MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: May 24, 2011 AGENDA NO.: [9

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment #4 to the Agreement (A-11938) with Cynthia
Harlowe for Professional Consulting Services at NMC in an amount not
to exceed $200,000 in the aggregate and $50,000 for the period July 1,
2011 to June 30, 2012.

DEPARTMENT: Natividad Medical Center

RECOMMENDATION:

It is recommended that the Board of Supervisors Authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Amendment #4 to the Agreement (A-1193 8) with Cynthia
Harlowe for Professional Consulting Services at NMC in an amount not to exceed $200,000 in the
aggregate and $50,000 for the period July 1, 2011 to June 30, 2012.

SUMMARY/DISCUSSION:

NMC is accredited by the Joint Commission, a non-profit organization that accredits over 18,000
healthcare organizations and programs in the United States. The accreditation process includes
ongoing compliance with the Joint Commission standards which are designed to help organizations
improve the safety and quality of care, treatment and services, an annual self-assessment for
compliance with all standards, and an onsite survey every three years. The hospital will be surveyed
by the Joint Commission during the calendar year 2011.

Cynthia Harlowe has provided onsite consulting services for Joint Commission survey preparation
and the actual survey for NMC for over 15 years. NMC has performed well in all five onsite surveys
where she provided consultation services. Her current agreement provides for onsite consulting
services to assist NMC in completing, scoring the annual self-assessment, in providing input on
establishing action plans for maintaining compliance with all standards and providing on-site
assistance for the actual survey. Because the hospital will be surveyed during the calendar 2011,
there is a need to continue to contract for Cynthia Harlowe’s consulting services.

The recommendation is that the dollar amount for the agreement with Cindy Harlowe be for 50,000
for Fiscal Year 2012 and therefore a total of $200,000 for the 2-year contract.

OTHER AGENCY INVOLVEMENT:
The Amendment has been reviewed and approved by County Counsel, the Auditor/Controller’s
office and the Natividad Medical Center Board of Trustees.

FINANCING:
The cost for this Amendment is $50,000 and is included in the 2011/2012 Fiscal Year
Recommended Budget. This action will not require any additional General Fund subsidy.

Prepared by: gf (—Q%t

Jane Finney, 755-4095 Harry Weis
April 14,2011 Chief Executive Officer

Attachments: Amendments #1,2 & 3, 4, Original Agreement, Board Order




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: February 15, 2011 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment #3 to the Agreement with Cynthia Harlowe for
Professional Consulting Services at NMC in an amount not to exceed
$150,000 (an increase of $50,000) for the period February 1, 2011 to June
30, 2011,

DEPARTMENT:  Natividad Medical Center

RECOMMENDATION:

It is recommended that the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Amendment #3 to the Agreement with Cynthia Harlowe for
Professional Consulting Services at NMC in an amount not to exceed $150,000 (an increase of
$50,000) for the period February 1, 2011 to June 30, 2011.

SUMMARY/DISCUSSION:

NMC is accredited by the Joint Commission, a non-profit organization that accredits over 18,000
healthcare organizations and programs in the United States. The accreditation process includes
ongoing compliance with the Joint Commission standards which are designed to help organizations
improve the safety and quality of care, treatment and services, an annual self-assessment for
compliance with all standards, and an onsite survey every three years. The hospital will be surveyed
by the Joint Commission during the calendar year 2011.

Cynthia Harlowe has provided onsite consulting services for Joint Commission survey preparation
and the actual survey for NMC for over 15 years. NMC has performed well in all five onsite surveys
where she provided consultation services. Her current agreement provides for onsite consulting
services to assist NMC in completing and scoring the annual self-assessment and in providing input
on establishing action plans for maintaining compliance with all standards.

There is an acute need to increase the scope of Cynthia Harlowe’s work because of the vacancy in
the Surgical Services Nursing Director Position. Her additional work will be operational and will
include assisting hospital staff in implementing process changes in the Operating Room and
Outpatient Surgery areas to assure complete compliance with the Joint Commission Standards.

The recommendation is that the dollar amount for the agreement with Cindy Harlowe be increased
by $50,000 for Fiscal Year 2011 for a total of $100,000 for fiscal year 2011 and therefore a total of
$150,000 for the 2-year contract. With the vacancy in the Surgical Services Nursing Director, there
is an acute need for her services to assist staff in the Operating Room and Outpatient Surgery areas
to implement process changes assuring complete compliance with the Joint Commission standards.
This increase allows for an additional 20 on-site days at $2500 per day.

NMC has completed the recruitment and hiring of a new Surgical Services Nursing Director. The
new director is scheduled to start in March 2011.



OTHER AGENCY INVOLVEMENT:

The Amendment has been reviewed and approved by County Counsel, the Auditor/Controller’s
office and the Natividad Medical Center Board of Trustees.

FINANCING:

The cost for this Amendment is $50,000 and is included in the 2010/2011 Fiscal Year Approved
Budget. This action will not require any additional General Fund subsidy.

Prepared by: q V“Ql)\

Jane Finney, 755-4095 Harry Weis
January 13, 2011 Chief Executive Officer

Attachments: Amendments #1,2 & 3, Original Agreement, Board Order
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Before the Board of Supervisors in and for the
County of Monterey, State of California

Agreement No, A-11938
Authorize the Purchasing Manager for Natividad )
Medical Center (NMC) to execute Amendment #3 )
i to the Agreement with Cynthia Harlowe for )
Professional Consulting Services at NMC in an )
amount not to exceed $150,000 (an increase of )
$50,000) for the period February 1, 2011 to June )
30,2011t s )

Upon motion of Supervisor Potter, seconded by Supervisor Armenta, and carried by those members
present, the Board hereby;

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute
Amendment #3 to the Agreement with Cynthia Harlowe for Professional Consulting Services
at NMC in an amount not to exceed $150,000 (an increase of $50,000) for the period
February 1, 2011 to June 30, 2011,

PASSED AND ADOPTED on this 1% day of March, 2011, by the following vote, to wit:
AYES: Supervisors Armenta, Calcagno, Salinas, Parker, and Potter

NOES: None

ABSENT: None

1, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify
| that the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes
thereof of Minute Book 75 for the meeting on March 1, 2011.

Dated: March I, 2011 Gail T. Borkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

MB’epud(




Original Agreement No or PO#. (SC889)

AMENDMENT NO. 3
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Cynthia Harlowe AND
THE NATIVIDAD MEDICAL CENTER
FOR
Professional Consulting Services

The parties to Professional Service Agreement, dated July 1, 2009 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Cynthia Harlowe (Contractor), hereby agree to
amend their Agreement No. (SC889) on the following terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (SC889).

