MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: June 28, 2011 AGENDA NO.: 3

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMO)
to execute Amendment #3 to the Agreement with Credit Consulting
Services Inc. for Bad Debt Collection Services at NMC in an amount not
to exceed $3,100,000 in the aggregate and $700,000 for the period July 1,
2011 to June 30, 2012,

DEPARTMENT: Natjvidad Medical Center

RECOMMENDATION: !

It is recommended that the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to dxecute Amendment #3 to the Agreement with Credit Consulting Services
Inc. for Bad Debt Collectioh Services at NMC in an amount not to exceed $3,100,000 in the
aggregate and $700,000 for% the period July 1, 2011 to June 30, 2012.

SUMMARY/DISCUSSION:

Credit Consulting Services provides collection services for Natividad’s self-pay patients and bad
debt collections. CCS receiyes a daily data file of all self-pay patients from Natividad Meditech
system and is responsible ta send 3 collection notices to the patient within a 150 day time frame, if
no response, then the accouit is put into bad debt collections. Credit Consulting has been providing
this service to Natividad sinbe 2007 and is a need to recover bad debt monies.

OTHER AGENCY INVO#_,VEMENT:

|

The Amendment has been r¢ viewed and approved by County Counsel, the Auditor/Controller’s
office and the Natividad M dical Center Board of Trustees.

FINANCING:

The cost for this Amendment is $700,000 and is included in the 2011/2012 Fiscal Year
Recommended Budget. Thig action will not require any additional General Fund subsidy.

Prepared by: ‘ iﬁk‘

Vince Carr, Business Office Director 755-4235 Harry Weis
April 13, 2011 Chief Executive Officer

Attachments: Amendments #1, 2, 3, Original Agreement, Board Order
Attachments are on file with|the Clerk of the Board




Original Agreement No or PO%. (A-11010)

: RENEWAL AMENDMENT NO. 2
- FOR PROFESSIONAL SERVICE AGREEMENT
. BETWEEN Credit Consulting Services Inc. AND

THE NATIVIDAD MEDICAL CENTER
FOR
Bad Debt Collection SERVICES

The parties to Professional Service Agreement, dated August 1, 2007 between the County of Monterey,
on behalf of Natividad Medical Center (“NMC”), and Credit Consulting Services Inc. (Contractor),
hereby agree to renew their Agreement No. (A-11010) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the ori ginal
Agreement No. (A-11010).

2.  This Renewal Amehdment shall become effective on July 1, 2010 and shall continue in full force
and extending the term date until June 30, 2011,

3. The total amount payable by County to Contractor under Agreement No. (A-11010) shall not

exceed the total sum of $3,400,000 for the full term of the Agreement and $700,000 for fiscal year

2010-2011.

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

S. A copy of this Amendment shall be attached to the original Agreement No. (A-1 1010).

b

IN WITNESS WHEEREOF, the parties hereto are in agreement with this Amendment and
Professional Service Agréement on the basis set forth in this document and have executed this

amendment-on the-dayand year set forth herein. - - — -- —— — -~ — - _ - _- . _ .- - . .. ...

CONTRACTOR
Signature N~ ~\ | - Dated =/“A1o
Printed Name 22X AEH ~AEEDNL<, Title \J . & _

NATIVIDA%DI ENTER _—
| B4 ‘/
Signature 7y /gb Q}M /W Dated j/”’/f';lg
Purchasing‘ Manager
Signature hﬂrg\&a Dated 3 / Sho

NMC — CEO

Approved as to Legal Form: ‘
Charles J. McKee, County Counsel i

tacy Saetta, Dep ‘ Leinins
Attorneys for County and NMC . visio® Dated: SH/2 2010




Original Agreement No or PO#. (A-11010)

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Credit Consulting Services Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR
Bad Debt Collection SERVICES

The parties to Professional Service Agreement, dated August 1, 2007 between the County of Monterey,
on behalf of Naﬁvidacq Medical Center (“NMC™), and Credit Consulting Services Inc. (Contractor),
hereby agree to renew their Agreement No. (A-11010) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the sanie soope of service as stated in the original
Agreement No. (A-11010).

2. This Renewal Amendment shall become effective on July 1, 2009 and shall continue in full force
and extending thé term date until June 30, 2010,

3.  The total amountpayable by County to Contractor under Agresment No. (A-1 1010) shall not
exceed the total sum of $2,700,000 for the full term of the Agreement and $700,000 for fiscal year
2009-2010.

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

5. Acopy of this Amendment shall be attached to the original Agreement No. (A-1 1010).

IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment and
Professional Service Agresment on the basis set forth in this document and have executed this

amendment on the day and year set forth herein,

CONTRACTOR

Signature N oS ‘ - Dated ~-"T3"m—0%
Printed Name Ym0 ] &) pASELS, Tie 4,V L

NATIVIDAD MEDICAL CENTER Z
Signamgzﬁ__‘ Y Dated 6:/ A ‘5:/ / S7

St Pyrchasing Manager
Signature:#{fa“ \ ) Dated ¥ ’2 l’Q‘l

ﬁ i
o I .
Attomeys for County and NMC Dated: \5/[ & , 2008

{liam Litt, Deputy
vislong




MONTEREY COUNTY BOARD OF SUPERVISORS

'SUBJECT: ~ &) Authorize the Purchasing Manager for Monterey County to énter into
Agreements with Credit Consulting Services, Inc, and Metro Republic
Commercial Services, Inc. for bad debt collection services on a

not to exceed $2,000,000 for the term August 1, 2007 through June 30,
L 2009 or $1,000,000 for Fiscal Year 07/08; and

b) Waive County Insurance Endorsement requiremeénts for Metro Republic
Commercial Services, Inc. '

- [MEETING: August 28, 2007 _AGENDANO.: . 3]

contingency fee basi$ at Natividad, Medical Center (NMC) in an amount |-~

... RECOMMENDATION: .

It is recommended that the Boatd of Supe:vi;oré;

‘a)  Authorize the Purchasing Manager for Monterey Cdunty to enter into the Agreementswith. -
- Credit Consulting Services, Inc. and Metro Republic Commercial Services, In¢. forbad .. * = -~ * -

e

debt collection servides on a contingency fee basis at Natividad Medical Center (NMC):in .. |

an amount not to exceed $2,000,000 for the term Angust 1, 2007 through June 30, 2009. or ¢ " .. o

 $1,000,000 for Fiscal Year 07/08; and | R
b)  Waive County Insurance Endorsement requirements for Metro Republic Commercial -

Services, Inc.

. | DEPARTMENT: Natividad Medical Center ‘>' IR T TR A

Natividad currently utilizes'a single bad debt vendor, NCO Financial Systems, Inc. Collections
average 3.7% of net placemients and fees average 22.6% of collections. A new bad debt
management strategy will-be implemented once the Agreements are approved which includes
utilizing two new vendors, Credit Consulting Services, Inc. a local vendor with strong experience
dealing with the same patients NMC serves, and Metro Republic Commercial Services, Inc.
These vendors provide reduced fees and an expectation of increased collections due to -
competition, and improved monitoring by NMC. Both vendors have met the County Insurance -

dollar amount evidence requirements; however, one vendor is unable to provide additional® ;& - o o

- SUMMARY/DISCUSSION: - —- - —. - e

insured endorsements. NMC requests that both Agreements be approved understanding that Risk”

Management is unable to sign one of the Agreements. o ENTEES

OTHER AGENCY INVOLVEMENT: TETTIY
The Agreements have been reviewed by County Counsel, the Auditor/Contro! er’s.Offic

County Risk Management (1) and by the Natividad Medical Center Board of Trustees: & wiwitan: (i ome =, o
FINANCING: . . . . .- @ | AN
The cost for this Agreement is $2,000,000 for two years or $1,000,000 for Fiscal-Year 07/08zall. -+ oot
payments are contingency feée based and included in the Natividad Medical-CenterAdopted:.. . oy o e o

- Budget. This action will not require any additional General Fund subsidy. Fradven i an e ca
Report Prepared by: !
Sid Cato, Management Analyst William Foley PR
Date: July 18, 2007 ; Chief Executive Officer . -

Attachments: Agreements

R Y L AN YUY RO




b Waive County Insurance Endorsement requirements for Metro Republic

0601.525; 0125.000

']?efore fhe Board of Supervisors in and for the
County of Monterey, State of California

Agreement No.: A-IEIOIO '
a. Authorize the1Pm chasmg Manager for Monterey County to enter into the
' Agreements with Credit Consulting Services, Inc. and Metro Republic
Commercial Services, Inc for bad debt collection services on.a
* contingency fée basis at Natividad Medical Center (NMC) in an amount not
to exceed $2,000,000 for the term August 1, 2007 through June 30, 2009 or
$1,000,000 for Fiscal Year 07/08.

