SIXTH AMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

THIS SIXTH AMENDMENT TO PROFESSIONAL SERVICE AGREEMIENT
(the “Amendment”) is made and entered into as of Julyl, 2013, by and between COUNTY OF
MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER (*Hospital™), and
STAFF CARE, INC. (*Contractor”) with respect to the following:

RECITALS

A, County owns and operates Hospital, a gencral acute care teaching hospital facility
located in Salinas, California and various outpatient clinics under its acute care license.

3. Contractor and Hospital have entered into that certain Professional Service
Agreement dated February 1, 2009, as amended on July 1, 2010; March 1, 2011; July I, 2011;
July 1, 2012; and July 1, 2013 (collectively, the “Agreement”) pursuant to which Contractor
provides referrals for loeum tenens physician services.

C. Hospital and Contractor desire to amend the Agreement to extend the term an
additional twelve (12) months and to increase the amount payable by $200,000 for services
provided during the extended term of the Agreement,

AGREEMENT

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

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

2. Amended Section 2. The last sentence of Section 2 of the Agreement is hereby
deleted and replaced with the following: “During the period of February 1, 2009 and June 30,
2015, the maximum obligation of the County for services provided hercunder shall not exceed
one million dollars $1,200,000.”

3. Amended Exhibit A, Exhibit A is deleted and replaced in its entirety and
attached hereto as Exhibit A,

4, Counterparts, This Amendment may be exccuted 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 Agrecment 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.
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IN WITNESS WHEREOF, Hospital and Contractor have executed this
Amendment as of the day and year first written above.

CONTRACTOR

STAFF CARE, INC. Date: __JMAY 2077204

By: “74154{ Lot 7 ( t m‘:xz_)

NS_/2Fen 100l AL \CE  FAZL /DfA/f

By: ﬂ%[é’f £ Li<InvSon)
s T PYpP

NATIVIDAD MEDICAL CENTER

Purchase Order Number

By: Date: , 20
Contracts /Purchasing Manager

By: E Date: (’ (Q‘ ,20“{:(

Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM:
: ELECoynty Counsel

Date: & /// /, 20]}%

Rewewed a%jt}z fjns

tor-Centroller
C%gt;)rof onterey *‘\\‘H

County Counsel

FORMS-PRECEDENTW?7789.]



STAFF CARE INC
FEE SCHEDULE, ALL-INCLUSIVE RATES
7/01/2014 —6/30/2015.

For rates of Specialties not listed on this Rate Sheet refer to Exhibit A-1 of this Agreement

Specialty Daily Rate | Premium | Weeknight Weekend 24 Hour Call | Reassignment
8 hr day Paid after 8 call Call (24 hr Fee
ho PEFday | premium pail | Premium paid period)
for MI hours for all hours | 1n¢ludes 4 hours
worked worked of patient contact
Hospitalist $200/hr $200/hr $250 " N/A $2500 $25,000
General Surgery $2050 $325 $325 . $2050 $2300 $25,000
Pulmonology $2575 $325 $300 $2500 $2700 $25,000
Pulmonology
(oubpaient $2575 $325 $300 $2500 $2500 $25,000
Acute Rehab $1750 $300 $300 $1750 $2250 $25,000
Orthopedic P '
Surgery $2100 $375 $350 $2100 $2700 $25,000
Trauma Surgery $280/hr $380 $350 $2250 $2800 $25,000
e $280/hr $280 $300° $2250 $2800 $25,000
Cardiology — non - . '
Yiesive $2266 $350 $350 $2200 _ $2500 $25,000
Cardiology -
Invasive $2600 $400 $400 $2600 $3000 $25,000
Cardiology -

25,000
nterventionl $3000 $450 $450 $3000 $3500 $25,0
Gastroenterology | ¢,e00 $340 | $340 $2600 $3000 $25,000
Ped — Hospitalist | ¢ 0/hr $180/hr | $200 N/A $2,000 | $25,000

Pediatrics ‘
1200 25,000
(outpatient) $1200 $190 $190 $1200 $ $25
Family Practice
1200 25,000
toutpatient) $1200 $190 $190 $1200 $ $
Internal Medicine
1 1 1 1200 25,000
(outpatient) $1200 $190 $190 $1200 $ | $
Definitions

Daily Rates: Charged daily rate as an 8 hour work day. Premium rate is charged for all hours of patient contact
exceeding 8 hours.

Premium Rate: Hourly overtime rate.

Weeknight On-Call: Charged nightly to have PHYSICIAN on call. Premium is charged for all patient contact while on
call.

Weekend On-Cali: Charged per 24 hour period to have PHYSICIAN on call, Premium is charged for all patient
contact while on call.

24 Hour Call: Used for call only assignments. Charged per 24 hour period. Rate includes 4 hours of patient
contact. Premium rate is charged for all hours worked exceeding 4 hours per 24 hour period,



File ID A 13-111 No, 31

Monterey County
168 Waest Alisal Street,
1st Floor
_ Salinas, CA 93901
Board Order 831.755.5066

Agreement No.: A-11430

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

a. Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute the Fifth
Amendment to the Professional Services Agreement (A-11430) with Staff Care Inc. to provide
locum tenens services at NMC extending the term to June 30, 2014 and adding $250,000, for a
revised total Agreement arhount not to exceed $1,000,000 in the aggregate (for the period February
1, 2009 to June 30,.2014); and

b. Authorized the Purchasing Manager for NMC to execute to sign up to three (3) amendments to this
agreement where the total amendments do not exceed 10% of the original contract amount, and do
not significantly change the scope of work.

PASSED AND ADOPTED on this 25th day of June 2013, by the following vote, to wit:

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

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that
the foregoirig is atrue copy. of an -original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 76 for the meeting on-June 25, 2013.

Dated: June 27,2013 Gail T. Borkowski, Cleck of the Board of Supervisors
File Number: A 13-111 County of Monterey, State of California

By QZ/W d' \Oi YN LD C.;ﬂém

Deputy




Monte rey Coun ty 168 West Allsal Stroet,

1st Floor
Salinas, CA 93901
831.755.5066

Board Report
Legistar File Number: A 13-111 June 25, 2013

Introduced: 5/30/2013 Current Status: Agenda Ready
Version: 1 Matter Type: BoS Agreement

a) Authorize the Purchasing Manager for Natividad Medical Center INMC) to execute the
Fifth Amendment to the Professional Services Agreement (A-11430) with Staff Care Inc. to
provide locum tenens services at NMC extending the term to June 30, 2014 and adding
$250,000, for a revised total Agreement amount not to exceed $1,000,000 in the aggregate
(for the period February 1, 2009 to June 30, 2014); and

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

RECOMMENDATION:

It is recommended that the Board of Supervisors:

c) Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute the
Fifth Amendment to the Professional Services Agreement (A-11430) with Staff' Care Inc, to
provide locum tenens services at NMC extending the term to June 30, 2014 and adding
$250,000, for a revised total Agreement amount not to exceed $1,000,000 in the aggregate
(for the period February 1, 2009 to June 30, 2014); and

d) Authorize the Purchasing Manager for NMC to execute to sign up to three (3) amendments
to this agreement where the total amendments do not exceed 10% of the original contract
amount, and do not significantly change the scope of work.

SUMMARY/DISCUSSION:

NMC entered into an agreement with Staff Care Inc. on February 1, 2009; as amended July 1,
2010; July 1,2011; and July 1, 2012 to provide locum tenens services. Locum tenens
(temporary) physicians are utilized during periods when its employed/contracted physicians
are not available (e.g., vacation; illness; continuing medical education; etc.) to provide health
care services vital to NMC's continued operation.

NMC wishes to amend the Agreement with Staff Care Inc. o extend the term an additional
twelve months and increase the maximum liability of the Agreement in order to continue to
utilize locum tenens physicians in these patient care areas. NMC negotiated new rates for
some specialties, no more than 3%, Most rates remain the same for services provided by
locum tenens physicians, which vary by specialty and are all-inclusive of travel, lodging and
associated expenses.
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Legistar File Number; A 13-111

OTHER AGENCY INVOLVEMENT:
County Counsel has reviewed and approved this Amendment as to tegal form and risk
provisions. Auditor-Controller has reviewed and approved this Amendment as to fiscal

provisions. The Amendment has also been reviewed and approved by Natividad Medical
Center’s Board of Trustees.

FINANCING:

The total cost for this Amendment/Agreement is $1,000,000 for the period February 1, 2009 to
June 30, 2014, $73,199.50 was disbursed in Fiscal Year 2009/2010; $156,175 was disbursed in
Fiscal Year 2010/2011; $150,901.50 was disbursed in Fiscal Year 2011/2012 and $250,000 was
disbursed in Fiscal Year 2012/2013. $250,000 is included in the Fiscal Year 2013/2014
Recommended Budget. There is no impact to the General Fund.

Prepared by: Jeanne-Ann Balza, Management Analyst, 783.2506
Approved by: Harry Weis, Chief Executive Officer, 783.2553

Attachments:
First-Fifth Amendment, Agreement

Originals on file at the Clerk of the Board

’ﬁﬁ@ Glaliy

Harry Weis, CEO Date
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FIFTH AMENDVIENT TO PROFESSIONAL SERVICE AGREEMENT

THIS FIFTH 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 (“Hospital™), and
STAFF CARE, INC. (“Contractor”) with respect to the following:

RECITALS

A, County owns and operates Hospital, a general acute care teaching hospital facility
located in Salinas, California and various outpatient clinics under its acute care license.

B. Contractor and Hospital have entered into that certain Professional Service
Agreement dated February 1, 2009, as amended on July 1, 2010, March 1, 2011, July 1, 2011,
and July 1, 2012 (collectively, the “Agreement™) pursuant to which Contractor provides
referrals for locum tenens physician services.

C. Hospltal and Contractor desire to amend the Agreement,

AGREEMENT

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

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

2, Amended Section 2. The last sentence of Section 2 of the Agreement is hereby
deleted and replaced with the following: “During the period of February 1, 2009 and June 30,
2014, the maximum obligation of the County for services provided hereunder shall not exceed
one miltion dollars $1,000,000.”

