THIRDAMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

THIS THIRD AMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

(the “Amendment”) is made and entered into as of Julyl, 2013, by and between COUNTY OF
MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER (“NMC”), and
DANNY TAN DDS (“Contractor”) with respect to the following:

RECITALS

A. Contractor and NMC have entered into that certain Professional Service
Agreement dated February 1, 2011, as amended on February 15, 2012 and July 1, 2012
(collectively, the “Agreement”) pursuant to which Contractor provides comprehensive
dental services.

B. NMC and Contractor desire to amend the Agreement to extend the term an
additional twelve months to allow for existing services to continue and to increase the
amount of the Agreement due to the term extension.

AGREEMENT

IN CONSIDERATION of the foregoing recitals and the mutual promises and

covenants contained herein, NMC and Contractor agree as follows:

1.

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

Amended Section 1. PAYMENTS BY NMC. Section 1 of the Agreement is hereby
deleted and replaced with the following: “NMC shall pay the Contractor in accordance
with the payment provisions set forth in Exhibit A, subject to limitations set forth in this
Agreement. The total amount payable by NMC to Contractor under this agreement shall
not exceed the sum of Two Hundred and Ten Thousand Dollars ($210,000) in the
aggregate.”

Amended Section 2. TERM OF AGREEMENT. Section 2 of the Agreement is hereby
deleted and replaced with the following: “The term of this Agreement is from February
1, 2011 to June 30, 2014 unless sooner terminated pursuant to the terms of this
Agreement. This Agreement is of no Force or effect until signed by both Contractor and
NMC and with NMC signing last and Contractor may no commence work before NMC
signs this Agreement.”

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

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




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

IN WITNESS WHEREQOF, NMC and Conftractor have executed this Amendment
as of the day and year first written above,
CONTRACTOR

DANNY TAN DDS Date: <& /25 / 20/ 3

By: {mewmw\w e

Tts e

NATIVIDAD MEDICAL CENTER

Purchase Order Number

By: Date: , 20
Contracts /Purchasing Manager

Wl

Natividad Medmal Center Representative

o

Date; (;9 ,20 A3

APPROVED AS TO LEGAL FORM:

CHAi(?‘S J. McKEE, County Counsel :

Stacy Saetta, Defility County Counsel

Heviewed v flacal frovisions

Redlitor Goptrolier §
County aggf?ﬁoﬁzgray Sff@ \3



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

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

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

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

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

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

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

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

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

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



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

L.

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

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

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

§§ 164.308, 164.310, 164.312, and 164.316.

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

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

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

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

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

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

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



10.

11.

12,

13.

14.

13

16.

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

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

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

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

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

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

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

BA will not make or cause to be made any communication about a product or service
that is prohibited by 42 U.S.C. § 17936(a).

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



©

(D)

(E)

(F)

G)

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

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

(1) if feasible, terminate this Agreement; or

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

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

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

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




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 person (other than the parties
hereto) any rights, benefits, or remedies of any kind or character whatsoever, whether in contract,
statute, tort (such as negligence), or otherwise, and no person shall be deemed a third-party
beneficiary under or by reason of this Exhibit.

Hospital

e

Signature: : V ] l\_/\_/\ S
Date: 4'/ i g—,/. A _3

Contractor

Signature:iﬂt‘—QC\"A

Date: StB IL}




File ID A 12-106 No. 21

Monterey County

168 West Alisal Street,
1st Floor
; Salinas, CA 93901
Board Order 831.755.5086

Agreement No.: A-12234

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

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute the Second
Amendment to the Professional Services Agreement with Danny Tan DDS to provide dental services to
NMC patients, extending the Agreement to June 30, 2013 and adding $75,000 for Fiscal Year 2013 for a
revised total Agreement amount not to exceed $150,000 in the aggregate.

PASSED AND ADOPTED on this 19th day of June 2012, by the following vote, to-wit:

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

1, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that
the foregoing is a true copy of an original order of said Board of Supervisors culy made and entered in the minutes thereof of
Minute Book 76 for the meeling on June 19, 2012.

Dated: June 27, 2012 Gail T, Borkowski, Clerk of the Board of Supervisors
. File Number: A 12-106 County of Monterey, State of California
By z()c;n (2.0 QQC’? neocks
Deputy

Manterey County Page 1 Printed on 6/27/12



SECONDAMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

THIS SECOND AMENDMENT TO PROFESSIONAL SERVICE
AGREEMENT (the “Amendment”) is made and entered into as of July1, 2012, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER
(“NMC?), and DANNY TAN DDS (“Contractor”) with respect to the following;

RECITALS

A. Contractor and NMC have entered into that certain Professional Service
Agreement dated February 1, 2011, as amended on February 15, 2012 (collectively, the
“Agreement”) pursuant to which Contractor provides comprehensive dental services.

B. NMC and Contractor desire to amend the Agreement to extend the term an
additional twelve months to allow for existing services to continue and to increase the
amount of the Agreement due to the term extension.

AGREEMENT

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

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

2. Amended Section 1. PAYMENTS BY NMC. Section 1 of the Agreement is hereby
deleted and replaced with the following: “NMC shall pay the Contractor in accordance
with the payment provisions set forth in Exhibit A, subject to limitations set forth in this
Agreement. The total amount payable by NMC to Contractor under this agreement shall
not exceed the sum of One Hundred and Fifty Thousand Dollars ($150,000) in the
aggregate.”

3. Amended Section 2. TERM OF AGREEMENT. Section 2 of the Agreement is hereby
deleted and replaced with the following: “The term of this Agreement is from February
1, 2011 to June 30, 2013 unless sooner terminated pursuant to the terms of thig
Agreement. This Agreement is of no Force or effect until signed by both Contractor and

NMC and with NMC signing last and Contractor may no commence work before NMC
signs this Agreement.”

