0213857000 03074278 ] 08-07=12 to prove that you hava liabllity insurance meeting
Year Make Madi Vehicla 1D No, the basia requirements of Calfiornia law,

2001 ACURA 3.2TL 19ULJABES11A008214 Aviolation ¢t these reguiremants can result In 2 flne
Insured: of up to!

SHEHZAD AND SHAZIA S AZIZ 51,000 for the first time

27844 CROWNE PGINT OR §2,000 for additional times

SALINAS, CA p3908.1688

Toa aoverays proveod By Wl ool
= Ve

Also, & Judge can have your vehigie IMpeunded,
False proaf of insurance may result In a fine up to
$750 ahd 30 days in prison.

i3y gt the MM /9 gJircienit of secine {E686 & 16500 5 ol o Oalforala Due 10 space lImitations an the 1D sard, anly the

\ala Gore, mirmue habdlly imive prootnied by Jaw

p 4 GETBON

Named Insured and the Go-inaured are lsted, Fora
full et of drivers covered undsr this pollay, please
reference ihe Drivers sectlan of your Declarations
Page, which s Insluded with your Insurdnce paoket,

it you would ke additional D cards you can go
pnline to geica.com or call us at 1-B00-841.3000.

What 1o do &1 the time of an accident.
« Do not admit fault.

» Do nat reveal 3he limits of your liability coverage 1o anyene.

« Exahange contact information; get year, make, modal, plate number,
insuraroe oarrier and policy number of all Involved,
Also, lderitify witnesses ane collect centaat information.

« Cortart he police or 911 if applicable.

+ Cortact GEICO by calling 1-800-841-3000 o vist geleo.com to
repert e aceidert.

U-4-CA (11-08)

ADOTOOND S0TVd 801 WalE-CL Z10E "6l "¥dy
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CERTIFICATE OF INBURANCE

Issiie Diate:  49/21/2011

Effective Date: 01/01/2012

Flrst Named Insured:

Los Palog Oneology &
Hamatelogy

EU5 Eagt Romle Lane 2a
Balineg, GA 93801

A Claimz-Macte Professional Liabtity Paligy

GE: This daoument
demaonatrates Coverags in forca on the Effsetive
Date fisted. It 18 iseued g3 g matter of Irformation
and does not confer rights to ény raoiplent, This
document e not Biring, is not par of the Palicy
described below, and doea pot change or extand
the coverage provided by that Poticy,

Protected Party; Bhehzad szlz MD

E;&:falty: INTD1 analogymemammgy

Bolloy Number: Polioy Parled; Retfioactive Date:
A584E72 Frony  O7/01/201% To: 01/04/2013 1210119 998
The Protecled Fany abovs ly; Agaricy and Addrass:
A Nemed Insured O'Brien Insurance Sorvicas,

A Locutn Teraneg Ine,

, & Hamfton Lunding, Suita 17¢
L2 An Addltionat Frotesteg Parly Novato, CA pasas™
(800) 5930203
Claln Limit; $2,000,000
Aggregate Limip: S6,000,000 J

. booum Tenens and Additions! Protected Partioa share Lirits of Liahility with the épplicable Mamed Ingured.

1. IndWiduals whe vecupy & "slnt" share Limits of Lizk!

Polioy Faried,

fity with &t others wha Cooupy tm seme "slot during the

[H A Phoiosopios of thig documant ara deemed a3 valid ag the orglnal,

V. The paliey, intluding endorsements, detarmings the Goverage providad, Some claima may not be coverad
by the teims of the polizy, er may ba subjiect 1o restrictions such as Jowsr Limits of Liabilty.

V. If the policy, or caverags for any persen, (g carnceled for any reesch or it the terms of the polley are

changad, we wiil ftotify the First N Insurad oniy,

paymiants arg roceived whan dye.