2.  This Amendment shall become effective on F ebruary 1, 2011 and shall continue in full force until
June 30, 2011.

3. The total amount payable by County to Contractor under Agreement No. (SC889) shall not exceed

the total sum of $150,000 for the full term of the Agreement and $100,000 for fiscal year 2010~

2011.

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

A copy of this Amendment shall be attached to the original Agreement No. (SC889).

ok

IN WITNESS WHEREOTF, the parties hereto are in agreement with this Amendment and
Professional Service Agreement on the basis set forth in this document and have executed this
amendment on the day and year set forth herein.

CONTRACTOR
Signature %ﬂ% £. \HL{;JMM}_- Dated | .’l'i./‘}O L
Printed Name CLIIN.?T}L: a <. }J-ALU/I Wi Title M%”\FCM@ (—MW(AWT‘

NATIVIDAD MEDICAL CENTER

Signature \éf / Dated 3: / fy X

e—"  Purchasing Manager

Signature ;: '/\’QLQ Dated ! / 2D (( ]

NMC - CEO

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

e ai

Stacy Saetta, Depfity f
Attomneys for County and NMC s gated: Z , 2011
‘A nal ifrovision




Original Agreement No or PO#. (BPO310)

RENEWAL AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Cynthia Harlowe AND

THE NATIVIDAD MEDICAL CENTER
FOR
Professional Consulting SERVICES

The parties to Professional Service Agreement, dated July 1, 2009 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Cynthia Harlowe (Contractor), hereby agree to renew
their Agreement No. (BPO310) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (BPO310).

2. This Renewal Amendment 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. (BP0O310) shall not

exceed the total sum of $100,000 for the full term of the Agreement and $50,000 for fiscal year

2010-2011.

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

A copy of this Amendment shall be attached to the original Agreement No. (BPO310).

oo

IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment and
Professional Service Agreement on the basis set forth in this document and have executed this
amendment on the day and year set forth herein.

CONTRACTOR

Signature (i it £ A ¢ Dated ﬂl()//()

/

Printed Name MMMMM Title AHG AL > ” 7 (s

NATIVID AL CENTER
Szgnm‘u Dated é,/ f// o

j hasmg Manager
‘ Signature ﬂ& Dated 4 ("-/( X

NMC - CEO

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

Stacy Saetta, Dc{aﬁty é
Attorneys for County and NMC ' Dated: {2010

Reviawed

By

nirotler

X -\ U
Cpéunw of Monterey &7




' ‘ Original Agreement No or PO% (BPO #310)

AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Cynthia Harlowe AND

THE NATIVIDAD MEDICAL CENTER
FOR

Professional Consulting SERVICES

i o The parties to Professional Service Agreement, dated July 1, 2009 between the County of Monterey, on
| behalf of Natividad Medical Center (“NMC”), and Cynthia Harlowe (Contractor), hereby agree to
amend their Agreement No. (BPO #310) on the following amended terms and conditions:

; 1.  Contractor will provide NMC with the additional scope. of service as stated in Exhibit C, which
shall be attached to the original Agreement No. (BPO #310).

2. This Amendment shall become effective on February 1, 2010 and shall continue in full force until

i . June 30, 2010.

1 3.  The total amount payable by County to Contractor under Agreement No. (BPO #310) shall not

exceed the total sum of $50,000 for the full term of the Agreement and $50, 000 for fiscal year

i 2009-2010.

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

j 5.  Acopy of this Amendment shall be attached to the original Agreement No. (BPO #310).

IN WITNESS WHEREOF, the parties hercto are in agreement with this Amendment and
Professional Service Agreement on the basis set forth in this document and have executed this
amendment on the day and year set forth herein.

CONTRACTOR
Signature %WMM . ' _ Dated ,;7/// 7é~£) /0
S Printed Name c,..'“\m};/} H,q}/g ) Title 7 z (O

NATIVIDAD MEDICAL CENTER

SignatureQ—’—“M Dated = / S Z D
o

Purchasing Manager

Signature ﬁp—Q&A . Dated '3 {c L [ (Q

NMC - CEO

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

By ((M W

St‘z‘x’é}; Saectta, Deputfy
Attorneys for County and NMC

P&‘I\E\N ad

anfa\0ns
WO\J\ Dated: , 2010




NATIVIDAD MEDICAL CENTER

Ferguson, Harlowe, & Associates
EXHIBIT C

Contractor will perform professional consulting services February 1, 2010 through June 30, 2010 as
outlined below:

A Provide on-site services, the equivalent of 20 days.

B. Assist Natividad Medical Center in further implementation of the Joint Commission’s Medical
Staff Standards related to the Ongoing Professional Practice Evaluation (OPPE) and the Focused
Professional Practice Evaluation (FPPE); review and revise the organization’s Peer Review
Policy, assist in the development of bi-annual reports for the OPPE for each physician service and
assist in the development of criteria, content, and format of an FPPE.

C. Assist Natividad Medical Center in completing and scoring the 2009 Joint Commission’s Periodic
Performance Review (PPR) self-assessment, provide input on establishing action plans and
Measure of Success (MOS).

D. Address each functional area within the 2009 Joint Commission Manual to include the Patient
Safety Goals as applicable to each care setting, new Medication Use Standards, review of
Environment of Care standards updates and interpretations, Medical Staff Standards and Natividad
Medical Center’s Priority Focus Areas as defined by the Joint Commission.

E. Conduct appropriate interviews with leader or representative for each of the functional areas, in
accordance with the CAMH manual, who can discuss the activity and responsibilities of the
functional area and has responsibility to implement an action plan for compliance.

F. Conduct interview(s) with representative who can describe the medical staff peer review process
and the medical staff’s involvement in performance improvement.

G. Utilize appropriate staff interviews, document review, tracers, observation of practices, review of
systerns and processes, and medical record review to complete the PPR process.

County will pay contractor fees as follows:

1 Two-thousand five hundred dollars ($2,500.00) per day for on-site consulting services. On-site
" consulting feés are based on a maximum nine-hour work day. On—s1te services in excess of nine -
hours per day will be billed at the consultant's hourly rate.

2. Off-site consulting services, including review and preparation of documents and reports, will be
billed at two hundred fifty dollars ($250.00) per hour plus expenses. Expenses include
transcription, supplies, and other expenses directly related to the project.

3. Physician oversight time will be billed at three hundred dollars ($350.00) per hour. Physician
oversight to include review and preparation of documents and reports.