4. Counterparts. This Amendment may be executed in one or more counterparts, each of

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

5. Continuing Effect of Agreement. Except as herein provided, all of the terms and

conditions of the Agreement remain in full force and effect from the Effective Date of the
Agreement.

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

1



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

CONTRACTOR

DANNY TAN DDS Date: 5/ /0/ a0

Bycm -

Its

Tax 1.D. No,

NATIVIDAD MEDICAF. CENFER
Purchase Order Number
~7—/
By: Date: / , 20

Contracts /Purc:hasmg Manager

By: i[,——QA.AA Date: 5[ il

Natividad Medical Center Representative

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

M Date: jj/ \ ‘7, 20!:2/

Stacy Saetta, Deputy County Counsel

Hevlaw%as tWrmﬂslnn@_
M A

/Aud%rztontroller S_\GA2

County of Monterey




Original Agreement No or PO¥, 8C¥2517

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Danny Tan DDS AND
THE NATIVIDAD MEDICAL CENTER
FOR

Dental Services

The parties to Professional Service Agreemsnt, clatéd February 1, 2011 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Danny Tan DDS (Contractor), hereby agree to amend theit
Agreement No. SC*2517 on the following terms and conditions:

L. Contractor will continue to provide NMC with the same scope of service as stated in the original Agreement
No 8C*2517,

2. This Amendment shall become effective on February 15, 2012 and shall continue in full force until June
30, 2012.

3. The fotal amount payable by County to Contractor under Agreement No. SC*2517 shall not exceed the total

sum of $75,000 for the perlod February 1, 2011 to June 30, 2012, the full term of the Agreement, and

$53,565 (an increase of $20,000) for fiscal year 2011-2012,

All other terms and conditions of the Agreement shall continue in full force and effect.

A copy of this Amendment shall be aftached to the original Agreement No, SC*2517,

O

IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment and Professional

Service Agreement on the basis set forth in this document and have executed this amendment on the day and year
set forth herein.

CONTRACTOR

Si;gnatura?;— \,W;Z’E/W L - Dated c:l../ 9\{/ / 2,
PrintedName{j? CAU/\ N{ T& (/l / {J W"S Title N‘)S OW 4] Y?f/\

MHNSTRUCTIONS: [f CONTRACTOR is a corporation, taluding limited liabilily and non-profit corporations, the jill fegal rname of the
corporation shall be sei forth above together with the signatures af two specified officers, If CONTRACTOR is g partnership, the name of
the parinership shall be sel forth abave logether with the signaitre of a pariner who has authority to execute this Agreement on behalf of
the partnership. If CONTRACTOR is contracting in and individual capacity, the individual shall set forth the name af the business, if any
and shall personally sign the Agreement,

o2
. ) ' ) .
NATIVIDAD %?J %@
' 4 o~ "
Signature o Dated % ’éj ‘7[ ﬁ“

Purg) a;ing%
Signature o Dated 3\( = ! v

NMC - CEO

Approved as to Legal Form:
Charles J, Melee, County Counsel

) P e b G
By /@?ﬁ«@;‘s’ﬂfﬁ& X n '

ot . M 2 o
Stacy Saetta, Dcplf ! e -
Attorneys for County and NMC RN s \'\ﬂ" Dated: -'2"‘ 7 / H‘_/

v {b"{“"t{ [5) £
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AN Natividad veica Cener
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(NOT TQ EXCEED $100,000)

This Professional Services Agreement (hereinafter “Agreement’”) is made by and between Natividad Medical
Center ("NMC”), a general acute care teaching hospital wholly owned and operated by the County of
Monterey, which is a political subdivision of the State of California end Danny Tan DDS
hereinafter “CONTRACTOR”),

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

SERVICES TO BE PROVIDED, NMC hereby engages CONTRACTOR to petform, and
CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity with the
terms of the Agreement, The services ate generally described as follows: provide comprehensive dental
services.

1. PAYMENTS BY NMC, NMC shall pay the CONTRACTOR in accordance with the payment provisions
set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $55,000.

2. TERM OF AGREEMENT. The term of this Agreement 1s from February 1, 2011 to June 30, 2012
unless sooner terminated pursuant to the terms of this Agreement, This Agreement is of no force or effect
until signed by both CONTRACTOR and NMC and with NMC signing last and CONTRACTOR may not
commence work before NMC signs this Agreement,

3. ADDITIONAL PROVISIONS/EXHIBITS. The following attached exhibits are incorporated herein by
reference end constitute a part of this Agreement:

Exhibit A:  Scope of Services/Payment Provisions
Exhibhit B: Fee Schedule
Exlibit C:  Insarance Juslfication

4. PERFORMANCE STANDARDS,

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

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

Ravised 2/2/2011 NMC PSA Form $100,000 or Less 1



7.

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

PAYMENT CONDITIONS,

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

5.2, CONTRACTOR shall not receive reimbutsement for iravel expenses unless set forth in thig
Agtreement,

TERMINATION.

6.1, During the term of this Agreement, NMC may terminate the Agreement for any reason by giving
written notice of termination to the CONTRACTOR at least thirty (30) days prior to the effective date
of termination. Such notice shall set foith the effective date of termination. In the event of such
termination, the amount payable under this Agreement shall be reduced in proportion to the services
provided prior to the date of termination,

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

INDEMINIFICATION: CONTRACTOR. shall indemnify, defend and hold harmless, NMC and the
County of Monterey (hereinaller “County™), it officers, agents and employees from any claim, liability,
loss, injury or damage arising out of, or in connection with, performance of this Agreement by
CONTRACTOR and/or its agent, employees or sub-coniractors, excepting only low, injury or damage
caused by the negligence or wiliful misconduct of personnel employed by NMC, It is the intent of the
parties to this Agreement to provide the broadest possible coverage for NMC. The CONTRACTOR shall
reimburse NMC for all costs, attorneys’ fees, expenses and liabilities incurred with respect to any
litigation in which the CONTRACTOR is obligated to indemnify, defend and hold harmless NMC and the
County under this Apreement.

