FOURTH AMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

THIS FOURTH AMENDMENT TO PROFESSIONAL SERVICE
AGREEMENT (the “Amendment”) is made and entered into as of Julyl, 2014, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER
(“NMC”), and DANNY TAN DDS (“Contractor”) with respect to the following:

RECITALS

A Contractor and NMC have entered into that certain Professional Service
Agreement dated February 1, 2011, as amended on February 15, 2012; July 1, 2012; and July 1,
2013 (collectively, the “Agreement”) pursuant to which Contractor provides comprehensive
dental services.

B. NMC and Contractor desire to amend the Agreement to extend the term an
additional twelve months to allow for existing services to continue and to add to the amount
payable by $45,000 due to the term extension.

AGREEMENT

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

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

2. Amended Section 1. PAYMENTS BY NMC. Section 1 of the Agreement is hereby
deleted and replaced with the following: ‘“NMC shall pay the Contractor in accordance with the
payment provisions set forth in Exhibit A, subject to limitations set forth in this Agreement. The
total amount payable by NMC to Contractor under this agreement shall not exceed the sum of
Two Hundred and Seventy Thousand Dollars ($255,000) in the aggregate.”

3. Amended Section 2. TERM OF AGREEMENT. Section 2 of the Agreement is hereby
deleted and replaced with the following: “The term of this Agreement is from February 1, 2011
to June 30, 2015 unless sooner terminated pursuant to the terms of this Agreement. This
Agreement is of no Force or effect until signed by both Contractor and NMC and with NMC
signing last and Contractor may no commence work before NMC signs this Agreement.”

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

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

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



IN WITNESS WHEREOF, NMC and Contractor have executed this Amendment

as of the day and year first written above.

CONTRACTOR

DANNY TAN DDS

By: ‘;:._,32-/\.&,44 ’—t
Its

NATIVIDAD MEDICAL CENTER

By:
Contracts /Purchasing Manager

o~

Natividad Medical Center Representative

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

MWC’W

Stacy Sdetta; Deputy County Counsel

ditor-fontroller

Date: 4}/ ZC:;) ,20 1 4.7’

Purchase Order Number

Date: , 20
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Date; S (3 20!t
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Date: 5/ ’é),ZOH"

l

County of Monterey 51,\%)\\«



BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”), effective June 1, 2014 (“Effective
Date™), is entered into by and among the County of Monterey, a political subdivision of the State of
California, on behalf of Natividad Medical Center (“Covered Entity”) and Danny Tan DDS (“Business
Associate”) (each a “Party” and collectively the “Parties™).

Business Associate provides certain services for Covered Entity (“Services™) that involve
the use and disclosure of Protected Health Information that is created or received by Business Associate
from or on behalf of Covered Entity (“PHI”). The Parties are committed to complying with the Standards
for Privacy of Individually Identifiable Health Information, 45 C.F.R. Part 160 and Part 164, Subparts A and
E as amended from time to time (the “Privacy Rule”), and with the Security Standards, 45 C.F.R. Part 160
and Part 164, Subpart C as amended from time to time (the “Security Rule™), under the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”), as amended by the Health Information Technology
for Economic and Clinical Health Act and its implementing regulations (“HITECH”). Business Associate
acknowledges that, pursuant to HITECH, 45 C.FR. §§ 164.308 (administrative safeguards), 164.310
(physical safeguards), 164.312 (technical safeguards), 164.316 (policies and procedures and
documentation requirements) and 164.502 ez. seq. apply to Business Associate in the same manner that
such sections apply to Covered Entity. The additional requirements of Title XIII of HITECH contained in
Public Law 111-005 that relate to privacy and security and that are made applicable with respect to
covered entities shall also be applicable to Business Associate. The Parties are also committed to
complying with the California Confidentiality of Medical Information Act, Ca. Civil Code §§ 56 et seq.
(“CMIA”), where applicable. Business Associate acknowledges that the CMIA prohibits Business
Associate from further disclosing the PHI it receives from Covered Entity where such disclosure would
be violative of the CMIA. The Parties are also committed to complying with applicable requirements of the
Red Flag Rules issued pursuant to the Fair and Accurate Credit Transactions Act of 2003 (“Red Flag Rules”).
This Agreement sets forth the terms and conditions pursuvant to which PHI, and, when applicable,
Electronic Protected Health Information (“EPHI”), shall be handled. The Parties further acknowledge
that state statutes or other laws or precedents may impose data breach notification or information security
obligations, and it is their further intention that each shall comply with such laws as well as HITECH and
HIPAA in the collection, handling, storage, and disclosure of personal data of patients or other personal
identifying information exchanged or stored in connection with their relationship.

The Parties agree as follows:
1. DEFINITIONS

All capitalized terms used in this Agreement but not otherwise defined shall have the
meaning set forth in the Privacy Rule, Security Rule and HITECH.

2. PERMITTED USES AND DISCLOSURES OF PHI1

2.1 Unless otherwise limited herein, Business Associate may:

(a) use or disclose PHI to perform functions, activities or Services for, or on behalf of,
Covered Entity as requested by Covered Entity from time to time, provided that such use or
disclosure would not violate the Privacy or Security Rules or the standards for Business Associate
Agreements set forth in 45 C.F.R. § 164.504(¢), exceed the minimum necessary to accomplish the
intended purpose of such use or disclosure, violate the additional requirements of HITECH
contained in Public Law 111-005 that relate to privacy and security, or violate the CMIA;
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(b) disclose PHI for the purposes authorized by this Agreement only: (i) to its
employees, subcontractors and agents; (ii) as directed by this Agreement; or (iii) as otherwise
permitted by the terms of this Agreement;

(c) use PHI in its possession to provide Data Aggregation Services to Covered Entity as
permitted by 45 C.F.R. § 164.504(e)(2)(1)(B);

(d) use PHI in its possession for proper management and administration of Business
Associate or to carry out the legal responsibilities of Business Associate as permitted by 45
C.F.R. § 164.504(e)(4)(1);

(e) disclose the PHI in its possession to third parties for the proper management and
administration of Business Associate to the extent and in the manner permitted under 45 C.F.R. §
164.504(e)(4)(ii); provided that disclosures are Required by Law , or Business Associate obtains
reasonable assurances from the persons to whom the information is disclosed that it will remain
confidential and used or further disclosed only as Required by Law or for the purpose for which it
was disclosed to the person, and the person notifies the Business Associate of any instances of
which it is aware in which the confidentiality of the information has been breached;

(f) use PHI to report violations of law to appropriate Federal and state authorities,
consistent with 45 C.F.R. § 164.502(3)(1);

(g) de-identify any PHI obtained by Business Associate under this Agreement for further
use or disclosure only to the extent such de-identification is pursuant to this Agreement, and use
such de-identified data in accordance with 45 C.F.R. § 164.502(d)(1).

3. RESPONSIBILITIES OF THE PARTIES WITH RESPECT TO PHI1

3.1 Responsibilities of Business Associate. With regard to its use and/or disclosure of PHI,
Business Associate shall:

(a) use and/or disclose the PHI only as permitted or required by this Agreement or as
otherwise Required by Law;

(b) report to the privacy officer of Covered Entity, in writing, (i) any use and/or
disclosure of the PHI that is not permitted or required by this Agreement of which Business
Associate becomes aware, and (ii) any Breach of unsecured PHI as specified by HITECH, within
five (5) business days of Business Associate’s determination of the occurrence of such
unauthorized use and/or disclosure. In such event, the Business Associate shall, in consultation
with the Covered Entity, mitigate, to the extent practicable, any harmful effect that is known to
the Business Associate of such improper use or disclosure. The notification of any Breach of
unsecured PHI shall include, to the extent possible, the identification of each individual whose
unsecured PHI has been, or is reasonably believed by the Business Associate to have been,
accessed, acquired, used or disclosed during the Breach.

(c) use commercially reasonable safeguards to maintain the security of the PHI and to
prevent use and/or disclosure of such PHI other than as provided herein;

(d) obtain and maintain an agreement with all of its subcontractors and agents that
receive, use, or have access to, PHI pursuant to which agreement such subcontractors and agents
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agree to adhere to the same restrictions and conditions on the use and/or disclosure of PHI that
apply to Business Associate pursuant to this Agreement;

(¢) upon twenty (20) business days’ prior written request, make available all internal
practices, records, books, agreements, policies and procedures and PHI relating to the use and/or
disclosure of PHI to the Secretary for purposes of determining Covered Entity’s compliance with
the Privacy Rule;

(f) document disclosures of PHI and information related to such disclosure and, within
twenty (20) business days of receiving a written request from Covered Entity, provide to Covered
Entity such information as is requested by Covered Entity to permit Covered Entity to respond to
a request by an individual for an accounting of the disclosures of the individual’s PHI in
accordance with 45 C.F.R. § 164.528, as well as provide an accounting of disclosures, as required
by HITECH, directly to an individual provided that the individual has made a request directly to
Business Associate for such an accounting. At a minimumn, the Business Associate shall provide
the Covered Entity with the following information: (i) the date of the disclosure, (ii) the name of
the entity or person who received the PHI, and if known, the address of such entity or person; (iii)
a brief description of the PHI disclosed; and (iv) a brief statement of the purpose of such
disclosure which includes an explanation of the basis for such disclosure. In the event the request
for an accounting is delivered directly to the Business Associate, the Business Associate shall,
within two (2) business days, forward such request to the Covered Entity. The Business
Associate shall implement an appropriate recordkeeping process to enable it to comply with the
requirements of this Section;

(g) subject to Section 4.4 below, return to Covered Entity within twenty-one (21)
business days of the termination of this Agreement, the PHI in its possession and retain no copies,
including backup copies;

(h) disclose to its subcontractors, agents or other third parties, and request from Covered
Entity, only the minimum PHI necessary to perform or fulfill a specific function required or
permitted hereunder;

(i) if all or any portion of the PHI is maintained in a Designated Record Set:

6y upon twenty (20) business days’ prior written request from Covered
Entity, provide access to the PHI in a Designated Record Set to Covered Entity or, as
directed by Covered Entity, the individual to whom such PHI relates or his or her
authorized representative to meet a request by such individual under 45 C.F.R. § 164.524;
and

(i) upon twenty (20) business days’ prior written request from Covered
Entity, make any amendment(s) to the PHI that Covered Entity directs pursuant to 45
CF.R. § 164.526;

(j) maintain policies and procedures to detect and prevent identity theft in connection
with the provision of the Services, to the extent required to comply with the Red Flag Rules;

(k) notify the Covered Entity within five (5) business days of the Business Associate’s
receipt of any request or subpoena for PHI. To the extent that the Covered Entity decides to
assume responsibility for challenging the validity of such request, the Business Associate shall
cooperate fully with the Covered Entity in such challenge; and
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() maintain a formal security program materially in accordance with all applicable data
security and privacy laws and industry standards designed to ensure the security and integrity of
the Covered Entity’s data and protect against threats or hazards to such security.

The Business Associate acknowledges that, as between the Business Associate and the Covered Entity, all
PHI shall be and remain the sole property of the Covered Entity.