AN\ Natividad MepicaLcenmr
TY OF E MENT FOR PROFESSIONAL SERVI

OTTOE 00,000

; ! This Professional Services Agresment (hereinafter "Agreement") is made by and between Natividad Medical
! Center ("NMC"), a general acute care teaching hospital wholly owned and operated by the County of
| Monterey, which is a political subdivision of the State of California and Cynthia Harlowe

hereinafter "CONTRACTOR"),

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

P SERVICES TO BE PROVIDED. NMC hereby engages CONTRACTOR to perform, and
b CONTRACTOR hersby agrees to perform, the services described in Exhibit A in conformity with the
: terms of the Agreement. The services are generally described as follows; Professional Consulting

Services

1. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment provisions
set forth in Exhibit A, subject to the limitations set forth in this Agreement, The total amount payable by

|

!

i

NMCto CONTRACTOR under this Agresment shall not exceed the sum of $25,000 [
|

1

|

I

2. TERM OF AGREEMENT. The term of this Agreement is from ‘Ju 11 ’2 009 . to ]Jun 30’2010 o
unless  sooner  terminated pursuant to the terms of this  Agreement.  This
Agreement is of no force or effect until signed by both CONTRACTOR and NMC and with NMC signing

last and CONTRACTOR may not commence work before NMC signs this Agreement.

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

Exhibit A/Schedule A: Scope of Services/Payment Provisions

4. PERFORMANCE STANDARDS.

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

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

Revised 12/1/2008 NMC PSA Form $100,000 or Less 1




: 4.3. CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary

L to carry out the terms of this Agreement, except as other wise specified in this Agresment. |
CONTRACTOR shall not use NMC premises, property (including equipment, instruments, or
supplies) or personnel for any purpose other than in the performance of its obligations under this

‘ Apgreement,

5. PAYMENT CONDITIONS.

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

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

6. TERMINATION,

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

b 6.2. NMC may cancel and terminate this Agreement for good cause effective immediately upon written

: natice to Contractor, "Good cause” includes the failure of CONTRACTOR to perform the required
services at the time and in the mammer provided under this Agreement. If NMC terminates this
Agreement for good cause, NMC may be relieved of the payment of any consideration to Contractor,
and NMC may proceed with the work in any manner, which NMC deems proper. The cost to NMC
shall be deducted from any sum due the CONTRACTOR under this Agreement.

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

8. INSURANCE.

8.1. Evidence of Coverage:
Prior to commencement of this Agreement, the CONTRACTOR shall provide a "Certificate of
Insurance" certifying that coverage as required herein has been obtained. Individual endorsements

, Revised 12/1/2008 NMC PSA Form §100,000 or Less 2




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

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

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

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

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

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

I Bxemption/Modification (Justification attached; subject to approval).

Business autornobile liability insurance | covering all motor vehicles, including owned, leased, non-
owned, and hired vehicles, used in providing services under this Agreement, with a combined single
limit for Bodily Injury and Property Damage of not less than $500,000 per occurrence.

[_1 Exemption/Modification (Justification attached; subject to approval).

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

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

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

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

Revised 12/1/2008 NMC PSA Form $1 00,000 or Less 3




8.4, Other Insurance Requirements:

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

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

Commercial general liability and automobile liability policies shall provide an endorsement naming the
County of Monterey. its officers, agents, and emplovees as Additional insured with respect to_liabili
arising out of the Contractor's work. including ongoing and completed overations and shall further
provide that such insurance is primary insurance to any insurance or self-insurance maimtained by the
Countv and that the insurance of the Additional Insureds shall not be called upon to contribute to a loss
cavered by the Contractor's insurance, The required endorsement from for Commercial General
Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with CG203710
01 (2000). The required endorsement from for Automobile Additional _Insured Endorsement is IS0 Form
CA 20 48 02 99.

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

CONTRACTOR shall at all times during the term of this Agreement maintain in force the insurance
coverage required under this Agreement and shall send, without dsmand by NMC, ennua] certificates
to NMC's Contracts/Purchasing Department. If the certificate is not received by the expiration date,
NMC shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to send in the
certificate, evidencing no lapse in coverage during the interim, Failure by CONTRACTOR 1o maintain
such insurance is a default of this Agreement, which entitles NMC, at its sole discretion, to terminate
the Agreement immediately.

9. RECORDS AND CONFIDENTIALITY.

9.1. Confidentiality, CONTRACTOR and its officers, employees, agents.and subcontractors shall comply
with any and all federal, state, and local laws, which provide for the confidentiality of records and

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

11.
“will be funded with monies received by NMC pursuant to a contract with the state or federal government-

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

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

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

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

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

NON-DISCRIMINATION. During the performance of this Agreement, Contractor, and its

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

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement has been or

in which NMC is the grantes, CONTRACTOR will comply with all the provisions of said contract, and
said provisions shall be deemed a part of this Agreement, as though fully set forth herein. Upon request,
NMC will deliver a copy of said contract to Contractor, at no cost to Contractor,

12, INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this

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

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

FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:
Contracts/Purchasing Manager

Cynthla E. Harlowe, MSN, CPHQ

Name - Name and Title

1721 NW Cliffside Way

1441 Constitution Blvd. Salinas, CA. 93906 Redmond, OR 97756

Address : Address
831.755.4111 541.390.3991
Phone . Phone

14. MISCELLANEOUS PROVISIONS,

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

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

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

14.4. Contractor, The term "Contractor” as used in this Agreement includes Contractor's officers, agents,

and employees acting on Contractor's behalf in the performance of this Agreement.

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

14.6. Assignment and Subcontracting, The CONTRACTOR shall not assign, sell, or otherwise transfer its
interest or obligations in this Agreement without the prior written consent of NMC. None of the

services covered by this Agreement shall be subcontracted without the prior written approval of
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14.7.

14.8.

NMC. Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for the
petformance of all requirements of this Agreement.

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

heirs.

Compliance with Applicable Law . The parties shall comply with all applicable federal, state, and

local laws and regulations in performing this Agreement.

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

14.10.

14.11.

14.12.

14.13.

14.14,

14.15.

14.16.

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

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

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

Construction of Agresment. NMC and CONTRACTOR agree that each party has fully participated
in the review and revision of this Agresment and that any rule of construction to the effect that

ambiguities are to be resolved against the drafting party shall not apply in the interpretation of this
Agreement or any amendment to this Agreement,

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

Integration. This Agreement, including the exhibits, represents the entire Agreement between

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

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

By@\f—/%

" NMC Contracts/Purchasing Agent

Date:

&//ﬁ/ﬁ?
d 4

oL,

" Department Head (if applicable)

Date: 5 (/ﬁ’ 39
By:

UWﬂliamt‘xﬁ

-~ Deputy County Counsel
Date: é/? /” ?

I 7
Approved as to Hisdal Proyifio
By: _ y
Anditor/Controljef

Date: (’)\\ "G/\

Revisad NMC PSA Form $100,000 or Less
12-1-08

CONTRACTOR,

Cynthia E. Harlowe, MSN, CPHQ

Contractor's Business Name**# '

Conittid - lolnse, P15, Crudl .