INSURANCE,
8.1, Bvidence of Coverage:

Prior to commencement of this Apreement, the CONTRACTOR shall provide a “Certificate of
Insurance” certifying that coverage as tequired herein has been obtained. Individual endorsements

Revised 2/2/20 11 NMC PSA Torm $100,000 or Less 2



executed by the insurance carrier shall accompany the certificate. In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies,

Executed by the insurance carrier shall accompany the certificate, In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy ot policies.

This verification of coverage shall be sent to NMC’s Contracts/Purchasing Department, unless
otherwise directed. The CONTRACTOR shall not receive a “Notice to Proceed” with the work under
this Agreement until it has obtained all insurance required and NMC has approved such insurance.
This approval of insurance shall neither relieve nor decrease the liability of the Contractor.

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

8.3. Insurance Coverage Requirements: Without limiting Contractor’s duty to indemmify, CONTRACTOR
shall maintain in effect throughout the torm of this Agreement a policy or policies of insurance with
the following minimum limits of liability:

Commercial general liability insurance, including but not limited to premises and operations, including
coverage for Bodily Injury and Property Damage, Personal Injury, Contractual Liability, Broad form
Property Damage, Independent Contractors, Products and Completed Operations, with a combined
single limit for Bodily Injury and Property Damage of not less than $1,000,000 per occurrence.

[ ] Exemption/Modification (Justification attached; subject to approval).
Business automobile liability insurance, covering all motor vehicles, including owned, leased, non-

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

[X| Exemption/Modification (Justification attached; subject to epproval).

Workers’ Compensation Insurance, If CONTRACTOR employs other in the performance of this
Agreement, in accordance with California Labor Code section 3700 and with Employet’s Liability
limits not less than $1,000,000 each person, $1,000,000 cach accident and $1,000,000 each disease.

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

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

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

'Revised 2/2/2011 NMC PSA Forin §100,000 or Less 3



8.4, Other Insurance Requirements:

All fusurance required by this Agreement shall be with a company acceptable to NMC and issued and
executed by an admitied insurer authorized to iransact insurance business in the State of California.
Unless otherwise specified by this Agresment, all such insurance shall be written on an occurrence
basis, or, if the policy is not written on an occurrence basis, such policy with the coverage required
herein shall continue in effect for a period of three years following the date CONTRACTOR
completes its performance of services under this Agreement,

Each liability policy shall provide that NMC shall be given notice in writing at least thirty days in
advance of any endorsed reduction in coverage or limit, cancellation, or intended non-renewal thereof,
Each policy shall provide coverage for CONTRACTOR and additional ingured with respect to claims
ariging from each subcontractor, if any, petforming work under this Agreement, or be accompamed 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 emplovees as Additional insureds with respect to

liabllity arising out of the Contractor's work, including ongoing and completed operations, and shall

further provide that such insurance is primary insurance to any insurance or _self-insurance

maintained by the County and that the insurance of the Additional Insureds shall not be called upon to

contribute to_a loss covered by the Contractor’s insurance. The required endorsement from for

Commercial General Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10 10 01 in
tandem with CG 20 37 10 01 (2000), The reguired endorsement from for Automobile Additional
Insured Endorsement {5 ISO Form CA 20 48 (32 99,

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of insurance
with NMC’s Contracts/Purchasing Department, showing that the CONTRACTOR. has in effect the
insurance required by this Agreement. The CONTRACTOR shall file a new or amended certificate of
insurance within five calendar days after any change is made in any insurance policy, which would
alter the information on the certificate then on file. Acceptance or approval of insurance shall in no
way modify or change the indemnification clause in this Agreement, which shall continue in full force
and effect.

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

9. RECORDS AND CONFIDENTIALITY.

9.1. Confidentiality, CONTRACTOR and its officers, cmployees, agents and subcontractors shall comply

with any and all federal, state, and Tocal laws, which provide for the confidentiality of records and
other information, CONTRACTOR shall not disclose any confidential records or other confidential
information received from NMC or prepared in connection with the performance of this Agroement,
unless NMC specifically permits CONTRACTOR to disclose such records or information,
CONTRACTOR. shall promptly transmit to NMC any and all requests for disclosure of any such
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10.

11,

12.

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

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

'9.3. Maintenance of Records. CONTRACTOR. shall prepare, meintain, and preserve all reports and

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

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

9.5, Rovalties and Inventions, NMC shall have a royaliy-free, exclusive and irrevocable license to
reprocuce, publish, and use, and authorize other to do so, all original computer programs, writings,
sound recordings, pictorial reproductions, drawings, and other works of similar nature produced in the
course of or under this Agreement, CONTRACTOR shall not publish any such material without the
prior written approval of NMC., '

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

COMPLIANCE WITH TERMS OF STATE OR FEDERAY, GRANT, If this Agreement has been or
will be funded with monies received by NMC pursuant to a contract with the state or federal government
in which NMC is the grantee, CONTRACTOR will comply with all the provisions of said contract, and
said provisions shall be deemed a part of this Agreement, as though fully set forth herein, Upon tequest,
NMC will deliver a copy of said contract to Contractor, at no cost to Contractor.