32 Additional Responsibilities of Business Associate with Respect to EPHIL. In the event
that Business Associate has access to EPHI, in addition to the other requirements set forth in this
Agreement relating to PHI, Business Associate shall:

(a) implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of EPHI that Business
Associate creates, receives, maintains, or transmits on behalf of Covered Entity as required by 45
C.F.R. Part 164, Subpart C;

(b) ensure that any subcontractor or agent to whom Business Associate provides any
EPHI agrees in writing to implement reasonable and appropriate safeguards to protect such EPHI;
and

(c) report to the privacy officer of Covered Entity, in writing, any Security Incident
involving EPHI of which Business Associate becomes aware within five (5) business days of
Business Associate’s discovery of such Security Incident. For purposes of this Section, a
Security Incident shall mean (consistent with the definition set forth at 45 C.F.R. § 164.304), the
attempted or successful unauthorized access, use, disclosure, modification, or destruction of
information or interference with systems operations in an information system. In such event, the
Business Associate shall, in consultation with the Covered Entity, mitigate, to the extent
practicable, any harmful effect that is known to the Business Associate of such improper use or
disclosure.

33 Responsibilities of Covered Entity. Covered Entity shall, with respect to Business
Associate:

(a) provide Business Associate a copy of Covered Entity’s notice of privacy practices
(“Notice”) currently in use;

(b) notify Business Associate of any limitations in the Notice pursuant to 45 CF.R.
§ 164.520, to the extent that such limitations may affect Business Associate’s use or disclosure of
PHI;

(c) notify Business Associate of any changes to the Notice that Covered Entity provides
to individuals pursuant to 45 C.F.R. § 164.520, to the extent that such changes may affect
Business Associate’s use or disclosure of PHI;

(d) notify Business Associate of any changes in, or withdrawal of, the consent or
authorization of an individual regarding the use or disclosure of PHI provided to Covered Entity
pursuant to 45 C.F.R. § 164.506 or § 164.508, to the extent that such changes may affect Business
Associate’s use or disclosure of PHI; and
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(e) notify Business Associate, in writing and in a timely manner, of any restrictions on
use and/or disclosure of PHI as provided for in 45 C.F.R. § 164.522 agreed to by Covered Entity,
to the extent that such restriction may affect Business Associate’s use or disclosure of PHL

4. TERMS AND TERMINATION

4.1 Term. This Agreement shall become effective on the Effective Date and shall continue in
effect unless terminated as provided in this Article 4. Certain provisions and requirements of this
Agreement shall survive its expiration or other termination as set forth in Section 5.1 herein.

4.2 Termination. Either Covered Entity or Business Associate may terminate this Agreement
and any related agreements if the terminating Party determines in good faith that the terminated Party has
breached a material term of this Agreement; provided, however, that no Party may terminate this
Agreement if the breaching Party cures such breach to the reasonable satisfaction of the terminating Party
within thirty (30) business days after the breaching Party’s receipt of written notice of such breach.

43 Automatic Termination. This Agreement shall automatically terminate without any
further action of the Parties upon the termination or expiration of Business Associate’s provision of
Services to Covered Entity.

4.4 Effect of Termination. Upon termination or expiration of this Agreement for any reason,
Business Associate shall return all PHI pursuant to 45 C.F.R. § 164.504(e)(2)(1i)(D) if, and to the extent
that, it is feasible to do so. Prior to doing so, Business Associate shall recover any PHI in the possession
of its subcontractors or agents. To the extent it is not feasible for Business Associate to return or destroy
any portion of the PHI, Business Associate shall provide Covered Entity a statement that Business
Associate has determined that it is infeasible to return or destroy all or some portion of the PHI in its
possession or in possession of its subcontractors or agents. Business Associate shall extend any and all
protections, limitations and restrictions contained in this Agreement to any PHI retained after the
termination of this Agreement until such time as the PHI is returned to Covered Entity or destroyed.

5. MISCELLANEQUS

5.1 Survival. The respective rights and obligations of Business Associate and Covered Entity
under the provisions of Sections 4.4, 5.1, 5.6, and 5.7, and Section 2.1 (solely with respect to PHI that
Business Associate retains in accordance with Section 4.4 because it is not feasible to return or destroy
such PHI), shall survive termination of this Agreement until such time as the PHI is returned to Covered
Entity or destroyed. In addition, Section 3.1(i) shall survive termination of this Agreement, provided that
Covered Entity determines that the PHI being retained pursuant to Section 4.4 constitutes a Designated
Record Set.

52 Amendments; Waiver. This Agreement may not be modified or amended, except in a
writing duly signed by authorized representatives of the Parties. To the extent that any relevant provision
of the HIPAA, HITECH or Red Flag Rules is materially amended in a manner that changes the
obligations of Business Associates or Covered Entities, the Parties agree to negotiate in good faith
appropriate amendment(s) to this Agreement to give effect to the revised obligations. Further, no
provision of this Agreement shall be waived, except in a writing duly signed by authorized representatives
of the Parties. A waiver with respect to one event shall not be construed as continuing, or as a bar to or
waiver of any right or remedy as to subsequent events.
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53 No Third Party Beneficiaries. Nothing express or implied in this Agreement is intended
to confer, nor shall anything herein confer, upon any person other than the Parties and the respective
successors or assigns of the Parties, any rights, remedies, obligations, or liabilities whatsoever.

54 Notices. Any notices to be given hereunder to a Party shall be made via U.S. Mail or
express courier to such Party’s address given below, and/or via facsimile to the facsimile telephone
numbers listed below.

If to Business Associate, to:

Oyanwy fad DPS

0% ¢ Borarda e B S livias ,CA 93904
Attn: R lONa@
Tel: (@249 -94F76
Fax:  (&31)499 - 445

If to Covered Entity, to:
Natividad Medical Center
1441 Constitution Blvd
Salinas, CA 93906

Each Party named above may change its address and that of its representative for notice by the giving of
notice thereof in the manner hereinabove provided. Such notice is effective upon receipt of notice, but
receipt is deemed to occur on next business day if notice is sent by FedEx or other overnight delivery
service.

55 Counterparts; Facsimiles. This Agreement may be executed in any number of
counterparts, each of which shall be deemed an original. Facsimile copies hereof shall be deemed to be
originals.

5.6 Choice of Law; Interpretation. This Agreement shall be governed by the laws of the State
of California; as provided, however, that any ambiguities in this Agreement shall be resolved in a manner
that allows Business Associate to comply with the Privacy Rule, and, if applicable, the Security Rule and
the CMIA.

5.7 Indemnification. The parties agree that Section __ of the Agreement between the Parties
shall control in the event of a claim, loss, or material breach of this Agreement by either Party.

IN WITNESS WHEREOF, each of the undersigned has caused this Agreement to be duly executed in its
name and on its behalf as of the Effective Date.

[BUSINESS ASSOCIATE] JCOVERED ENINTY]

By >t _ee By: —~ T

Print Name: & J3_A a4 cadv Print Name: __ (4= < JVCJ
Print Title: ____ QW VI PrintTitle: ___ SED

Date: 4/2@//4— Date: g"‘S{(\(
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Monterey County 168 West Alsal Strest,

18t Floor
Salinas, CA 93901
831.755,6068
Board Report
Legistar File Number: A 13-092 June 18, 2013

Introduced: 5/20/2013
Version: 1

Current Status: Agenda Ready
Matter Type: BoS Agreement

a) Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute the
Third Amendment to the Agreement (A-12234) with Danny Tan DDS to provide dental
services to NMC patients, extending the Agreement to June 30, 2014 and adding

$60,000 for a revised total Agreement amount not to exceed $210,000 in the aggregate;
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:
a) Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute the
Third Amendment to the Agreement (A-12234) with Danny Tan DDS to provide dental
services to NMC patients, extending the Agreement to June 30, 2014 and adding

$60,000 for a revised total Agreement amount not to exceed $210,000 in the aggregate;
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.

SUMMARY/DISCUSSION:

Danny Tan, DDS has provided dental services at his Salinas office to patients referred by
Natividad Medical Center’s NIDO (Natividad lmmunology Division Outpatient) Clinic since
2008. The NIDO Clinic is a comprehensive primary care clinic that provides services,
including referrals for dental services, to people over the age of 13 with HIV/AIDS and other
infectious diseases. Such dental services are funded by the Ryan White Modernization Act
Parts B & C grants. The Ryan White Modernization Act Early Intervention Services Program is
intended to expand counseling, testing and referral services for persons at high risk for HIV
infection in order to expand enrollment in culturally and linguistically appropriate HIV/AIDS
medical treatment, with particular emphasis on the Latino community. NMC wishes to amend
the current Agreement with Dr. Tan to continue to provide dental services to NIDO patients
without interruption.

Fuading for this Agreement is contingent upon the availability of grant funds. Should such

funding be cancelled, this Agreement may be terminated with thirty (30) days notice according
to the terms of the Agreement.

Monterey County Page 1 Printed on 5/30/2013



Legistar File Number; A 13-092

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Amendment as to legal 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 Agreement is $210,000; $21,434 was disbursed in Fiscal Year 2010/2011;
$53,566 was disbursed in Fiscal Year 2011/2012; $48,000 was disbursed in Fiscal Year
2012/2013 and $60,000 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: Agreement, First, Second, Third Amendment

Attachments on file with the Clerk to the Board’s Office

‘QLQA- slaths

Harry Weis, CEO Date

Monterey County Page 2 Printed on 5/30/2613



File ID A 13-092 No. 18

168 West Allsal Strest,
1st Floor
Sallhas, CA 93901

Board Order 831.755,5066

Agreement No. A-12234

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

2. Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute the Third
Amendment to the Agreement (A-12234) with Danny Tan DDS to provide dental services to NMC
patients, extending the Agreement'ta June 30, 2014 and adding $60,000 for a revised total Agreement
amount not to exceed $210,000 in the aggregate; 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
signifieantly change the scope of work.

PASSED AND ADCPTED on this 18th day of June 2013, by the following vote, to wit:

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

I, 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 76 for the meoting on June 18, 2013,

Dated: June 20, 2013 Gail T. Borkowski, Clerk of the Board of Supervisors
File Number; A 13-092 Tounty of Monterey, State of California
By C&/W”
Deputy




THIRDAMENDMENT TO PROFESSIONAL SERVICE AGREEMENT
THIS THIRD AMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

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

RECITALS

A, Contractor and NMC have entered into that certain Professional Service
Agreement dated February 1, 2011, as amended on February 15, 2012 and July 1, 2012

(collectively, the “Agreement™) pursuant to which Contractor provides coraprehensive
dental services.

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

AGREEMENT

IN CONSIDERATION of the foregoing recitals and the mutual promises and

covenants contained herein, NMC and Contractor agree as follows:

1.