MPLOOS o8/ 102

Page { of 1

Covarage Js not in effact unleas and und) ay

MCI08  sadadar.ng instred

TAE Gresnwood Rogd : P9, B 2800 ' Napa, o4 94568.0900 | {707}2R8.0100 ; {800} 212708 ; W thedockyrs.cam
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6608 ON

Farm Mujuzl Automebile Insurance Colnpssy
, s&%‘%m L Majust utpmoblle rsuranco cong
INBURED STAHFLEMﬂM PAUL

YoL

$EL|%:1.~1JU%BAEK% %%ﬁ FiB08I EFFEGTIVE
MARG 202, O Wik 152012

. MODEL  BRAIS VIN JTo

, A By EETE ALEXANDEN HNADUKBs25

2&45-146
79
%QHEGE PE E' BYq(HE POLIMEET& THE MINEMLIM ULABILITY LIMITE

COVRAAGES AL EER WY ot a0k For an BpLaNaTION,

IR YO HAVE A ACGIDENT - MOTIFY THE POLICE [MMEDIATELY

1, 'Wilte down names, addragésa, lelephomy 3, Natly your agem promply of log
numbérs, and Hjomss nimbara of passchn on 1o siglsfrm.com® (o Ifiaie
Involred dnd of winossss, Alsc, wrile tha zlalm fiing preceas,

down 1he licsnge plala qumber aRbl BIENW  cvamive RoliGY EXCLUSIONS

of each vohlelt lnvolved, SAREFULLY. THIS FORM DOES
2, D¢ no! «dmit laull, Do ngl discuas the NDTG%INWTUTE Mﬂﬂm oF

ancidys wht dnyons exeapt ote Favm YOUR INSURANGSE POLICY.

o¢ polioa.

HOW TO IDENTIFY YOUR COYERAGE

See polioy lor luti neme arnd detinilon
A Loy H Emerganty Rood Sorvice u Unmsurnd Moot Yelicls
[ Mecﬂual Powabms L Fiwical Dama gr U1 Undnsurcd Motar Veluels- PO
0 ['.un\mchcnmé A Cor Rantakond Traved Bpensan 2 Logy of Earninge
g Cokision 5 Denth Disnambormii snd

Laea of Slgh
" .
.‘M,,.‘

ABOTOONO SOT¥d 807 EHARAN AT
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THEDOCTORSCOMPANY
CERTIFICATE OF INGSURANCE lssue Dater  12121/2011
Effective Date: anfatrz092 A Claims-Mude Professional Liability Pulicy
First Namadg Insvrad: IMFORTANT MOTIGE: Thig doel et
Los Palos Oneology & demonstrates coverags in forte on the Effective
Hematology Daio listed, It Is Isawed as a malter of Infarmation
505 East Romie Lone HA and does not confer rights to any recipient, This
Salinas, CA 93901 document is not binding, I$ not part of the Poliey
' describad below, and does not change or extend
the coverage provided by thet Palicy,
e
Frotected Party: Laura Stamplaman M
Speclalty: INTDY Oncology/Hamatology
Lo ]
| Folicy Nunber: Polley Perind: ‘ Retroactive Date,
0564572 From: 01/01/2012 To: t1/01/2013 077291987
The Protecled Party abave Is: Agency and Address:
<) A Nemed (nsured O'Brlen Insuranca Sewvices,
[ A Lecum Teneng ing.
8 Hamiltan Landing, Suite 170
An Additional Protected Party Novato, CA 94940
(800) 5530293
LIMITS QF LiasiTy
Clatrm Limi: §2,000,000
] Aggregate Limit: ‘ $5,000,000 | N

L Locum Tenens and Addidonial Protectad Partios share Limits of Liabllity with the applicabts Namad Insurad,

I Intividuals who ocoupy & "slot" share Limits of Liablity with afl athers who aesupy the same "slat’ during tha
Policy Pariad. .

M. Photosopies of this document are desmed ag valld a8 the origlinat,

<

Tha policy, including andorsements, determines the Cuverage provided. Some clalms may hot ba sovered
by the farms of the policy, of ey ba subject to restrictions such ag lowar Limita of Lisbiitty,

¥ I the policy, ar davaragas for any pergor, is sancelad for any reason or if the tarms of the policy are
shanged, we wiil notify the Firsi Named [nsured anly, Coverags is not in effact unless ang unti) all
payments are recelved when dus,