INDEPENDENT CONTRACTOR, In the performance of work, duties, and obligations wnder this
Agreement, CONTRACTOR is at all times acting and performing as an independent CONTRACTOR snd
not as an employee of NMC, No offer or obligation of permanent employment with NMC or particular
County depariment or agency is intended in any manner, and CONTRACTOR shall not become entitled
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13.

by virtue of this Agreement to receive from NMC any form of employee benefits including but not limited
to sick leave, vacation, retirement benefits, workers’ compensation coverage, insurance or disability
benefits. CONTRACTOR shall be solely liable for an obligated to pay directly all applicable taxes,
including federal and state income taxes and social security, erising out of Contractor’s performance of
this Agreement. In connection thergwith, CONTRACTOR shall defend, indemnify, and hold NMC and
the County of Monterey harmless from any and all Hebility, which NMC may incur because of
Contractor’s failure to pay such taxes.

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

FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:

Contracts/Purchasing Manager Danny Tan DDS

Name ' Name and Title

1441 Constitution Blvd. Salinas, CA. 93906

324 Bush Street, Salinas, CA 93907

Address Address
831.755.4111 831.449.9776
Phone Phone

14. MISCELLANEOQUS PROVISIONS.

14.1. Conflict of Interest, CONTRACTOR represents that it presently has no interest and agrees not to
acquire any interest during the term of this Agreement, which would directly, or indirectly confliot
in any manner or to any degree with the fill und complete petformance of the professional setvices
required to be rendered under this Agreement.

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

14.3, Waiver, Any waiver of any terims and conditions of this Agreement must be in writing and sigﬁed by
NMC and the Contractor. A waiver of any of the terms and conditions of this Agreement shall not be
construed as a watver of any other terms or conditions in this Agreement,

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

14,5, Disputes. CONTRACTOR shall continue to perform under this Agreement during any dispute.

14.6. Assignment and Subcontracting, The CONTRACTOR shall not assign, sell, or otherwise transfer ils
interest o1 obligations in this Agreement without the prior written consent of NMC. None of the
services covered by this Agreement shall be subconiracted without the prior written approval of
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NMC. Notwithstanding eny such subcontract, CONTRACTOR shall continue to be liable for the
performance of all requirements of this Agreement,

14,7, Successors and Assigns, This Agreement and the rights, privileges, duties, and obligations of NMC
and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be binding
upon and inure to the benefit of the parties and their respective successors, permitted assigns, and
heirs, '

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

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

14.10. Time i3 of the Essence. Time is of the essence in each and all of the ptovisions of this Agreement

14.11. Governing Law. This Agreement shall be governed by and interpreted under the laws of the State
of California,

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

14,13, Construction of Agreement, NMC and CONTRACTOR agree that each party has fully participated
in the reviow and revision of this Agreement and that any rule of construction to the effect that
ambiguities are to be resolved against the drafting party shall not apply in the intérpretation of this
Agresment or any amendment to this Agreement,

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

14,15, Integration, This Agreement, including the exhibits, represents the entire Agreement between

' NMC and the CONTRACTOR with respect to the subject matter of this Agreement and shall
supersede all prior negotiations, Representations, or agieements, either written or oral, hetween
NMC and CONTRACTOR as of the effective date of this Agreement, which is the date that NMC
signs the Agreement.

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

14.17. Master List. The Parties acknowledge and agree that this Agreement, together with any other

contracts between Hospital and Contractor, will be inctuded on the master list of physician
contracis maintained by Hospital.
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FER-03-2011 THU 10:45 AM

BATIVIDAD MEDICAL CENTER

NMC Contracts/Furchasing Agent

Diate: 2// e /-c’/

By:
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Date: = {1
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By:
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Diate:
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bustness, If any and shall personally sign the Agresrnent,
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Exhibit A

SCOPE OF SERVICES/PAYVIENT PROVISIONS
Febroary 20— ane 30,2042

Danny Tan DDS

I. CONTACT INFORMATION

Contractor Name: Danny Tan DDS

Mailing Address: 608 E. Boronda Rd Suite B
Salinas, CA 93906

Contact Person Serena Sy-Lazzaroni, Manager
NIDO Clinic
Natividad Medical Center

1441 Constitution Blvd, Bldg 760
Salinas, CA 93906
Phorie: (831) 755-4148 Fax (831) 796-2831

gys@natividad.com
Dental referral and
authorizations Conlact: Bsther Benitez
NIDO Clinic

1441 Consfitution Blvd, Bldg 760

Salinas, CA 93906

Phone (831) 796-1776 Fax (831) 796-2831
beniteze@natividad.com

Contract/Management Analyst - Jeanne-Ann Balza
Medical Staff Office
Natividad Medical Center
1441 Constitution Blvd
Salinas, CA. 93906
(831) 755-4194
balzaj@natividad.com

1. PROGRAM DESCRIPTION OF RYAN WHITE. MODERNIZATION ACT
PARTS B and C -FEARLY INTERVENTION SERVICES

The Ryan White Modernization Act Batly Intervention Services Program is intended to expand
counseling, testing and referral services for persons at high risk for HIV infection in order to
expand enrollment in culturally and linguistically appropriate HIV/AIDS medical treatment,
with patticular emphasis on the Latino community, EIS support will also enhance staff
expertise, transportation assistance, mental health services, dental services, substance abuse
treatment options, adherence counseling, and nulrition counseling. In addition, the project will

Natlvidad Meadical Center Exhibit A Page 1
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Exhibit A

stabilize the continyum of care to patients with HIV by providing high quality comprehensive
primary care and implementing an HIV Clinic-specific Continuous Quality Improvement
program.