3. Amended Exhibit A. Exhibit A is deleted and replaced in its entirety and
attached hereto as Bxhibit A,

4, Counterparts. This Amendment may be executed in one or more counterpaits,
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 provicded, ail 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 olthis Amendment, any reference to the Agreement
shall mean the Agreement as amended by this Amendment,

FORMS-PRECEDENTW7769.1



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

CONTRACTOR

STAFF CARE, INC, Date: VW{/LA/ Q1 20 15

Vet 0 2NN &Bﬁ{" hg\&r\u&

B

NATIVIDAD MEDICAL CENTER

/7 . Purchase Order Number

BY! —?‘W—_\ Date; & -~ Z»-V 520’_“)
Contract§ /Purchasing Manager

By: g(g./Q\ga Date; ¥ /ZL ,20 L3

Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM:
CHARLES I, McKEE, County Counsel

féiﬂ/&//}/ﬂ.ﬂ%’ Date: . Sj ,'?f!/-, 2OB

Sl‘/az§ Saetia, Qﬁéputy County Counsel

Reviawed%to Qmﬁsmg

troner .
T Ay Y

FORMS-PRECEDENTW 77891



STAFF CARE INC

FEE SCHEDULE, ALL-INCLUSIVE RATES

7/01/2013 - 6/30/2014

For rates of Specialties not listed on this Rate Sheet refer to Exhibit A-1 of this Agreement

Spacialty Daily Rate | Premium | Weeknight | Weekend 24 Hour Call | Reassignment
& brday Pald after 8 call Call {24 hr Fee
hrsperday | premium pard Premium pald period)
for all hours for ail hours includas 4 hours
worked worked of patient contact
Hospitalist $200/hr $200/hr $250 N/A $2500 $25,000
General Surgery $2050 §325 6325 $2050 $2300 $25,000
Pulmonology $2500 $325 $300 52500 $2700 $25,000
Pulmonology
(outpatient) §2500 $325 $300 §2500 $2500 §25,000
Acute Rehab $1750 $300 $300 $1750 $2250 525,000
Orthopedic .
Surgery §2100 $375 $350 $2100 $2700 $25,000
Trauma Surgery $280/hr $380 5350 $2250 52800 525,000
ICU §280/hr 5280 $300 $2250 $2800 $25,000
Cardlology — non- ’
nvasive $2200 $350 $350 $2200 52500 $25,000
Cardiology ~
vasive 52600 5400 S400 $2600 $3000 $25,000
Cardiology - . r - x
interventional $3000 $450 $450 $3000 53500 $25,000
Gastroenterology §2600 $340 $340 $2600 $3000 $25,000
Ped - Hospitallst | $180/hr | $180/hr $200 N/A $2,000 $25,000
Pediatrics
120 ,
(outpatient] $1200 $190 5190 $1200 $1200 $25,000
Family Practice
12 2
(outpatlent) $1200 $190 $180 $1200 51200 $25,000
Internal Medicine
1200 25,000
(outpatient) §1200 S180 $190 §1200 5 $25,0
Definitions

Dally Rate: Charged dally rate as an 8 hour worl day. Premium rate is charged for all hours of patient contact exceeding

8 hours,

Premium Rate: Hourly overtime rate,

Weeknight On-Call: Charged nightly to have PHYSICIAN on call. Premium is charged for all patient contact while on call,

Weekend On-Call: Charged per 24 hour period to have PHYSICIAN on call. Premium [s charged for all patient contact

while on call,

24 Hour Call: Used for call only asslgnments. Charged per 24 howr perlod. Rate Includes 4 hours of patient contact,

Premlum rate is charged for all hours worked exceeding 4 hours per 24 hour perlod,




Reassignment Fee: NMC agrees to pay CONTRACTOR reasslgnment fee as Indicated above on the fee schedule for the
reassignment of each PHYSICIAN presented to NMC or any organization affillated with NMC if such PHYSICIAN becomes
a permanent employee of NMC or an affillate of NMC within (1) year after such PHYSICIAN Is presented or after
PHYSICIAN ceases to provide services to NMC.

Hollday Premium: A rate of one half of the Daily Rate will be charged for New Year's Day, Memorial Day, independence
Day, Labor Day, Thanksglving, Christmas, or any holiday thatis recognized by NMC, IF PHYSICIAN remains in the
asslgnment community, whether or not services are actually provided. if PHYSICIAN Is required to be on call NMC wilt
pay the full Daily Rate. If Physiclan has any patient contact or Is required to report to CLIENT'S facility atany time on a
HOLIDAY, CLIENT will pay the full Daily Rate for PHYSICIAN plus the Holiday Premium which includes 4 hours of patient
contact, NMC wlill be charged Premium rate for hours exceeding 4 hours on any of these Holidays.



Monterey County 165 West Alsal Sireet,

4st Floor
Salines, CA 53901
831.755.5066

Board Report
Legistar File Number: A 12-109

Introduced: 5/25/2012 Current Btatus: Agenda Ready

Version: 1 Matter Type: BoS Agreement

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute the Fourth
Amendment to the Professional Services Agreement with Staff Care, Inc, to provide locum tenens
services at NMC, extending the Agreement to June 30, 2013 and adding $250,000 for Fiscal Year
2012-13 for a revised total Agreement amount not to exceed $750,000 in the aggregate.

RECOMMENDATION:

It is recommended that the Board of Supervisors:

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute the Fourth
Amendment to the Professional Services Agreement with Staff Care, Inc. to provide locum tenens
services at NMC, extending the Agreement to June 30, 2013 and adding $250,000 for Fiscal Year
2012-13 for a revised total Agreement amount not to exceed $750,000 in the aggregate.

SUMMARY/DISCUSSION:

NMC entered into an agreement with Staff Care, Inc. on February 1, 2009 to provide locum tenens
services. NMC utilizes locum tenens (temporary) physicians during periods when its
employed/contracted physicians are not available (e.g., vacation; illness; continuing medical
education; etc.) to provide health care services vital to NMC’s continued operation. NMC pays
locum tenens companies for physician services based on an hourly/daily rate specific to each medical
specialty. Rates are all-inclusive of travel, lodging and associated expenses and have been
negotiated separately with each locum tenens company,

In order to find highly qualified temporary physicians that match the position we are trying to cover and
are available on sometimes very short notice, it is necessary that NMC contract with multiple locum
tenens companies. The use of locum physicians varies and is dependent on the need to temporarily
replace an absent physician. In Fiscal Year 2011-12, the use of locum physicians increased due to the
unexpected departure of two full time physicians in Intemnal Medicine. NMC wishes to amend the
Professional Services Agreement with Staff Care, Inc. to extend the term of the agreement for an
additional twelve (12) mouths and continue to utilize their resources to secure quality physicians to
cover vital services at NMC, The additional $250,000 in Fiscal Year 2012-13 s necessary ona
contingency basis.

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Agreement as to legal form and risk provisions.

Monterey County Page 1 Printed an 6/12/2012



Legistar File Number: A 12-109

Auditor-Controller has reviewed and approved this Agreement as to fiscal provisions. The Agreement
has also been reviewed and approved by Natividad Medical Center’s Board of Trustees.

FINANCING:

The total cost of this amended Agreement is not to exceed $750,000 and $250,000 is included in the
fiscal year 2012-13 recommended budget. There is no impact to the General Fund.

Prepared by: Jeanne-Ann Balza, Management Analyst, 783.2506

Approved by: Harry Weis, Chief Executive Officer, 783.2553
Attachments:

Amendments 1-4, Agreement

¥

Harry Weis, CEQ

Monlterey County Page 2 Printed on 6/12/2012



FileID A 12-109 No. 23

Monterey County

168 West Alisdl Gtreet,
1st Floor
Salinas, CA 93901
Beard Order 831.755.5066

Agreement No. A-11430

Upon motion of Supervisor Parker, 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 Fourth
Amendment to the Professional Services Agreement with Staff Care, Inc. to provide locurn tenens
services at NMC, extending the Agreement to June 30, 2013 and adding $250,000 for Fiscal Year
2012-13 for a revised total Agreement amount not to exceed $750,000 in the agpregate,

PASSED.AND ADOPTED on this 26th day of June 2012, by the following vote, to-wit:

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

1, Gail T. Botkowski, Clerk of the Board of Supervisors of the County of Montetey, State of California; hereby certify that
the foregoing 1s a frue eopy of an original order of said Boatd of Supetvisors duly made and entered in the minutes thereof of
Minute Book 76 for the meeting on June 26, 2012.

Dated: July 27,2012 Gail T, Borkowsld, Clerk of the Board of Supervisors
File Number: A 12-109 County of Monterey, State of California




FOURTH AMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

THIS FOURTH AMENDMENT TO PROFESSIONAL SERVICE
AGREEMENT (the “Amendment”) is made and entered into as of Julyl, 2012, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER
(“Hospital™), and STAFF CARE. INC. (“Contractor”) with respect to the following:

RECITALS

A, County owns and operates Hospital, a general acute care teaching hospital facility
located in Salinas, California and various outpatient clinics (collectively, the “Clinie”) under its
acute care license.

B. Contractor and Hospltal have entered into that certain Professional Service
Agreement dated February 1, 2009, as amended on July 1, 2010, March 1, 2011, and July I,
2011 (collectively, the “Agreement”) pursuant to which Contractor provides referrals for locum
tenens physician services.

C. Hospital and Contractor desire to amend the Agreement.

AGREEMENT

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

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

2. Amended Section 2. The last senfence of Section 2 of the Agreement is hereby
deleted and replaced with the following: “During the period of February 1, 2009 and June 30,
2013, the maximum obligation of the County for services provided hereunder shall not exceed
seven hundred and fifty thousand dollars $750,000.”

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

4. 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
Agreeroent,

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

IN WITNESS WHEREQT, Hospital and Contractor have executed this
Amendment as of the day and year first written above,

FORMS-PRECEDENTY7789.1



CONTRACTOR

STATF CARE, INC. Date: ﬁﬂ?/ B 2042
o=

Its_ “emauur Ma.«;..a 0\{\ Qdi;&'

By:%\g/y”’lﬁ@

., o™
Its_ Peaiosran Vi of  Saugs

Tax 1LD.No._75 - 2vp 450 3

NATIVIDAD MEDICAL CENTER
Purchase Order Number
By:

/ % e

Contracts /Purchasing Manager

Date: d\ﬂﬂ(,\ ,20__[2/‘

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

i MM) Date: /6’/6? , 2042

Stacy Saetta, Beputy County Cotmsel

FORMS-PRECLEDENT 47789 4



STAFF CARE INC
FEE SCHEDULE, ALL-INCLUSIVE RATES
7/01/2012 - 6/30/2013
For rates of Speciaities not listed on this Rate Sheet refer to Exhibit A-1 of this Agreement

Specialty Daily Rate Premium Weeknight Weekend 24 Hour Call | Reassignment
8 hrday Paid after 8 hrs call Call (24 hr Fee
per day Premlum paid for | Premium paid period)
ait hours worked for all hours inchides 4 hours
warked of patient contact
Hospitalist $185/hr N/A §250 N/A N/A 520,000
General
S
 surgery $1880 $325 $325 $1880 $2050 $20,000
Pulmonology $2400 5325 5270 52400 52400 520,000
Ped -
A
Hospitalist $155/hr N/ §200 N/A N/A $20,000
Pediatrics
1060 0
(outpatient) 5106 $16 $160 $1060 $1060 520,000
Family
Practice 51060 5160 $160 $1060 $1060 $20,000
{outpatient)
Internal
Medicine 51060 $160 5160 51060 51060 520,000
' {outpatient)
Definitions

Daily Rate: Charged daily rate as an 8 hour work day. Premium rate is charged for all hours of patient contact exceeding
8 hours.

Premium Rate: Hourly overtime rate,
Weeknight On-Call: Charged nightly to have PHYSICIAN on call. Premium is charged for all patient contact while on call.

Weekend On-Call: Charged per 24 hour period to have PHYSICIAN on call. Premium is charged for all patient contact
while on call.

24 Hour Call: Used for call only assignments. Charged per 24 hour period. Rate includes 4 hours of patient contact.
Premium rate is charged for all hours worked exceeding 4 hours per 24 hour period.