N N N A N N s

Commercial Slelvmes Inc.

Upon motion of Superwsor Salinas, seconded by Supervisor Armenta, and carried by
those members present, effective August 28, 2007, the Board hereby;

a. Autbonzes the Puqchasmg Manager for Monterey County to enter into the.
Agreements with Credit Consulting Services, Inc. and Metro Republic Commercial
Services, Inc for bad debt collection services on a contingency fee basis at Natividad
Merhr'nT ("enter (NMC) mmamgunt not to exoeed %‘2 OOO OOO for the term :

PASSED AND ADOFTED this 28th day August 2007 by the following vote, to wit:

- AYES: Sunemsom Armenta, Calcagno Sahnas and Potter

NOES: - None ‘
ABSENT: Supervisor Smith -

", Lew C. Bauman, Clerk of the Board of Supervisors of the’ County of Monterey, State of California,

hereby cemfy that the fore%omg 15 & true copy of an original order of said Board of Supervisors duly made
and entered in the minutes therecf of Minute Boak 73 for the meeting on August 28, 2007 .

Lew €. Bauman, Clerk of the Board of Supervisors,

: * County iMonteaZ, Stageof California

Dated: August 29, 2007

Darlerle Drain, Deputy




COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAT, SERVICES
R . (MORE THAN $100,000)* ,

This Professmnal Servwes lAgreement (“Agreement”) is made by and between the County of Monterey, -
political subdivision of the State of California (hereinafter “County”) and __~ - - . "... S
+ GCredit Consulting Services (CCS) - - _ L e -..-':'..’:~j: Sy
: (heremafter “CONTRACTOR”) : o R LT R PR -

. In cons1derat10n of the. mutua] covenants and condmons set forth 1n thls Agreement the partles -agree.as:
follows ;', va' 4 e . G
1. SERVICES TO BE PROVIDED The County hereby engages CON TRACTOR to perfonn and B
CONTRACTOR hereby agrees to perform the services described in Exhibit A in conformity with thé: tenns of :
this Agreement The serv1ces are generally descnbed as follows: I’rovxde Collectlon Services ST

| R
| | - !
I

: 2 I’AYMENTS BY COUN’ﬁY County shall pay the CONTR.ACTOR in accOrdance with “the’ payment'
, < .. -provisions: set'forth’ in. Extiihit. A, subjéct to the limitations -get forth in this Agreement ‘The total * atneunt t
R

* - payable by County to CONTRA@TOR undet this Agreement shall not exceed the sum &f §1:000,000. OO L S »

3. TERM OF AGREEN[ENT The term of this Agreement is from Augiistt, 2007 .= "t - J
July 30 2009 s unless sooner terminated pursuant to the terms of this Agreement This
Agresment is of no force or effept until signed by both CONTRACTOR and County and with County signmg

T ~Tast, and CONTRACTORmaynotnonnnencework before County signs this Agreement——

, 4 ADDITIONAL PROVISIQNS/E)GILBITS The following attached exh1b1ts are lncorporated herem by
referencs and constitute a part of thls Agreement:

Exhibit A Scope of S%:rwces/Payment Provisions

i
|
i
|
\
\
I
|
|-
i
[
|

t

"5 PERFORMANCD STANDALI,{DS;."; e

K 5 01 anan‘t's that "CONTRAGTOR “and -CONTRACTOﬁ*"' agents, empleyeés;'
. subcontractors performmg semed=s Jnder this Agreement. Are; specmlly trained; xpe ended compete .
appropriately licensed 1o pe1fonn the work and deliver;the.services required uhde ln Agreement and ar

' employees of the County, orimmg dlate famlly of ax- employee of the County SR e Ry

5 02 CONTRACTOR it ents, employees and subcontractors shall perform all work it g safe and
skdllful manmer and in eomphana‘g with all“applicable las and regulations. All Wotk performed wfidss” th1s‘ ) ‘
Agreement that is required by law to be performed or supervised by licensed personnel shal] bé: pe1f01med i D
accordance with such licensing retiulrements S

l

\
*Approved by County Board of Supervisgrs on

|
Rovised PSA Form More Than $100,000 | 1of8 Project ID:
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1
|
|

5.03. CONTRACTOR shzﬂ] furnish, at its own expense, all materials, equipment, and personnel necessary -
to carry out the terms of this Agreement except as otherwise specified in this Agreement. CONTRACTOR
shall not use County premises, propeity (including equipment, instruments, or supphes) or personnel for any
purpose other than in the perfm mance .of its obhgat]ons under this Agreement, :- o . .

oo 6 PAYMENT CONDI’I‘IONS.'

' ' 6.01. CONTRACTOR shpll submit to the Contract Admm1strator an invoice on a form:acceptable to' . "¢
- ...County. . If not otherwise speclﬁed the. CONTRACTOR, may, submit such inyoice periodically or at the::
" completion of services, but in any event, not later than 30 days after completlon -of sérvices: The invoice shall-

~ set forth the amounts claimed by CONTRACTOR for the previous penod together with-an itemized basis for ° .

- . the amounts claimed, and such other information pertinent to-the.invoice as :the County-may. require. - The' Vot
;- .. Contract Administrator or his or/her designee.shall certify the i mvoice, either in the requested amount or in such - e
it '5; other amount as the. County approves.in confomuty with .this Agreement, and shall -promptly submit such R
" " invoice to the County: Auditor-Controller for payinent. The County Audltor—Controller shall pay, the gmount ;0 L
; cerhﬁed Wlﬂ‘lln 30 days 01" recewmg the cemﬁed 1nv01ce

,Agreement

A
Llox 3

’ W - g T . .
i A
i o 06,02, CONTRACTOR shtﬂl not receive relmbursement for travel expenses .unléss. et forth in this.” - -

e

) '7 TERMINATION. -

l o giving written notice of termination to the CONTRACTOR at least thirty (30) days prior to the effective date of

FE _temunahon_Sucanotme shall forth the effective date of termination. In the event of such termination, the

amount payable under this Agreetnent‘ shall be reduneed i proportion to the services provxded priortothedate of —- = — - 7 :
termination, '

7.01. Durmg the term of ;Fs Agreement the County may terminate the Agreement for any reason by

i
P 7.02. The County may cancel and terminate this Agreement for good cause effective immediately upon
: ' written notice to CONTRACTQR. “Good cause” includes the failure of CONTRACTOR to perform the !
! required services at the time and in the manner provided under this Agreement. If County terminates this !
! Agreement for good cause, the County may be reliesved of the payment .of any- consideration to- . ¥
.- CONTRACTOR, and the County| may proceed with the work in any manner which County deems. prope1 The oo 4
* cost to the County shall be deductpd from any sum due the CONTRACTOR under this Agleement B U

.+ 8. INDEMNIFICATION. Contractor. shall indemnify, defend, and hold harmlgss the-County.-of Montergy.... «..

(hereinafter “County”), its officers, ageits and employees from any claim, liability; loss, injury or . damage-.

s sy arising out.of, or in commection with, performance of this: -Agreement by Contractor and/or-its agents, employees -

or sub-confractors, excepting only loss, 1n1ury or damage caused by the neghge;uce or willful miscenduct: of:

e;;:_s,onnel etpployed. by, the- Counfy, . It.is. the.intent of the is

posmble coverage, for the. Ccunty The Contractor shall
; expenses anid habﬂlties incurted with respect o any. 1t )

. defend nd hold hamﬂess the Ccunty undel tlns Ag1eement Y

-

RERTTPNS S L Lot O R A
- '

922 INSURANCE A-_._a T I TR R MO e e e

___.9,.01. Ev1dence ofCoveragé S e P B

.. L. Prior to connnenceiinent of this Agreement “the Contractor sha]l p1ov1de a.- “Certlﬁcate of . -
Insurance” certifying|that coverage as required herein has been obtaired. Tndividual endorsements
executed by the insurance carrier shall accompany the certificate. In addition, the Contractor upon -
request shall provide r certified copy of the policy or policies.

20f8 Project ID
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This verification df coverage shall be sent to the County s Contracts/Purchasing Department,
unless otherwise dlrected The Contractor shall not. receive a “Notice to Proceed” with the work .
nnder, this Agreement quntil it has obtained all insurance required and the County has approved
. such insurance. This approval of insurance shall nejther relieve nor decrease the lability. of the -
! ' " Contractor. 1" - ' : ' Coe C

i
i

Cowoeo 9020 Qualifying Insurerg%; - - : i
| e . Allcaverage’s, except surety, shall be 1ssued by compames whlch hold a current pohcy holder s ’
. o o et 07 glphabetic and ‘financial -size category rating. of not less than A= V11, accordinig:to. thé: eurrent.