111,

SCOPLE OF WORK

Responsibilities of NMC: NMC shall provide the CONTRACTOR with the following:

¢ @& B> &

All client information required to perform services
Referrals for Dental services as appropriate and necessaty
Pre-authorizations for patients who qualify for dental services

Updates and trainings as related to the care and management of HIV/AIDS (based on grant
funding availability)

Schedule of meetings for case conferences and team meetings

Responsibilities of the CONTRACTOR: The CONTRACTOR shall provide to NMC’S CMP/MCWP
programs, services as determined by the NMC’s Case manegets ot designee, The CONTRACTOR shall
do the following;

Provide quality, respectful dental services including but not limited to: dental screenings, x-rays,
and treatments,

Upon receiving referral, CONTRACTOR will contact the case manager or designee at NIDO
Clinic within 24 hours (1 business day) to acknowledge receipt of the referral,

Upon confirmation of referral, CONTRACTOR will contact client to schedule an appointment.
Make every attempt to provide contracted setvices in a linguistically and culturally appropriate
(mannet.

Must use all forms of insurance and non-patient resources for dental services prior to requesting
funds from NMC, Must provide proof that due diligence occurred prior to requesting funds.
Provide NMC with a pre-anthorization request with a description of services required, listed by
urgency.

Submit final invoice with NMC’s financial portion clearly outlined, as well as a clear hstmg of
dental services provided with dates.

Notify WNMC case manager or designee within 48 hours if unable to locate the patient for an
appointment.

Produce written case records or service summaries of the visit ag requested by NMC.

Keep acourate records and invoices for program audits, inspections, and billing requirements and
provide these records and invoices to NMC upon request.

Participate in CQM (Continuous Quality Management) effor(s as requested by NMC for
continuous quality improvement.

Notify case manager or designee of any additional patient needs such as medical, food, DME
(durable medical equipment), transportation, or any specific need for daily living,

Continually obtain updates and information relating to HIV/AIDS to maintain the most up-to-
date information on programs, treatments, and strategies

Natividad Medical Center Exlibit A Page 2
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IV, CONTRACTOR REQUIREMENTS and STANDARDS

* CONTRACTOR must hold a valid license issued from the State of California and any
required business and professional licenses, board certifications and certificates as
appropriate for services provided.

* CONTRACTOR must possess the expertise, staff and facilities to deliver the required
services. d

* The CONTRACTOR, its officers and employees possess all licenses required by law in
performing such services,

V. SUSPECTED ABUSE REPORTING:

All officers, employees and volunteers of CONTRACTOR agree to report to NMC any suspected
incidents of abuse as required by law.

VI. PAYMENT PROVISIONS:

NMC shall pay CONTRACTOR in accordance with Section 5, PAYMENT CONDITIONS, Fees
shall be based on CONTRACTOR Fee Schedule, “Bxhibit B” attached hereto, CONTRACTOR
ghall submit a claim for authorized services provided during the previous month no later than the
10™ day of each month. 'The claim shall be submitted to:

'NIDO Clinic
Natividad Medical Center
Attention: Setrena Sy-Lezzaroni
1441 Constitution Blvd Bldg 760
Salinas, CA 93906
Phone: (831) 755-4148
Fax: (831) 796-2831

Claims shall be submiited on CONTRACTOR’s fnvoice form and mmst reference;
o Clients full name
e The specific service that was provided : list of dental services

» Dates of service

e The fee for service rate minus 10% discount,

VII. FISCAL PROVISIONS

Dental services are funded by the Ryan White Modernization Act Parts B & C grants. Contitued
funding for this contract is contingent upon the availability of grant funds, Should such funding
be revoked or terminated, this contract may be reduced or terminated with little to no advanced
notice.

Natividad Medical Center Exhibit A Page 3
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EXHIBIT B
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BEKP  8urg Expoaure OF impectad Qi Surgaty
A EXR  Bug Bxpeaure Of impaciad Ol Burgary
nrane  MOEIL BRURTMALPCSITION TOOTH AR ERUFT  Oral fugary
DR PLAGRMENT OF IMPAGT TTH DEVICE TO RRUPT Ol Burgary
BIORE  Bloposy OF Qril Thiwla-hard Qral Surpary
BIOP  Elopdy & Gral Tlealnsabtt Cial Butgery
D287 EXFOLIATIVE OYTOLOGY GAMPLE QOLLECTION Ol Surgary
[7280  BRUSH BIORSYWTRANAERITHELIAL OOLLECTION  Orul Surgery
DY2BE  BUBE PLACE SOREW RET PLATE REQ BURMG HLA Ol Surgery
07239 BURG PLACK TRV ANGH DEV REQ URG FLAF  Qral Surgary
D7204  BURG PLACE TEMP ANTIH DEY WIC BURG FLAP - Ol SUrgary
ALVED Aasloplasty With Oral Surgary
B34 ALVEOLOPLASTY N QON WBKTRAGT 1-8/QUAR  Oral Burgary
ALVEQ  Alvaalaplaaly (arleniulsus) Oral Surgery
D21 ALVEIOLORLASTY WITHOUT EXTRAGT § 10 3AUA Qral Burgsry
VESTP Veslbuloplaaty Ural Burgaty
VBT Vastbuleplasty-Fildge Bxtan, Ol Burgery
D7411  EXOISION OF BENIGN LESION = 1,25 OM Ol Surgery
BYHE  BXOISION OF REMIGN LEBION, COMPLIGATED Ol Surgery
D419 EXCIAION OF MALIGNANT LEGIGN «= 1,24 W Oral Sutgery
D744 EXOISION OF MALIGNANT LESION » 1,28 cit Gital Burgery
D748 EXGISION OF MALIGNANT LESION-QOMPLICATE  Oral Burgery
Braze  Ramove Gleplval Tienuo QA Jurgaty
Q7490 Exaloe Banlgn Tuitor-Bmail Orl Syrgary
RTA  Excleo Bonlgn Tumerlame Qo Surgory
QRONT Reombva Odentopaile Cyst Qrel Buigory
DEQNT Remeve Ddontogants Syl Oral Hurgagy
NGDON Rumava Nongtiaplagenly Grel Surgary
NODRON Remove Nonadontagenla Cral §yrgaty
7470 Famoval of [xostouls Qial Surgery
BrATT  REMOVAL OF EXOSTOGIS - PER EITE Cral Sureery
(7472 REMOVAL OF TORUS PALATINUS Oral Surgery
D7ATA REMGVAL OF TORUS MANDIBULARIS Qrdl Buryeny
L7408 BURGICAL REDUGTION OF Q48EOLIE TUBEROSIT Orol Strgery
14D Inolse & Dl Alseess Ordl Slryery
D78t INGIBION AND DRAIN OF ABSOESE-INT-COMP Oral Burgany
1&0  Inolue & Brak Abacauy Oral Buegory
DIBA (NGISION AND DRAIN QF ARSOESS-EXT-OOMP  Cral 8urgery
07880 Removal Farelgn Body Ol Srgary
OTR4C Remove Furalgr Rody « Cien) Surgeny
078G Buglestoolsimy Qtdl Surgary
a788d  Maxllary Slnusclomy Qral Surgery
07870 Qieblliza Taelh Cral Burgery
D671 ALWVEOLUS-GPEN REDUGT- ING 8TAB OF TERTH  Oral Surgary
R77T ALVERLUS-GLOSE HEDUCT STARBIL OF TEETH Ol Surgory
o787 NORWARTHRGBO0PIC LYSIT AND LAVARE Otel Bugary
D7851  BINUR AUBMENT W/RGONE OR BONE aURET, Ol Burpary
07969 AQNR REPLAGE GRART FOR RIDRE PRESERIGITE Ol Burery
7R3 FRENULOPLARTY Qral Burgay
P72 BURGIGAL REDUCTION OF FIBROUE TURERQSIT) QIel Bitfery
7807 ARPLIDANGHE REMOVAL Chal Burgery
B7890  INTHADRAL PIAGE FIX DEV NGTWITH FRAGT Ol Butgory
08591 REPAIR OF DRTHORONTIO ARPLIANGH Qrhodantios
PAGIR  REPIACEMENT OF LOST OR BROKEN RETAINKR Quliiodention
DBOA3  REROND, REGEMT OR REPAIR OF MX RETAINER (rihodoilics
PovED  Ortho Relasr Ramo Otthudantion