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

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

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

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

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



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

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

CONTRACTOR
DANNY TAN DDS Date: 4'»/7.5”/ 20/ 3

By: g \ P
Its

Tax LD. No._271—Y43~ €411

NATIVIDAD MEDICAL CENTER

W Purchase Order Number
By: — Date:_6~2¥ 2013

Contracts /Purchasing Manager

rd
By: i*/Qﬂ-«. Date:_ (:-3 ,20 A3

Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM:

CHA/R?S J. McKEE, County Counsel :
f;ﬂmM Date: 5’7/ J 2013

Stacy Saetta, Degfity County Counsel

Reviewad fl visions

Auditor-Gontroller s
County offMonterey 53% \’5



/X Natividad pmicaicener
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(NOT TO EXCEED $100,000)

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

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

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

1. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment provisions
set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of 855,000,

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

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

Exhibit A: Scope of Services/Payment Provisions
Exhibit B: Fee Schedule
Exhibit C: Tuosurance Justification

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 employee 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 2/2/2011 NMC PSA Form $100,000 or Less 1
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4.3, CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary
to carry out the terms of this Agreement, except as other wise specified in this Agreement.
CONTRACTOR shall not use NMC premises, property (including equipment, instruments, or
supplies) or personnel for any purpose other than in the performance of its obligations under this
Agreement,

PAYMENT CONDITIONS.

5.1. CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to NMC.
If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the
completion of services, but in any event, not later than 30 days after completion of services. The
invoice shall set forth the amounts claimed by CONTRACTOR for the previous period, together with
an itemized 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,

TERMINATION.

6.1. During the term of this Agreement, NMC may terminate the Agreement for any reason by giving
written notice of termination to the CONTRACTOR at least thirty (30) days prior to the effective date
of termination. Such notice shall set 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.

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

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 Agreement to provide the broadest possible coverage for NMC. The CONTRACTOR shall
reimburse NMC for all costs, attorneys’ fees, expenses and liabilities incurred with respect to any
litigation in which the CONTRACTOR is obligated to indemnify, defend and hold harmless NMC and the
County under this Agreement.

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

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

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

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

8.3. Insurance Coverage Requirements: Without limiting Contractor’s duty to indemmnify, 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
gingle limit for Bodily Injury and Property Damage of not less than $1,000,000 per occurrence.

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

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

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.

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

Professional liability insurance, if required for the professional services being provided, (e.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 or 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 eadlier
termination of this Agreement.

[] Exemption/Modification (Justification attached; subject to approval).
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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
herein shall continue in effect for a period of three years following the date CON’I‘RACTOR
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 insurance
coverage to the above requirements.

Commercial general liability and automobile liability policies shall provide an endorsement naming
the County of Monterey, its officers, agents, and employees as Additional insureds with respect to
Lability arising out of the Contractor’s work, including ongoing and completed operations, and shall
further provide that such insurance is primary insurance to any insurance or self-insurance
maintained by the County and that the insurance of the Additional Insureds shall not be called upon to
contribute to a loss covered by the Contractor’s insurance. The reguired endorsement from for
Commercial General Liability Additional Insured is ISQ Form CG 20 10 11-85 or CG 2010 1001 in

tandem with CG 20 37 10 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 or amended certificate of
insurance within five calendar days after any change is made in any insurance policy, which would
alter the information on the certificate then on file. Acceptance or approval of insurance shall in no
way modify or change the indemnification clause in this Agreement, which shall continue in full force
and effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in force the insurance
coverage required under this Agreement and shall send, without demand by NMC, annual certificates
to NMC’s Contracts/Purchasing 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 to 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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confidential records or information. CONTRACTOR shall not use any confidential information
gained by CONTRACTOR in the performance of this Agreement except for the sole purpose of
carrying out Contractor’s obligations under this Agreement.

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

'9.3. Maintenance of Records. CONTRACTOR shall prepare, 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,
negotiation, audit exception, or other action relating to this Agreement is pending at the end of the
three year period, then CONTRACTOR shall retain said records until such action 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 subconiractors 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. Rovalties and Inventions. NMC shall bave 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,

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

will be funded with monies received by NMC pursuant to a contract with the state or federal government
in which NMC is the grantee, CONTRACTOR will comply with all the provisions of said contract, and
said provisions shall be deemed a part of this Agreement, as though fully set forth herein. Upon 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 performing 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 manner, and CONTRACTOR shall not become entitled
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by virtue of this Agreement to receive from NMC any form of employee benefits including but not limited
to sick leave, vacation, retirement benefits, workers’ compensation coverage, insurance or disability
benefits. CONTRACTOR shall be solely liable for an obligated to pay directly all applicable taxes,
including federal and state income taxes and social security, 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 Agrecment 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 | Danny Tan DDS

Name Name and Title

1441 Constitution Blvd. Salinas, CA. 93906 324 Bush Street, Salinas, CA 93907
Address Address

831.755.4111 831.449.9776

Phone Phone

14. 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 petformance 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. Digputes. 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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NMC. Notwithstanding any such subcontract, .CON’I’RACTOR shall continue fo be liable for the
performance of all requirements of this Agreement.

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

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

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

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

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

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

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

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

14.15. Integration. This Agreement, including the exhibits, represents the entire Agreement between
NMC and the CONTRACTOR with respect to the subject matter of this Agreement and shall
supersede all prior negotiations. Representations, or 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.

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

14.17. Master List. The Parties acknowledge and agree that this Agreement, together with any other
contracts between Hospital and Contractor, will be included on the master list of physician
contracts maintained by Hospital.
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NATIVIDAD MEDICAL CENTER

NMC Contracts/Purchasing Agent

Diate: 2// /{'_/«7

By: j&z)@f&\
NMC

Date: =

By: &({/ M
Sefcy Saema &/ 4
Deputy County Counsel

Date: ‘Q/Az’ ///

Approved as to Fige isi

Y My
Tean

Date:
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LD O\ _Teun Prc
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@M <,

- Signatwe of Chair, President, or Vice-President

O nNLey

Name and Title

Date: % !3 !/ /(

By:
. (Bignatrg ofmtuy As35, Secretary, CFD, Tressuer
Asst. Treasurer)
Name and Title
Date:

*EENSTRUCTIONS: If CONTRACTOR is 2 corporation,
including limited Nebility and non-profit comarations,
the fill Tegal name of the corporation ghall be sat Sorth
sbove together with the slenatwres of twh specified
officers, IF CONTRACTOR iy & paninership, the name of
ihé partmerghip shall be set forth above together with the
slgnature of » pariner who has suthority t execnta this
Agreement on  behalf of the pwheship If
CONTRACTOR is i and individual
oapacity, the individual shall set forth the name of the
business, if any and shaldl personally sign the Agrecment.
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Exhibit A

SCOPE OF SERVICES/PAYMENT PROVISIONS
February 1, 2011 — June 30, 2012

Danny Tan DDS

I. CONTACT INFORMATION

Contractor Name: Danny Tan DDS

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

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

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

sys(@natividad.com

Dental referral and
authorizations Contact: Esther Benitez
NIDO Clinic
1441 Constitution Blvd, Bldg 760
Salinas, CA 93906
Phone (831) 796-1776 Fax (831) 796-2831

beniteze@natividad.com

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

II. PROGRAM DESCRIPTION OF RYAN WHITE MODERNIZATION ACT
PARTS B and C -EARLY INTERVENTION SERVICES

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

Natividad Medical Center Exhibit A Page 1
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Exhibit A

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

1. SCOPE OF WORK

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

All client information required to perform services

Referrals for Dental services as appropriate and necessary

Pre-authorizations for patients who qualify for dental services

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

e Schedule of meetings for case conferences and team meetings

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

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

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

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

o Must use all forms of insurance and non-patient resources for dental services prior to requesting
funds from NMC. Must provide proof that due diligence occurred prior to requesting funds.

¢ Provide NMC with a pre-authorization request with a description of services required, listed by
urgency.

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

¢ Notify NMC case manager or designee within 48 hours if unable to locate the patient for an
appointruent.

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

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

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

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

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

Natividad Medical Center Exhibit A Page 2
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Exhibit A

IV. CONTRACTOR REQUIREMENTS and STANDARDS

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

s CONTRACTOR must possess the expertise, staff and facilities to deliver the required
services. ‘

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

V. SUSPECTED ABUSE REPORTING:

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

VI. PAYMENT PROVISIONS:

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

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

Claims shall be submitied on CONTRACTOR s invoice form and must reference;
o Clients full name
» The specific service that was provided : list of dental services
s Dates of service

o The fee for service rate minus 10% discount.

VI FISCAL PROVISIONS

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

Natividad Medical Center Bxhibit A Page 3
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EXHIBIT B

Danny Tan, DDS

ACTIVE SERVIGE GODES MASTER
Deserlntion Sarvlos Typy
Spaviat B4 Bxam Adjunclive Genarnl Services
Pariodk orl oval Diaghastio
Emargancy Ctal Exam Diggnostic
Limitad Oral Eveluat Dlagnostic

ORAL EVAL P'Y UNGER 3/PRIM CARHGIVER Diagnostin
Qomprehenslve crat Dlegnogily
Rewvaluation Disgnoslic
COMPREHENSIVE PERIODONTAL EVALUATION  Dlaghoatio
Fedbmouth Xrays . Diagnoetle
Binglo Flim Dlagnoatla
Adkitlonal Flim(s) {Hagnostle .
Oeclugal Film Dlagnostly
Exiraors] Xray Disgneslio
Add'| Batraaral Xeoy Dinghostia
1 Blitawing Xray Dlegnostio
2 Bite-wing Xrnys Dlagnostle
3 Bltawing Xrays Diagnostio
4 8litgwing Xraye Diagnostic
Ftilp Vilalfty Tosta Dingnostis
8tudy Modela Dilagroalle
Prophy Adult Pravontive
Prophy Ohld Praventive
Fluotide Child Praventive
Pluoride - Adult Praventivo
TOP PLUOR VARNISH; APPL MOIWHIOH RIBK Pravenlive
Oral Hypleng instruetion Praventiys
Samlant-por Tooth Praventive
Bpace Malntalner Praventive
Space Malntalner Prevantive
Bpaga Maltalner Prevantivs
Bpac Melnfalner Pravantive
Ruevement 8paoe Malnt Provantive
REMOVAL OF FIXED 8RACE MAINTAINGR Provontive
FILLING 1 8wrf Amalgam Reslorative
FILLING 2 Surf Amalgam Restorative
FILLING 3 Burf Amelgam Reeforative
FILLING 4+ 8urf Amalgam Roslarative
FILLING 1 surf Gomposlta Antarlor Reuloralva
PILLING 2 surf Gomposita Anteriar Realotulive
FILLING 8 surf Compoalts Antedar Reatorrlive
Antarforfincleal Gompaelie Rualoratve
RESIN-BASED COMPOSITE CROWN, ANTERIOR  Rasforative
FILLING 1 aur? Compogite Postaror Rastorative
FILLING 2 surf Componlte Posterior Rantorative
FILLING 8 surf Compoalta Postarlor Raclorative
FILLING 4% aiif Gompnalie Fosterlor Resztorallye
1 Bur Gold Infay Roslomlive
2 Bur Gold Inlay Rogiorative
3 Bur Qold Infay Resloratlys
Onlay Rostorative
ONLAY » METALLIC - TWQ SURFAUES Rastorallve
1 ar Parcelain Inlay Rostorative
2 Sur Poroslaln Inley Reatorpilva
3 8ur Porcelnlp Inlny Restoratlve
1 8ur Somposhe hilay Restorative
2 8ur Composlte Infay Rautormtive
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Adlive
Aclive
Aglive
Acllve
Aollve
Antive
Aaljve
Aallve
Aolive
Aollve
Agliva
Acllve
Aollva
Mclive
Adtive
Aplive
Aclive
Acliva
Adlivs
Attlve
Aotlve
Active
Aglive
Active
Aotlva
Active
Active
Aative
Active
Active
Active
Acthve
Adlive
Aollve
Aative
Active
Aclive
Antive
Aolive
Aslive
Adtiva
Aclive
Aciive
Active
Adtive
Aslive
Aullve
Aclive
Aadllve
Adtivg
Adtve
Aollve
Active
Active
Agive
Aclive


http:il:l1.00
http:1I!227.00
http:ttlll.OO

Sorvlce
Soin.,
o862

02740
nana
02740
Da2780
pared
baré2

. D27Ro

D27t
D782
02783
nz7e0
peret
Dp27es
02794
Davoe
Dasic
n2e1o
D2p1b
Dzozo
Daglo
D2631
pees2
Dagas
02934
02940
p2ost
D285t
D2eez
DEpsd
DROB4
Dgos?