Sifnature of Chair, President, or Vice-President

Cynthia E. Harlowe, MSN, CPHQ

Name and Title

Date: ﬂ’lo‘.,% 9;9)9-00%
By:
(Signature of Secretary, Asst. Secretary, CFO, Treasurer
or Asst. Treasurer)
Name and Title
Date:

#*%xINSTRUCTIONS: If CONTRACTOR is a corporation,
including limnitsd liability and non-profit corporations,
the full legal name of the corporation shall be set forth
above fogsther with the signatures of two specified
officers. If CONTRACTOR is a partnership, the name of
the partnership shall be set forth above together with the
signature of a partner who has authority to execute this
Agreement on  behalf of the partnership. If
CONTRACTOR is contracting in and individual

capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agresment.




NATIVIDAD MEDICAL CENTER

Ferguson, Harlowe, & Associates
EXHIBIT A

Contractor will perform professional consulting services July 2009 through December 2009 as outlined

below:
A,
B.

G.

Provide on-site services, the equivalent of 20 days.

Assist Natividad Medical Center in further implementation of the Joint Commission’s Medical
Staff Standards related to the Ongoing Professional Practice Evaluation (OPPE) and the Focused
Professional Practice Evaluation (FPPE); review and revise the organization’s Peer Review
Policy, assist in the development of bi-annual reports for the OPPE for each physician service and
assist in the development of criteria, content, and format of an FPPE.

Assist Natividad Medical Center in completing and scoring the 2009 Joint Commission’s Periodic
Performance Review (PPR) self-assessment, provide input on establishing action plans and
Measure of Success (MOS).

Address each functional area within the 2009 Joint Commission Manual to include the Patient
Safety Goals as applicable to each care setting, new Medication Use Standards, review of
Environment of Care standards updates and interpretations, Medical Staff Standards and Natividad
Medical Center’s Priority Focus Areas as defined by the Joint Commission.

Conduct appropriate interviews with leader or representative for each of the functional areas, in
accordance with the CAMEH manual, who can discuss the activity and responsibilities of the
functional area and has responsibility to implement an action plan for compliance.

Conduct interview(s) with representative who can describe the medical staff peer review process
and the medical staff’s involvement in performance improvement.

Utilize appropriate staff interviews, document review, tracers, obsetvation of practices, review of
systems and processes, and medical record review to complete the PPR process.

County will pay contractor fees as follows:

1. Two-thousand five hundred dollars ($2,500.00) per day for on-site consulting services, On-site

-consulting fees are based on a maximum nine-hour work day. On-site services in excess of nine
hours per day will be billed at the consultant’s houtly rate.

. Off-site consulting services, including review and preparation of documents and reports, will be

billed at two hundred fifty dollars ($250.00) per hour plus expenses. Expenses include
transcription, supplies, and other expenses directly related to the project.

. Physician oversight time will be billed at three hundred dollars ($350.00) per hour. Physician
aversight to include review and preparation of documents and reports.
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BUSINESS ASSOCIATE AGREEMENT

This Agreement, hereinafier referred to as “Agreement?, is made effective July 1, 2009 by and between
the County of Monterey, a political subdivision of the State of California, on behalf of Natividad Medical
Center, hereinafier referred to as “Covered Entity”, and Cynthia Harlowe hereinafter referred to as “Business
Assocfate?, (individually, s “Party” and collectively, the “Parties™).

WITNESSETH;

WEEREAS, Sections 261 through 264 of the federal Health Insurance Portability and Aguountability
Actof 1996, Public Law 104-191, known as “the Administrative Simplification provisions,” direct the
Department of Health and Auman Services to dcvelop standards to protect the security, confidentiality ané.
integrity of health information; and

WHERFEAS, pursuant'te the Administrative ~S~imph’-ﬁcatlon provisions, the Sccretary of Hedl{hrand
Human Services has-issued regulations modifying 45 CFR Parfs 160 and 164 (the “HIPAA Privacy Rule”); and

WHEREAS, the State of California has enacted statutes designed to safeguard patient privacy including,
withoyt limitation, the Confidentiality of Medical Information Act (“CMIA™), California Civil Code § 56 ef seq.,
Senate Bill 541, enacted Sgptember 30, 2008, and Assembly Bill 211, enacted Scptember 30, 2008; and

WHEREAS the parfnes aelqzowlédcre thag California Taw. may iheluds “prmmmns THors: shmgsnt and
mare protective of thc confidentizlify | bf health mfermatxon thian the provisions of’ HIPAA; and

WHEREAS, the Partics sth to ehtqr inte or Lave eutercd inta.an. mrangcmcnt whereby Business
Associate will provide certain services to Covered Entity, hereby rafetred to as the “Service Agreement” and,.
puzsuant to such arrangement, Business Associate may be considered a “business.associate™ of Covered Entity as
defined in the HIPAA Privacy Rule an d undm California law; and

.rrilé'ﬁdn-‘(a&_cﬁcﬁnc;(.iab@lﬁwg"

WHERFEAS, Busmess Ass: biaté::nﬁay hav;"aqcess to I?ro fest

b

iene

THERL‘FORE 1 conﬂderahou o‘F‘the Partres’ centmumg obhga » ) 1der the S\.xv: ce Agr(:cmenf
eornpliance with the HIPAA Privacy Rule, compliance. with Galifornid law, and other good and valuable
considerztion, the receipt and sufficiency of which is hetehy acknowlédged, the Parties agree to the provisiens of
this Agreement in order to address.the rvqun'ements of the HIPAA Privacy Rule and California law and to protect
the interests of both Partiss, -

B D]"FI‘IITIONS

& Exacpt as othcnw se deﬁned herem,r any and all capltahzad temxs in this Sﬁcmon shall have the. definitions set Fortl

in the HIPAA Privacy Rule. Inthé event of an inconsistenicy bietween the provisions of t};ns Agreement and
mandatory provisions of the HIPAA_anaE:yRule 8 ainended, the HIPAA Privacy Rule shall control. Inthe
event of an inconsistensy between the provisions of this Agv.eement and mandatory provisions of CMIA or other
California law, California law shall eonfrol. Whete provisions of this Agreement are different than those
mandated in the HIPAA Privacy Rule and-Califortiia law, but nonethsless are permitted by-the FUPAA Privacy
Rule and California law, the: pcdwstons of fhxs Agrecment ghall oontrol .