Banny Tan, RH8
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Ganny Tar, R4

AGTIVE BERVICE GODRS MASTER

Rasartutlon
Brigrgeney Troalmant

INTRAVENCUS SEMANALGHFIRET 80 MINUTRE
INTRAVENGUS BEDIANALDAEA ADR, 18 MM,
NONJNTRAVENOUS DONSOIHUS BEBATION

Dlflea Viok
After Houm Vialt

Batyloe Tyse .
© Adfunelive Baharal Bemleds

At)uhallve Clatsral Batvivas
Adjunellys Granetal Berviesy
Adjunciivs toneral Senloon
Adiinallve Genaral Sarvioos
Adjlingtiva General Sarloaa

OABE PRESENTHET/EXT TREATMERT BLANNING Adlinative Qenbral Servies

Marlday or perlomed
BonthaRX
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Qoolusal Adjuatmantsiimliad
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QRONTOPLASTY. 1-2 TEETH; INGL REM ENAM
EXTERNAL SLEACHING « PER ARCH
EXTERNAL BLEAGHING « PER TOWTH
INTEIRNAL BLEAGHING - FER TOOTH

MIEO OMARDIES

Prartodon(ice

Parlodantles

Adunatlve General Sorvisss
Adunclive Ganaral Barvises
A@junalive tansral Barvless
Adunallve Ganaral Garvicsa
Adjurollve Qenetal Barviean
Adjynoive General Barviens
Adjunative Qaneral Sarvinan
Adjunyiive Baners] Sarvizss
Adupative Genaral Sarvivas
Adlinolive Genaral Servioes
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h 5E;mapt a5 othéwﬁlse daﬁnad htu nln, any and all capi{'ﬂﬁzed tgn!ns 1it this. Seotion shall have "the dfa:f‘mltxpns set ferth‘.:"

* gventofdn uwdnsi&tenu}r betwean thi"provisio G'Ftﬂs  gleersht and mandatory: provislons of. (ML muothgg
.+ Califomla law; Chlifornl:law 8all oontrol, Whene pro‘ylsioms of this Agreoment are different then thcsg W, P A'.

BUSINESS ASSOCIATE AGRE]JMEN T

This Agreement, hereinafter 1'afeued to ag “Agreamm1£” ia made effective July 1, 2009 by ang betweeu i l v
the County of Motterey, a politicel aubdivision of the State of California, on bahalf uf Natlvidad Mad!cmi
Center, herelnafier referred to.as “Covered Entity”, and Danny Tan DDS herelnafior referred to a8 “Busmess

’ Assncmte”,(mdlvlduaIy, a “Party® and oollectively, the "Pattms") | C & e

WITNEES]JTH: ‘

WHBREAS, Saetfona 26”1 t%n ough 264,5Fthe fsderal Health Insurance Portability and. r&ccpun‘mb il,Lty :

At of 1996, Pubkit Law' 10410%, khowri'as “the Adniinistativé Slmplificatlon provisions,” direqtthe., - ;.0 o x. it g
+ Departinent of Health and Homan Services to dovelop standards to protect the security, confl deutiaizt’y and ' :

intagrity of health infmmation,nnd ' g Pl 4 VE @

WHERTAS, pursant to the Admlmét:‘ative Simpliﬁcaﬂon p: ovistons, the Secretary of Health.and',
Human Sarv oes hes {ssned Jragulattons modifying 45 CER Parts 160 end 164 (the "FIPAA. Privacy, Rula”), and
WBEREAS the Staté of Ca lfmma has enacted sta‘mtes damgned 10 safeguard pat.ient privacy pmludmg, i g
withont limitation, the Confidentlality of Medical Information Agt (“CMIAY), Californla Civil Cods, § 36 alsay,, il e