" P2960

£2681
Dzos2
0D2070
D2974
Dag7e
D28h0
o340
D3120
D220
szt
D330
RERYAL
p3gs0
DIISY
03332
D3333
D3so
03410
Dadad
133428
DJ480
08480
DEnR0

ADA
Eode
peab2
parie
neriz
D2740
peige
Daret
D276z
Davso
Daaras
nD2vaz
pares
n2re0
pare
pRre
2784
2768
2e1d
n2e40
02918
fa82e
papae
Dp2eM
D2g32
D233
D2034
02040
Dzond
bzast
02552
D286}
2864
02067
D2ga0
D2oat
02062
D2970
casn
02978
02080
0340
20
o220
03221
Dasto
D320
03330
naasd
D302
pa3as
Lo ki
03410
D34zt
D428
B44a0
pgdan
D§020

Dlaplay
ARDE.
INLAY
RESCR
p2rz
iz
PRV
PFM
PN
D2760
Dersd
pave2
(47240]
FGo
PO
Fag
Dare4
3ree
pasgio
RECEM
D25
RECEM
B3¢
880
REGCR
88C
naes4
IRM
BLoUR
FIN
Pac
pP2653
P&QO
Doy
VENER
VENER
VENER
TMPOR
D2
Dra7s
02580
PCAP
POAP
PULPO
DA
RCY
RCT
ROT
pehd]
Dyagz
3333
34360
ARICO
ARIGQ
ARICO
RTAMP
ENIMF
08620

Dajmy Tan, D08

ACTIVE SERVIC

Heaetintion , Hyrvige Ting
3 8ur Compostte Inlay Reatomilvs
Basin Crown Restorudive
CROWN-9/4 REAIN COMPROSITE (INDIRECT) Restorafive
Potoplaln Crowss Resloralive
Crown Porselaly fused fo Gold Raeloralive
GROWN Povoalain fubnd to base melal Resloralive
CROWN Porcalain fusad to nobls maiel Regtorative
GROWN - /4 CABT HIQH NOBLE METAL Regtoralive
CROWN ~ 34 CABT PRED, BAYE METAL Rostorative
OROWN « M4 OABT NOBLE METAL Rastarniive
OROWN = ¥4 PORCELAIN/CERAMIC Reatorative
Full Gald Crown Rastorative
Melal Grown Restoralive
Cast Nobla Matal Grown Rasloralive
OROWN-TITANIUM Reatorative
PROVIBIONAL CROWN Rastorative
344 Qold Orown Restorative
Resement Inlay Raatotative
REGEMENT CAST OR PREFAB POST AND GORE  Reslomllve
Regsmpnt Crown Realorative
Btainlsss Staal Growreprim Rasloraitve
Stainloss Stasl Crown-parm Restorative
Prefabricated Real Grown Rastorative
Prafah 88 Crown wiih Réstorative
PREFAR ESTH STAINLESS BTEEL CROWN-PRIVA] Restoraliva
Sadative Fillng Rasloralive
Crown Bulldup Rosiorative
Pl Retontlon Reslorative
Casl Pout & Oore Reutoralive
EAGH ADDYL. IND FAB POBT - BAME TCOTH Rastorative
Prefabrivated Poat & Core Rastarative
EAGH ADDITIONAL FREFAB, POGT-SAMB TODTH Reslorallve
Lablal Venserahalslde Raatomtive
Lablel Vanasrfeboratory Rotoretive
Potealaln Yensendah Restoraiive
Temporaty Cfown Ranlorafive
ADD PROOEDURE FOR NEW CROWN-EXIST DENT Resturative
COPING Restorstive
Crown Repalr i Restoralive
Diragt Pulp Cap . Endodontioo
Indlract Pulp Oap Brdodontios
Tharapeutls Pulpotomy Endodontios
GROSS PULPAL DEBRINDEMENT, PRIM, & PERM,  Endodantloa
Raol Cupal » Anterior Endodonitios
Root Canat - Blouspld Endodonlice
Ront Oanal » Malar Entodontice

TREAT, OF ROOT GANAL DEBT, NON-JURG ADC, Entodonties
INGOMPLETE ENDO, THERARY; INOPFRACT TTH Endodanties
INTERNAL ROOT REPAIR OF PERF, DEFECTS  Endodonlos

Apexificalion Endodonlios
Aplopeciemy - Aterer Endodontios
Aplooasiomy-blaugpld Endodontlas
Aploonctomysmolar Endodontion
Root Amputation Endogentfos
Entlo Endonasous Implan Endodontios
Hemlgootlon Endodontion

Catiendt Bl Toscnpay. (R0TH0 Averan Domat Anvgolation (NDAL, AT ilghin maeived, Pogo 2 of 7

§676.00
$307.00
$387.00
$700,00
$700,00
$788.00
$720.00
$661.00
§8561,00
$6a61.00
$0.00
¥730.00
§806,00
$780.00
$703,00
$0,00
$608.00
380,00
$80,60
$80.00
37000
$263.00
$225,00
$226.00
$237,00
§o.00
§170,00
$46,00
$243.00
$0.00
$284,00
$0,00
$283.00
$340.00
478000
i
$0.00
solao
$0.00
$a8,00
988,00
$116.00
$102,00
$540,00
$688,00
$780.00
$0,00
$0.00
308,00
$20.00
400,00
$221.00
$340.00
$253.00
$228,00
$227.00
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ftatug
Acllve
Adlive
Adtive
Antiva
Acllva
Aclive
Aviive
Adlive
Aolive
Anfive
Aolive
Adlive
Anlive
Aolive
Aative
Adtlve
Adtive
Adtive
Aallve
Active
Astive
Aslive
Activa
Acthva
Autive
Adllvo
Active
Activa
Agliva
Aplivo
Adtive
Anlive
Anllye
Aotha
Aolive
Adtve
Auliva
Adliva
Alive
Active
Adlive
Aotiva
Atlive
Advo
Aollve
Active
Adthve
Antiva
Aslive
Aclive
Autive
Aotlve
Anlivo
Avtive
Adive
Active
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D4220
4230
D4284
04240
P24
D4246
D448
D428
B4280
D42a1
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p4288
p4zr1
04274
D4278
04278
4320
D441
D8
D438
4p1¢
DH{10
DEt20
DB{so
D140
DBZ44
D212
D3
D514
pEazs
De228
08281
pado
D411
po4zd
D542
DEsio
6820
pesIo
o]
ga30
DRB40
DEago
nasso
pasro
D674
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p4274
pazrs
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14320
D4341
D4388
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DE130
Da140
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D&242
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pB226
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08441
Dedze
D842
] 501 1]
D620
peade
Dos20
Dsa3D
08640
DEses
Dagap
DBaTo
pyavs
DT
pered
DBYZ0
alivpd
neTit
DT
DETL
porad

Ranny Tan, DOB

VIG

Dlaptoy

Abbr
GiINGl  Glnglvactorny Par Quad
GINGI  Ginglvactomy Per Tooth
D420 Gingal Cursitags
D420 ANATOMICAL DROWN EXP « 4+ TEBTHAQUAD
04231 ANATOMICAL CROWN EXP - 1.3 TEETHIQUAD
GFLAP  alngival Plap Procadure
P4241  GING PLAP PROD ING ROOY PL 1-3 TTHIQUAD
04248 APICALLY POBITIONED FLAP
LNGTH  Growm Lengthening
D4280  Muooglnglval Sucgery/quad
OS8HO Qeseovus Rurgety Per Qupd
04289 0SS SURB-ING FLAP BNTRY/CLOE 1-8TTHQUAD
04268 BID MATWAID BOFT/OS8EQUS TI88UE REQEN
D4268  BURGIOAL REVISICN PROCEDURE, RER TOOTH
FREEG Froe Scf Tlesue Grafl Free
WEDGH Distal wodge
D4276  BOFT TUSSUR ALLOGRAFT

8T

Perlodanticn
Parfatonlios
Periadontios
Pafiadontics
Parlodonting
Paflodontios
Perkdontios
Parlodontioo
Parkdentics
Perudonlios
Farfodonlios
Farlodontios
Patiodoniice
Parlodontlos
Perlodontios
Pariodontios
Ferodnntios

04278 OOMB GONNECTIVE TISHUBIDOUBLE PED GRART Perledontics

BPLNT  Provislonal 8plinting

B8RP Reot Planing Per Quad

FMD  Full Moulh Dobridsment
OHEMC Chamotherapeuflo Agent
FERIQ  Patlodontal Prephy

DENTR Fuft Upner Denlure -

DENTR  Full Lowar Denture

ICENT  Ugper immediata Denlure
IDENT  Lower Immadiale Qenlure
RPD  Upper Asryllo Partial

RAD  iower Avryilo Parlal

RPY  Upper Mete! Partfel

RPD  Lower Metel Parilal

Daz28  MAXILLARY PARTIAL DENTURE - FLEX, BASE
D5228  MANDIBULAR PARTIAL DENTURE » FLEX, BASE
05281 Removable Parital Cenlure
ADJOU  Adjust Upper Dahlure
ADOL  Adjust Lower Denture
ADJPU  Adjust Upper Partlal

ADJLP  Adjuat Lower Partla)

REPAR Repalr Full Daniurs Base
REPLC  Replass Tasth To Denturs
REPAR TRspalt Roeln Saddlo Or Bage
REPAR Repglr Qus! Framework
REPAR Rapalr Or Repluce Clagp
REPLG  Repinge Broken Teath
ADDTH  Add Tooth To Partlal