MPLOOS (06/06) 102 Fage 1 of 1 MCGOE  c383441 .po Insuted
103 Breenwood Read 1 P.0, Box 2300 : Napa, CA #4550.0000 ; (T07)226-0100 {GU0M21-23688 | wiww thedoctats, som
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CALIFORNIA EVIDENCE OF Liberty .
LIABILITY INSURANCE Mutual. .
Q POLICY INFCAMATION Q VEHICLE INFORMATION * CONTACT US . )
T poScy Numbar vaar 2004 T gt & claim :
AD2-2GE516882-70 2 & 1-E00-ZTLAAS
Mae TOYOTA 11-BO0-225-2467}
Pokey » Datn Cystomar Aot
0351372012 Mo SHUNNER 27800.225-E285
Faokcy Explratian Bea Nhidin Rantificiation Mumbe Rioadald & Fuaplrzamcn
o3 H2013 JTEZU14R140022367 -B00-426-9E98
uma o Tesumd
PEYRAAN HAGHIGHAT i
ANME-CECILE HAGHIGHAT Ced Elfactive Detn
345 BANCHG FESTA RD 03713/2012
CARMEL WALLEY CA 83024-9434% T Eapication Dase
oar13:2093
ccepeecp tiama LIBERTY MUTUAL FIRE TNSURANCE 0.
PAULT S0 X0

P Psenbaa: 23055

SEEWPGRTART SESSATC DWAEVERSE ST

ADQT00N0 §0TY4 07

6ECE ON

d
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GERTIFICATE OF INSURANCE Iesue Date: 1202172071

Effective Dale; 01/01/2042 A Claims-Made Professionat Liability Pelloy

First Named Insured; IMPORTANT WOTIGE This dosument

Los Palos Oncology & demonstrates covarags in force on the Effective

Hamatolegy Dxate listed, U s issued as a matter of information

505 East Romie Lana #A and dees net cenfer righls 1o any recipient, This

| Salinas, CA BAB01 document Is not binting, is not part of the Palicy

described below, and dees not change of axtend
the coveraege provided by that Policy.

Protected Parly; Poyman Haghlghat MD

Specialty: ONCO1 Oncalogy/Homatotagy

Policy Mimber; Policy Pariod: Relioactive Daty
0584572 From:  D1/01/2012 To; 0170172013 120472008
The Protected Party above o Agancy and Addregs:
A Named Insured O'Brion insurance Services,
[ A Locum Tanens ina,

. & Hamllton Landing, Buite 170
L] An Additional Protected Party Novato, A 404

{800) 5529203

LIITS OF LIABILITY
Claim Limit 52,000,000
Aggregate Limit: §5,000,000

§.  Looum Teneny and Addiional Prolectad Parlos share Limits of Liability with the eppiicabia Named nsured,

i, :;uﬁwdgem who aceupy 8 "glot” share Limits of Liabiity with all others who oteupy the same "slot” during the
wlicy Peripd,

lil. Photecopias of this documtnt ara deemad as vali ag the orlginal,

v, The pollay, including endorsaments, determines the coverage provided, Soma claima riay not ba toversd
by the terms of the poiley, or may ba subject 10 restrictions such as lowar Limits of Liabiiity.

V. 1Ifthe policy, or covarage for any parson, la caneslad for ety reason or if tha terms of the polivy are
changed, we wiff notify the First Named Insured only, Covarage i not In affact unless snd untd 2l
payrmaents are recaived when due,

MPLADS (06/08) 102 Puga | of 1 MGDOZ 9268440 00 Insurad
108 Graenwodd Road | PO, Boi 2000 ; Napa, CA 945580300 1 (707)228:0100 ; (800212509 1 wwvw. lhodostors.com
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GE'GD. Californja Evidence of Liability Insurance
aoIc0.Con 1-300.3%; 000
GOVERNMENT EMPLOYEES INS{3
P.0. Box 508090 « Sap Diego, CA 94
NAIC Code: 22083

Policy Number Effective D4 Expiration Date
2005-01-86-98 05-21-.20% 12112

Year Make o Vehicle ID No,
2011 TOYOTA CA 4T1BB3EK4BU127873
Insured: K

Rama R Varma

Geetha N Varma

498 Via Sarrento

Morgan Hill CA 95037-5742

) ik
L H'\k
. A

--’NNM(WE&.WI wﬁ’:ﬁ:’w ._,?E‘ o

The esverage provided by thia palioy meets the minimum requirernents of sactisns 1605¢ & 18500.5 of the Caljlimia
Vehlele Grida. minirsur iabllity limits pradstbed by law,

______________________________________________________________________________
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