' L - .. Best’s Key Rating|-Guide. or a company of equal fmanc1a1 stablhty that 1s« approved by the -,

A ot e
B R I |

County’sEtanhémngManager L T

903 . Insurarce A'C.over,elgve 'Reoﬁﬁerﬂents W1thout hmmng CONTRACTOR’S duty 1o, mdenmlfy, N
CONTRACTOR shall maintain in effect throughout the term of this Agreement a pohcy or . |
policies of insurance w1th the followmg minimum hmlts of liability: T B L N ST

Commer01al general hablhtv msurance, mcludlng but not hnnted to premlses and operatlons . l
mcludmg coyerage ﬁor Bodily Injury and Property Damage, Personal Injury, Contractual Lzabﬂlty, I
" Broad form Propertyt Damage, Independent Contractors, Products and Completed Operations, :with- o e
a combined single limit for Bodily Injury and Property Damage of not less than $1,000,000 pex. .. . o

1

occurrence. . . !

_ a Exemptlon/ModJJﬁcahon (Iust1ﬁcat10n attached; subject to approval).
- : - _L f
Business automoBﬂé liability insirance, 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.

| Exemptlon/Modlﬁoauon (Justification attached subject to approval).

Workers’ Compensa; Hon Insurance, if CONTRACTOR employs others in the performance of this
. Ag1eement in accordance W1th Cahfon:ua Labor Code section 3700 and with Employer’s Llablhty
11n11ts not less than‘ $1 OOO 000 each person, $1 000 000 each accldent and $1 000, OOO eaoh

T T YO
Cbren H (

' disease.”
oo U Exemption/Modlﬁcanon (Jusuﬁeauon attached sublect to approval)

. 1

: _ ._‘Professmnal habﬂltv
.. - .those petsons, authorf“ d by,
ey California Busmess and Hfessi

L Ti‘claims—mati ' tﬁaﬁs “yather: fhan” .an occuﬁence “basis, the CONTRACTOR shetl 'upon:the
' -"expnatxon or ‘edrlier |termination of this "Agreement, obtam extended reportmg goverage . (‘taﬂ
coverage”) with the gsame habﬂlty limjts. Any such tail coverage shall oontmue fol At least: ﬂtree

years following the expiration or eatlier tetmination of this Agreement. G e L

Q Exempmon/Mod)iJicatwn (Justtﬁcatlon attached subJect to approval) DR R R T

|
i
[
(
|
i
[
1
|
|
i
i
|
|
i
|
|
i
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9.04.  Other Insurance RGC]UII‘BmGDtS

e All Insurance reqmred by thxs Agreement shal] be w1th a company aoceptable to the County.and issued and -
I‘ o executed by.an admitted i msurer authorized to transact Insurance business'in the State of California.. Unless - -
w0 otherwise specified by this Agreement -all such insurance shall be written' on an occunrence basis; or, if the -
policy is not written on an ocourrence basis, such policy with the coverage required herein shall continue in ..
effect for a period of three y}ears followmg the date CONTRACTOR completes its- performance of services - - : ..

under this Agmemem

Each 11ab111ty pohcy shall pxowde ﬂmt the County shall be given noﬁce in wrmng at least ﬂurty days int "
SRRt + advance of afty. endorsed: réductlon in coverage orlimit; cancellation; or intended non-renewal thereofs: ...
Lot - Each policy shall provide cpverage for Contractor and additional insureds with tespect to.claims arising. -
from each subcontractor, if any, performing work under this Agreement, or be accompamed by a certificatg - - -

of insurance from each subdontractor showmg each subcontractor has 1den‘uca1 msurance coverage to the.... - -

~above. requatements Pt

| e Commer clal general liability and automobile lability policies shall provide an. endorsement naming the . . . - . |

' County of Monterey, its officers, agents,_and employees as Additional Insureds with respect.to liability . - .. . :

h. o arising outof the CONTRACTOR'S work, including ongoing and completed opemtzons and shall further; -~ ..

- provide that such insurance| is primary msurance to any insurance’ or self-i znsurance mamtamea’ by tlze;:'--' C e

‘ | County and that the insuranie of the Additional Insireds shall not be called upon to_contribute to a-doss . . - |

C eovered by the CONTRACTOR'S insurance. The required endorsement form._for Commercial .General -.© - . .
Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10 10 01 in tondem with CG 2037 10

01 (2000).: The required endbrsement form for Automobile Additional Insured endorsement is IO Form

— _' _CA 2048.02.99. ‘

Pnor to the execuhon of this .Agreement by the County, CONTRACTOR shall file cemﬁcates of insurance
- with the County’s contract ddmmlstrator and. County’s Contracts/Purchasing Division, showing that. the
CONTRACTOR Has in ‘sffect the insurance required by this Agresment. The CONTRACTOR ghall file a .
new or amended certificate |of insutancé within five calendar days after any change is made in any
insurance policy, which wouhd alter the information on the certificate then on file, Acceptance ar approval
_of insurance shall in-no.way. *modlfy or change the mdemmﬁoatlon clausa in this Agreement which shall .
contmuemfullforceand effebt T T N TIPS P

4

s CONTRACTOR shall at aIl times during the term of th18 Agreement maintain in force the insurance
ST soverage reqmred undér this. Agreement and shall send, without démand by County, annbial certifi¢atesto.’ .« + -+, -, al
' County s Contract Admlnlstﬁator and County s Conﬂacts/Purchasmg Division... Jf" the qemﬁcate is not, . ‘
“feceived by the expitation da{'e County shall notlfy CONTRACTOR and CONTRACTOR shell have five.
calendar d,ay ‘to send in'the <cerhﬁca,te, cv1dcncmg 1ig lapss in cove1age “during; thq mtenm Faﬂure by
AT a5 t ’th‘s Agr emsnt, whmh‘ giititle 'C'Ou at, itg:

LIS PN

' 10 01, Conﬁdenhahtj. CONTRACT OR and its officers, employees agents, ‘and’ subconm'actms shaH:.x;-;-'
" comply Wwith any ard all federil, ‘state, and locdl laws, which provide for the confideritiality, of récordsvand . N
other information. CONTMCTOR shall not disclose any confidential records ,or.other, conﬁdentxal e
information received from thet County or prepared in connection with the peﬂormanoe of this- Agreement .
unless County ~specifically | permits CONTRACTOR to disclose such records or information.
CONTRACTOR shall promp:‘cly transmit to County any and all requests for disclosure of any such
! 40f8 Prpject ID
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confidential records or information. CONTRACTOR shall not use any confidential information gained by
L CONTRACTOR in the pérformance of this Agreement except for the sole purpose of carrylng out
S CONTRACTOR’S obhgatzons under thrs Agreement . . . _

T 10 02, County Records. : When thls Agreement exprres or tenmnates CONTR_ACTOR shall return to
~ 7" County any County 1ecordb Whleh CONTRACTOR used or recerved from County to. perform services..

under this Agreement. - ; : S T
o

o
1

.; 10.03. Maintenance of Records. - .CONTRACTOR shall prepare, maintain, and. preserve .all _reports.‘and
P records that may betequited by federal, state;and-County ‘rules and regulations related. to services. . .
LS BT perforthed under this Agréement. CONTRACTOR shall maintain such records for a period of at least thige. . -
i 7 7ol years afer receipt of final| payment under this ‘Agréement. If any litigation, claim, negotiation, andit .-
. fweetel o exception, or other action relating to this Agreement is pending at-the end. of the three year penod then '
N 'CONTR_ACTOR ghall retam said records until such-aetion i is resolved S - e

~ 10.04. Access to and Audrt pf Records The Couniy shall have the right ro examine, monitor and audrt
- all records, documénts, conditions, and activities of the- CONTRACTOR and . its subcontractors related. to,
" services provided under this Agréement.. Pursuant 10! Govarnmenl Cods section 8546.7, if ﬂl‘lS Agreement
<. 7 involves the expeniditure of gublic finds in excess of §10,000; the parties to this Agreement may-be subject,
- at the request of the County or.as’part of any audit of the; County, to the examination and audit of the State -
* & Auditor pertaining t6 matterg connected wrrh ’rhe performanee of ‘thlS Agreement fora penod of three years .

after final payment under thd Agreement S _ ‘

10.05. Rovalties and Inven’mpns County shall have 2 royalty—free exclusive and irrevocable. license to
o ——reproduce; pubhsh—and*uee_—errd:a_ut_honze -others to-do-so,-all original computer programs, writings, sound

recordings, pictorial reprodubtions, drawings, and other wotks of Sirmlar s natufb‘producedrm thecourseof -
or under this Agreement. C@NTRACTOR shall not pubhsh any such material without the prior written

: approval of County.