GLABP  Add Clagp To Partlal

Parodontice

Parfodontics

Fatlodontien

Paticdontios

Adjunstive Osnersl Bervices
Prasthndontica, Removable
Prosthodention, Removable
Prosthodordios, Removable
Proathedontios, Removable
Prosihadont/os, Removabia
Prosthodonlioe, Removable
Prosthodantics, Removable
Progthodontics, Ramavabla
Praathodpniics, Remuovibly
Prosthodonties, Ramovable
Proathodontion, Removabis
Pronihedontioa, Removabls
Proathadenilos, Removable
Prosthodontics, Removable
prosthodontics, Removable
Prosthodaiitins, Remevabla
Proathodontios, Removablo
Proathodentios, Removable
PRroathodenllon, Removable
Prosihodontics, Ramovable
Prosthodonlios; Removakly
Proslhodontias, Removehis
Proathodontios, Remavable

DBE7C  REPLACE ALL TTI/ADRY CAST MET FRAMEMAXY Proalmdontins, Remévable
DB871  REPLACE ALL TTH/AGRY OAST MET RRAMBIMAN] Prosthodontias, Removable

REBAS Rebros Qomplete Upper Dant,
REBAS Rabase Complets Lower Dont,
REBAS Rebues Uppor Pardial Danture
REBAS Rabase Lowar Partlal Denlure
RELIN  Qffies Reline Uppor Denturs
REUIN  Offios Rellng Lower Denlura
RELIN  Oftlog Reline Uppoer Partlal
RELIN  Offios Relina Lower Parflal

Progthodontios, Remavabla
Prasthotentios, Removablo
Prosthodontios, Removable
Pmsthodanties, Remmvable
Prosthiodontivs; Removabie
Praothodontion, Romovable
Froathodoniias, Removable
Prasthodontios, Removable

Paga Bof T

DATE /242011

standard  Tima  Gonerale

LFes ., Uil

5m-m
$2i7.00
248,00
£0,00
$0.00
$853.00
$a3a00
$340,00
$0.00
$808.00
$840,00
§400.00
$0.00

W !w
$400.00
$200.00
§0.00
$0.00
30.00
$1768.00
$08,00
$0,00
$87.00
$1,000,00
$1,000,00
$1,000.00
$1,000.00
$800,00
$600,00
$4,440.00
$1,350,00
$8300.00
$000.00
$188.00
$90.00
90,00
smloo
$90.00
§is0.00
$184,00
$168.00
$0,00
$179,00
$134,00
$130.00
$200.00
$6.00
$0.00
195,00
$185.00
§138,00
$138.00
$160,00
$it000
$180.00
$1480.00
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Hotun
Active
Auntlvs
Activy
Aotiva
Adtive
Agtive
Agtive
Activa
Autive
Activa
HAotive
Astive
Aclive
Adlive
Activa
Aotive
Active
Autive
Acilve
Activa
Adtiva
Autlve
Aclive
Adlve
Agtive

Aulive
Adtive
Active
Astive
Adlive

Aotive
Adive
Aglive
Aolve
Antlve

Aative
Aallve
Acivo
Acive
Antlye

Aslive
Adlive
Aclive
Active
Adtive
Aotive
Antiva
fallve
Aliva
Adlive
Adtive
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Danny Tan, 08

ACTIVE SERVICE CODES MASTER

Sarvica ADA  Dlspiay

Lode | Abr, Devariplion

DE7E0  DAYE RELIN  Lab Reline Usper Dentura
pe7st  DErsl RELIN  Lab Raline Lawar Denturs
perse  DBY60 RELN  Lab Reilne Upper Partlel
D5781  DB78Y RELIN  Lab Raline Lewer Parlal
DpBaae  DEa20 FLIPR  Upper Giayplale

Dosa1  bse2f FUWPR  Lower 8layplale

. D#ssD  DEBED. TIS8Y  Tissum OondHloningsupper

poayt  [pEEB1 YISV Taeua OondMgning-lower

Sorvloa Tenp

Progihodontios, Ramovebls
Prosidontios, Removable
Proothedontion, Removable
Prosthodontiss, Removable
Prosthodonfios, Removable
Prostiodontios, Removable
Prosthadontics, Remaveble
Protthodontion. Remavabls

D6967  DBBS? D6BY  REPLACEMENT OF REP PART OF 8EMIPREQ OR Proethodontios, Removable
£BEY0 D678 DGOV  MODIFICATION OF REMOVABLE PROSTHESIS  Prosthodentice, Removable

pE0i2  DEDi2 DOU12  BURG PLACE OF INT IMPL: ENDQATEAL IMPL

Implant Bervices

DAOGS  DBDEY DBOBE  IMELANT/ABUT SUPP REM DENT-OOMR EDENT AF Implin| Benviveu
DAOB4  DB0BA DBOGS  MPLANT/ABUT BUPP REM DENT-PART EDENT AR Implen! Barvices

po0se  DooBE” 08083  Implant Donneciing Bar

Implent Garvices

DA0SE  Deo%a DSOGE  RREFABRICATED ABUTMENT-INCL. PLAGEMENT implunt Survioss

DeosY  DedST linplant Abutment
DBoaE  DAOBA IMPLT  Implant Crown

Irptlant Sarvioos
Irnplant Borvioas

paoss  DBUBE DEOBE  ARUT. SUPP, PORD, FUSED TO METAL CRN HNM implant Servican
DB0G0  DS0GO DESD  ABUY, BUPP, PORC, FUSED O METAL CRN FRM Implani Sanviaas
£6061  Dooei DBOBY  ABUY, SUPP. PORO. FUSED TO MEYAL CRNNM  Implani Bervioeo

pegez  DB0BZ DB08Z  ABUT, BURP, CAST METAL CROWN (HNM)
pA0GS  DEos: DE0BS  ABUT. SUFP. QAT METAL CROWN {(PBM)
Daded  DA0E4 DEOGA  ABUT, BUPP, CAST METAL CROWN (NM)

DE0GE  DADSS DO0GE  IMPLANT SUPR, PORC/OERAMIC GROWN

Implant Servioss
Impleat Barvines
implant Barvices
implant Bervicas

DB0SE  Daose DE0SE  IMPL BUPP PORC FUSED TO METAL{TTAHNM)  Implan| Barvioss
pods7  DA0aY DBOST  IMPLANT BUPPDRT, METAL GROWN (T\TA HNM)  {mplant Servioas
pesas  DOORG DE0B3  ARUT, BURP, RETAINER FQR PORC/GERAM FPD  lmplant Bevicen
DE0BG  DR0GR DOOGR  ABUT, BUPP, RET. FOR PORC, PUBED MET FPD  Implant Savices

0BoYo
Deor
paore
Deo73
DanT4
DeoTs
oBo7e
nsor?
peors
peore
paoet
pepea
Deosd

0070
peoT
DauTZ
(e300
08074
Dso7e
Daord
08077
Daors
DenTe
DEss
Dabid
Danga

Dap7e
[+ 7]
Dear2
DeY7o
Dao74
nagré
neure
Lenr?
Dgo78
ReTe
nacst
sl okl
pi0s3

ABLT SURE RET FOR PORO FUSEL MAT FPD PBV Implant Sarvices
ABUT URF RET FOR FORC FUSED MET FPD MNM tmplunt Sunvioss
ABUT BUPP RET FOR CAST METAL FPD (WNM)  Implant Sarvices
ABUT BUPP RET FOR GABT METAL FPD (PBM)  Implant Sanvicas
ABLT SURR RET FOR QAST METAL FPD (NM) Implani Sarviogs
{MPLANT SUPPORTED RETAINER FOR QERAM FP Implant Sorvices
IMF 8UPP RET - PORGC FUSED FPO(T,TAKNM)  implant Seivices
INP 8UPP RET « CABT METAL FPD(T,TA,HNM) Implant Savices
IMFABUT BUPP RIXED DENT-COMP EDENT AROH lmplant Samvioas
IMRIABUT SURS FIXED DENT-PART EDENT ARCH [mplant Barvices
REPLAGE OF SEMURRES ATTAQH OF IMPL PER  Implant Servioss
REGEMENT IMPLABUTMENT BURPORTED QROW tmplant Servicas
REGEMENT IMPL/ABUT SUPP PIXED PART DENT  Implant Barvicas

Deood BB DBOB4  ABUTMENT BUPPORTED OROWN«(TITANIUM)

jmplant Barvican

paias 18190 D180 RADIDJBURBICAL IMPLANT INDEXBY REPORT  Implant Sarvicks
Daipd  Daipd DB194  ABUT SUPP REYT CROWN FOR FRO(TITANIUM)  implant Sardaes
poaZos  DEZed D205 PONTICINDIREOT RESIN BASED COMPOSITE  Implant Sorvioes

npeatt  pe2io PRO P Ryl Gold Pontle

pEzty D81 BRGP  Mutal Pontly

pE2i2  D§212 BRAP  Ossi Noble Malal Pantle
D214 (24 DEZ{4 PONTIGTITANIUM
pa24o 04D PONTC Poroslaln Gold Pontlo

T poged  beazdl BROP  Poaslul Malwl Pontlo

pag42  DBE242 BRG P  Porcslaln Noble Matal Pontie
pe24s DB DR24E  PONTIO - PORCELAIN/GERAMIC
08253 Dzl DEZ63  PROVIBIONAL PONTIO

Das2d  Des2s DBBERO 2 Jur Malaliio Intay

DAB30  DAED DEBIQ  S+sur Metallia tnley

Luerbes Dorkol Tomsbeber 02Y)® Annrdoon Buntal Avnemlalfon (ADA}. A ights reesrvad,

Prosthodantios, Fixad
Prosthotonliag, Fixad
Prosthodontios, Fixed
Prosthodoniios, Fived
Prosthodontios, Fixed
Prosthotionties, Plxed
Prosthedonties, Rlxed
Prasthodonlios, Fixed
Prosfhodontlos, Flxed
Frosthodention, Flxed
Prosthodentios, Flxed

Paged of T
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Blandard  Timo Gohbrato

$en0.00 0 No  Adive
4280,00 1] No  Adlve
$480,00 0 My Adlve
260,00 6 Ne Aclve
$483,00 0 No Adva
$403.00 b} No  Astiva
$120.00 0 No  Aclva
$130.00 0 No pdw
40,00 1 No  Adlive
$0,00 1 No  Adlive
80,00 i No  Aclive
50,00 i No o Adive
$0.00 1 Ne  Aolive
648,00 0 No  Atllve
$0.00 i No  Active
$1,000.00 0 Ne Acthve
§o00,00 ] No  Adive
$0.00 i No  Aclve
$0.00 i No  Active
$0.00 i No  Actve
§0.00 { Ne  Adive
$0.00 i No  Aciive
$o.00 i No  Active
$0.00 { No  Active
$0,00 1 No Aot
$0,00 { Ne  Aotive
$0.00 1 No  Aolva
$0.00 5 No  Adve
$0.00 1 No  Astwe
£0.00 i Mo Aclve
.00 i No  Aclye
$0.00 1 Ne Aclive
$0,00 i No  Asive
000 { Noe  Aglve
£0.00 1 No  Adlve
$0.00 i No  Adive
$U.00 1 No  Aolive
‘0;00 1 No AOM
46,00 1 Ne  Autive
$0.00 1 Ne  Aalivo
$0.00 1 Ne  Aoclive
$0.00 1 e  Activa