" The tetm “Protested Health Infomm&,on" means. md:vldtmlly 1dem1f Hble health mfonna,uon mcIudmg without
A.lmutatmn all: mformatxon data documematwn and adaterials; mcluduig»mﬂ oul:lmntatmn, demograp’mc
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)

! medical and financial information, that relates to the past, present, or future physical or mental health or ondition
P of an individual; the provision of health care to an individual; or the past, present, or future payment for the

b provision of health care to an individual; and that identifies the individual-or with respect to which there is &

' reasonable basis to believe the information can be vsad to identify the individual,

Business Assoclate acknowledges and agrees that all Protectsd Health Information that s created or received by
Covered Entity and disclosed or made available in any form, inoluding paper record, oral communication, audio
recording, and electronic display by Covered Entity or its operating units to Business Associate or is created or

! received by Business Associato on Covered Entity’s behalf shall be subject ta this Agresment,

o . IL  CONFIDENTIALITY REQUEREMENTS

=) Business Associate agress:

6] to secess, use, or disclose any Protested Health Information golely: (1) for meeting its '
obligations as set forth in any agreements between the Parties evidencing their business relationship or (2)
es required by applicable law, rule or regulation, or by acorediting or credentialing organization to whom ;
Covered Entity is required to disclose such information or as otherwise permitted under this Agreement, |
the Service Agreement (if consisterit with this Agreement the HIPAA Privacy Rule, and Califomia law), ]

the HIPAA Privacy Rule, or California law and. (3) as'would be permitted by the HIPAA. Privacy Rule
T . and California Iaw if such ugs or disclosure were wade by Covered Entity; '
(if) at termination of this Agreement, the Service Agreement {lor any. siniflar documentation, .
of thie business relationstiip.of the Parties), or upon request of Cavered Entity, whichever ocours Sist,1f .
feasible, Business Assodiate will réturn.or destroy all Protectad Health Information received frormor
created orreceived by Businiess Assoclate on behalf of Covered Entity that Business Asscofate siill
. aintaing in any form and retain no copies of such information, or if such return or destruction i not
; : . feasible, Business Associate will extend theprotections of this Agreement to the information and Hmit
s - further access, uses, and disclosures to those purposes that make the return or destruction of the
information not feasible; and
. : (il)  toensure that its agents, mcluding a subcontragtor, to whom it provides Protected Health
i S - Information received fiom or created iy Business Associate on hehalf of Coveted Eutity, agreesto the

same restrictiqns andiconditions that apply-te Business Associate with respect to such informatian. In
., - .- addition, Business Associate agrees 10 tals teasonalile steps-to ensure that its,employess’ ections or
v - emissionsdonotoause Busittess Associaterto breach-the terms of this Agreement,

(8}  Notwithstanding the prohibitions set-forth in this Agréémc’nt, Business Associate may use and
disclose Protested Esalth Information as follows: .
} [6)) if necessary, for the proper mansgement and administration oF Business Associate or to
i L carry out the legal responaibilities of Business Assooiate, provided that'as to any sych disclosure, the
§ o following requirements are met; , o ;
’ (&) the digclosure isreqistiedby law; or R L
Lo ((B)  Blsiiess Associats obialns remsonable-assurattoss-from e person to whoga the L
A " informationds diselosed that it will berhield conifidentially #nd apressed, used, ar further-disclosed *
only as required by Taw or for the prpose for which it was disclosed to the-person, and the person
notifiss Business Associate of any inspances of which it Is awarte in which the confidentiality of
the tnformation has been breached, within five calendar days of discovering said breach of
confidentiality;

‘ () fordata ngpregation services, if to be provided by Business Associate for the health care
operations of Covered Entity pursuant to any agreenients between the Parties evidencing their business
relationship. For puiposes of this Agreement, data aggregation services means the sombining of
FProtected Health Information by Business Assouiate with the protected health inforination reccived by
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-provide adequate yrriften assurances fi

- V. . MISCELLANEOUS

... Bxceptas cxprSst sta;ﬁ;d'iﬁéfe{ﬁ'iﬁ‘
- “Agheeinent do not intend to créaté

A

Business Associate in its capacity as a business assopiate of another covered entily, to permit datd
anplyses that relalo to the health care operatians of the respective sovered entities. '

() Business Associate will implement appropriate safegnards to prevent access to, use of, or
disclosure of Protected Health Information other than as permitted in this Agreement, The Secretary of
Health and Buman Services shall have the right to audit Business Associate’s records and practices
rolated to use ynd disclosure of Protected Health Information to ensure Covered Entity’s corpliancs wit
the terms of the HIPAA Privacy Rule. Business Associate shall repart to Covered Bntity any aceess, use,
or diselosure of Protected Health Information which is not in compliance with the terms of this
‘Agreement of which it becomes sware within five calendar days of discovering such, improper agcess,
use; or discloswre, In eddition, Busingss Associate agrees to mitigate, to the extent practicable, any
barmful effect that is known to Business Assooiats ofa use, disclosure, or access of Protected Hoalth
Information by Business Assoctate in violation of the requirements of this Agreement, ’

. AVAILABILITY OF PHI

Business Associate agrees to make available Protected Health Information to the-gxtent and in the manner
required by Section 164.524 of the BIPA'A. Privacy Rule. Buginess Associate agrees to meke Protected Health
Information available for amendment and incorporate any amendments to Protected Health Information in
accordmee with the requirements of Section 164.52G of the HIPAA; Privacy Rule. In additien, Business .
Associate agrees to make Protected [Tealth Inforrnation available for purposes.of-aacousting of disclosures,as. -
required by Section 164528 of the HNPAA. Privacy Rule.. . : -

1V, - TERMINATION

Notwithstanding anything in this Agreement to the contrary, Coveted Eatity shail'have the right to terminate this
Agregment and the-Service Agreement irimediately if'Covered Entity determines that Business Assoelate has _
violated any material term of thig Agreement, If Coversd Entityxeasonably belipves that Business Associate will
violate a material term of this Agresment and, where practicatle, Covered:Entity gives wiitten notice-f Busingss
Associate of suchi belief. within:4 reasonable time affer formiing such belief, and Business Associats fails.to '
Covered: Etity that it will not breach theigited torta of this Agreement

within 2 reasondble period-of time givet:ih )
is-to eceut, then Govered Eritity shall have thertig miinate fhis Agréemenbeand the Servive Agrestment
immediately, and seelcfnjunctive and/or Jeclaratoryreliefin a cotirt o'fj a hayingjurisdiction over Business'
Assotigte, - . . - - -

o

B

S

g

v Ridle, trunder Califoria faw, the parties to this

the-business relationship of the parties, and shall continue to bind Business. Associate, its.agents, employses,
confracstors, successors, and assigns.as set.forth hergin., L

" This Agrsement'may be amended or fpd'dlﬁ@d,.qx_ﬂy ina Wn’ting‘si'gne"d Ly the Paybies. No Party may assign its

respective rights and obligations under'this Agreement witliout the prior written cotisent of the other Parfy. None
of the provisions of this Agreement aze'intendedito greate, nor will they be deemed to:oreate any relationship
betwesn the Parties ofher than fht of fndependent.parties contracting with each other solely for the purposes of

effecting the provisicns of this Agreementaid any: other agtesnishts bgtwedsn ths Partics evideneing their business

"~ relationship, This Agreement will be governed by fhe lzws ofithe Stats of Califoruia, No change, watver or

"
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L)

discharge of any liabilily or obligation hereunder on any one or more oceasions shall be deemed 2 waivel of
performance of any continuing oy other vbligation, or shall prohibil enforcement of any obligation, on any.other

occasion.