11. NON-DISCRIMINATION. | During thé’ performance of this Agreement CONTRACTOR, and . its

.- . .subcontractors, shall not unlawﬁllly discriminate against any person because of race, religious creed, color, . .
.~ sex, national origin, ancestry, physical disability, mental digability, medical condition, marital status, age v
I '(ovel 40), or sexual orientatiom, either. in CONTRACTOR’s ‘employment practices or in the furmshmg of " ]

services to recipients. CONTIRACTOR shall ensure that the evaluation and treatment of its employees and. | SRy

, ... applicants for employment anfl all persons receiving and requesting services are free of such discrimination. o
“CONTRACTOR: and any- subdontractor shall; inthe rperforma.nce of thig Agreement Sully, comply with allr... i
edetal;” state dnd local 1aw< and regula’dons Whrch prohlbxt d1scr1mmat10n The p10v151on of servwes .

5 pnmarﬂy or exclusively to )
fdeemed to be prohr"blted drs y!

VRS 2 COMPLIANCE WITH TE F _STATE OR FEDERAL GRANT If this: Agreement'-

’ . oo - will be funded- w1th 'momesirecelved by the County putsyant to & contraot w11.h the state: o1 ; i

; " ... -government in which the, .County ig the grantee, CONTRACTOR will comply 1 with all, the plovrsrons of sa1d

¢ U7 contract, to the extent applicable to CONTRACTOR - as” a ‘subgrantse under sa1d conrract and | sald

' ... provisions shall be deemed & part of this Agreement, as though fully set forth he1 ein. Upon 1equest County
L w1ll dehver a copy of said con{raer to CONTRACTOR at no cost to CONTRACTOR R -

N

13 ]:NDEI’END]JN’I‘ CONTRACTOR In the perfonnanee of worlc duues and obhgahons under thrs -
" Agreement, CONTRACTOR is at all times acting and performing. as an mdependent contractor and not as

T ‘ an employee of the County. Nb offer or obligation of permanent employment with the County or particular

’ County department or agency is intended in any manner, and CONTRACTOR shall not become entitled by
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virtue of this Agreement to receive from County any form of employee benefits including but not limited to
.- sick leave, vacation, retirement benefits, workers’ compensation coverage, insurance or disability benefits,
- CONTRACTOR shall be sblely liable for and obhgated to pay directly all applicable-taxes; 111clud1ng
-+ federal and state income. taxes and social security, arising out of CONTRACTOR's performance of this .
©. 0% Agreement, In commection therewith, CONTRACTOR: shall defend, indemnify, and hold County harmless. .
“from any and all Ilablhty which County may incur because.of CONTRACTOR s failure 1o pay such: taxes ]

14 NOTICES. Notlces requlreﬂ under this Agreement shal] be delivered personally or by ﬁrst’class, poshge
pre—pald mall to the County dnd CONTRACTOR’S contract adzrumstrators at the addresses hsted below . j :

o S ron COUNfTY ,_,_._;;‘ FOR CONTRACTOR

[ .

Name and Title - ’ Name and Title

BEUR gty F e T Address T T D s T

.......

Phone -

T 15 MASCELLANEOUS PROVISIONS.
' 15.01. Conflict of Interest. CONTRACTOR represents that it presently has no ) interest and agrees 1ot to-
acquire any interest during the term of this Agreement, which would directly, or mdu'ecﬂy conflict in any
manner or to any degree thh the full and complete performance of the professmnal servwes  required 1o be

rendcred under this Agreememt

1502, Amendment Th]S :Agresment may be amended or mod1ﬁed only by an mstrument m wntlng s1gp,ed . S
bytheCountyandfheCONT CTOR el L B P

) ot

: ‘15 03. Waxver Any waiver of any terms and condmons of thlS Agreemcnt must be in WIltmg and sxgned ' ;
by the County and the'CON’IRACTOK A Wawer of any of the terms and oondmons i

IS

5 ;06 Assuznment and Subbohtraouug The‘ C@NTRACTOR shall not ass1gn, sell or chemr;se nansfel'

“its interest or oblifations in' this' Agreement without the prior written ‘corisent Qf the County Non of the N
services covered by this® Agleement shall’ be - subcontracted ‘without the prior’ written approval of the
County. Noththstandmg any ‘sich subcontract, CON’I‘RACTOR shall contmue 1o be liable, i‘or the . ..
performance of all requlremen,ts of thls Agwement ' : . et

Revised PSA Form Over $100,000 : 6 of 8 Project ID




.15.07. Successors and Assigns. This Agreement and the rights, privileges, duties, and obligations of the -
; o County and CONTRACTQR under this Agreement, o the extent assignable or delegab]e shall be binding -
! . uponandinure to the benefit of ﬂne parues and their respeotlve SUCCEssors, penmtted assigns, and heirs.

A 15 08, Comnhanee thh A:pnheab]e Law The parnes shall comply with all apphcable federal state, and_ : R
local laws and regulations lh performing this Agreement. : . . ; L .

Dot 215,00, Headmgs; The headmgs are for convemence only and shal] not'be used to mterpxei the 1e1-ms ofthis. .
v o . Agreement. = . g . . T R , _

15.10. Time.is of the Essence Tlme is of the essence ifl each and all of the provisiens of this Ag-reemen‘c

. 15 11, Govemmg Law:; Thls Agreement shal] be governed by and mterpreted under the Iaws of the State '-
- of California.” . , VL

i o 15.12. Non-exclusive Agregment. This Agreement is non-excluswe and both County and. CONTRACTOR )
J . expressly reserve the nght to contract w1th other entities for the same or similar services. P e

o Lot 1A 13.. Constmcnon of Agreement The County and CON’I‘RACTOR agree that each party has fully .- = i
e pamc;pated in the review andl 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 1n the mterpretanon of. th1s‘- cre s

Agreement or any amendment to this Agreement

; : 15.14. Counterparts. This Agreement may be executed in two or more counterparts, each of which shall be .
B _njﬁemﬂ_m_ngmaj but all of which together shall constitute one and the same Agreement ' :

15.15. Authority. Any‘ individual executing thls Agreement on behalf of the County or the
CONTRACTOR represents and warrants hereby that he or she has the requisite authority to enter into this !
.. ‘Agreement on behalf of such party and bind the party to the terms and conditions of thig Agreement. . : ;

15.16. Integration. . This Agreement mcluding the exhibits, represent the entire Agreement between the :
K County and the CONTRACTOR with respect to the subject matter of this Agreement and shall supersede. ... |
“.: all prior negotiations, repres¢ntations, or agreements, either written or oral, between the County and the : ... ~
" CONTRACTOR .as of the effecnve date of this Agreement, which is. the date’ that: the County, signs the = .-

Ag1eement

PN L T SHre e “. 2 v
', At Wb ‘\_ i l-:\'tl_‘\i»

15 17 Intemretatlon of Conkﬂmtln;z Prowsxons ‘In’ the event of any conﬂlet or 1nconsxstency between the~ >_,,.
p10v1310ns of th1s Agl eement‘and the Prov151o11s of any exh1b1t or othe1 attachment to ﬂns Agreement the
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IN WITNESS WHEREOQF, County and CONTR_ACTOR have executed this Agzeement as of the day and
year written below. . o . v

CONTRACTOR - . Y

Contracts/Purchasing Manager CRES T =cs\\$uh_’h/~)t_o ::-wxus:s
?‘K/aj T e ContractorsBusmess Name*-.

" Date:

By: | | .

o Wﬁmem}fead (if apfliqeble): - . | Byl T =—rE— L
Date: \5 2[][]7 ) . (Signztyze of Chair, President, or -, ..
Co : AU R N+ - Yiog-President)* | .

Approvedasto Form' e e
ey tMEswes NP

. mA&&&& TR

"INSTRUCTIONS' If CONTRACTOR fis-a comoratlon, mcludmg hmxted hablhty and n on—pl oﬁt co,rpora,f]ons, the ful] 1ega1 namc

- the cotporation sliall be set forth above tq)gethel with the signatures of two specified officers. If. CONTRAGTOR is & partnership,. the o
:".name of the partnership shall be set forth gbove together with the signature of a partner who has authority 1o, execute this Agtcemqnt
on behalf of the-partershyip. If CON',I'RAC’I‘OR is tontracting i in an individual capamty, e md1v1dup1 sha]} set forth ths name; uf the ’

U‘@‘d"‘} County Counsel Date: Dy~ @ , . 0T
| Dato el i N
|
By: ‘ . o
- (Signature of Secretary, Asst. Secretary, CFO or . ) - ;
o Asst, Treasurer)* i

"Name and Title :
. Date: {
Approved as to Liability Provisions” o K ;

e T Risk Menagerhort: - .

‘ 'busmess 1ftmy, and shal] pexsonal]y mgn (he Agreemeut ) . ) RN Tt RPN
: Approval requti ed by the followmg . i
- 'County Counsel . o .