Reassignment Fee: NMC agrees to pay CONTRACTOR reassignment fee as indicated above on the fee schedule for the
reassignment of each PHYSICIAN presented to NMC or any organization affiliated with NMC if such PHYSICIAN becomes
a permanent employee of NMC or an affiliate of NMC within (1) year after such PHYSICIAN is presented or after
PHYSICIAN ceases to provide services to NMC.

Holiday Premium: A rate of one half of the Daily Rate will be charged for New Year's Day, Memorial Day, independence
Day, Labor Day, Thanksgiving, Christmas, or any holiday that is recognized by NMC. IF PHYSICIAN remains in the
assignment community, whether or not services are actually provided. If PHYSICIAN is required to be on call NMC will
pay the full Daily Rate. If Physician has any patient contact or is required to report to CLIENT'S facility atany time on a
HOLIDAY, CLIENT wifl pay the full Daily Rate for PHYSICIAN plus the Holiday Premium which includes 4 hours of patient
contact. NMC will be charged Premium rate for hours exceeding 4 hours on any of these Holidays.



THIRD AMENDMENT TO PROFESSIONAL SERVICE AGREEMITNT

THIS THIRD AMENDMENT TO PROFESSIONAL SERVICE AGREEMENT
{the “Amendment”) is made and catered into as of July 1, 2011, by and between County of
Monterey (*County”) on behalf of Natividad Medical Center ("INMC") and Staft Care, Inc,
(“Contractor”) with respect to the following:

RECITALS

A, County owns and operates NMC, which counsists of a general acute care (eaching
hospital (“Hospital”) and an oupatient clinio {the “Clinie™) located in Salinas, Califomia.

B. Contractor and County have entered into a Professional Serviee Agreement dated
February 1, 2009, as amended July 1, 2010 and Mearch 1, 2011 (collectlvely, the “Agreement™)
pursuant to which Contractor provides Locum Tenens Physician Services.

C Hospital and Contractor wish to enter into this Thivd Amendment to extend the
terms of the Agreement.

AGREEMENT

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

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

2. Section 2. Section 2 of the Agreement is hereby amended and restated in its
entirety as follows:

“During the period of February 1, 2009 and Jure 30, 2012, the maximum
obligation of the County for services provided hereunder shall not exceed Five
Hundred Thousand Dollars ($500,000,00).”

3. Soction 4. Section 4 of the Agreement is hersby amended and restated in its
entirety as follows:

“Ihe term of this Agrecment is from February 1, 2009 to June 30, 2012, uniess
sooner terminated pursuant to the tetms of this Agreement. This Agreement is of
no force or effect until signed by both CONTRACTOR and NMC and with NMC
sipning last and CONTRACTOR may not conunence work before NMC signs
this Agreament.”

4, Counterparts. This Amendment may be executed in one ar wnore counterpatts,
each of which shall be deemed to be an orlginal, but all of which together shall constitute one
and the same instrument,



SV <5 -Continuing Bffect of Apreement. Except as berein provided, all of the torms
and conditions of the Agreement remain in full force and cffect from the Effective Date of the
Agreement,

6, Reference. Aftar “he date of this Amendment, any reference to the Agreement

shall mean the Agreement as amended by this Amendment.

Lsignature page follows]



IN WITNEES WHERIOF, County and Contractor have executed this
Aunendment as of the day and year first written above.

d

CONTBACTIR:

By: ﬁ DE&Y@I\}(A/{AQ 3 " 20!&
UV
Title: c’P [es M/&p, 71"

%\\v\\ e N2l 20 \\

NATIVH)% /
By: / /M Date: 7 - 7 204/

Contracts /Purchasing Manager

B}"v‘ﬁ\’\Q‘;\A Date: G {Qﬁ ,2(}3

Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM:

CHARLES I McKEER, Coun(gy»(_fwel
s friey Aty o 6130,

Stac\y' Saetta, D@puty County Counsel

Reviewed fg Aalnny

|
Auditor-fofirolier
County of Montersy /\\

‘7/‘\""



SECOND AMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

THIS SECOND AMENDMENT TO PROFESSIONAL SERVICE
AGREEMENT (the “Amendment”) is made and entered into as of March 1, 2011, by and
between County of Montersy (“County”) on behalf'of Natividad Medical Center (“"NIVIC™") and
Staff Care, Inc, {*Contraetor™y with respect to the foliowing:

A. County owns and operates NMC, which conslsts of a general aoute care teaching
hospital (“Hospital”) and an outpatient clinic (the “Clinl¢”) located in Sallnas, California,

B, Contractor and County hava entered into a Professional Sarvice Agreement dated
February 1, 2009 (collectively, the “Agreement”) pursuant to which Contractor provides Locum
Tenens Physician Services.

C. The Agreement was amended July {, 2010 to extend the term of the Agreement
(“First Amendment”).

D. The Partics wish to enter into thiz Second Amendment to increase the maximum
liability under the Agrecmeont, :

AGREEMENT

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

1. Defined Terms, Capitalized tering not otherwise defined hercin shall have the
meaning ascribed to them in the Agresment.

2. Amended Section 2, The [ast sentence of Section 2 of the Agreement {8 hereby
deleted and replaced with the following: During the period of July 1, 2010 and June 30, 2011,
the maximum obligation of the County for services provided hereunder shall not exceed
$400,000.

3. Counterparts. This Amendment may be executed in one o1 more counterpdrts,
each of which shall be deemed to be an original, but all of which together shall constitute one
and the same Instrument,

4, Continuing Effect of Agreement. Fxoept as herein provided, all of the terms
and conditions of the Agresinent remain {n full foree and effect from the Effective Date of the
Agrecment,

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

[signature page follows)



IN WUTNESS WHIREOT, County and Contractor havs executed this
Amendment as of the day and year first written above,

CON? "OR:
By, | Date: 1/27 ,20 1L

N

Title:___Presiden’

NATIVIDAD:

By: Date: 220
Contracts /Purchasing Manager

' "
By: 'ﬂltrw&j,o Date: 2.1 Y ,20 M

Natividad Medical Center Reprasentative

APPROVED AS TO LEGAL FORM:
CHARLES I, McKEE, County Counsel

(/ﬁ A’?ﬁ&ﬁ( ,,;J:’-’mf Date; 20_£f
Stacy Sgstte, Deputy ¢fotinty Counsel ;
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AMENDMENT NO, { TO PRUFEEIIONAL EEAVICED AOREEMENT BETWEEN
STAFF CARE, INC, AND THE CCUNTY OF MONTEREY CN BEHALF OF NATIVIDADR MEDICAL CENTER
FOR LOCUM TENENS PHYBICIAN SERVICES

STAFF CARE, Ina. 'CONTRACTOR?) and THE COUNTY OF MONTEREY ON BEHALF OF NATIVIDADR MEDICAL
CENTER (“NMC ) enlered Inta g Professlanal Servicea Agrsatnent, on or about Fabiruary 1, 2008 (the "Agreement’),
Bffactive July 1, 2010 (‘Amerdmen! Effactiva Dala'} the perties hareby eptar (nio thls Amsndmem Na. 1 to that

Agrasment ("Amsr;dn«am Mo, 17} for the purpeas of smanding end modifying the tarme of the Agreament 83 follows:,

NOW, THEREFCRE, for and In vonsidaration of the mutunsl covanants, conditions, and restrictions sal forth hersln,
tho Fardlas agres as followa:

1, Exhibi A WWWMX I8 replased with Amendment Nc 1 to Fxhlhtf\ All refarancss
In the Agreamont to Exhibll A shall be vorstiuad to rafer fo Amendmant No. 1 to Exhibl

2. Baollon 2. PAYMENTS BY NMG 18 ameanded to add the folloming sentence:

During the pariod of July 1, 2010 Iy June 30, 2011, the maxtmurn chiigation of tha County for sarvices provided
heraunder shall not exeasd Two Hundred Thcuaand Delfars and No Gends (§200,600.00).

3, Sncllon 4, TERM OF AGREEMENT Ja dmandad {o sxtenc the forms from July 1, 2010 o June 30, 2011,
4, Sactlon 8, PERFORMANDE STANDARDS ls amended to add the following Paragraphe;

84 [Josnses and Gertlficativns, Each Physlclan providing services undsr this Agresment-shalf be duly gueifled
and lieansad to prasties madiolng In the Stale of Gallfarnla, end expardencad and quaiifed In the madical
pracios of such Physllen's praotﬁce speolally ("Spedaity™). Each Phyalolan shall, from end after the
Bffective Date, b9 and remain baard carlified In the Speclally by the apploable rmedival spsedially board

. approvad by *he Arerican Board of Medloal Spaciali'os or Amedoan Oslgapathio Assuoation (sither, the
“Cartifying Board™; providad, nowever, thatIf o Pryslolsn (s not certifiod In tho 8psolalty by the Cerlifying
Boutd as of the Effevtive Uats, such Physidan aheil have & reasonable amout! of fime 1o eblan such
cattifieation. provided that such Fhysiclan dligantiy purauas sueh cerlification In accordance with the ries of
the Gerlifying Board, and le certifled In the Speclalty by the Cerlffylng Board.

8.5 Naotifloation of Gerlaln Svenla, Conlruotor shall nollfy Hosplia! In willlng within twoanty-four (24} hours aflar
" bacoming aware of the oopurrsnea of any of the following evenis:

g A Phynlclen becomes the subjsal of, o matsrfally involved In, any Investigation, proceeding, ar
dlaciplingry actlon by, any Pederal Health Cura Program, any slata's medioal board, any agency
roaponslile for profosslonal fcanuing, siandsrds or behavior, or any hoebilal madioal staff

b, A Physiglan's madical sisff mambershlp or any dilatoal priviieges &l any hoalth care frolily
{Inoluding Hoopltal) ers denled, suspendsd, tanninalod, restrioled, revoked of reiinquished for any
reaaon, whethar volunfaifly or Inveluntarity, ternporarlly of permanenily, regardiess of tho
avallablity of ovl] or adminlsiralive hesring rights or [udiciel review with respsoel thereto;

o A Physiciai bacomaa the subject of ahy action of proceeding arlsing out ¢f such Physlclan's
professlonal servioss;

¢, A Phydician iz ohargad with o felony, & misdempanoct Invoving fraud, dishonaaly, sonlrolled
achstances, of morel Wipitude, or pny ofime relaled o suoh Physldan's practios of medicne,;

5. A Physlolan viclates, or oausss eny ciher parson of antily 1o vielets, the Hospllel Ceds of Condug
odfor Hosplfal's corporaie Integrity program;

. A Physlolan t exaluded from or malricled i any mahnst fom paniclpaton I ¢ Faderal Healthonra
Program;

Seaff Care Amasdment Na, 1 ’ Faged
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3. Any viher avard soawe with respedt to o Phveldlan thal matsdally Wisnupts or aifects all or a
farfion of auoh Physiolen‘s ablifly fo perform hiefther obligations under this Agraemant;

h. APhysictsn's lloanse (o praciice madicine in tha Slale or any other jurladiction, or a Physlalan's
Dinlg Enforesmant Agenty registralion, ls susbendad, raaitolsd, leminated, ravoked or
ralinguished for any resdon, whather volunially or Involuntarily, lemporantly or permanently,
retiardises of the avaliablity of civll or adminletrative hearing rights or judldal review with respecl
thersio; or

L APhyslolan's Insurance polloy requirsd under (his Agrooment lo terminated, not rohawed,
canosiisd or reducad in covoragse

8.5 Blllng far Profasstonal Sarvices. To the extont permitted by law, Contraddor acknoWadyes and agraos
that Houpltal ahall be solely respensitle for blillng Foderal Heallth Oarg Pragrams, Meneged Cars
Organizalions, and olher hird party payora and paflanis for Profseslonal Servicen porformed by each
Fhysician under thia Agresmen, and oollecling sush fsea and charges, Conlractor, shall not attempt to
bill and wollaot from oy patieni, payor or any other porson for any of a Physiolan'a Profagsionsf
Sarvioas, thar than ae denclbed n this Agrasment.