- §0.00 i No  Aoliva
$0.00 1 No  Aotive
80,00 1 No  Aclive
$780.00 Q No  Aoclive
sa66.00 o No  Active
0786.00 0 Ne  Adtive
$703,00 1 No  Aotve
$780.00 0 No Aclive
$700,00 ¢ No  Adtive
$780.00 0 No  Agtive
$0.00 1 No  Adlie
$0.00 1 No  Adtivg
536800 0 HNo Adhe
$306,00 ) Na  Astiva
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Danny Tan, DR8

ACTIVE BERVICE CODER MABRTER

Ragerintlon Sarvas Type
Metolile Onlay Proaltindontios, Fhed
Mutyland Bridge Propthadontios, Fixed

RETAINERFPORDIOER-RERIN BOND FIXED PROST Prosthodonties, Fixed
NLAY-PORCELAINGERAMIC, TWO SURFAGES  Proghodoniios, Fixed
INLAY-PDROBLAINIQERAMIC, THREE+ BURF, Prosthationtics, Fixed
INLAY-CABT BIGH NOBLE METAL/TWO SURF, Prosthadontics, Fiad
INLAY-0ASYT HIGH NOBLE MET}\L»THREE* BURF  Prosthodonton, Fied
HLAY-CAST PREDOMINANT HASE METAL,2 BURF Proefhoduntios, Fixed
INLAY-QAST PREQOMINANT BASE ¥ET.3+ 8URF  Proalhodenlina, Fivsd
INLAY-OABT NOBLE METAL,TWO BURF Braathudaniios, Pixsd
INLAY-CABT KOBLE METAL, THRESS 8URF Proathadantios, Fixed
ONLAY-POROELAINICERAMIC, TWO BURF Prosihodontios, Fied
ONLAY-PORQELAINOERAMIC, THREE* SURF  Prosthadontlos, Pled
ONLAY-CAST HIOH NQELE METAL, TWQ BURF  Prasthodontion, Fixed
ONLAY\CABT HIGH NOALE METAL, THREE+ BURF Provthodontlos, Flved
ONLAY-CAST PREDOMINANT BASE MBTAL,2 SURI Prosthodontios, Fixed
ONLAY-CAST PREDTMINANT BASE MET 34+ BURF Prosthedontios, Fixed

ONLAY-CAST NOBLE METAL, TWO SURF Prosthadontios, Pixad
ONLAY-0AST NOBLE METAL, THREE+ SURF Prosthodontics, Fixed
INLAY-TITANIUM Froathodontten, Flkad
ONLAY-TITANIUM Frosthogontios, Fixed
GROWN-INDIRECT RESIN BASED COMPCSITE  Proathodantios, Flxed
QROWN « PORGELAIN/CERAMIC Prosthadantios, Plxed
Poroslaln Gold Crown Prosthudon!ios, Fixed
Fotoeleln Matal Grawn Prosihcdontios, Plxed
Porcslaln Nable Metal Crown Prosthadontion, Fived
8/4 Gold Grown Proaftidontics, Fixad
CROWN - ¥/4 CABT PRED, BABED METAL Prouthadontins, Fixed
CGROWN « 34 OABT NOBLE MIETAL Prosthodontios, Plxed
OROWN « 34 PORCELAIN/CERAMIC Proslhwdeniles, Plxed
Full Gold Grown Proathod entios, Flzed
Matal Crwn Prosthodantios, Fixed
Nobie Melal Grown Prosthodontios, Fhed
PROVISIONAL RETAINER CROWN Pragthodontios, Flxad
CROWH-TITANIUM Peaathodontios, Fixsd
Recement Sridge Frosthodonllos, Phed
Siress Braaker Prosthodontion, Fixed
Praclalon Altachmont Prosthodonllos, Phed
Caat Post & Cors In Addltion Prosthodonties, Fied
Profab Post & Oare In Proathodontics, Fied
Ralalner Orown Bulldup Proviodontioy, Flxed
BAGH ADD'L INDIREOTLY PAR POST Prosthodoniins, Flxed
EACH ADDITIONAL PREFAB POST « BAME TOOTH Prosthodonlion, Fiad
PEDIATRIC PARTIAL DENTURIE, FIXED Progitwdontivs, Fixed
Daclduos tooth ex ) Qral Surgery
Root Removal Qral Surgory
Slngla Exiration Oral Surgery
Eurglosi Exttaction QF Oral Burgery
Remaova Impacted Taolh Cral Surgaty
Remaval Of Impaoted Tooth Qral Surgery
Remove Impucied Tooth Qral Burgory
Removal O! jmpaotad Tooth Qrol Surgety
Surgleal Remaval Of Resldual Oral Surgory
Anrol Flatuls Qlosurs Oeol Surgary
PRIMARY OLOBURE DF A 8INUB PERFORATICN  Oral Surgery
Tooth Tranaplaniation Crral Burgary

e aital Taoiosaar 1001 & Antoriasn Qudal ARsudlauen {ADAYL AT righia asaned, Page B of 7

DATE /248041

Sandend  Tims  Gensmto

§45,00 Aslive
$48000 . @ No  Adlive
0,00 1 No  Adlive
E0.00 1 No  Adlive
$0.00 1 No  Aclive
$400,00 i No  Adive
§42E.00 1 Mo Adive
$400.00 1 Ho Adve
§626.00 1 No  Aclive
$400,00 1 Ne  Adive
$B2s.00 1 Na  Adliva
§0.00 1 HNe Advs
40,00 1 HNo  Aclve
$805,00 1 No Aslhve
$608,00 i Ne  Ace
$808.00 1 No  Adive
§808,00 1 No  Aative
$808.00 1 No  Active
$608.00 1 No  Adive
628,00 i Ne Adie
$608,00 1 Ne Adhe
0,00 1 Ne Adlys
$0.00 1 Mo Adive
$700.00 [ Ne Ade
$660,00 U No  Acive
$700.00 0 No  Adve
$800.00 a No  Aolive
$600,00 1 No  Aslive
§576.00 1 No  Adlive
£0.00 1 No  Adlve
%660.00 0 N Ade
380000 0 No  Aclva
362000 Q Ne  Acive
$0.00 1 No  Aclhve
$860.00 1 No  Aclive
$78,00 ¢ No Adhe
$60,00 0 No  Aclive
000 ] Ne  Adlive
$ucn.00 0 No  Aclve
$300.00 ] No  Ackive
153,00 0 No  Aclive
$0,00 9 No  Aotve
g0.00 1 No Aolive
§0.00 1 No  Astve -
$65.00 0 Mo Adve
$120,00 {4 No  Avlive ,
$148,00 0 Mo Adhe
$198.00 0 No  Aulive
4268300 0 HNo Aclve
$3ia.00 0 Ne  Acive
$324,00 0 No Adive
$0.00 o No  Aclve
$287.00 4 Mo Aplive
432600 0 Ne At
$38000 1 Noe  Aclve
$114.00 0

No  Aotive.
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Barvica ADA  Dlaplay

Cotle
D260
D728
praag
D7283
praes
pr288
e7p 4
D280
preea
nrees
D7284
Drato
prefd
07320
praet
D7340
P7350
P74t
D742
o7443
07444
D416
D148
D7430
07434
D7450
7481
07480
OT46e
07470
ey 2 val
D7472
B7473
07488
D780
brett
D780
p78A
D763
07540
iy 2]
07880
D7ed
pra7Y
pryrt
prsTt
orast
Droas
n7ees
orerz
nrdclrg
prsos
Dase
paape
DEGS3
Davae

goda ,_Abhr, Desoription Sarving Tvna
p7280 BEXF  Burg Exposiire Of Impaciad Oral Surgaty
p7281 SEXF  Bug Bypoaure Of Impadlad Ol Burgary
Q282 07202 MOHIL ERURTMALROSITION TOOTH AID ERUPT  Oral Busgery
py2es 07283 PLACEMENT OF IMPAGT TTH DEVIGE TO GRUPT  Oral Burgary
p7288 BIOPE  Bivbosy Of Orill Tisbue-hord Oral Burgery
p7ees BIOP  Blapsy Of Oral Tisaun-soit Oral Burgery
D787 DYZBY  EXFOLIATIVE OYTOLOQY SAMPLE OOLLESTION  Oraf Surgery
D7zee D7288  HRUSH BIORSY\TRANSEPITHEUAL COLLECTION  Orsl Burgery
pysog O7202  AURG PLAOK BOREW RET PLATE RIEQ SURQ PLA! Oral Surgery
7663 D283 BURD PLAGK TEMP ANGH DEV REQ SURG FLAR  Oral Surgary
D7964 D7204  BURG PLAGE TEMP ANCH DBV WO BURG FLAP Ol Surgery
Drafh ALVED Amaoloplasly Wit Oref Burgary
o734t DB ALVEOLOPLABTY IN ODN WIEXTRAQT 1-8/GUAD  Oral Surary
7320 ALVEQ  Avacloplesty (edentulous) Oral Burgery
D73zt D321 ALVBOMOPLASTY WITHOUT EXTRACT ¢ TQ 3/GUA Oral Suigety
07540 VEBTP Vestbuloplesty Oral Surgely
D7350 VEBTP Vastbuloplaely-Ridge Edon. Oral Burgary
D7441 D741t EXOCISION OF BENIGH LESION » 1,26 CM Oral Burgaty
D4z D412 EXOISION DF BENIGN LESION, COMPUCATED Ol Surgery
07414 D7AIG  EXCISION OF MALIGNANT LEBION «= 1,26 OM Oral Surgery
D7414 D744 BAOISION OF MALIGNANT LESION > 1,28 CM Gral Burgery
DY4iE DVME  BXCISION OF MALIGNANT LESION-COMPLICATE  Oral Burgery
Drd2s 07428  Ramove Glnglval Tiesus Ol Gurgaty
D7450 D7430  Exolse Banlgn Tumor-Smal Oral Burgery
107431 D743 Bxclao Bonlgn Tumerdame Orgl Surgary
p7480 QDONT Removs Odontogenio Cyat Orel Burgery
D748t ODONT Remove Odontogenio Cysl Oral Burgely
D7460 NODON Remove Nonodoniogenla Oral Burgaty
07481 NODON Remove Nonotonlogenis Oral Qurgery
p7470 D7470  Removal of Exostosls Oral Burgety
D7471 OVATT  REMOVAL OF EXOSTOSIS - PER BITE Orel Surgery
D42 D772 REMOVAL OF TORUS PALATINUG QOraf Swegery
D743 DP472  REMOVAL OF TORUS MANDIBULARIS Oraf Burgery
p7485 O7488  GURGIDAL REDUOTION OF O8SEOLS TUBEROSIT Oral Surgery
D780 1&D  Indse & Drain Abucess oral surgery
D7atd D781 INQISION AND DRAIN OF ABSCESENT-COMP Orat Burgery
07820 V&0 Incise & Draln Abscags Oral Burgery
D7aei DTEZY  [NGIBION AND DRAIN OF ABSOESS-EXT-DOMP Gl Surgery
D830 07800 Removal Forelgn Botys Ol Burgery
p7640 07840 Remova Forelgn Body - Oral Surgery
DTER0 O7BB0  Baguastreoiomy Qrel Burgary
n7EA0 07640 Maiiery Slnuaslomy Oral Surgery
prere 07870 Gublize Teeth Oral Burgery
prart D671 ALVEOLUS-OREN REDUGT- ING BTAB OF TERTH  Oral Burgery
nyrey OTYT ALVEOLUS-CLOSE REDUCT STABIL OF TEETH  Oral Burgery
prazi DIBT1  NON-ARTHMROBUOPIC LYSIS AND LAVAGE Orsl Burgory
nrast DY951  BINUS AUGMENT W/RONE OR BONE 8UBET, Oral Burgery
Dyoss DTOBS  BONE REPLACE GRAFT FOR RIDDE PRESER/BITE Omi Burgsry
D783 N7RES  FRENULOPLARTY Cral Bupgary
o767z DYRY2  SURGIGAL REDUCTION OF FIBRQUS TUBERQSIT Ol Surgsry
07807 D7887  APPLICANQE REMOVAL Orat Burgery
p7888 D7980  INTRAORAL PIACE FIX DBV NOT WITH FRACT Ol Burgery
Deeot DAAYY  REPAIR OF ORTHODONTIC APPLIANGE Quihodontos
peathz DAGES  REPLACEMENT OF LOST OR BROKEN RETAINER Orihodontics
beges DBBUS  REDOND, RECEMT OR REPAIR OF FIX RETAINER  Orthodonlion
DAy DBYED  Orthe Relatner Remo Orthodanlios