*Board of Supervisars, approved by bomd order

RlskManagement ' B S ‘ e ’J
*Auditor/Controller, if changes are made fo the standard payment provisioris, R B ' 'l
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| COLLECTION AGREEMENT & HIPAA PROVISIONS
; “PROPRIETARY INFORMATION”

? : This agreement made and by and between County of Montefey Natividad Medical Center, hereinafter . .
- referred to as “Client” or! “Provider”, and Credit Congilting Services, Inc. a: colleétion -agency
. governed by state and federal. oollecnon laws, including the Federal Fair Debt Collechon Pracuce'S“ .

~ Act, her ema:ﬂ:er referred o as “Company’ _

oS WI-[BREAS Client demres Company 1o undertake the co]lecuon of the Client’s accounts -

| g . and other evidences of indebtedness (“accounts”), in the manner and under the terms and .-
- conditions hercmaﬂe1 set fd)rth ' c

WHBREAS Cl]ent miends to asmgn accounts ;for collecﬂon to Company pursua.nt fo tlns SR
Agreement and, . S
: WHEREAS, the parties contemplate the futuro course of dealing as Client and Company, .= .
.. and desire to set forth and define herein the muiua.l rights, obligations and habﬂmes of the parues
. heretomsuch course ofdeahng, . . . _ [

E TI—IBREFORE in cpns1derat10n of the premlses and of the mutual agreemcnts of the;-_-“.,'--
" parties hereto, it 1§ hereby agreed as follows: RS I

1. Client warrants that each account assigned for collection is a valid and existing account . .~
against the debtor and each account complies with all state and federal laws. Client further !
warrants and represemts that it is fully authorized and empowered to assign to Company all :
- accounts, -and- all rights relating thereto,- Which are sent to_ the Company pursuant—tothis — ,ﬁf_
Agreement. Client also agrees to cease alI collection efforts with its customer cnce the account is ‘ i

assigned to Company.

2. Client acknowledges that Company has the authority on all assigned.accounts to - - ;
receive payment.in cash, cheack or money order, Client also acknowledges that Company is given
the -authority to endorse checks, drafts; money orders and other negot1able mstruments Wthh N

' may be 1ece1vad 1n payment :rela’cmg to any ass1gned account

Health Insurance Portablllty and Accountabxhty Aet . - Lol Frren e
i _: Proylsmns : c Co e
s, Use and Dzscloswe of Protected Healz’h Infm mation.” ' The : 'parties hereto. -t i, '

"agree that i1 order. for. dhe Company to: perf01m its. duties under - this -Agreement,. it
* ‘mecessary’ for the; Company to use’ and d1sclo' “Protected .I-Iealth Informanon (“PI-II”) s

. .vtefm i§’ doﬁned at45 CFR §164 501, -

: 3.1 Permu"zed and Requzred Uses and Dzsclosures of PHJ The paﬂies

- hereto agree that the Company ‘may. use and disclose PHI in order to cairy -out.any. Paymem )
" function covered under the definition of “Payment” contained in 45 CFR §164. 501.. The partigs .

hereto further agree that the Company may use or diselose PHI for any use or disclosure that is. -

required by law.

.Wj-ll beun

3.2 Use anh’ Disclosure of Minimum Necessary Amount of PHI. The
parties hereto desire to ensure that the Provider discloses to the Company the minimum

CCS Colleetion Agreement HIFAA 1




x . necessary amouni of PHI necessary for the Company to perform its duties inder this Agreement.

‘ , The patties hereto agree that the following information includes the minimum necessary in order

' _ for the Company to perf orm 1is duties under this Agreement:

.‘ ' (A) Name and addr es§ of patl__em and responsible party

v (B) Telephone nurber of patient-and responsible party

- (C) Date and birth of patient and responsi'ble party
" (D) Social Seturity number of patient and responsible party
{B) Driver’s Licensé of patient and résponsible party
: (F) Employment Name, address and telephone number of pahent and'

responsible party - - s :

(G) Name, address, telephone, and contact for any healthcare prowder. R ;
health plan, 1nsurance, or. other third party eoncermng the serv1ces_ L
" provided or payinent source for the obligation R O

R - (H)Name, address, and telephone. number of nearest living relative or
| ; S ' emergency contact information :

Lo P ) Paymenthlstorypertamngto the a.ccount etc.;

: v(J) Upon the Companys rece1pt of a ritten request from patient” -~ R
: requestmg verification of the account information, the Provider shall R ‘
oo ' provide the Company with an itemization of the services and the
[ ' date(s) such service(s) were rendered to the patient and which pertain !
to-- - - - - - .- - -- .- -1o-the-account receivable referred to the Compaily puisuant fo this. ~ .. . __ -
- Agreement; :

(K) Upon_ the Company’s request, identifying information as necessary - T [
and such other information 1e1atmg to the obhgatlon payments,
service, to enforce the right to recéive payment from any insurance

. company.or plan, or in any Judlolal non-judicial, administrative, or .. - o

., other proceeding or action; or to respond to allegations of the patient, - ' :

' person, or governmental entity that attempts to collect the account was ... -'.;‘ R

zmpl oper.

ey 4 Termznafzon by Provzder F07 Br each Not\mthstzmdmg any other prov151on, er the ,
'tenmnanon of. ﬂ'JlS Agreement the Prov1der may terminate this Agreement if-the. Prev1der‘
:,determmes that. fhe Compapy has. breaehed a matenal Aerm, of this Agreement.. (45. C- FR
; .;§164\504(e)(2)(m)) a I the:; ~event: of.; 2 matenal breach :of .the Company s dutigs: -and;.
.résponsibilitiss weontained in: SCCthIlS 6 Lﬁhxough and mcludmg 6. 12 of.-this- Agreement '
.+ Provider may nnmedmiely iemunate this Agreemeni upon written notice to the; ;Company::In the

" event of & cla;uned miatérial breach of any other provision of this Agreement by the Coimpahy; the -
“Provider shall give the Company written notice of the.-alleged-material breach.. The. Company R

- shall have ten.(10) days frora the date of any writtennotice of breach to cure, the alleged breachn vl

. . In the event'the - Company ¢ures. the allsged breach rwithin the ten (10), day time. period, this: .. .o L
Agreement shall remadin in fmll foroe .and effect. In the event that the Company fails to cure the . SRR
alleged breach within the ten' (1 0) day time period, this Agreement shall terminate. |, CEE

S PIRT T

5. Temzznatzon by the Company for Breach. In the event of a claimed material breach of
any provision of this Agreement by the Provider, the Company shall give the Provider written
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notice of the alleged material breach. The Provider shall have ten (10) days from the date of any

written notice of breach to cure the alleged breach. In the event the Provider cures the alleged

breach within the ten (10) day time period, this Agreement shall remain in full force and effect. - '
In the event that the Provider fails to cure the alleged breach within the ten. ( 1 O) day ume peuod L

+ this Agreement shall termmate

6. Dutzes and Responszbzlmes Concerning PHI

1 . . 6 1 B Resgnctzons on Uae and Disclosure of PHI. The Compzmy shall not use or’, -, :

! further d1sclose any PI-II other Lhan as pemnued or réquired by this Agleemem or as- requlred by; RN

i S lawg . . Lo

:’ 6 2 : Safdguardmg of PHI. "The Company shall’ use applopnate safegua1ds to' p
; prevent the uss or dlsclosure of PHI other than a8 prov1ded for in this Agreement; N

. Wl 6 3 Reportmg of Unauthorzzed Use or Dz.s'closure ofPHT The Company shall‘:: . . )
repofc to the Provider any use or disclosure of PHI not provided for by thls Agreement of wluch :

the. Companybeoomes awaue PR L o P
a 6.4 Protection of PHI by Agents and Subcontractors. The Company shall T
. ensure that any:agents, inofuding any subcontractors, to whom it provides PHI received fromy; or i - .
. created or received by the C;‘ompany on behalf of the Provider agrees to the same restnctmns and -, Cewe
conditions that apply to the Company with réspect to such gL, Shao e

t 6.5  Access to PHI. The Company shall make available PHI in accordance .