The parties agres that, in the event that any documentation of the parties, pursuant to which Business Assooiate
provides services to Covered Entity contains provisions relating to the use or disclosure of Protested Health
Information which are more restrictive fhan the provisions of this Agreement, the provisions of the more
restrictive documentation will control. The provisions of this Agreement ave intended to establish the minfmum
requirernents regarding Business Associate’s use'and disclosure of Protected Health Information.

In the event that any provision ofifhis Agreement-is held by a court of competent jurjsdiction to be invalid'or
unenforceable, the remainder of the provisions of this Agreement will remain in full force and effect. In addition,
in the eventa party-believes inl good Faith that any provision of this Agreement fails to comply with the then-
current requirements of the FOPAA Privacy Rule oy California Jaw, such party shall notify the other party in
wriling. Far a perfed of up to thirty days, the parties shall attempt in good faith to address such concern and
atmend the terms of fhis Agreement, if necessary to bring it into compliance, If, et the conclusion of such thirty-

day period, a party believes in good faith that the Agreement still fails to comply with the HIPAA Privacy Rule or'

Califarnia Jaw, then either party has the right o terminate this Agreement and the Service Agreement upon
written notice to the other party. Nejther parly may terminate this Agreement without simultangously terminating
the Service Agreement, unless fhe parfies mutually agree in writing to modify this Agreement or immediately
réplace it with a new Business Associate Agreenent that fully complies with the HIPAA Privacy Rule and.
Califomia law. . SR _ '

Business Associate acknowledges that Naﬁ\';ida‘d Medical Center (NMC) hag established & Gorporate Compliance
Program, and under this program NMC has devéloped.a Code of Conduct Manue] to provide guidance in the
sthical and legal performands of out;professional sgrviges. Business Associate furtheragrees to abide by-all

princiyles stated in the Code of Gonduct while conducting nsiness with Natividad Medical Center.. A copyof the -

Code of Conduct & Prificiples:of Complifinge is dvaffalie upon tequest.

IN WITNESS WHEREOE e Barties have sxecuted this Ameement as of the day and year wrifien

-above. ‘ o

COVEREDENTITY: - - - .=+ + + - ' BUSINESSASSOCIATE!
Te_ . T _ltipess breullads
Date;______ o' . " Dier 57)”:[&? .

Roviged 12-26-08
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ACORD CERTIFICATE OF LIABILITY INSURANCE rost | ;3T1%°007,

DATE (MM/DD/YYYY)

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 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 ADDITIONALINSURED, the policylies) must be endorsed. !f SUBROGATIONIS 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
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg{\d‘?\cr
Iﬁgg%gIIS??E‘Q?)CE6‘$‘?§§§§/§§S(877)905_0457 ae Mo exy. (866)467-8730 | 4% not: (877) 905-0457
PO BOX 33015 ADDRESS:
SAN ANTONIO TX 78265 CUSTOMERID #:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED nsurer A: Hartford Casualty Ins Co
CYNTHIA HARLOWE INSURER B -
1721 NW CLIFFSIDE WAY INSURER C :
REDMOND OR 97756 INSURER D :

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 PERTAIN, 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.

ISR DDLISUER POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE levsn wvo POLICY NUMBER IMM/DD/YYYY) | (MM/DD/YVYY) LiniTs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
- (DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrencet | $ 300,000
A | cLams-mane 0CCUR MED EXP {Any eneperson) | s 10, 000
X| General Liab X 52 SBA TTI3247 |05/04/2010{ 09/04/2011 PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compPioP AGG | 2, 000, 000
PRO-
POLICY JEPT X oc $
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT |,
{Ea accident) 1 ’ 000 ’ 000
ANY AUTO
BODILY INJURY {(Per persan] | §
ALL OWNED AUTOS -
— BODILY INJURY (Per accident}| §
SCHEDULED AUTOS
_— PROPERTY DAMAGE
A ) wrep autos 52 SBA TTI3247 |09/04/201005/04/2011] pe ariient s
X | NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
\WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS" LIABILITY vIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE H
CFFICER/MEMBER EXCLUDED? D N/A EL. EACH ACCIDENT s
fMandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduls, if mors space Is required]

Those usual to the Insured's Operations. The County of Monterray, its ,
Officers, Agents and Employess are named as an Additional Insuréed. Coverage is
Primary & Non-Contributory per the Business Liability Coverage form SSOOOg,
attached to this policy.

CERTIFICATE HOLDER CANCELLATION

Natividad Med 1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
atividaa edical Center BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

and the County of Monterray DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

PO BOX 81611
SALINAS, CA 93912

AUTHORIZED REPRESENTATIVE

/7% /17(14‘//&.«1?_/

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




EXHIBIT B .
INSURANCE JUSTIFICATION

Vendor/Contractor Name: Cynthia Harlow

Commercial General Liability Insurance Endorsement

Business Justification:
Based on the Scaps of Services provided herein, Commercial General Liability Insurance and the

endorsement to the Coramercial General Liability Insurance is not appliceble. The hospital does not foreses
any potential liability risks associated with this justification. :

Automobile Liahility Insurance Endorsement

Business Justification:
The vendor does not drive on the NMC Campus as part of the Agreement. NMC Administration requests that

the Additional Insured Endorsement be waived for this vendor.

< Uk

Harry Weis
Chief BExecutive Officer

Date: S oty




COUNTY OF MONTEREY

DETERMINATION OF
CONTRACTOR’S STATUS FORM

WML~ .
Dapartment: _M'e&i CM 6'{3:9‘12‘/ Contact: dm’l‘ﬂ 'H-A h &{
Bullisy Mo b Titla: Oulidy Dir&clad o
o Phons: (7)) 755 20T
Gontractor: c%n%"-fﬂ-—- HZKV‘ {O wes Contact: e", pthia HW { buwe J

Title: ney tang-
Phone: 5y _Z0 -2 4 ﬂll

Brisfdescription of conbract wark: pbﬂbm% ngd ‘55!" Vs — ,
a 1 sl BRIt angd SIENT
,AIAA! 1EGIA & 4 f"é/&l/u{‘fﬁ\_

Purnose of Forrm:

The purposs of this form is to deterraine for each proposed agresment or contract with a provider of
services, the exact nature of the relationship betwesn the contractor and the County.