Coniraotor ghall asslst NMC In seouring any nacespary physlelan provider snroliments and relalsd
paperwork, Inoluding Medloars snd Medloeald suppfier numbers, NPls, ahd any ressslghmont forme
nevarReay 1o parmit payment lo NMD (6.0, TME Form 8888}, Coples bf portinent deouments will be
provided lo NMO Inmadiately Upbh request,

B, Gpollon 8 INDEMNIPICATION fs repluvad In ita snlirety with the following:

CONTRAQTOR shall Indemnily, defend and heid harmisgs, NMC and the Gounty of Menterey (hersinaflar
*Cauniy™, e officers, 8henis s smployéss froin any and all clalns, [labilly, losses, (Inofuding damages fo
sropary and Injuries ko or death of persons, ool costs, and reasonsble sllomeyy fezs) t the extant caused by
the nagfigent aots and oimlestons of the Conlractorand axaluding such dalns, lablitles, or lossss arlslng ot ef
the nagligonos or wiiiu) misconduel of NMG, "Contractors porformanos” ivohides Gontraclor's sodlon or Inatlion
and tha setfon or inazlion of Contractar’s offfcers and employsss, 1t it underslcod and agresd fo by the perties
et the foragoing duly to indainnlfy le expressly titod to dulles outlined {s this Agreemsnt and does fiot
sentemplate & dily on the pert of GONTRACTCR lo Indemhlfy Counly, lis offisars, ngenls end employsas from
anc sgainat any fablilty, dalm, damages, acllons, cauass of action of sult whioh may ba broughl of levied
agednst he Dounty a5 & result of or In conneofion with any aol or omission of sach Loawm Tenane physlolan
arfaing out of the physiclan's parformancs of cervices,

gaclon 11, RECORDSE AND GONFIDENTIALITY Is amendad on follows:
a, Paragraph 141 CONFIDENTIALITY shall be replaced in Its entiraty with the following:

11 Confidentialily. In the performatice of work, dutles, and obilgafions Undor this Agreement,
CONTRAUTOR i 81 all thaae acling and perfonning as an Indopendent CONTRAGTOR and nol s
an smployes of NMC, Ne offer or obligation of purmanend ernployment with NMC or pariiotdar Counly
dapartinent of agency s intended I By manner, and CONTRAGTOR ghall not becoma enlittad by
virtua of thls Agraament to racalve from NMO any form of simplayae benelts Induding but nol inalled
to glel loava, vaoation, retiroment bonafits, workers' sompenaation coverage, Ihslraneo or disabillly
benalits, CONTRACTOR shall by solely llable for an chilgntad (o pay directly el applieabla fexsy,
fnoluding fedeoral and stats Incomo {exes and soslal aacuily, arlsing out of Contraclor's performancs
ol ihls Agrasimanit, In connedilon therewith, CONTRAGTOR shall dofend, Indemnlly, and hold NMC
and the County of Monlsrey hanmlsss from any and sl liablity, which NMC may Insur beopdse of
Cendraater's faliure to pay auch faxes, Puysuant fo Gallfornla Dusinass and Profeasions Code aeollon
2418 end Calliornia Unemplioyment Ineyranas Code sedtion 688, Contraclor's Leoum Tenans

Staff Cavo Arnondment Nes 3 fage #
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physigiane are Indapendent contragiors of Zonvastor and the County and ars not employoos of siher
Contractor or the County. Physlolens shell not bacema entiffad by virkue of tls Agrasmant o reosiva
frorn the County or CONTRACTCR any form of amplayee hanafits Inchiding but not limiled to ek
leavs, vacsilon, refiramen! banefils, workare' compeneation coyerags, insurance of ciaabitly benoils,
NMG agrass to uss appropiiale security magsures lu protoct CONTRAGTOR smplsyos, cllant andior
{nour tenens physiclans’ personal Information from unautharlzed soosas, dastruotlon, uses,
modifieallon or diasioaurs In accordence with applicabls law.

b, Paragraph 11.8 ahall be added es lofiows:

11.8 _ Confidentiality of Protacted Heslth Information. To the extant delennined to bn & Busineas Assoclste
under HIPAA rsquiramants and only If GONTRACTOR revelves Prolpoted Haaith Infomation from
MM, shall this Bastion 11,8 apply: . Conlractor shall comply with the appliceble provisions of the
Adminletrative Simpilfieation saciion of the Heallh Inaurance RPortabllity and Accountabliity Aot of
4808, ua codified at 42 U.8.0, § 1320 through ¢-8 CHIPAA™Y, and the raquirements of any rogulations
promulgated theraunder, Including, without imitation, ihe federal privacy regulations a8 donfalned in
48 C.FR, Part 184, and the federal ssourty siandards as conlaihad In 48 C.F.R, Pert 142
{oollpclivaly, tha ‘Regulsiions”), Contraclor shall not usae or furthar disclose any proteated haalth
Informalion, as defined In 45 C.F R, § 104,604, or indlviduslly [dontiflable healh Information, as
defined in 42 U.5.0. § 13204 (colloolivaly, fha "Prolsctad Health informalton™, of Hospital patlenis,
olher than as permitied by this Agreemant, Hoaplie! pollcies and procedures, and {he requirernants of
HIPAA or tha Regu'alona. Qoniraclor ahall lnplement appropriate sefeguards lo pravent the use or
disciosure of Protodlad Hoalth information othar than as cenlaimpleted by ihls Agreement, Coatraator
afall promptly report o Hospital any use or disclosures, of which Contractor becomes aware, of
Proteclod Mesli Information In viclation of HIPAA or ths Reguistions. [n #ws avent that Contraclor
sonfacts with any agents to whom Conlrastor provides Protected Haalth Informetion, Contractor ahali
Indiude pravistons In such agreemanty pursuent to whish Contraclor Bnd such agents agres tothe
sema realriclions and condliions thet apgly o Confraclor wath respas! o Protected Heatll Information,
Conlractor shall ke Contractor intemal practices, booka and rocords raladng o the use and
dlaoloaurs of Protected Hawith information avaliable to thn Saaratary lo the axtent requirod for
dotermining oompllanco vith HIPAA and the Regulations, No aftorney-clisnt, ascountant-silant or
ather legal or aqultable privilegs shall s desmad fo have been welved by Contrasior or Hospital by
vinue of this Soollon. The provieions sel forth heraln shall ewtvive explration or sther termination of
this Agtearmant, rsgardiess of the cavze of such terminalon,

7. Sadgiion 17, PHYSICIAN CERTIFICATION sholl be added ag follows:

{7: PHYBICIAN QERTIFICATION. Conlrsclor shall anaure that prior to NMG'a provision to Gontractot of wiitien
confirmation of a Physlolan's esalynment, sach Physiclan providing Services under this Agreemnent ehall execute
m oopy of tha PHYBIOIAN CERTIFICATION nttachad hersto es Exhblf G, Prior fo the slart date of suoh
Physlolan's asslgnment, Contractor ehall deliver I NMC the odginal of the PHYSICIAN QERTIFICATION
oxeuiled by the Physldan,

0. AY other tenms and condiflons of the Agraement shialt remain In full fores and offeot,

Staff Carg Amopdment Ho. 1 Fopas
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EXHIBIT AA

BTAFF CARE, INC,
FEE SUHEDULE-ALL INCLUSIVE RATES
712040 fo 6/30/2014

Sposlalty Gully Rate Framium - Weaknight Weekand On- | 24 hreall Reaasignmant
- day uniose | (Hourly) i On-Gall Culf {24 hr oy {24 hr | Fes
uthurydas -ald affer 8 Prolum gt | parfod) petiod)
spoaifd refdwy for aif howte Pramiums pald for | -ineludas 4 hre
worksd aff houre worked | of prtlent
gohiral
; Prainism pald
for s hours
wgrked pastd
Anagthasla (Goneral) 2040 200 300 1,830 NA 36000
Angathesla (Transplenl} 2078 335 326 1,860 NA 20,000
Anasirizela (Haads & Hearts] 2200 320 328 1,800 A 20,060
Cardiology [Non-nvasive) 1700 270 270 1700 A 4,600
Cardolony {nfeventional) 2178 X a8 2978 A A0, 000
Curdiolagy {Invaslya) 250 310 810 1880 NA 20,000
Dermatology 760 3726 260 1,750 NA 90,000
Endogiinolegy - 1480 280 250 460 NA 0,600
Emergensy Madicine (Hourly) 280 ues houtly 280 2000 A 30,000
rale
Famiy Practios (Outpatiant) 880 1 an 8o A 20,000
Fa gofine (Full Soope) 25 70 170 1025 N 20,000
Farnlly Practica (Wih OB} 1160 Z{0 210 1180 N& 20,000
Caslroamerology 2150 a7n 320 2160 A 70,000
p_geneg_af Surgory 18860 445 300 1,350 1,800 20,0001
Hamatolany/Oneelogy 1775 260 260 718 NA 20,000
nfecilous Disaage . 450 230 ] 230 A80 A L 20,000
nteral Medlcine (Dutpellent) (7] 180 160 1000 A 20,000
Hosphalist (Heurly) T hcurgy 700 VA NA 70,000
rala
Neonsloiogy 26800 270 a7 2600 A 20.000
Nephrology 880 280 260 1880 A 20,000
surolegy . 800 280 260 1860 4 30,600
Nsutosyrgery 2800 400 400 2800 4600 20,050
OWAEYN Day shifl {OF 510 NA NA A NE 70,000
ClinlolHospitel Coverage)®
DB/GYN Reatiofed Night Calf 1880 NA NA N& NA 20,000
Shilt (Bo-Ba)*
Occunational Medicine (Howrly} 188 NA NA NA NA 0,060
Ciroolony (Madloal) . {778 280 780 1718 NA 33,000
Onoaogy (Radlation) 1700 260 £80 1575 1700 . 20,000
[ Othooedlo Surgary 1860 300 340 1,080 2,350 20,060
Clorhinolaryngology (ENT) 1800 300 o 1,800 2800 70,550
Palhology 1600 240 248 1600 | HA 50,600
Podialics (Duipaliant) 870 149 146 570 N& 20,000
Padiatrlc Hoaplallst (Meurly 128/ht use hourgy 160 NA N& 20,000
rata
Walama Falal Medlcne ) ang 400 450 2,800 3780 20,600
Payalosl Medialna/R ek aton B&0 . 280 280 1850 NA 20,060
Psyohletry (Genaml 1240 By i) 500 NA 20,000
Pgyohlatry (Chlld/Adolescent]. 85 190 80 [dif§) A 20,000
_ Bulmonelegy 2380 326 270 2300 A 20,080
Radiglony (Geperal) 2550 400 400 1800 2660 206,000
Radinfogy (rieventionall i) 450 280 1606 9760 2,080
Rheumatolegy 1776 280 1 280 1778 NA 70,000
Traums Surgsty 1660 300 300 1,600 2,200 20,000
Urgani Gare (Havryy 145 NA NA _NA NA 20,060
rolegy 1680 300 ae 1,650 2800 1 T o050 |
[ Vasoular Surgsly 1630 500 300 1,800 2,600 20,066