' “with-45-CER §164.524. Within ten (10) days after receipt of a request from the Provider for ;
access to PHI in the posseskion of the Cormpany, the Company slull make such PHI-available to- S
the Provider, Within ten (10) days after receipt of a request from an individual for access to PHI
in the possession of the Company, the Company shall forward such request to the Provider; -

|

. 6.6 Amendments to PHI. Within ten (10) days after receipt of a request from l

.the Provider for an amendment to any PHI, the Company shall make the requested PHI available. - .- .- . |
to-the Provider.for’ amendment and shall.incorporate any such amendments into the PHI o ove v ;
. accordance with.45. CHR §164.526. .Within ten (10). days after receipt.of a;request,from an i .7y !
‘individual for an amendment to any PHI, the Company shall forward such request to- the - .- |
i

_Provider; Dot

d1sclosures of PI-II Lo the 111dly1dua1 m aooorda.noe w1th 45 CFR §164 528 B

1

, 6 8 . Im‘enzal Pmcncef ,Boolcs' mznd }{eco; d.s' The Company shall make 11s L e Sed,
.mtemal plaotmes, books and records relating to fhe use and dlselosure of PHI. received from, Or: 15, gt
created or received by the Company on behalf of the Prowder available to the Secretary of the: . .. ...
Department of. Health :and - Fuman Services for. purposes of determining the. Provider’s .« . ., i
compliance with Subpart B of Part 164 of Title 45 of the Code of Federal Regulations; and, S

69  Duties wu‘h Regm'a’ 1o PHI Upon Termination of this Agreement. At
termination of this Agreement, if feasible, the Company shall return or desiroy all PHI received -
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from or created or received by the Company on behalf of the Provider that the Company still
maintains in any form and retain no copies of such PHI. If such return or destruction is not
feasible, the Company shall extend the protections of tliis Agreement to the PHI and limit further
- uses and dlsolosmes of the PHI to those purposes that make the return or desimctlon of the PHI

" not feas1ble

. 610 Pleﬁavr -ation and Delivery of Accountings. It ghall be the sole . .
-responsibility of the Prov1dc>1 to p1epaze and deliver any accounting requested pu;rsuant to 45

L Cﬁﬂl§164528

6.11  Decisions Concerning Access to PHI, In thc event that an individual has
. requested -access to PHI dlrectly frotn the Company, and the Company has. forwarded -such .
. request to the Provider in sccordance w1th Section 6.5 of this Agreement it shall be ‘the. sole
* . ‘responsibility of the' Prov1de1 to determme whether to grant or deny such access and .

613 Amendment of PHI In the e‘vent that an individual has requested an - ",

... amendment to PHI dlrecﬂy from the Company, and the Company has forwarded such request to |
"~ the Provider in accordance with Section 6.6 of this Agreement, it shall be the sole responsibility ... ... ...

- ofthe Prov1der 10. detenmne whether to allow or disallow such amend.ment o . '

: "6 13 Consents and Authorzzatzons Pnor to dlselosmg any PHI to the "
.Company, the Provider shall obtain all required consents and ‘anthorizations, if ahy are reqmredf o
by Provider or regulation; pursuant to 45 CFR §164.506 arid 45 CFR '§164.508 respectively,
sufficient to permit the disclosure of PHI from the Provider to the Company, and to permit the
Company to perform its dut;es pursuant to the terms of this Agreement;

6 14 No Restrictions. The Prov1der shall ot place any account with the o
Company if the Provider hag agreed to any individual’s request to restrict the use or disclosure of : '
PHI connected with such account pursuant to 45 CFR §164.522. ,

CONDUCTOFCONWANY I ~  .- Y

7, Collectzon Eﬂorts, Company will use colleetxon efforts that it deems o be reasonable ' e '
., and consistent with all apphcable laws, and the general reputation of the Client and Company. . . . ..
. .As reasonably requested by Company, mcludmg for the purposes of venﬁcatlon of an ass1gned'f e :

,ient shiall p,ro
CIf Chent fa11' 0
b asm gned account uhoollectable

8 thzgatmns and E;Uf’orcement Company, as the assignee, shall malce the decz.swn_ .
B '-_whethe1 litigation' or ‘othér: enforcement prooeedmgs should ‘be commenced or‘continued for any_"' ‘
7 docount a351gned undel ﬂns agleement Company wﬂl obtain- Client’ s approvaI p1101 don
commeneing . any’ such hhga{bon Compa;ny agrees 16 advance all neoessary legal cost Whert - ;.
. Company collects an acconnt, in whole of in’pait, Company may first deduct any. and-all legal
cost advanced before dlsbulsmg any amounts to Client or Company. If Client advances Jegal
cost, Company will first disburse any and all legal cost advanced before making any

disbursements to Company.
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9. Forwarding Assigned Accounts. Chent recognizes debtor may reside in a
state with restrictive laws and regulations, Company may forward any of Client’s claims to
another collection agency in order to comply with such laws and regulations or'to improve the
chance of recovery. Such other collection agency shall have the authority to exercise all o1d1na1y o

and reasonable coIleetlon eﬂ'orts as permitted by law,

10, Credit Reportmg Client agrees each account assigned to Company may be placed . - .° .4 .-

- witha credit Tep oerg agepcy by Company for inclusion in the individual credit file and reported ¢ vl
" as a derogatory item for the times and in the manner allowed under the Federal -and applicable . .

State Fair Credit Reporung Acts. Company will report unpaid accounts after 60 days from the. : ;' .
original date of assignment. Client reserves the right to have. Company direct that. an dtem be - - -

deleted from.a credif file due to the Client’s errot., : Company may, as it determiines appropriate « . v: % . 55

- 1n.its sole discretion, 1ssue any sucb correotxons or. deletlons of mformatlon reported to.eredit . gl

reporting agencies.

.. 11, Settlement ofAsbig;1edAccounts " Except as provided in this paragraph,’ ..o 5
Company shall not accept as settlement in full on any account assigned, any amount less than -

the full amount as originally assigned. by Client without the expressed. consent of Clients; . ase o
Company may. settle or bompromlse accounts, with all reduetlons to be made from monies due .: -
Company, without Client | | consent so Iong as client '.rece1ves the amounts due under thls AR TR

' Agreement asifthe aceoum} Wwas pald in ﬁﬂl BT >

12 Rea.s'szgnment ofAccounts A. - Chent may requlre Company to retum a spemfio S
account or accounts for which there have: not been any monies collected within the seven - o
calendar month period, unless there is a payment plan between the debtor and Company,

litigation hies commenced by Company; orthe Company has-obtained-a-judgment on-the-accountr——————————-
Client may also require Corhpany to return specific accounts, which Client identifies within one o
month after assignment was a851gned in error, and for which Client has not been paid since C
assignment, If Glient'is: pa;lcﬁ within six<months of an account cancelled as-being assigned dueto

error, Client shall 1mmechate1y notify Company of the payment, and within 10 days after -
receiving such payment, pay Company an amount equal to its share of snch monies as if the
account had not been cancelled. Company may offset such amount from a disbursement to be . . -
made to Client for' momes‘eolleoted on other Client assigned accounts. - In the event of a.. =" v
cancellation, Company . shal] issue instructions to have previously reported mformanon deleted - @ i @ ..
e by the Consumer Reportmg Agenmes, and 1t shall be Clients responsibility to conduct any such - -

fu e further orecht repoi‘tmg Company agrees to retu 1 any Med1oa1e aooounts deemed uncolleoiable- o

. P
mlt payments directly from ¥he: frust acconnt Ay 1eport shall be
given {0 the. ater’ than- the “15th s e’ month Tollowing: the ‘close :of the: ‘previous
month 0011pled w1th 2 1emltta:noe check, All morigs dus the cliént shall be rernitted in; falliwith a
v 1en’.uttance statement of eaeh acoouut collected Chent recognizes Company. is-due a commission .
- on ady’ money pollected’ onoe the account is a851gned I‘or collection regardless of payment souice
" or paymierit lodation: Chent yv111 pay eompany its collectlon fees wnhm thn'ty days .of: Compan,y‘?:; Ceet
S 1emlft1ngpayment and remlttance statement io Client EETRT s v e

X 14, Clieni Direct Payments Client ¢ agrees to plompﬂy 1eport to Company all payments |
bankruptey notices, and any and all conmminications from the debtor or any third party. Client
also agrees to direct all co1mou111cat1011 from debtors to Company. Client shall notify Company (

CCS Collection Agreement HIPAA ‘ 5 : ) . ’




the following information for each Direct Payment: A) The amount of the payment; B) The naine

of the debtor; and, C) The debtor’s account number,

15, Interests Atvsigned B
Client assigns all rights, whether contractual or statutory, relating to the assigned: account(s),-

including without {imitation, the right to interest, fees, costs, bad check charges, attomeys fees,"

In addition to the principal amount of the debt asmgneci o

and other financial obhgatnons to the Company. Company shaH retain all interest owing after the . ...
time of assignment, and all pre-assignment interest, which was not listed in the baldnce due on .« .+ v -,

the account by the Client at the time of assighment. Pursuant to the assignment, Cornpany shall .

‘ the ass1gned account

S 16, Feas and Intezepts in Monzes C’ollected o For all accouilts a551gned Compahy
18 assigned fourteen percent ( 14%) of all Principal Sums (“Pnn01pa1 Sums® is.the dollar amount ... .
"~ of the account as a331gned by the client during the first 30 days of assigriment, including the. -~ : .-
. interest and.other costs as then computed by the Client) coliected from whatever source or any . v v
items returned as a cred1ted item on accounts referred from this date hereon forward, and -
.. eighteen percent (18%) aftér.30.ddys of assignment. On accounts where legal.action is instituted -y © .
or it becomes necessary 1 forward the-account to an agency outside the geographlc aréa; .
... Company is. assigned thirty-five'percent (35%) of all Principal Sums. In the.event.the Gompanyis:-. - - -
.. files any action. or proceedmg against the Client for the recovery of any monies -due from the . i
-+ Client to the Company pursuant to this Agreement, Client shall pay Company. all costs incurred. - o+ ¢ |

by the Company in prosecutmg stich action, including, without limitation, reasonable attorneys’

fees. Any accounts where payments or insurance are identified within the first five days of .

assignment the account will be canceled and returned at no cost.