Danny Tan, DDS

ACTIVE SERVICE CODES MABTER
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DATE 112472011

slandord Timo Oenersle

~Fee . Unlts  Revall
$227,00 0 No
§210,00 ¢ Ne
80.00 1 Na
W.OO 4 No
§67,00 g No
§87.00 Q Ne
50.00 1 N 0
$0.00 1 No
$0.00 1 No
$0.00 1 N
‘ua 00 ) NQ
$145.00 0 No
$88.00 i Ne
$467.00 0 Mo
$84,00 1 Ne
834,00 0 N
468,00 0 No
$330.,00 1 N
$0.00 1 Ne
$0.00 1 No
$0.00 1 No
5000 1 Ne
3000 o Ne
$468.00 e No
$108.00 1] Ne
$78.00 0 No
78,00 4] Ne
§76.00 0  No
$76.00 ¢ No
§228.00 o No
220,00 b} No
$330.00 1 N
$330,00 1 HNo
$330.00 1 Ne
$100.00 0 No
80,00 1 Ne
$28.00 & Mo
50,00 1 No
$128,00 [ No
34,00 0 Mo
523,00 0 Ng
§34,00 @ No
$348.00 0 No
$0,00 3 Ne
$0.00 i No
$0.00 ] Ne
§0.00 ) No
3000 1 No
$0.00 1 No
$0,00 1 He
$0.00 4 No
56,00 i No
30,00 | No
$0.00 { No
$0,00 1 No
$228.00 | T

Bfatus
Aallye
Aallva
Acllva
Active
Active
Aotive
Aolive
Aclive
Aoliva
Autlve
Activa
Aative
Aclive
Active
Adtive
Aollve
Astive
Adtlva
Activa
Active
Anlve
Alive
Adllva
Antve
Actvo
Adive
Adtive
Adtlve
Agtive
Aclive
Active
Adtive
Aslive
Aolivo
Aulive
Alives
Activa
Aative
Acllva
Active
Aclive
Agtive
Adlive
Aclive
Active
Aulive
Adive
Anliva
Aclive
Anthvis
Active
Aclive
Aotiva
Anlive
Adive
Activa



Borvige ARA
Logda,, Sods

P10
De241
Dezds
[8248
02430
o440
DB4ED
DH830
a1
Doty
Dea4d
08942
00884
Dess2
09O
ope72
Deavs
DogT4
Doasy

De1i0
Daz41
peasz
Db
D43
08440
Da4En
Daaso
hugia
DBRit
DEg40
Dgoa2
Degsy

Poep2
negy

Rav7z
DeeTs
DRg74
ol

Danny Tan, DRY DATE 472472011

AGTIVE BERYICE GODES MASTER

Bloplay Standard  Thne  Ganarpto
Borvloa Tvne Fag . Liolle  Rogall Statug
PALTX  Bmergenay Troalmant Adjurolive Ganaral Servicés $80,00 i No  Adite
Dez23f  INTRAVENOUS SED/ANALGWFIRST SOMINUTES  Atjunotlys Gehoral Services 30,00 1 No  Adiva
DO242  INTRAVENOUS BED/ANALCLHA, ADD, 18 MIN, Adjunolive General Barvicoe $0,00 t No  Aolive
DE24E  NONJNTRAVENOUS CONSGIOUS SEDATION Acjuriolive Qenaral Services $0.00 1 No  Anive
VIBIT  Oiflee Visk Adiunative Banertl Sarvicos §é.00 ] No  Aclive
AFTER  After Houm Vish Adjtinotiva Gansral Sarvicss §100.80 0 No Aol
DB480  DASE PREBENT-DETRXY TREATMENT BLANNING Adlunctive Qaneral Survives §o.00 1 Na  Aclive
Pofldex or pofamvd Porlodonfics $10.00 1 No  Adbe
BootheRX Perodanilos $80.00 i No  Adlve
pheit  APP DEGENSITIZING REFIN-CERVIROOT BURE,  Adunotlvs Gansral Ssrvioss $n.00 1 No  Aclve
OCCGD Coolusy) Guard Adjunciive Genaral Services $429,00 ¢ No Adw
DIg42  REPAIR ANDYOR RELINE OF OGCLUSAL GUARD  Adjunclive General Senvices $0,00 1 No  Aclive
VOADS  Ooolusel Adjustnanbimited Adjunalive Genaral Barvicas $111.00 0 Ne Adive
QCADJ  Ogoluzal Adjustment-compisie Adjunolive General Berviens 8227.00 0 No  Aclive
DeA7t  ODONTOPLASTY 1-2 TEETH; INCL REM ENAM  Adjunotive Densral Barvicas $0.00 i Ne  Adilve
DYB7Z  EXTERNAL BLEACHING « PER ARCH Adjunotiva General 8ervices $0,00 {1 HNo Actiw
DER7S  EXTERNAL BLEAGHING « BER TOOTH Adjunciive Genersl Ssrvices 18000 1 Ny  Aclive
DAOT4  INTERNAL BLEAGHING « PER TQOTH Adjunativa Genaral Sarvioas $16m00 1 No  Aolivs
M0 CHARGES Adlunstive Ganeral Sarvives §n.00 3 Ne  Aclive

Tolel Serviseny  H66

Qoo sl Yermigoloay (2 0Y) & Amorlasn Dentol Adapolufion IADA}, Al fiphts resarvat, FagoTolY
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BUSINESS ASSOCIATE AGREEMENT o .

This Agreement, hcremafter rafen ed to 88 “Agreamen{:” is made effective July 1, 2009 by and betWeen
the County of Monterey, a political subdivision of the State of California, on behalf ofNatiwdad Medica
Center, hereinafter refetved to.as “Covered Entity", and Danny Tan DDS hereinafter referred to s “Busmess )
Aasomm”, (inézviduany, a “Party” and collectively, the "Parties”) Co Ca e o

WITNESSETH: '

WHB‘REAS Sectfons 26‘1 through 364 .0F the fsderaj Health Insurance Portability and. Aocpuntabil;ty _
Aot of 1996, Publit’ Law 10419}, kiGwri as “the Administrativé: Simplification prowsxona,” directthe. . . ;:,g:.; Cha e
+ Department of Health and Human Servioes to develop standards to protect the seourity, oconfi dantiahty and L

integtity of health infoxms.ﬁon, and

WHEREAS; pursuant to the Adrrdnfétrative Szmp]iﬁeation provi stons, the Secretary of Health.and" ,,
Human Servicm has issucd regulations modzfying 45 CFR Parts 160 and 164 (the "HIPAA Privacy Rul a”), and

WBJBREAS the Staté of Ca ifornw has enacted statutcs demgnad to aafoguard pat:ant pnvacy mcludmg, . e
withopt limitation, the Confidentlality of Medical Information Aot (“CMIA®), California Civil Codu.§ 56 etsag, & R
. Senate Bill 541, enacted Septemiber 30, 2008, and Assembly Bill 211 enaoted September 30, 2008; and Ct e e

WHEREAS, the parties ac mow[edge that California law may include provisions more stringent and
more protective of the confidentiality of health information than the provisions of HIPAA; and

WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby Business
Associate will provide certaln services to Covered Entity, hereby referred to as the “Service Agreement” and,
pursuant to such arrangemeont, Business Associats may be considered a *business assooiate™ of Covered Entity as

defined in the HIPAA Pri ivacy R.ule and vnder California law; and

WHEREAS, Business Associate may have access to Pxoteoted Health Informatmn (as defined bel ow) in’
fulfilling its responsibilities undaz such arrangement; Vo e

¢ THEREFORE, in oonszderahon of the Parties’ continuing obligations under-the Service-Agteeme g BEETRE
tompliance witit the HIPAA Privaoy Rule,.compliance with California law, end other.good and, valuab e BEPATIN
consideration, the receipt and sufficienoy of which Is hereby acknowledged, the Parties agree to the prcvisions of
" this Agreement in order to address the raqun’ements of the HIIPAA Prwacy Rule and Qalifomia law and ta p:ctect

themtexesﬁsofboth?artzqs . ) y e e b e

Lo . ey
e n e gyt L
. [ ‘av.}‘";,” .

i PR L
Sy

Bxceptas oﬂiéwﬁsa dsﬁned herein, any and all c&p&aﬁz&d te: ms m thxs Section shall Have'the deﬁnltgsms setfanhu.'- o
in the HIPAA Privaoy Rule, In the event of an inconsistency between the provisions-of th:s Agreemant and i et
mandatory pravisions of the TIPAA Brivacy Rule, as amended, the HIPAA Privaoy, Rule, shall contz ol. In $he fy \ s
svent-of an indonsi stency be‘cwean thd provisiongh of this Agrb@mant and mandatory pr ov}sions oiCMIA, omﬁz&' e
: ‘California law; Californis: [aw Shall control. Where  proyisions ef this Agr eement are different than those: - "
mandated in the HIPAA Privacy Rule and California law, but nonetheless are penmtted by thaHﬁPAA Privaoy e . .; -

Rule aad Cal ifo;ma law, the provnswns of this Agresment. shall control, o, NI

The termn “Protsoted Health Informatlon™ means individually identlfisble health information iz_mludjng,.iwithout- - N
limjtation, alf information, data, documentation, and materlals, Including without limitation, demogeaphic, - .. .
i

Revlsed 12-26-08 I
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medical and financial information, that relates to the past, present, or future physioal or mental heafth or condition
of an indlvidual; the provision of health oare to an individual; or the past, present, or future payment for the
provision of hoalth care to an individugl; and that identifies the individual or with respect to which thers isa
‘réasonable basls ta ba]ieve the mf’ormatxon oan bs used to id entxfy the Ind vidual, - -

“ Busipess Assooiate aoknow!sdgas and agrees that all Protected Haalth ’.[nformanon that Is oreaiad or reagived by .