*QBEYN shift rates Includa oy untlimited number of patlent contact hours, Day shift Is hased on s Bhr day,
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Dally Rute-Charged dally snd cefined as an & hour work day. Pramium rate 1 charged for all hours of pallent contust In excass of 8.
Pramlym Ratoe-Houry overtima rafe,
wWoeknight On-Gall-Chargad nightly to havs PROVIDER oo oall. Prarsium rale Ju charged for 3l houre of patlent contact an ¢al

Waakand On-Call-Ghiarged Ty 24 hour parlod {0 have PHYSICIAN on call, Premium rals ls charged for all howrs of patien) centact on
call '

24 Mour Call-Used for oall only aselgiients, Chaged per 24 hour period, Rale Inoludea 4 hows of patlent contaal, Premium rafe I
charged for all houre worked In exoesa of 4 sach 24 hour parad,

Reassignment Fos-NMC agreee to pay CONTRACTOR resssignment Jee aa Indloatad on the nbove fee schedule of tha raraslgnment
of sach PHYSIGIAN prasanted 10 NMC or any organization afllialed with NMC 1T such PHYSICIAN becomes a permenent employes of
NMG or an affillate or NMC within (1) years after such PHYSICIAM [a pragsntad o NMC or aflar PHYSICIAN ceases fo provido services
to NMG.

Hoilday Bramium-A rate of one half of the Dally Rate wiif be charged for Mew Yaars Day, Memorlal Day, Irdiapendenca Day, Labor
Day, Tharksgiving, Ghrlelmaa, or any holiday that [s tecagnized by the NMC If PHYSICIAM ramaing In {he agalgnment commun'y,
whathar or not asrviaoe arg aolually providad on thove dayes, If PHYSIQIAN Is recuired to be on call, NMC will pay the full Dally Rets for
RHYBICIAN for eaoh hcwd%{; {f RHYBIGIAN hes any patient cantaot or la renulred fo report to NMO'S facliily on one of thase holldays,
NMC wilt pay the full Dally Reta for PHYSICIAN plus (he Hollday Pramium whish inciuges up {o 4 hours of profassionsl services, NMC
will be chargad si the Pramium Rate for all haure pérlormad aver four hours on any of Ihese holldays,
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A Natividad Mepical Cenrer
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(MIORE, THAN $100.000)

This Professional Services Agreement (heteinafter “Agreement”) is made by and between Natividad Medical Canter
("NMC™), a general noute care teaching hospital wholly owned and operated by the County of Monterey, which s e
paiitical subdivision of the State of California and Staff Care, Inc,, (hersinafter “CONTRACTOR™.

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

1, SERVICES TO BE PROVIDED, NMC hereby engages CONTRACTOR to perfonn, and CONTRACTOR
hereby aprees to perform, the services desoribed in Bxhiblt & in conformity with the terms of the Agreement, The
services are generally described as follows: Provide Locum Tenens Physician Sorvices.

%, PAYMENTS BY NMC. NMC ghall pay the CONTRACTOR in accordunce with the payment provisions set
forth in Exhibit 4, subject to the lmitations set forth in this Agroement. The total amount payable by NMCto
ALL CONTRACTORS providing Locum Tenens Physiolan Servioes shall not exceed the sum of $100, 000, for
the term of Februaxy 1, 2009 through June 30, 2010, pursuant to the terms of the PSA, with the
authority to open purchase orders and distribute these funds between ALL CONTRACTORS under each
PSA in any manner of allocation determined to be approprizte by NMC'and Conuty, NMC and County
do not covenant to allocate a maximum or mindmum amount of funds to any particular Contractor,

3. NMC shall pay a fotal amount not to exoeed the approved budget for Locum Physician Sexvices as
determined and approved by the Monterey County Board of Supervisors for all subsequent years and
through the full term of the PSA.

4, TERM OF AGREBMINT, The tevm of this Agreemeont is from _TFebruary 1,2009 _ to _ June 30,2010,
uriless gooner terminated pursuant to the terms of fils Agreement, This Agreement is of no force or affect uinti!
signed by both CONTRACTOR and NMC and with NMC siging last and CONTRACTOR may not sommenoe
work before NMC signs this Agrecment.

5. ADDITIONAL PROVISIONS/EXHIBITS, The foliowing attached exhibits nve incorporated herein by
refereroe and constitute a part of this Agretiment: .

Exhibit A Scope of Services/Payment Provisions
Addendum #1

6, PERFORMANCE STANDARDS,

6.1, CONTRACTOR wawanis that CONTRACTOR and Contractor’s egents, employses, and subcontractors
performing services under this Agreement are specially trained, oxporienced, skilled, and appropriately
licensed {o perfovin the worl and deliver the services required under this Agreement and are not employecs
of NMC, or inmumediate fanily of an elmployes of NMC.

6.2. CONTRACTOR, its agents, crmployees, and subcontraciors shall perform all worlcin a safe and skdllful
manner and in conpliance with all applicable laws and regulations. Al work performed vnder this
Agreernent that {8 raquired by law (o be performed or supervised by leenged personnel shall be performed in
accordance with such Heensing requirernents.

6.3, CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary to cerry
out the terms of this Agresment, exoept as other wiss specified in this Agreement, CONTRACTOR shall not

NMC PSA Looum Tenens, over §100,000 Page 1 of 8 3R0/2000
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use NMC pramises, property (inoluding equipment, instruments, or supplies) or personnet for any- purpose
ofhar thay in the performunce of s obligations under this Agreement,

PAYMENT CONDITIONS,

7.1. CONTRACTOR shall submit to the Contract Administrator an Involse oa a form aceeptabls to MM, IFnot
otharwiss Bp%CIf od, the CONTRACTOR may submit suoh {nvoice periodically or at the completion of
services, but In any event, not later than thirty (30) days after sompletion of vervices, The nvalcs shall set
forth tho nmounts olalimed by CONTRACTCR for the premus period, together with en itemized besis for
Administrator or his or her designes shall certify the Inveics, either fu the requested amount or I such othet
amaunt as NMC approves in conformity with this Agreement, and shall promptly submit guch invoioe to the
County Auditor-Cotitroller for payment, The County Auditor-Controller shall pay the amount certified within
thirty (30) days of receiving the certified invoics,

7.2 Neither CONTRACTOR nor Locmm Tenens physiclans assigned by CONTRACTOR shall receive
rebmburdoment far travel, lodging, or neal expensay unless sot forth n this Agr emueut, and theu only
In nccordance with any applicable County polfefes, C e e o

TERMINATION,

8.1, During the term of thle Agreement, NMC may terminate the Agreement for any reason by giving written
notios of termination to the CONTRACTOR at lenst thirty (30) days prior to the effective date of
termination. Such notics shall et forth the effective date of tormination, In the event of such termination, the
amount payable dader thiy Agreement shall be redueed in proportion to the serviess provided prior to the

date of termination,

8.2, NMC may cancel and terminate this Agresment for good cuuse effective immediately upon wrltten notice to
Coutractor. “Qood sause” Includes the fzilure.of CONTRACTOR to perform the required services atthe
tims and in e manter provided undor thly Agreement, IFNMC tatminates thie Agresment for good cause,
NMZC may be rolicved of the payment of any oonsideration to Contractor, and NMC muay procesd with the
work in any manner, which NMC desms proper. The cost to NMC shall be deducted from any sum due the

CONTRACTOR under thls Agresment,

INDEMNIFICATION: CONTRACTUR shall indemnily, defend nnd hold harmiess, NMC and the County of -
Montarey (herelnafter “Connty™), ite officers, agents and employees from any and all claima, Hability, losses,
{including damages to property aud injuries to or death of persons, coutt costs, nd reasonable attomeys’ fees)
erlsing out of or connssted with the negligent aoty and omissious the Contractor’s pecformanoe under this
Agreement, noless such olaime, ablfitles, or losses avise cut of the sole nogligence.or willful misconduet of
NMC, *Contractor’s performance’’ includes Conteactor's action or inactlon and the aetlon op Inaction of
Contractor's officers and smployses, It Ia understood and agreed {o by the partles that fhe foregoing duty fo
Indensuily is expressly limited to daties ontlined {n this Agresment and does vot contermplato a duty on the
partof CONTRACTOR to Indemnify County, its officers, agents and employeoss from and against any
Tiability, claim, damages, actions, eauses of detlon or sult which may be brought or tevied ngalnst the
County as 2 result of or lu conneetion with any sct or amission of each Locum Teneny physician arising out
of the physieian’s performance of this Agresmont,

10, INSURANCE.
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101, Beidenso of Covorage:
Prior to commencement of this Agreement, the CONTRACTOR shall provide a “Cortiffests of Insuranos”
cartifying that soverage as requived herein has been obtained. Indlvidual sudorsements executed by ths
insurance carrler shall acoompany the certifiente. In addition, the CONTRACTOR upon requesi shall provide

certificate of insurances of the polioy or polioiss.
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This verification of coverage shall be sent to NMC’s Contracts/Purchaslng Department, uhloss otherwlse
directed, The CONTRACTOR shall nof reosive a “Notios to Procsad” with the work under this Agreement
until it has obtained all insurance required and NMC has approved such insurance, This approval of lnsurence
snal nelther relisve nor decrease the Habllify of the Contractor, )

[0.2, Qualifving Insurers: All coverage’s except surety, shall bo {seued by sompanies which hold & owrert
policy holder's alphabetle and financlal size category rating of not less that A-VTI, according fo the current
Best's Koy Rating Guide or & company of squal finanoial stability that Is approved by NMC’s
Contracts/Purchesing Director,

10.3, Ingurangs Covesage Requirements; Without limiting Contractor’s duty to indemnify,
CONTRACTOR ghall maintain {n effect throughout the term of this Agreement s policy or policies of
insurance with the followlng minimum limits of lability:

Commersis! geperal fiebility inguranoe, including butnat Hemited to jiremises and operations, Inclnding
soverage for Bodily Injury and Prdperty Dawtage, Pordonal Injury, Contractual Liability, Broad form Property
Drmage, Products and Completed Operations, with a combined slngle limft for Bodily Injury and Property
Damage of not jees than §1,000,000 per vccurrence, none of which extend to Independent Locum Tenens

ﬁ Providers supplisd pursuant to this Agreement,

<_W, M Exemption/Modifioation (Justification aitached; subjoct to approval),

Buginess automabile Hability insurance, coverlng all motor velicles, Inoluding owned, leased, non-owned,
snd hired vehicles, used in providing services under this Agreement, with & combined single limit for Bodily
Injury and Property Darnage of not less then $1,000,000 per vesurrancs, nons of which extend to Independent
Locum Tenens Providers suppliod pursuant to this Agresmont. Each locum tenzng placed by CONTRACTOR at
NMC must provide NME, prior to placernent, with proof of adequate automablie Hability Insurance, '

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

Warkers' Compensation Insurance, If CONTRACTOR employs other in the performance of this Agreement,
in accordange with Californla Labor Code section 3700 and with Bmployer’s Liability Bmits not less thun
$1,000,000 each person, $1,000,000 each secident und $1,006,000 sach disease, none of which extend to

(7 Indopsadent Locum Tepens Providers supplied pursuant to this Agresment.
(1 Bxemption/Modfcetion (Justification aftathed; subject to approvel),

Trofessional Hahility insuranee, If required for the professional sorviess boing provided, (e.g., those parsons
suthorized by n lcense to engage tu a businass or profession regulated by the California Business and
Professlons Cods), In the amonnt of not less than $1,000,000 per claim and $2,000,000 in tho aggregats, to
oover inbility for malpractios or errors or omjsstons wade in the course of rondering profossivusl services, It
professtonal Hakility insurance o writion on 2 “elabms-made® basiz rather than an occurvence basls, the
CONTRACTOR ghall nssure continuons voverago for all work performed by Physielan pursanst {o
2 this Agfoement a¢ long as CONTRACIOR files anunally and more frequently upon raquest,
/ certifientes of insurance with the County’s Contract Admipistrator and County’s Parchasing Divislon,
& showlng that the CONTRACTOR has in effect the insuranve required by this section.