Department Certification:

O I certify that the contractor providing thess services is (1) a non-profit oxganization, a
partnership or a coxperation, and (2) has two ox more employess, and (8) the services of 8
epecific individual are not vequired to fulAll tha contract. Therefore, an employment tax
status questionraire is not required.

Date:

Department Reprosentative

Title
I hereby certify that the answers to the following questions in the attached employment tax status
questionnaive accurataly reflect the anticlpated working relationship for this contract, Afier reviewing
the completed questionnairs, I have determined that: :

—..Under the TRS/EDD rules, an employment ralationship exists;
OR
Antraetor is propexly classified an independent econtractar,

Score; 3 ) (out of possible 33 points (IC))

~

Yot ﬂu{a{- - Chme, Sy

Departméa’& Reprssm:jai{j{ /j';, W

Titla

Revised 01/29/08




26 QUESTIONS:

County of Monterey
IEmployment Tax Statas Questionnaire

Deotarmination of Brnpl T n tow
INSTRUCTIONS: This questionnaive is yequirved as part of each new, renewed, or amendad services

contrack, It mustbe filled in by the requesting degartment and approved by the Contracts/Purchasing Officer
prior to contract approval es to form. by tha Gounty Counsel's Office, or executlon of & Purchass Order contract
by the Purchasing Manager. If upon raview, tha Purghasing Manager or ths Auditor-Controller’s Office
determines that the worker is in fact an employee, they will notify the Department and instruct them to
contach Human Resources in order to vesolve this issua,

The guestionnaire should be completed for all contractors who perform professional/personal sexvices for the
County with the follewing exception: If the contractor providing these servizes is (1) & non-profit
organization, a pavtnership or a corporation, and (2) has two or more employess, and (8) the services of a

specific individual are not vequived to fulfill the contract, ths related questlonnaive is not requived. If
exception applies, check tha corresponding box, sign whera indicated and dos not complete the questionnaira,
Pleass attach the Guidelines for Dstermination of Contracter’s Status cover gheet ta the contract to indicate
that you have addressed this issua,

In answering the questions, remember that the IRS and EDD ara more concerned about the substancs of the
agreement than its written formn, Answer all questions based on the Department’s expectationa for the
worling relationship with the contractoy, regardless of the Ianguage in the proposed contrack,

Tha IRS and EDD state that smployes siatus exists when the County has the right to control and divest the
details and mezns for rendsring contractual ssrvices, Itis the ability ta control the manner in which contract
services are performed which is important, even if the County does not chooss to sxerciss it

The following questions are intendsd to indicete whether sufficient County gontrol of tha details and means
for renderiag contractusl services is pressnt to indicate that sn employment relationship exisis under
IRS/EDD yulas. The determination is based on all tha facts of each case. Tha fact that the County has other
valid business reasons for contracting for the services is NOT relsvant, The IRS and EDD are not concernsd
with other reasons for entexing into a contractual relationship if the lsted factors tend to indicats that an

employment relationship exists under IRYEDD rules, Remember that other business resgons for contracting
forthese sarvices, hawever valid, will not influence the IRS or EDD if i reviews the decisjon,

Affer completing the questionnaive, review your vesponses: Wherever an “(IC)" appears after & response, the
answer tends to indicate Independent contractor status, Your datermination of tax withholding status will be
based on the overall score of sll factors. We have weighted the valus of each factor by agsigning a point
valug, the total of which iz 88, A faw factors (a8 noted in ths commants following each factor) are considered
more important than others and ave waighted accordingly. Pleass score your questionnaire by adding
the pointa for those factors for which the answers indicate independent coutractor status (i.e.,
SO, If your score is 2Lor greater, then the completed questionnaive indicates independent contractor
statns. Jf your score is 20 ox less, the questionnaive should be reviewsd closely g5 this indicates “exmployes”
SLdibas

If the status of the contractor is unclear aftsr reviewing this questionnaire, contact the Auditor-Controllar's
Office for aasistancs in making the detarmination,
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Departments are encouragad to discuss the nesd for each profsssional/personal sexvices agreemeant with the
Parsonnel Division at the earliest possible point in time, in ordar to determine the appropriate means for
obtaining the services sought. '

! If ths questionnaire dstermines that an employment relationship exists, and if the contractor disagreas with
this determination, the contractor may elect to submit a Form #55-8 to the IRS, The IRS will then review the
facts and determine ths proper employment tax status, If any paymenia becoma dus before the County is

t notified of the IRS dstermination, the individual will be deemed to bs an employes and withholding
deductions will be mads from thosa payments, pending notification of the determination,

If you have determined that under IRS/EDD rules, an emplayment relationship exists, the use of an
independent eontractor for rendaring this profassional/pevecnal aervics will nat ha allowed unless the IRS
reviews the Forra #55-8 and determines that the individual is an independent contractor,

P '
. R
.';.fb

B

S e R ER farg 5o o '

naa o o ) I L Y o= X 1T L) W o o ts Fure e el |
1. Whatisthe legal status of the contractor? {~ Individual

— Partnership
If tho expectation of the Department ig that a partioulay individual will perform | Tneorperated
the work personally as opposed o having hisfher partner or employess do the | ___Other

wark, we are really contracting with an individual, and the contract should bs
weitten to reflect this relationship,

2 What isthe contractor’s Soctal Security Number (SSN) or Taxpayer

! . Identification Number (TEN)? 3SN o
Posgession of a TIN does not necesaarily mean that a cantractor is a partnership | TIN i
ox corporation, It may only mean that the contractor has or hag had employees, —t :

If an individual owne & business s a sols propristor, the contract must be either
with ths individual or with the individual “doing business as” the firm nams,
; Regardlesy of tax status, payments must bs made to the individual and raported
‘ to the IRS using the individwal's Social Security Number (not ths Taxpayer
| Identifioztion Number). -

Secsion I - Whit is the noture of the work?

|

i

i |

| 3, Are personal services of the coniracior required? L Yes ) i
{ —_— No (-[O) 2 PIGE

If tho expectation of the Department is that a partioular individual will perform 1

ths work personally as opposed to having his/her parbuner or employees da the

work, the answex is yes, This is a strong indicator that the contraster should ‘

be treated as an smployse for employment tax purposes, '

|

1

If the conirector has the right to substitute other workers without prior
permission from the County, the answer s no. Thisis a strong indicator
that the contractor is an independent contractor, ) I

4. Has the coniracior been employed by the County to perform similar | __ Yes : l

services? ([No*(IO) Lot~

i If the contractor is & cuxrent or former employes of the County and work dons a8
a1 employas was similar to, even if not identical to, the contract sarvices, the
answeris yes,
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8. Do County employees perform similar work?