- Covered Entity and disclosed or made available in any form, including paper record, oral commumcation, audio,
recording, and electronic display by Covered Entity or its operating uhita fo Buslness, Assocjate or iz sreated or ...
received by Business Associste on Covered Entity’s behalf shall be subjwtto this Agooment. T

4 et

. -eperatlohs 'of Govered Btity pursuant to any sgreements between the Partiss.evidoneing thejr businass :.,

»“'

- .*’*11. o

. ) s
o Ty 8 . e
B ‘ ' L A PR T A )
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{a) - Basinass Assoaia.te agraes‘ Co
(i)  toacoess, use, or discloge any Protected Hmlth Information solely: (1) for meetmg 1ts

obligations as set forth in any agresments between the Parties evidencing their business relat
ag'required by apphoahle Tew, rule or regulation, or by gcoreditiing or oredentialing organizatian to whom
Covered Bntity-s required to discloss such information or as otherwise permltted under.this Agreement, .,
the Service Agreemsnt (if consistent with this Agreement the HIPAA Privacy Rule,. and Cahfomia {aye),
the HIPAA Privacy Ruile, or' Califernia law dnd (3)as would be permitted by the HIPAA Prwgny Rulq

“and’ California lay 1f stith hse or disclosurs were made by Govered Butity,  © ..o

(). attsrmination of'this Agteembnt; the Service Agresment (or any similar documenta;ﬁqh

of the business relationship of the Parties), or upon request of Covered Bntity, whichever ocours first, if - -,

feasible, Businoss Assooiate will return or destroy all Protacted Health Information received from or .
oreated or recsived by Business Assooiate on behalf of Coversd Entity that Business Assooiate atill’
maintains In any form and retain no coples of such information, or if such return or destruotion is not
feasible, Business Agsociate will extend the protections of this Agresment to the information and limit
further aocess, uses, and disclosures to those purposes that make the return or destruction of the

information not feasible; and
(ili)  to ensure that its agents, including a suboontractor, to whom if provides Protected Health

Infotmation received from or oreated by Business Associate on behalf of Covered Eutity, agrees to the.
same restrictions and conditions that apply to Business Associate with respect to such informsation, In .
addition, Business Assoviate agrees to take reasonable steps to enaure that its employees’ astions or
omissmna do not causs Busmass Associate tc brcach the terma of this Agreamsnt. . .

hde

' "(b) " *Nofwz’dxstmmdmg tha prohlblti*ons eet f@fth i ths Agreexnent, Busmess Asaooizrte may nse and

discloss Py otected Health Information as follows:

P TPREPIN Ny,

onship or (25 ..

+

ey i nedessa!'y, for the proper mgmagémem ‘and administration of Business-Asgaciate ot4q. .

cary out the Jegal wsponszblhties of Business Assaoiate, provided that as to any such dwnlgsura, :rhq iy
¢ ' L3

. following requirements ale met: R L

{A) @ disclosure is required by law; or

AN usiness Associate obtains rsasoneble assurances from the perion to whom.tha ‘%-',

%afonmﬁcn“{s disclbset! thatit'will be held oonAderitially Ard wovessed, used; or further disclased, -,

Q » .
et ,.,

“ sopfidentlality; + - Pt TG
Cogll) » 0 fordata aggragatmn 3&1 vices, if 19 be prcvlded by Businoss, Assoomte for the, health par

_molationship. For puiposes of this Agreement, datn aggregation services means the combmmg of
Prc‘wcted Heaith format:oﬁ by Business Assocxate with the protected haaith mfonnatzon receiyed by -

Rovised 12.26-08

TN "1 dnlyas raquhed by Taw or for the pmpdsa Tar whidh it'was disclosed to the person,. a,;ad the persan,.* ;. ;
b notifies Bhisihess Assoctate 6f any, inistances of which it1s aware in which the conﬂdmtialigz ¢f e
e Cthe ﬁformdﬁoxi higs’ baen brb&ohed 'within f‘ ve ca dndar daysof discovering said brench. m‘lm
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Bualness Associate in its capacity as & business assooiate of another covered entity, to permit data Co
analyses that relats 1o the health care 0 peraﬁrma ofthe reapeotws coverad entities, . oL

) Busmess Assoviste Will Implement appropriste saf‘eguards to pravent mccess to, usg of,or . .., ..,
digclosure of Proteoted Flealth Information other than as permnitted in this Agreemient, The Searetary of - - T
ok " Health and Human Services‘shall. have the right to audit Business Assoclate’s records-and practices . * .. ‘..., .
o telated to use and disclosure of Protsoted Health Information to ensure Covered Bntity’s compliance with.. . ..
e theterms of the HIPAA Privesy Rule, Business Assooiate shall report to Covered Entity any access, use, =« v o
or disclogure of Protected Health Information which {e not in compliznoce with thetermgofthis - .. ¢ :‘ RN
Agreement of which it becomes aware within five calendar days of discovering such improper apoess,, *.».;« . o -
. L' use oridisglosure. In addition; Business Asgoclate agrees 1o mitigate, to the extent practigable, any ... ... .y
c * harmful effect that ls knowh to Busifiess Associate of a use, disclosurs, or access of Proteotsd Heaith beowe sl
Infénnation by Busmess Assooiate in vlolaﬂan of the mquxrements of this Agresment, ... Lo

im A.&&ABHJTYOEPEI S T P T A I

Y Mt :-\

--Business Associate agrees fo malce» avaﬂable Pretected Hsalfh Information to fhe extent and in the manner

b required by Sectlon’164,524 of the HIPAA Privevy'Rulé: . Business: Adsoolate agrees tq: makQ.Protecwd Healfh "o ,. g '; "
© " Information available-for amendmeént-and iivotporate any amendments fo Ptotsoted Health Information in . P Y

T -‘ acoordetioe with the.requirements of Seotioli 164,526 of the HIPAA. anaoy Ryle...In agdition, Business. : FRECEE
" Assoclate agrees to make Protectsd Health Informistion avatlable for pufpnsas of. accountmg of dxsoloaures, 8oy i e
Bt 'requimd by Section 164.528 efthe I—HPAA Privacy Rulex st e IR Mot Tl

IV, TERMINATION

Notwithstanding anything in thls Agresment to the contrary, Covered Entity shall have the right to terminate this
Agreement and the Service Agresment Immediately if Covered Entity determines that Business Assooiate has
violated any material term of this Agreement. If Covered Entity reasonably believes that Business.Associate will. .
violate & material term of this Agreement and, where practicable, Covered Entity gives written notloe to Business

. Assooiats of such beflef within & reasonable time after forming such belief, and Business Associate fails to .
provide adequate written assurances to Covered Botity that it will not breach the ofted term of this Agreement
within a reasonable period of ime given the specifioc circumstances, but In any event, before the threatened breach... .
-1 to ocour, then Covered Entity shall have the right to terminate this Agreement gnd the Service Agreement, . .:
* immediately, and deek mjunctwa and/or declaratozy rehef in g oourt of ]aw having jurisdtct on over Busmess TR
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' Bxcspt as expressty stuted herein;dn the HIPAA Prlvacy Ruie, or under Caleornia J@w the pastiessto this | - et

S ‘ ¥ A greement do.nat {ntend 60 create: iy ¥ights inany third parties; The obhgations,qf}ims’mcss Assoolateunder Hhis - '._ g s
e 5~ + 1 Beoticir shall survive the expiratiénitermindtion or canopliation of s Agreement theService. Agrboment andfors; -/ ¢ |,
gty ,‘~ fke business relationshty of the parties, and shall contimie to blnd- Business AssoQKam,-.lt&agants, amployees, ... . g f e
UL oantmcmrs, suaoesaors, -and dssignd.as set fojthhereim ™ 1 1o % UL ew Ml -.;,-; ..-: v e By
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i “This Ag:‘aement may be amonded or modifiad only In & wr lting signed-by. tha Partxes. No ;Pari‘y‘may assign 1 A TICES

f"‘ e 'fesp¢ctive rights and- obligationg untler this Agreement without the ptior written consent of the-pther.Party. ane g
V1 of the provislons.of this' Agresment are intended to-oreato, nor.will they be deemed to create, any relationship -

U “'5 * between the Parties uther thian that of indepsndent partiss comractmg with each othet solely for the purposes of o

770" effecting the provisions of this Agreement and any other agreements:between the Parties evidencing their buslncss - ¥

relationship, This Agreerhent will be governed by the laws of the State of California, No change, waiver or ,
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[ - yeplace it with ﬂew Bminéss kssosiate Agreemcnt that fully oomphes with the HIPAA Privao}' Ru-le and ;
: " Califorhia law, - ; .. SNy e
Business Associare aolcncwledges that Natividad Medical Center (NMC) has established & Corporate Complianoe
Program, and under this program NMC has developed a Code of Conduct Menual to provide guidance in the
¢thical and legal performance of our professional servioes. Business Asscoiate futther agrees to abide by sll
prinviples stated in the Code of Conduct while conducting business with Natividad Medical Center, A copy ofithe
+ Code of Conduet & Principles of Compliance is svallable upon request, i
IN'WITNESS WHEREOF, the Paities have executed this Agreement as of the day and year.written
abo‘vav Al cLv oy . PP PO
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discharge of any liebility or obligation hereunder on any one or more occasions shall be desmed a waiver of
performance of any continuing or other obligation, or-shall prohibit enforoement of any qbligation, on any other

oecasion

’I'he parﬁes agree that, in. tha avenﬁhat any. document&tlon of the partxas, pursuant o which Busmm Asgociate -, -,

prevides aervices & Covered Etitity containg provisions relating to the use or dlgolosure.of Broteotad Heslth.
* * Information which are more testrietive than the provisions of this. Agreement, the. provisions.af the more, - . .., «., .
restrictive docurnentation will control, The provisions of this Agreement are intended.to establish the. minimum

& requ!remenwregarding Bus ness Asscoidte’s use end disclosure.ometected Health Information, - .-, L Gt
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I the event that any provision bf“this Agraemant is heId bya murt of sompetant Jurisd iction to. be invahd or ; “ s ‘ :

unenﬁ:roeable, the remainder ofithe provisions ofithis Agresment will remain in full force gnd effoct. In addition;:
inthe.event a party believes in good faith that any provision of this Agresment fails to comply with, the. thex;;—
current requirements of the HIPAA Privacy Rule or California law, such party shall notify the other party in
" writing. For & perlod of up to thirty days, the parties shall attempt in good faith to address sycht oncern and . et
athend the térms of this Agresment, if necessary to bring it info compliance, If, at the conolusion of such thirty= v
day perlod, a party-believes ln.good faith that the Agreement still fails to compiy ywith the HIPAA Privacy Rul ear.

« -Callfornia aty, thom efther party has’ the.right to.terminats this Agresment and the Servine Agweementupen.. o, i

~written notice to the other party, ‘Neither party maytennhate this Agreement without.simulianeously terminating » 1.,
-~ the Service Agréement; unléss'the partles mutually agree in-writlng to modify this Agreement. grdmmaduteiy St
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