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

10.4. Other Tnauranee Reauirements:

All Insurauce required by this Agresmont shall be with a company eecepfable to NMC and issued and
exacuted by an admitted Insurer authorlzed to ransact Insurance buslusss in tho State of Califarnie. Unless
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otherwiss specified by this Agreemant, all such insuranes shall be written on an oocurrence basls, or, If the - -

policy is not wxitton ou an cecurrence basts, such poliay with the coverage required fraretn ghall
contimee in offact for u portod of thees years following the date CONTRACTOR completes its
pearformanes of gervices wnder this Agresment.

Haeh Habllity poliey shall provide thar NMC shall be given ’]O‘Ei"c in writing at least thirty days in advance of
any endorsed redustion in coverage or HmiY, oameilamm or Intanded non-renewel thereof.

Commercial general Hability and automobile Hebilty pollcies shall provids an endorsement naming the
County of Monterey, s officers, agents, and emplovess as Addltiona] insyreds with respact o llability erising

ol of the Cfonffactsr s work lzxa&gg’ing ofz;migg and comp!sznd operglions, an I] urr}z » provide that
d }

{ nourance of rhe ggfa’itiana Izg,:yzgd_ Lﬁgﬁ goz ée aaiz‘gd upon fo cam?ibwe to o z‘ass covsfed l}y the
Conravtor ' insurenice. The requiied endorsement from for Commeralal General Linb ity Additional Inswred
8IS0 Foim CG 20 10 1185 or GG 20 10 10 Q1 i tandem with CG 20 37 10 01 (2000), Tha required
endoraement from for Automabile Addittonal Inswred Bndorsement 1s 150 Form G4 20 48 02 99,

Prior to the execution of this Agreement by NMC, CONTRACTOR shall fife oertificates of insurance with

NMC's Contracts/Purohesing Depertment, showing that the CONTRACTOR bas in effeot ths insurance
required by this Agresinent, The CONTRACTOR shall file a new or amonded certificate of {nsurance withln
five (5} calendar days after any change lv made In any Ingurance policy, whieh would alter the Information on
the certificats then on file. Acceptance or spproval of insuranoo shall iv no way modify or chango the
indetnnification olavse iu this Agreemment, which ghall contlnue In full force and effset,

CONTRACTOR shall at ull times during the torm of this Agreement maintain in foree the insurance covorage
required under this Agresmont and shall send, without demand by NMC, annual certificatss to NMC*s
Contracts/Purchasing Department, If the certificats is not revelved by the expiration dete, NMC shall notify
CONTRACTOR and CONTRACTOR shell have five calendar days to send In the certificats, svideneing no
fapse in coverage aurlng the interlm, Fallure by CONTRACTOR to maintain snoh insurance is & default of
this Agrecment, which entities NMC, ut its solo discretion, to terminate the Agresment Immediately,

11, RECORDS AND CONFIDENTIALITY,
11.1, Confidentiality. () CONTRACTOR and its offivers, employess, agents and subcontrastors shall comply

with any and all faderal, state, and looal laws, which provide for the confidentlality of records and other
information, CONTRACTOR shail not disclose any confidential records or other confidential nformation
recetved from NMC or prepared in connection with the perforinance of this Agreement, unless NMC
specifioally permits CONTRACTCR to discloss such records or informetion, CONTRACTOR shall
promplly fransmil to NMC any and all requests for disolosure of any sush confidential records or
informntlon, CONTRACTOR shall not use any confidentis! information galnod by CONTRACTOR {u the
perlormance of this Agresmnent excapt for ths sols purpose of earrying out Contractor’s obligations under
this Agrecment, () NMC and its offlcers, employees, agenis, nud subeontractors shall comply with any
and all faderal, state, and local lawy which provide for the confidentiality of vecovds and other
informstion, NMC sholl not diselore any confidential vecords or other confidential information
received from CONTRACTOR or prepared {u connaction with the performancs of this Agreersnut to
the extent allowed by Inw, unless CONTRACTOR specifically porauits NMC to discloss sneh records
or information. NMC shall promptly tranemit to CONTRACTOR any and all requests for discloswre
of any such confidential records or Information, NMIC shall not use any confidential luformation
aatned by NMC In the performance of this Agreement exeept for the stle pm'poao of carrylog out
NBC?s obligations nnder this Agraement,

11,2, NMG Rucords, When this Agresuent expires or terminafos, CONTRACTOR shull rebirn to NMC and
NMC records whioh CONTRACTOR used or received from NMC to performy services under this Agreenient,
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113, Maﬁamnancaf of Records, CONTRACTOR shall prepare, maintain, and preserve all reports and records that
may be required by federal state, and County rules and regulations related to services performed under this
Agreoment, CONTRACTOR shall maintain such reoords for a period of ot least thres years after recsipt of
fingl payment under this Agreement. If nny litigation, ofaim, negotistion, audit sxoeption, or other action
relating to this Apreoment {5 pending at the snd of the three year perled, ther CONTRACTOR ghall retain
suid records untll such action is resoived, }

114, Acoess fo and Audif of Becords, NMC shall have the right to sxamins, monitor and audit sll rscords,
documents, conditions, and setivites of the CONTRACTOR sad its subsontractors related 1o services
provided under this Agreement, Purguant to Government Cods section 8546.7, if this Agreement Inyolves
the expenditure of public funds in excess or $10,000, the parties to this Agresment may be subjact, at the
request of NMC or a8 part of any andit of NMC, to the examlnstion and audit of the State Avditor
pertaining to muttera conneoted with the performance of this Agreement for & period of thros Years afier
final payment under the Agreement.

11.5. Ravalties snd Inventions. NMC ghall have a royalty-fres, exclusive and imeveonble Hoense to
roproduce, publish, and use, and authorize other to-do so, all original computer programs, writings,
sound recordings, piotorial reproductions, drawings, end other works of similar nature produved in ths
courss of or under this Agresment. CONTRACTOR shell not peblish any sush meterial without ths
prioy written approval of NMC,

NON-DISCRINVINATION,. During the performance of this Agreement, Contractor, and its suboontractors, shall
not wnlawfully discriminate sgalast any petson becauge of race, rellgiovs areed, color, sex, national oxigin,
angedtty, physical disability, mental disability, medical conditlon, marital siatus, age (over 40), or soxus!
orientation, either in Contractor’s employment practloes or in the furnishing of services 1o reclplents,

" CONTRACTOR shall ensure that the eveluation and treatment of its smployoss and applicants for amployment

13.

14

and all persons receiving aud requesting services are free of suoh disurimination. CONTRACTOR sad any
subcontyactor shall, In the performance of this Agreement, full comply with all feders!, sate, and Jocal laws and
regulations which prohiblt diseriminativn, The provision of services primatily or exclusively to such targat
population as may be designated {n this Agreement shall not be deemed to be prohibited disorimination,

COMPLIANCE WITH TERMS OF STATE OR FEDERAY, GRANT, If this Agresment has besn or wilt be
finded with monies recelved by NMC pursuent to & contract with the state or federal government in which NMC
Is the grantve, CONTRACTOR will comply with all the provisions of sald contract, and sald provisions shall be
deemad & part of this Agresment, as though Tally set forth herein, Upon raquest, NMC will doliver 2 gopy of sald
contract to Contractor, at no cost to Contractor.

INDEPENDENT CONTRACTOR, In the performance of work, dutiss, and obligations under this Agreement,
CONTRACTOR is at all tires acting and performing s an Indopendent CONTRACTOR and not as an smployes
of NMC. No offer or obligation of permanent employment with NMC or partieular County department or agensy
is intended {n any munuey, and CONTRACTOR shall not becorae entltied by vichie of this Agreomeit to recsive
from WM any form of employee henefits Including but not limited to sick leave, vaoation, retivement benefits,
workers” compensation coverage, nsurance or disability bensfity, CONTRACTOR shall be solely lisble for an
obligated to pay directly all applicatils taxos, inoluding fedeyal and stata tneome taxes and saoial ssourity, arising
ouf of Conlractor’s performance of this Agresment. In connection therewith, CONTRACTOR shall defand,
indarmnify, and hold NMC and the County of Monfersy hurmless from any and all liability, which NMC mry
ineur because of Contractor’s failure to pay such taxes, Pursunnt to California Business and Professions Codo
section 2418 and Califorvie Unemployment Tnsurance Cods section 636, Contractor’s Locum Tenens
physictans ave independent confractors of Corntractor and the County and are not smployees of either

Contractor or the Coungy, Physlcians shall uot betone ontitled by virtue of this Agreement to receive lrom:

the County or CONTRACTOR auy form of omployes benefits Ineluding but not Umited to sicl fenve,
vacutlon, retivoment benofits, workers’ eotipensation coverage, insurance or disability heuefits,
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15, NOTIU% Notives requlred nder this Agreoment shall be delivared personaily or by firstclass, postage per-
pald mail to NMC and Contractor's contract aministrators atthe addresses listed below,

Nane and Title d Titls

1441 Constitution Blvd. Salines, CA, 83906

Addross Addmss
831,755.4111
QK% 2079 X mz
Phone Fhone

16, MISCELLANEGUS PROVISIONS,

16.1. Confliet of Inferest, CONTRACTOR represents that [t prasently has no interest aud agress not to aoquirs
any interest during the torm of this Agresmant, which would direstly, or thdirectly conflist in any mannsr
or te avy degres with the full and complete performance of the professional sorvices required to be rendered -
under this Agreament,

16,2, Armendmept. This Agreornent ray be amended or modified only by an lgstrument in writing signed by
NMC and the Contractor,

16,3, Whalyer, Any walvor of any terms and conditions of this Agreemant must be ln wiiting and signed by NAMC
and the Contractor, A walver of any of the terms and conditions of this Agreoment sheall not be construed as
a waiver of any other terms or conditions in this Agreement.