. Senate Bill 541, enacted Septeriber 30, 2008, and Assembly Bill 21}, enacted September 30, 2008, and *, |, L

WHERTAS, the parties aclmowledge that California law may Inolude provisions more stringent and
more profective of the confidentiality of health information than the provisions of HIPAA, and

WHIREAS, the Partles wish to enter into or have entered {nio an arrangement whereby Business
Assoviate will provide certaln services to Cavered Bnilty, hereby refoired to ag the “Service Agresment™ and,
purspant to such arcangement, Business Assoelate may be considered a *business assogiate” of Covered Brtity as
defined Inthe HIPAA Prlva::y Rula and under California law; a.nd .

WHEREAS, Business Asscumtc may heve access to P1 otectad Health Information (us dafined below) in
fulfilling its responsibilities undm' such & rengement; O

L 'I’HLREFGBE, in oons1derﬂtmu of the Parties * continuing obligations underthe Servige: Agietmepti ST B
sompliance with the HIP A Privacy Rule, compliance with Caltfornia Jaw, and other good and va luable: Lo e
vonsideration, the revelpt and sufﬂcianoy of which Is hereby acknowledged, the Partles apree to the pruvisxona of

" this Agreement in order to addiess the 1e.q1ummenta ofthe HIPAA Prwacy Rule and Gallfomm lgw and to pegtet . -

tha mtewsts ofho‘i:h}?zu[,ms , ) TR TR TRV I TR

. e o b :
J.’.J";\ .‘-. " A ,: a.".:' i |. I
i ;

r\‘ 5

I,

it the HIPAA Privacy Rule. T thio event of an inconslstency between the provismns of fhls Agt'aemem ang i .
mandatory provislona of the HIPAA Privaoy Rule, as amerided, the HIPAA Privacy, Rule, sha.l contto!.. in tha LS e

wandated {n the HIPAA Privaoy Rule and Californis lew, but nobethelsss are pennitted.by tha;ﬂﬁ%A Privagy. B
Ruto and Caiifomla law, the pmvmmus of this Agreement shall control, . R RN E I

The tei “ontectedHaalfh Tnformation” means 111c1iwdually identiflable health informatlon includmg, ithous,
limitatlon, all {nformation, data, dooumentation, end mater/als, including withowt limltation, demogrephic, A

' A Revlsed 12:26-08

Bt e s a1




medical and finateie) Informatlon, that relatas to the past, present, or futwre phyaioal or mental heatth or condiiion
of au indlviduel; the provielon of heglth eave to an individual; or ihe past, present, ot future payment for the i,
proyision of hedlth care to nn Indtvidual; and that identlfies the individual or with respeot to which thm o fsa ‘
‘reasonable bsly to bel iavsthe 111farmat[ou o6 be used to identlfy m lnd!\r!dual. e e vt
' ¥ Business Assoclate ﬂuknowladge:s and aglecs thatull Protected H@alth Informatmn that la crem‘.ad or teogtvad tay
+ Covered Entity and disclosed or made avallable in any form, including paper record, opal, ccmmumc&ﬂ@n, audio,
recording, and electranic display by Covered Entlty or its operating uhita to Buslness Assoojate oy is m'eatad or.
repetved by Eus1ness Assoolste on Coversd Entity’s behalf shall be subject to this Agr eanwnt S et

Helte f:rr. , commgm;uug@gmmms' T P UL R T

RS nov et v . . .-»...-“
T ' (a) " Business Assoclate agreest o " 8 g
: (1) fo access, use, or dlssloge any Pmteoted Hsalth Information solely: (1) for }naetrng iy, . .,
o obligations as set forth in any agreements between the Partiss evidencing their businass relationship of (2,
e © es'required by applicable Taw, fule or reguldtion, o by dcorediting or oredentlaling oyganization fowhem .+
e e Caovered Bntity-ls requlred to diac oge guch information or as othsrwise permitted under.this Agrosmen, .. 5
» C .. theService Agreoment (If conslstant with this Agresment the HIPAA Privacy Rule, and Californla laW),, . N
v e e the FOPAA Privacy Rule, bré California law éind (3)as would be permitted by the HIPAA Puva,oy Rulq
g ‘--"_i"l voooand” Cahfbm:a lavrif $1iGh se ot diselogure were mads by Govered Entliy, Tt oy
iy F 0 g {1 attermination of this Agreembnt, the Setvies Agreement (or any similur dosumentaﬂqti i e
ce of the tuainess relationship of the Pariles), cr npon request of Coversd Batity, whicheyer oconrs flrsf, if ..
C foasiblo, Business Assoolate will return or destroy all Protsoted Fealth Informatfon received fom or -
oreated or recsived by Business Assooiate on behalf of Coverad Entity that Business Asscoiate silll’
malntaing in any form and retain no coples of such lnformation, or if such return or desttuction is not
foasible, Business Assoolats will extend the proteetions of thls Agresment to the information and limlt
further aocens, uses, and disclogures to those purposes that make tha return or destruction of the
information not feasible; and
(i)  to ensure that its agents, Including a suboontrotor, to whem it provides Frotected Health
; Tformation received from or oreated by Buslness Assooiats on behalf of Cavered Butity, agrees to the.
B * sato restrictions and conditions that epply to Business Assoclate with respect to such information. In
addition, Business Assooiate ngroes to take rezsonable steps to ensure that ity employees® astions or
o omlsswna clu not causa Businesa Assoclate to bresch tho ter g of this Agreement. i i, s . b
LTt h ' n BT PR e .
M g " ‘-(h) ° 'Na‘cwnhstandmg tha prohxbittons sat forthdd ifls) Agzee,mm, Busmess Aasomate may nge and e
R dicloge P otected Health Informatlon as follows: ‘
T falle TN Uy b nedqssa 'y, for the proper menagsmentand administration of Business-Asaelats orm - s
" oarry out the legal msponmhﬂitics of Business Assooiate, provided that as to any suc-h dmulqsme, ﬂlq i W ~
. following requirgments aze met: S g : r .
g , ':-; ,' (A, the disclosute Is requirad by lays or ' ST A N
wer " (B) " Business Assoolats obtalns réasonble assurances fioin the person o' whom, 0.
!mfom‘m’éion {-disofosed et will be held oonfldertlally and'usvesssd, used; or firther disalaseda." e
‘i olyas wqﬁ{vad by Tave o for' the puIpose forr whish [ was dmlosad 10 the person, 4, nd theparsam: " 44
o s anbtifies Biusiness Assooiate 67 any, instanoes of which ltds aware in which the confidentialify of v,
I tha Itcformiatiod s been blbhohed W!Lh*n five ua]dndui days. of disooveri mg safd btaaolt. wa: ‘
T ) " shpfidentialityy’ v & e R Bep, fs C o
s iy - for dats aggr{ag&ﬁon serwc»es {16 be provided by Business, Assomatefortha Ton, th pa:‘e K
v opdratlons'of Govered Fntity pursuant to iy sgreements between the Parties, evidanqing .tluaw business 1, .
oy . telatlonghip. Tor purposes of this Agreement, data aggregation servives means the qombjmng of vy
Wt Plo‘reotad Health InEommtiou by Buainess Assuczate with th protected health mfm mation recelyed by r