"+ have the right to commende suit as 1t detezmmes necessary and applopnate in the collectlon of R

e affirmative . claim.- fm damages

The Chent 8 dut1es and obhgatlons under Paragraphs through and including 16, 18 and 19
of this Agreement shall continue subsequent to termination, for any reason. of this Agreement
with respect to-payments- reeelved upen which the Company remains entitled to receive: pursuant

to this Agreement.
17.-Term of Agreement.

C el monies due Company N

Litigatic 5
X mplamt countel olalm or«other. afﬁrmatlve claun f01 damages o1 other rehef based on the
-, conduct of Client; Client shall pay,all of Company legaJ fees and cost incurred relating, to the
"-claims- or rights dssertéd. in such responsive pleading, -cross. compliant, counter: claim or other

~-, -, appropriate- atrangaments bef
' for entering its appeatahce atid deifending such affirmative damage claims based o, the oondu '

of Client asserted by a debt01 L

(

its officers, management, members, employees, and agents from damages, claims, or liability
arising out of or related to Client’s conduct or arly information provided to Company by Client.

CCS Colleotion Agreement HIPAA ‘ 6

' . The 1111t1a1 term of this Agreement shall be for a period of . -
" two years,.with the option to- extend this Agreement. for an ‘additional two- additional one-year. :
- . periods. Either party shall have the right to terminate-this agreement in-writing on a sixty (60) - -
‘day notice Should either party elect to terminate this agreement, Company will return all -
iR dogounts except those.in actiye. status. if payment-plan, 11t1gat10n and judgment. At:termination of, (ot D e
agreement Company shal] remit every thnty days all monies. due Chent on a net ba515fand retam

- Client -will' be notified .of such.-affirmative claim; tew make:
ore; Company m1dertakes any -defense. Client-shall be responslbleﬁ:

19 Indemnzﬁcatzon Chent agxees to 1nde1nmfy, dei‘end and hold haxmless Company,




- Company to Client, if any,

" loss or damage. Any sush1 compensation shall nat inchide any liability for any loss of a.ntmlp'ued o

- not resulting from the. pagsive or active neghgenee or other acts of Company or 1ts ofﬁcers =

Client acknowledges that Company shall rely upon the information as provided by Client for
accounts assigned pursuant to this Agreement in performing its collection activities, including
reporting information to Consumer Reporting Agencies, commencing litigation, and enforcing a
judgment and Company is not obligated to independently investigate information provided: by
Client. Company agrees io indemmify, ‘defend, -and. hold harmless Client, its officers,. - .. ' |
management, and employées from damages, claims, liabilities arising solely out of Company’s S
collection -activities on an account assigned- pursuant.to this Agreement.-. The liability of =

with respect to this. Agreement shall in 2 any event- be limited to the '

total compensation for the services provided heteunder for the month in which. Client suffered 2 .

profits or consequential .or .indirect damages, whether foreseeable or unforeseeable, whether or .-

ma.nagemeni‘ members, enﬁployees or agents St

20 Lzmzmtzons ! Notwuhstandmg afy- othel prov1s1ons of law, all clalms, dlsputes IR
cotrections or other alleged errors by Company concérning the monies disbursed to Client fot. : T
amounts' collected on assigned accounts must be made, and any judicial or mon-judicial -

:+ .. proceeding commenced, within four hundred-and eighty-five (485) days:of. the disbursement.
having been mailed to Client.- Each disbursement to Client shall be deemed a. separate. and

mdependent potenual claim:for which' the four himdred  and: ‘eighty-five (485) day penod shall
separately apply, a.nd such perzod shall not be extended by any subsequent dlsbursements :

21 Chozce of Law Thls Agreement shall be construed and mterpreted in accordance --

with and governed by the laws of the State of California, The Company and the Provider hereby

expressly agree that any action to interpret, construe, or enforce this Agreement shall be brought i

b Judgment: and knowledge; and been. provided. the ‘oppartunity. to seek the advice of their. O oo ;
. 'respective” legal. counsel: ini. entering :into . this- Agleement “No mod1ﬁca,t10n, amendment Q

ek duphcate counterpzuis, caclisof which.shall-ber ddemed:ian, original, when aftached.together.shall:-

i ~form “one’docuréht, "
SRR transmlssmn ‘ahd . shaIl :be! ‘binding .-ipon. the , partiés “transmitting the .same-. by facsimile: -
L .. transmission:~Counterparts with original.signatures shall-be provided to the other party-within. - - =, .~
- fiftéen (15) days of the appliceble facsimile transmission, provided, however;-that the failure to:: .- -

. Agleement

in the Superior Court in and-for Moznterey County; inthe Stateof California— ———— ———————— -

22. Fees and Costs.  If either party resorts to legal action to enforce or interpret any :
provision of -this Agreemeint, the prevailing party shall be entitled to recover the costs and- : l
expenses of the action, including without limitation, reasonab]e attorneys’ fees. : . AR

|
i
i

23, Em‘u e Agreemezht This Agreement represents the entire agreement of the parties.and.
supersedes all-other oral o;r written agreements, undefstandings, statements, or representa,nons

+ .- - between them regarding the:subject matter-hergof; except, for. previons agreed: compensation on: D W

previously assigned accoumts. Fach-of the parties hereto have relied solely on.their own

altelauon of thls Agreement shall be vahd unless in W11t1ng and s1gned by each of the pames ‘

24 Countezpmz‘s This- .Agreemenf may e':eueeuted -By..'-fh'e.~pai“ries;;t.-h§sefa:

Slgnam1es on.. this, Agreement - may::bs . communicated by.- facsimile- :
provide the original counterpart shall ha.ve no effect on the vahdlty or the bmdmg nature of the .

.25, Cory‘z'dentialz’ty, The pam'es agree 1o keep‘ all of the terms of this Agreement
strictly confidential, including without limitation, the Compensation terms contained in this

CCS Collection Agreenent HIPAA 7
!




Agreement, The parties. further agree to maintain the confidentiality of any confidential
information and/or trade secrets that they may learn about each other throughout the course of
this Agreement,; including without hnnt'mon the terms of any contmcis that the other party may :

: T T have w1th any thnd parncs.

S  [Prinbaame]e oo e e T e a e e [Printtle] L e ey

l e

: -;-Coun‘ry ofMomeley Nat;vlda,d Medlcal Cenien : . R R i L

L 1441 Constitution Blvd, . = - . o :
| & - .-Balinas; CA 93906 R Ok 1 L T
.« i Telephone: 831-755~4235 Facsnmle 831 754 4760 '

| . " Emaﬂ carrv@coxmonterey pa;us T R

* Contact:

i _ ~ Rodney Meeks, Viée Présidéh’t Business Development
';%ff@r—mt@‘ul‘m’rg&mccs,mu _— TS - T oI T I T ———