16.4. Confractor. The form "Contiactor™ as used iy this Agresment fncludes Contractor’s officers and employzes
nbfing on Confractor's behalf in the performancs of this Agresment,

16.5. Disytes, CONTRACTOR. shall coutinne to perdorn under this Agreement during any dispute,

16.6, Apsienwent and Subsontrasting, The CONTRACTOR shall not asslgn, sell, er otherwise transfer it interast
or obligations In this Agresment without the prier wiltten consont of NMC, None of the services coversd by
this A greement shall be subcontradted withont the prior written approval of NMC. Notwithstanding any
such suboontract, CONTRACTOR shall contimie to be Hable for ths performance of all requirements of this
Agreement,

16.7. Successors and Agsigns. This Agreement aud the rights, privileges, duties, and obligations of NMC and
CONTRACTOR under this Agreement, to the sxtent assignable or delegable, shall be binding upore and
fure to the bensflt of the partles and their respastive suouessars, permitted assigns, and heirs,

16.8. Compllanco with Applicable Lavs. The parties shull comply with ol applicable federsl, stute, and local Jaws
and regulations by performing this Agreement,
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16.9. Hendinggs, The headingy are for convenience only and shall not be used to [nterprot the tarms of this

16.10.

Lo,

16.12.

1613,

1614,

16.15.

Agresment,

T v of the Bssence. Time i3 of the essenoo In each and ail of the provisions of this Agreement

Guoverning Law, This Agreerent shailbe govemed by and interpreted under the laws of the State of
California,

Nop-exotugive Agrsement, This Agroement is nonvsxclusive and both NMC and CONTRACTOR
expressly reserve the right to contract with other entities for the same or similar servives,

Conatruotion of Agresmert. NMC and CONTRACTOR agres that each party has fully pasticlpated in the
toviow and revision of this Agreement and that eny rule of songtruction to the effeot that smbiguities are
o be resolved against-the draftng party shall not apply in the interpretation of this Agreement or any
smendment to this Agreenent,

Counterparts. This Agresment may be oxacuted in two ormore countetparts, each of which shall be
deetned an otighual, but all of which together shall constitute one and the same Agreetent,

Intogration. This Agreement, including the exhiblts, represents the entire Agreement between NMC and
the CONTRACTOR with respact to the subject matter of thls Agresment and shall superseds all prior
negotiations, Representetions, or agresments, efther wiltten or oral, beteveen NMC and CONTRACTOR
g3 of the effective date of this Agreoment, whiol is tho date that NMC signs the Agreement.

. Interpretation of Conflicting Provisions. In the event of any oonflict or lnconsistency betweon the ‘
provisions of this Agreoment and the Provisions of any exhibit or other attachment to this Agreement, the

provisions of this Agreemont shall prevail and control,

Thiy space is left blank, Intentlonally
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NATIVIDAD MEDICAY, CENTER

By

NMC Contracts/Purchaslag Agent

Date;

By: "E/WDM G @i fols

Degpartment Heed {if applicable)
Date: 2lyal {0y

P

S’Lacy Saettir Peputy County Coungel

Date; a / /}Z/DCJ;

AT
By: | Mf\x 1}“ |

Auditor/GZontrollef v

Dats, \/\}*(}4}1\

NEC PSA Lasum Tetons, gver 160,000

CONTRACTOR

<TNes i
b Care T

/

Contractor's Business Narne®%#

L

N Slgnaturs of Chair, President, or Vice-President

By:

Natne gad” T tle

Date: 3 Mf?’—z “(OC/‘]

(Signature of Secrdtary/Asst. Secretary,
CRO, Traasurer or Asst, Treasirer)

r:)cwrd r)/_ W;W"" C fC‘éD

Page B ol B

Mamo and Ticlé

Dale: ? ) 2/% "‘cﬁ?

SNSTRUCTIONS: Jf CONTRACTOR &5 s

corporatien, includiog Umifed Habilty and non
profit corporgtians, the full lsgal wame of the
corporatiory shall be sut forth above topether with
the slgmebras of twe specifled  offienrs. W
CONTRACTOR, iz a parnership, the name of the
pertnership shall bo set focth sbove togetier with ths
siguature of & pariner who has authority to exsoyte
thls Apreernent on behsl? of the partpership, I
CONTRACTOR is contracting In end jndividus!
capaolty, the individual shall sgv forth the nems of
tha buslhess, if avy and shall personally slpn the
Agrecmant, :

jco;‘ﬁﬂ /(4 Mgéé 2{&?54’9”@/ J/“/z?“’dfﬁ#ﬂ'/




EXHIBIT A

FEE SCHEDULE-
Speclalty Dally Premium Waeknight | Weekend On- | 24 hr call Renasignmont
Rats {Hourly) On-Call P oatl{24hr O only {24 hr | Fes
-Bhe day Sy aftor 8 Pramium osld | warfod) . pariod) ]
Uf‘flLﬁsB ' arsiday for sl hours Pramlum pald for | -Includes 4 hrs |
otherwise werked all fours woeked | of patient
specified cantact,
Pramium pald
for alf hours
worked past 4
Anesthasla (Generaf) 1,830 300 300 1,630 A 35,000
Anesthesia (Transplant) L8680 325 328 1,880 A 40,000
Angsthesla (Heads & Hearts) 800 328 328 1,800 MA 40,000
CRNA 000 225 228 1,000 A 30,000
Cardiology (Madical) 1500 270 270 1600 NA, 40,000
Cardivlogy (Inferventional 2400 350 380 1976 NA 40,000
Cardlology (Invasive) 1780 310 310 1780 NA 40,000
Uermaiology 1,750 326 280 1,750 NA 35,000
Endoarinology 1260 230 230 1250 NA 35,000
Femlly Practice (Quipatient) 780 150 180 780 NA 35,000 |
Famlly Practice (Inpallent) 828 170 170 835 NA 36,000
Family Practios (AMth OB) 1180 210 210 1180 NA 35,000
|_Gastroentersiogy 1640 320 320 1860 NA 40,000
Gerearal Surgery 1,350 345 300 1,350 1,800 38,000
Hematology/Oncology 1578 260 280 1678 NA, 40,000
Hospltalist (Houdy) 150 200 200 1804 NA 400007
Infectous Disense ] 1250 230 230 1250 NA 40,000
Internal Medlalne (Oulpatisnt 800 1680 160 800 NA 40,000
irfernal Modicine {(Inpatient 850 180 180 880 NA 35,000
Neonatology 2300 270 270 2400 A D000
Naphrology 1460 280 260 450 NA 40,000
Naurology 1400 260 260 1400 NA 40,000
Naurosurgery 2,800 400 400 2,800 3,600 36,000
Nursa Practiionsr/Physicians Asst. 880 140 140 680 NA 25000
QB/GYN 1,400 360 350 1,400 1,850 35.000
Gecupalianal Madicine (Hourly) 820 180 190 920 NA 35,000
Oncology (Medicah 1676 260 280 1876 NA 40,000
Oneolegy (Radatlon) 1676 260 260 1678 NA 40,000
Orthopedic Surgery 1,850 300 350 1,660 2,300 40,000
Otorhinolaryngology ENT 1,600 300 350 1,600 2.000 37,000
Pathology 1300 240 740 1300 NA 38,000
Padlatrica [Culpatient) 780 148 145 780 NA 358,000
Padialrics (Inpatiant) 826 160 180 8256 NA 38,000
Maternal Fela] Medicha 7,800 400 459 2,800 3,780 40,000
Physical Madidne/Renabiitation 1660 280 280 1650 NA 40,000
Psychlalry {Qeneral) 1180 190 180 500 NA 30,000
Pgychiatry (Child/Adolescent) 1280 180 180 500 NA 30;@&
Puimenology 1800 270 270 1800 NA 40,000
Radiology (Gensral) 2200 400 400 1500 2200 35,000
Radiology {Intsrventional 2500 450 450 1800 2600 35,000
Rheumatology 1878 260 280 167§ NA 40,600
Trauma Surgery 1,580 300 300 1,800 2,200 35000
Urgant Care (Hourly} 920 NA NA NA NA 35,000
Uralogy 1.680 300 300 1,850 2,300 38,000 |
Vascular Surgery 1 800 k) 300 1,600 2,500 36,000
!
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suspended from participation In, or sanctioned by, any Federal Health Care Frogram; [iv} Physicfan has
never been denled membership and/or reappolintment to the medical staff of any hospital or health
care facllity; [v) Physician's medical staff membership or clinfcal privilages at any hospital or health care
facility have never been suspended, imited or revoked for a medical disclolinary cause of reason; and
{vi} Physiclan has naver been charged with ar convicted of a felony, a nilsdemeanor involving fraud,
dishonesty, controlled substances, or maral turpitude, or any crima relevant to the provision of medical
services or the practice of medicine.

Speclfic Compliance Requlraments,

in providing the Professional Services set forth [n this Agreement, each Physician shall, without
limitatlon: {1} comply with all applicable federal and state laws, rules and regulations of sach
governmental authority having jurlsdiction over the Department and the cutpatient dinle owned and
operated by NMC [the “Clinic”} including, without Imitation, Titles 22 and 24 of the Callfornla Code of
Regulations; (it} comply with the NMC and Hospital Medical Staff Bylaws, rules, regulations and polidies,
and Hospital's quality assurance and utilization review functlons; {ii} comply with the NMC Code of
Conduct; (v} actively participate In meeting the standards established from time to time for the
Degartment and Hospltal's Famlly Practice Residency Program; (v} as requested by Hospltal's Service
Chief or Chief Medica! Officer, serve and actively participate in the various committees of Hospltal's
Medical Staff, as set forth In the Medical Staff Bylaws, rules and regulations; (v} at'all times comply with
all applicable Federal Healthcare Program rules and regulations; (vii} Is not currently suspended or
barred from participation in any Federal Healthcare Program and [s not the subject of a Pederal Program
compliance audit or Investigation; and (viil} actlvely assist Hosplital In assuring that Hospital meets the
standards and requirements of the Joint Commission, Hospital licensure requirements and/or third party
payoer certification regulrements applicable to Hospital,

Notification of Certaln Evenls,

Fach Physiclan shall notify Hospital in writing within twenty-four (24) hours after becoming aware of the
occurrence of any of the following events:

A Physlclan becomes the subject of, or matarially Involved In, any investigation, proceeding, or
disciplinary action by, any Federal Health Care Program, any state’s medical board, any agency
responsible for professional licensing, standards ar behavlor, or any hospltal medical staff,

A Physiclan’s medical staff membership or any dinical privileges at any health care facllity {including
Hospital} are denied, suspended, terminated, restricted, revoked or relinquished far any reason,
whether voluntarily or involuntarlly, temporartly or oermanently, regardless of the avallability of civil or
adminlstrative hearing rights or judiclal review with respect thereto;

A Physfclan becomes the subject of any actlon or proceeding arlsing out of such Physielan’s professional
services;
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& Physiclan s charged with a felony, a misderneanor invelving fraud, dishonesty, controlled su&stances,
or moral turpitude, or any criime related to such Physician’s practice of medicine;

A Physiclan viclates, or causes any other person or entity to viclate, the Hospltal Code of Conduct,
and/or Hosplal's corporate ‘ntegrity program;

A Physlcian (s excluded from or restricted in any manner from participation in 2 Federal Healtheare
Program;

Any other event occurs with respect to a Physiclan that materlally Interrupts or affects all or a portion of
such Physlcian’s abllity to parform his/her obllgations under this Agreemant;

A Physlcian’s license to practice medicine in the State or any other jurlsdiction, or a Physiclan’s Drug
Enforcement Agency registration, Is suspended, restricted, terminated, revoked or relinquished for any
reason, whether voluntarily or involuntarlly, temporarily or permanently, regardless of the avallabllity of
civil or administrative hearing rights or judicial review with respect thereto; or

A Physictan’s Insurance policy required under this Agreement s terminated, not renewed, cancelled or
reduced in coverage.