Rovised 12.25-08




e e o e

ew -,,,. Tequired by Seotlon’ 164,524 of the HUPKA PrivaoyRulé: Bysindsa Adsoclate agrese ta:make Protected Hoalth s ot j2.5:01 B
0 Informationavalinble for amendment-and ineotpotate any amendients {0 Protested I-Iaglth Informgtiondn .+ ., ..,

Business Assoclate in its capacity as a business nasaolate of another covered entity, to permit da.’ca

analyses that tolate to the haalth care operations o:t‘tha respaotws covered entities, , v iy

() Busmass Assoodiite Will implement appropiiate saﬁaguarde lo provent pooess to, use ofor L., .

dieclosure of Proteoted Flealth Information other than as pernitted In this Agreement, The Sam'etar_y of -

s i, Heaith and Huen Seryiees-bhall havethe right to sudlt Buslness Aasoolate’s records and practices

o telated to use and digclosure of Proteoted Health Information to ensure Covered Bntity's compliance with
e - theterms ‘of the HIPAA Priyany Rule, Business Assosiate ghall yeportto Covered Rutity any access, yse, -

Informetion by Busmass Assoola‘ca in violatlan of the requxrmnants ofthls Agroement, .., e

i .
et o ) . oy

’ i ‘
. _l|,‘;,\ T ' . L g s\u. ' : abi |'- . ! ! ' [
[

! or diselogure of Protectet! Flealth Information whish la not In complianes with the, tormeofithis .. .

Agreement of which it becomes awars within five calendar deys of discovering such { Improper agoess,, .15 .

000 uge, ordiaplosure. Tn additiony Business Assoolats agrees to mitigate, to the extent. p:‘acmalﬂe BLY  pin
‘ haunful effeot that lg'knowh to Business Assoolate of a usa, disolcsurs, of accass of Proteotad Health DR

ST AV ABILITY OLLe e %, i».

+‘Buslness A.ssacfate uglees “to meke avallahls Frofected Foalth Informntfon 10 the extent and i the manner ',

«" agoordetice withthe tequiréirients of Seotiotl 164,526 of the HIPAA Frivacy Rale.. I sgditon, Business. ., ...z, ,-- :

v A ssoolate agreesto make Protectsd Health nformiation svatiable for pu fpnsas of: acnounting of disolpgures, as.-.

e ¥ b hequhedbySeoton164 528 ofthe}HPAAPximcyRuia LI L e e,

IV, IE 10N

Notwlthstanding amything in thls Agresment to the contrary, Coveted Entity shell havs the right 1o terminate this
Agreement and the Servics Agresment Immediately If Covered Entity defermines that Business Associate has
violated any matartal term of this Agreement, Jf Covered Butity rensonably belioves that Business.Associate will, |
violate g metorfal term of this Agresment and, where practicable, Covered Entity gives weltten notlos to Business

. Asyooiate of such belief within a reasonable tite after forming such beltef, and Business Associate failsto .

o i

[ S T A
wl

provide adequate written nagurunces to Covered Butlty that it will not breach the ofted tarm of this Agreement . .
@ - within areasonable pericd of thme given the specifio circumstances, hut In any event, before the threatenad brssoh.., |

~ls 1o osenr, then Coversd Bntity shall hava the right to ternyinate this Agreement end the Service Agreemant,

' Immedlately, and geek mpncﬁ\fe and/dt dealaratory raliaf ina oouﬂ: of ]aw havlngjmisdw’rlon oval Busmass i
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EXHIBIT C

INSURANCE JUSTIFICATION
CONTRACTOR: Danny Tan DDS

Automobile Liability Insurance Endorsement

Business Justification:

The contractor does not provide services on the NMC Campus and does not drive on County
Property in order to meet the requitements of the Agreement, NMC Administration requests that
Autornobile Liability requirement aad the Additional Insured Endorsement be waived for the

contractor,
~, B
Harry Weis

Chief Executive Officer
-3\( N | i1
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