If the eontract work is similax to work dons {now or in the past) by County
employees, the answer is yes,

If the contractox is doing work cveafed by a vacant County position, extendsd
leaves, or Jayoffs, the answer is yes,

. Yes

~4=To (IC) 2 pta

6. Are the contract services similar in noture to the hormeol operations of
the department?

An employee’s services cre usually integrated into the employers operations, An
independent coniractor's services are not usually veluted to the employer's
normal operaiions.

The more integrated the contractor is with the normal operations of the County, the
morg likely the TRS would consider the contractor an employes.

Yas

" No (EC) 2 pts

 Section HI-Dpesihe contractor operate o business?

R 3 2 . . .

7. Does confractor offer séruices 1o the general public?
Offering services to the general public is a strong indicator of independent
contractor status.

For a small practitioner, consider the pressnas or ahsence of slgne such as listings
in the yellow pages, other advertising, and the presence of busineas facilities such
as office; clinic, or stores open o othars.

—_No - .
L="Yes (IC) 2 pts

8. Does the contractor work for others?
If ths contractor works only for the County, the answer is no.

If the confractor works for others, but only for one firm at & tims, the angwer is
10,

__No
1Yes (IC) 1 pt

9. Does the contracior have o risk of loss?

If the contractor’s business incurs revenues and sxpenses such that it could vesult
in either profits ox losses, the answer is yes.

If the contractor’s business is primarily providing services to the County and the
eonfractor has no slgnificant business expenses, the answer is no.

___No
2~—Yes IC) L pt

10, Does the contractor have a significant investment in hisher business?

If the contractor’s business has offices, stores, olinics, otc, that ars furnished and
squipped by the business (not by ths County) the answer is prohably yes.

If the contyactor provides hisfher awn tools o other equipment, the answer is
probably yes.

If the--contracter normelly incuvs regular businees expenses-such as rent,
depregiation, and Nability insurancs, the answer is probably yas.

Note that invaetment in education is not considered in this factor,

—.No
2="Yas (IC) 2 pis
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11. Does the Counity have the right to control the way in which the work o Yog
will be done? " No (IC) 3 pta

do 4 )

If the confractor is eubject to poseibls County cantvol over methods and
procadures, even if the control is not exercised, the anawer 1s yes, This right to
contirol ia considered a very strong indicator that the contractor is an employes for
employment tax purposes.

If the Uounty can only ensure that a result conforms to the agresd-upon contract
| specifications and cannot control how the vesult is achieved, the answer is no.

: If the County can specify the ssguence of steps or the methods and procedures to
| be used to generate xeaults, the answer is yas.

If the County can direct tha contractor to do a variety of joba that differ from the
i primary sctivity, the answar is probably yes,

12, Will the contraet work be done on County premisaa? £ Ves

e No (IO 1 pt

|
l
Worlring on site in County facilitiea (whether owned, leased, or otherwise }
operated by the County) is indicative of employes status, !
18, Will the County control when the contractor will work? . Yes i

L"No(IC)1pt
If the confractor is axpected to work specific hours, whether itemized in the
contract o» not, the angwer is yes.

14, Will the County provide staff support fo the contractor (Ineludes —Yes
clerical, tachnicel, professional, or similar help)? 7 No (IC) 2 pts i

If the contractor hires his/her own assistants and vays them from hisfher own ]
resouxces, the answer is no. |

i : An independent contractor shonld perform all duties required of the job from

: beginning to end withowt any divacton or ageistance from the County.
Integration of the contractor into the Oounty’s aperations could create a level of
‘ contrel over the contrastor’s pezformanes, which is indicative of an
j employer/employes relationship, If County employees do typing, develop forms,
write computer programs, or provide other similar sssistance to the contractor,
the answer is yea.

15, Will the County provide o1 pay for training for the coniractor? I Ves

{ 4=No (IC) 1pt
If the County provides internal trajning other than rudimentary orientation, the i
answer is probably yes,

If the County pays for extsrnal training such as seminavs, college couvses, or
conforences, which will tesch the ‘contractor _hov_v to pexform the _contracted
gervices, the Answer isyes, ~ ~ T

Seminars or conferences which are attendsd on behalf of the County or which will
enhance the contractor's performance ara NOT conajdarsd "how-to” tralning,
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| 16. VAL the coniractor provide training or supervision to County — _Yes

l * | employecs? 1Mo @o) 1pt '

I the contragtor is providing routing supervision to County employess, the
i answer is yes.

: 1 If County employess report to the contractor, the answer is yas, ’
: 17, Will the contractor be reaponsible for making dectslona to hire or fire —_Yos :
i County employaes? . LA AC) 2 pta

: . If the contractor has the power to hive, five, evaluats or dirsct the activities of
County employees, the answey is yes.
; i 18. Will the contractor provide regular reporis to the County? — Yoes

=Ro (IC) 1 pt

If the individual attends regular ataff meatings, the answer is probably yes,

; . If the individual makes regular reports, either written or oval, to the County, the
: answer is probably yea,

i If the contractor's only reposts are Progree3 reports on specific jobs or projects,
f the answex s no. .

et

At zds addn Mhd, fAvRE ALY —'W‘Pﬁ‘mmﬁﬁ%&i“‘-&“ﬂx i
: 18. Isthe relationship between the County and the contractor in
L be ongoing? =X (IC) 2 pts

A o et B e

If the contract is for a specific job or project, the answer is no.

If the inftent of department is to renew a contvact after it has ezpired, oy if the
deparbment has previously renewsd s contrast for esgentially the same gervices .
. with the contrastor, the answer is yas, f
20, Is there an expectotion that the contractor will work for a specific —_Yes i

4 number of hours, days, or weeks? L Ro@oy1nt
{ ‘
If the intent of the dspaviment is to arrengs specific work schedule with the ]
: coniractor, the answer is yes, Thisisa strong indicatox of employment status. |
If the department will rely on the contractor to staff an office or clinie, the !
answer is yes, |
! 21, Daes the contract provide for termination without cnugef 4 ]

! l="No (IC) 1 pt

employer-smployee relationship, For the contractor, if the right to tevminate the
\ ) relationship with the County exists without the contractor incurring any liability,
such a right indicates that an employeremployee relationship exists, If an
independent contractor ierminates the relationship with the County, the
contractor hag likely breached the contract with the County and the County may
be entitled to damages. '

! Tha TRS considers the right to terminate at will, by either party, an indication of ‘
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