Continuing Education. -

Each Physician shall, from and after the Effective Date, participate in cortinuing education as necessary
to malntaln licensure, professional competence and skills commensurate with the standards of the
medicai communlty for the Speclalty.

Gilling for Professional Serviges.

To the extent permitted by law, each Physician acknowledges and agrees that Hospltal shall be solely
responsible for billing Federal Health Care Programs, Managed Care Organlzations, and other third party
payors and patients for Professional Services performed by each Physiclan under this Agreement, and
collecting such fees and charges. Neithar Physlclan nor any other person shall attempt to bill and colfect
from any patient, payar or any other person for any of a Physician’s Professlonal Services, other than as
described in this Agreement.

Each Physlcian shall assist NMC In securing any necessary physician provider enroliments and related
paperwork, Including Medicare and Medlcald supplier numbers, NPls, and any reassigrment forms
necessary 1o permit payment to NMC {e.g., CMS Form 855s). Coples of pertinent documents will be
provided to NMCimmedlately upon request.

Each Physiclan and NMC agree that charges, coding and relmbursemant proceduras will follow
established Medicare guldelines in effect upon the date the service s provided.
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EXHIBIT C

CERTIFICATION OF PHYSICIAN FOR COUNTY OF MONTERZY
ON BEHALF OF NATIVIDAD MEDICAL CENTER

Each Physitian signing acknowledges that ne or she has read, understangs, and agress to be bound by
the terms below, Furthermore, he or she certifies that they are in compllance with, and will continue to
be in compliance with throughout the duration of thelr assignment, 8!l representations, warrantles,
duties and cbligations of Physician as set forth [n the terms below:

PERFORMANCE STANDARDS,

Licenses and Certifications.

£ach Physiclan providing services shail be duly qualifled and licensed to practice medicine In the State of
Callfornls, and experienced and qualified In the medlcal gractice of such Physiclan’s practice specialty
{"Specialty”}. Each Physiclan shali, from and after the Effective Date, be and remaln board certified in
the Specialty by the applicable medical spedialty board approved by the American Board of Medical
Speclalties or American Osteopathic Association {elfther, the "Certifying Board”); provided, however,
that if a Physiclan Is not certified In the Speciaity by the Certifying Board as of the Effective Date, such
Physician shall have a reasonable amount of time to obtaln such certification, provided that such
Physlcian diligently pursues such certification In accordarnce with the rules of the Certlfying 8oard, and s
certified In the Specialty by the Certifying Board,

Hospital Rules, Regulations and By-Laws.

Each Physiclan shall provide the Services In strict accordance with all applicable Hospitai rules,
regulations, policies and procedures, and with any applicable Medical 5taff Bylaws, Rules and
Regutations, and rules of the Hospital department that supervises the Speclalty {the “Department”).
Each Physician shall be and remaln 2 member of the Medical Staff of Hospital with medical privileges In
good standing, Including holding all Medical Staff credentials and privileges necassary to provide
professional physlclan services in the Specialty.

Complance Frogram,

Each Physiclan shall attend educational or infurmational meetings as part of NMC's Complliance Program
from time to time, as requested by NMC. Al business relatlonships between Physician and NMC are to
beat arm’s langth and must comply with applicable law and regulation{s) and NMC’s pollcles and
procedures, including NMC's Compliance Program and Code of Conduct, as they may be amended from
time to time,

Representations and Warrantles by Physiclans,

Each Physiclan represents and warranis that: (i} Physician’s license to practice medicine in any state has
never been suspendad, revoked or restricted; {il} Physician has never been reprimanded, sanctioned or
disclplined by any licensing board or medical specialty board; (li) Physician has never been excluded or
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_____

Definttlons

Dally Rate-Charged dally end defined as an 8 hour work day. Pramium rate is sharged for all hours of patient sentact In excess of 8

Premium Rate-Hourly ovartime rais.

T WESKRgR O Cal-Cherged nlghtly to have PROVIOER on gall. Premium rate {s chargad for all hours of patlent contact omrogh- o -«

Weekend On-Call-Charged by 24 hour pedod to have PROVIDER on call. Premium rate Is charged for gl hours of patlent contact on
calf . :

24 Hour Call-Used for call only assignmenta, Charged bor 24 hour perlod. Rats ncludes 4 hours of patlent conteot. Premium ratz s
charged for all hours worked in excass of 4 each 24 hour perled.

Rensglgnmoent Fea-CLIENT agrees to pay AGENCY a reassignment fee as Indleated on the above fes schadule of the reassignmanl of
sach PROVIDER presentad 1o CLIENT or any organization affliated with CLIENT If such PROVIDER baeomss a parmanent amployss
of CLIENT or an effliate of CLIENT within (2) yoars efter such PROVIDER Is prasented fo CLIENT or afler PROVIDER ceases o provide
services to CLIENT, Refer to clause B.10 In the AGREEMENT FOR LOCUM TENENS COVERAGE {the "AGREEMENT®) regarding the

reassignment fas,

Administrative Services-$18/day The administrative service fes s applloable for sach calendar day ihe provider dallvers services
through elther patlent contact or call avaliabllity and Includes, but Is not Iimlted to, the following sarvices: malntenancs of medics!
malpractice insurance polley, referancing, varlfying licenaure, forwsrding cllant's verification forms to third pariies and continuious follow-
up to ensure somplated forma are returmed to clent In a Ymely mannsr, and coordloaling travel itinararlss,

Hollday Premium- A rate of one half of the Dally Rale will be charged for New Year's Day, Mamorlal Day, Independence Day, Labor
Day, Thanksgiving, Chilaimas, or any hollday thal is recognized by the CLIENT If PROVIDER remains In the ssslgnment communtly,
whather or not sorviess are gotunlly provided on those days. |f PROVIDER Is required to be on call, CLIENT will pay the full Dally Rate
for PROVIDER for sach holiday, If PROVIDER has any patlent contact or Is required to raport o CLIENT'S faclilty on ong of thess
holldays, CLIENT will pay the full Delly Rate for PROVIDER plus the Hollday Premium which Includes up to 4 houss of profassional
services, CLIENT wiil be charged at the Pramium Raie for all haurs parforimed over four hours an any of thess holidays.
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PAYMENT CONDITIONS

Time Reporting.

Each Physlcian agree to {i) prepare and submit accurate and complete time records documeanting
separataly the time spent by each Physlclan rendering Profassional Services and/or Provider Services, on
forms acceptable to Hospital; (it} at such times as requested by Hospital, execute and update a written
allocation agreement, on a form furnished by Hospital, specifying the respective amounts of time to be
spent In furnishing Professional Services, Provider Services, and any services which do not fall into elther
category, and/or executing and updating such other agresment(s} as may be required by the Faderal
Health Care Frograms from time to time; and (ilf] retaln such aliocation agreement and all amendments
thareto, and all ime records and other agreements required by this Sectlon, for not less than four (4)
years after the end of Hospltal's fiscal year to which such documents relate. The Hospltal and each
Physiclan acknowledge and agree that the sole purpose of recording hours of activity and of determining
compensation based thereon s the imposition of rules and regulations pursuant to the Federal Health
Care Programs, and does not constitute an employer/emplovee relatlonship,

RECORDS AND CONFIDENTIALITY

Confidentiality.

Physician, shall comply with the applicable provisions of the Administrative Simplification section of the
Health insurance Portability and Accountabliity Act of 1996, as codified at 42 U.5.C. § 1320 through d-8
{"HIPAA"), and the reguirements of any regulations promulgated thereunder, including, without
limitation, the federal privacy regulations as contained i 45 C.F.R, Part 164, and the federal securlty
standards as contained in 45 C.R.R, Part 142 {collectivaly, the “Regulations”), Each Physiclan shall not
use or further disclose any protected health informatlon, as defined in 45 C.F.R. § 164,504, or
individually identifiable health Information, as defined in 42 U.S.C. § 13204 {coilectively, the “Protected
Health (nformation”), of Hospltal patients, other than as permitted by this Agreement, Hospital policles
and procedures, and the requirements of HIPAA or the Regulations, €ach Physician shall implement
appropriate safeguards to prevent the use or disclosure of Protected Health information other than as
contempliated by this Agreement. Each Physiclan shall promotly report to Hospital any use or
dis¢lpsures, of which Physlclan becomes aware, of Protectad Health Information In violation of HIPAA or
the Reguiations. In the event that Physiclan coniracts with any agents to whom Bhysician provides
Protected Health Infermation, such Physiclan shall Include provisions In such agreements pursuant to
which the Physidan and such agents agree to the same restrictions and conditions that apply to
Physiclan with respect to Protecled Health information, Fach Physiclan shall make each Physlcian's
Internal practices, books and records relating to the use and disclosure of Protected Health Information
available to the Secretary to the extent required for determining complfance with HIPAA and the
Regulations. No attorney-client, accountant-client or other legal or equitable privilege shall he deemed
to have been walved by each Physiclan or Hospital by virtue of this Scetfon, The provislons set forth
herein shall survive expiration or other termination of this Agraement, regardiess of the cause of such
termination.
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Each Physician shall prepare and maintain, or cause to be prepared and maintained, complete medical
records, In accordance with Hospital requirements for documentation, timeliness and completeness, for
ench patient whals treated by & Physiclan at Hospital, Including but not limited to within the
Department or the Clinlc, Sald medical records shall, at ali times, be the property of Hospltal, but sach
Physlclan shall have reasonable access to such medical records and shall have the right to make copies
thereof, at such Physiclan’s sole cost and expense, upon reasonable notice to Hospltal to do so,

Slgn Name:

Print Name:

Spechalty:

Date;
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iy - EXHIBIT B
INSURANCE JUSTIFICATION

Vendor/Contractor Name: Staff Care

Commaretal General Liability Insurance Endorsement

Business Justlfication:

Based on the Scops of Services provided herein, the endorsement to the Commercial General Liability
Insurance s not applicable, The hospital does not foresee any potential Hability risks associated with this
Jjustification,

; Automobile Liability Insurance Endorsement

Business Justification:

The vendor has provided proof Automobile Liability Insurance at the County required limits, Based on the
Soape of Services NMC Administration requests that the Additiona! Ihsured Endorsement be waived for this
vendor,

Workers’ Compensation Insurance Requirements
, g
Business Justlfication: '
The vendor has no Califoriie employees at this time, However, in the event the vendor hires an employee(s),
vandor egraes to obtain Workers' Compsensation Insurance coveraga pursuant to this Agreesient,
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William Foley Harry Weis
Chief Bxecutwe (ﬁfg%?r Chief Financial Officor
01 2009
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