201 John Street, Suite E, SaLmas CA 93901 . o S
Telephone: 831-424- 0606/8QO -679-6888, Facsimile; 831-424-3732 o o Ji
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- Y o : DATE(MMIDD/YYYY)
< CERTIFICATE OF LIABILITY INSURANCE oan7zzots
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIQN ONLY AND CONFERS NO RIGHTS UPON 'THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. -
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. {f SUBROGATION IS WAIVED, subject to the -
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the Eg
certificate holder in lieu of such endorsement(s). E
pRonucst ] ‘ ] oAt §
Aon Risk Insurance Services west, Inc. PHONE - FAX YY) L
fka Aon Risk Services, Inc. of cCen ca (A/C. No, Ext); (831) 422-9831 {AIC. Noy: (831) 422-43 3
201 East Ahgg?é Suite 205 e g
Salinas ca 901 usa ; -
| EDSEENER p 5, 20494403
INSURER(S) AFFORDING COVERAGE NAIC #
{INSURED . ) i -| INSURER A; Hartford Casualty Insurance Co 29424
Credit Consulting services,Inc . | INSURER B: State Compensation Ins Fund of CA 35076
P.o. Box 5879 :
salinas CA 93912 usa - | INSURER c:
" INSURER D
| INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570041844725 REVISICN NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF il SURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTA IN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED By PAID CLAIMS. Limits shown are as requested
LTR TYPE OF INSURANCE et POLICY NUMBER MRBON O] | (D P LTS
A | GENERAL LIABILITY ' 5153ANY%9?2 . brell fI/01/2011 EACH OCCURRENCE 31,000,000
| DANAGE TO RENTET
X | COMMERCIAL GENERAL LIABILITY commercial Pkg/umbrella ERAQQISES(EaOE/m_r?_e&) $300,000
CLAIMS-MADE QCCUR MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1,000,000| &
GENERAL AGGREGATE 32,000,000 g
@X
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG £2,000,000 b
XJrouoy [ 178 [ i g
A | AUTOMOBILE LIABILITY S1UECTO5817 117017201011 707720 I COMBINED SINGLE LT 31,000,000
] Business Auto Coverage | (Ea accident) ? 2 .. |
| | ANYAUTO BODILY INJURY { Per person) 2
| ALL OWNED AUTOS BODILY INJURY (Per accident) @
SCHEDULED AUTOS PROPERTY DAMAGE §
] HIRED AUTOS ! (Per accident) %
NON OWNED AUTOS 8
UMBRELLA L}AB OCCUR ) EACH OCCURRENCE
|| excess Las CLAIMS-MADE ‘ AGGREGATE
DEDUCTIBLE
RETENTION
B | WORKERS COMPENSATION AND - 156286910 11/01/2010]11701/2011 X ¥‘6ch S%‘rsu [ lom
EMPLOYERS' LIABILITY N ER
ANY PROPRIETOR / PARTNER / EXECUTIVE [ workers Compensation E.L EACH ACCIDENT $1,000,000 |==
OFFICERMEMBER EXCLUDED? D NIA . . ——
f:m"d;my ?«;NHL EL. DISEASE-EA EMPLOYEE $1,000,000 558
es, desc lar
n%’sf'cm;ﬂ?,w oF OPERATIONS below E.L. DISEASE.POLICY LIMIT $1, 000,000 ==
ik
= L]
)
DESCRIPTICN OF OPERATIONS f LOCATIONS /VEHICLES (Anacri ACORD 101, Additional Remarks Schedule, if more space is reguired) ?:‘.!
Re: Contract for collections. County of Monterey, its agents, officers and employees are named as Additional Insured on the e
general liability policy per form 5s0008 attached and on the automabile policy per form attached. A 10 day notice of o~
cancellation for non payment of premium applies. e
=]
\ . X
CERTIFICATE HOLDER CANCELLATION i
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE .;"fE-_
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE =
POLICY PROVISIONS. 555
County of Monterey . AUTHORIZED REPRESENTATIVE 3
gggt;act? .Pu%‘chasmg 3ep)t. =
. Alisal s, rd Flr e
. » - — o ey
Salinas €A 93901 Usa /t(%»zf/f%y %

L | :

: ©1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 51 SBA NY1982

WﬁSENDORSEMENTCHANGESTHEPOUCV.PLEASEREABFTCAREFUUAK

ADDITIONAL INSURED - STATE/POLITICAL SUBDIVISION

COUNTY OF MONTEREY, ITS AGENTS, OFFICERS AND EMPLOYEES
CONTRACTS PURCHASING DEPARTMENT

168 W. ALISAL ST. 3RD FLOOR

SALINAS, CA 93901

COVERAGE IS PRIMARY & NON-CONTRIBUTORY PER THE BUSINESS LIABILITY
COVERAGE FORM S$50008

Form IH12 00 11 856 T SEQ. NO. 002 Printed in U.S.A. Pags 001
Process Date: 09/30/10 Explration Date: 11/01/11
~ PRODUCER COPY




!

POLICY NUMBER: 51 UEC 105817 COMMERCIAL AUTQ
CHANGE NUMBER: 002a CA 20 480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement maodifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” under the Who Is An Insured Provision of
the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effactive on the inception date of the policy unless another date is indicated
below.

Endorsement effective

Named Insured Countersigried by
Jro i

SCHEDULE

Name of Person(s) or Organization(s):
COUNTY OF MONTEREY, ITS AGENTS,
OFFICERS AND EMPLOYEES

168 W, ALISAL ST., 3RD FLOOR,
SALINAS, CA 93901

DI ~oo0o2s1tos017031  00as

= (If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
= applicable to the endorsement.)

|

Each person or organization shown in the Schedule is an “insured" for Liability Coverage, but only to the extent that
person or organization qualifies as an “insured” under the Who Is An Insured Provision contained in Section It of the
Coverage Form.

LT

CA 20 48 02 99 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1




— WitthIdi“g Exemption Certificate CALIFORNIA FORM |

20 (This form can only be used to certify exemption from nonresident withholding under California 590

R&TC Section 18663, This form cannot be used for exemption from wage withholding.
e e T'—L—'q_- " " —
File this form with your withholding agent. Withholding agent's name
(Please type or print) Natividad Medical Center
Vendor/Payee's hame Vendor/Payee's (I Social security number Note:
{J 80S. no. & Galifornia corp. no. {7 FEIN Failure to furnish your

. . . identification number will
Credit Consulting Services, Inc. 9 41586 9 6 make this certificate void.
Vendor/Payee's address (number and street) APT no. Private Mailbox no. Vendor/Payee’s daytime telephone no.
201 John St., Ste. E ( 831 ) 424-0606
City State ZIP Code
Salinas CA 93901

| certify that for the reasons checked below, the entity or individual named on this form is exempt from the California income tax
withholding requirement on payment(s) made to the entity or individual. Read the following carefully and check the box that applies
to the vendor/payee:

O Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
inform the withholding agent. See instructions for Form 590, General Information D, for the definition of a resident.

] Corporations:
The gbove-named corporation has a permanent place of business in California at the address shown above or is qualified
through the California Secretary of State to do business in California. The corporation will withhold on payments of Califor-
nia source income ta nonresidents when required. If this corporation ceases to have a permanent place of business in
California or ceases to be qudlified to do business in California, | will promptly inform the withholding agent. See instruc-
tions for Form 590, General Information E, for the definition of permanent place of business.

8 Partnerships:
The above-named partnership has a permanent place of business in California at the address shown above or is registered
with the California Secretary of State, and is subject to the laws of California. The partnership will file a California tax return
and will withhold on foreign and domestic nonresident partners when required, If the partnership ceases to do any of the
abave, | will promptly inform the withholding agent. Note: For withholding purposes, a Limited Liability Partnership is treated
like any other partnership.

{1 Limited Liability Companies (LLC):
The above-named LLC has a permanent place of business in California at the address shown above or is registered with
the California Secretary of State, and is subject to the laws of California. The LLC will file a California tax return and will
withhold on foreign and domestic nonresident members when required. If the LLC ceases to do any of the above, | will
promptly inform the withholding agent.

{J Tax-Exempt Entities:
The above-named entity is exempt from tax under California or federal law. The tax-exempt entity will withhold on payments
of California source income to nonresidents when required. If this entity ceases to be exempt from tax, | will promptly inform
the withholding agent.

1 Insurance Companies, IRAs, or Qualified Pension/Profit Sharing Plans:
The above-named entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

g California irrevocable Trusts:
At least one trustee of the above-named irrevocable trust is a California resident. The trust will file a California fiduciary tax
return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee becomes a nonresi-
dent at any time, | will promptly inform the withholding agent.

{1 Estates — Certification of Residéncy of Deceased Person:
I am the executor of the above-named person’s estate. The decedent was a California resident at the time of death. The
estate will file a California fidudiary tax return and will withhold on foreign and domestic nonresident beneficiaries when
required.

CERTIFICATE: Please complete and sign below.

Under penalties of perjury, | hereby certify that the information provided herein is, to the best of my knowledge, true and correct. If
conditions change, | will promptly inform the withholding agent.

Vendor/Payee’s name and title (type or ﬁrint)ROdney Meeks, Vice President

P
Vendor/Payee’s signature » N T\ N\ Date 3/15/2011

N

For Privacy Act Notice, get form FTB 113r(}md;als only). I 59002103 I o —‘—770@ 52)1)732 (TREV_ZEJTZ)




CREDIT CONSULTING SERVICES, INC.

March 17, 2011

Sid Cato

Management Analyst/Contracts
Natividad Medical Center

1441 Constitution Bivd.
Salinas, CA 93906

RE: Natividad/Credit Consulting Services Amendment

Dear Sid:

We are excited that Natividad Medical Center has elected to extend our services for another year.
Enclosed please find 3 signed original amendments and a completed 590 form. A copy of our general
liability insurance naming the County of Monterey as an additional insured will be emailed to you by
Joan Ouye of AON Risk Insurance Services. Her telephone number is 831-775-47886.

Sincerely,

~

Rodney Meeks
Vice President, Business Development

201 John Street, Suite E + Salinas. CA 93901-3345
Phone: 831-424-0606 + 800-679-6888 » Fax: 831-424-3732
www.creditconsultingservices.com




