AGREEMENT TO PROVIDE REGISTRY NURSING FOR

MONTEREY COUNTY NATIVIDAD MEDICAL CENTER

This AGREEMENT is made and entered into by and between the County of Monterey, a
political subdivision of the State of California, hereinafter referred to as “County”, and Aureus
Nursing, hereinafter referred to as “CONTRACTOR.”

_ RECITALS

A WHEREAS, the County has invited proposals through the Request for Proposals
(RFP #10093 for Registry Nursing in accordance with the specifications set forth in -
~ this AGREEMENT; and

B. WHEREAS, CONTRACTOR has submitted a responsive and responsible proposal to
perform such services; and

C. WHEREAS, CONTRACTOR has the expertise and capabilities necessary to provide the
services requested.

NOW THEREFORE, the County and CONTRACTOR, for the consideration heremaﬁer named,
agree as follows:

After consideration and evaluation of the CONTRACTOR’S proposal, the County hereby
engages the CONTRACTOR to provide the services set forth in RFP # 10093 and in this
AGREEMENT on the terms and conditions contained herein and in RFP # 10093. The intent of
this AGREEMENT is to summarize the contractual obligations of the partles The component
parts of this AGREEMENT include the followmg : . . v

+ RFP # 10093 dated March 7, 2008
Addendum #1 -
CONTRAETOR’s Proposal dated April 2, 2008 including all attachments and exhibits, to
REP # 10093
AGREEMENT including Exhlblts
Certificate of Insurance
Additional Insured Endorsements

All of the above-referenced contract documents are intended to be complementary. Work

required by one of the above-referenced contract documents and not by others shall be done as if
required by all. In the event of a conflict between or among component parts of the contract, the
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contract documents shall be construed in the following order: AGREEMENT, General
Requirements and General Provisions, CONTRACTOR’s Proposal (with all attachments and
exhibits), RFP # 10093, Addendum No. 1, Certificate of Insurance, and Additional Insured

Endorsements.

0 ' .SCOPE OF SERVICE: . =" .:

1.1  The selected CONTRACTOR (s) duties shall include but are not limited to:

1.1.1 Provide registered nurses who have current and valid licensure through the
California Board of Registered Nursing, for a time period of one day per diem, up

to a 13 week assignment.
1.1.2 Provide registered nurses who have current certifications specific to the unit of

assignments, (i.e. BLS, ACLS, PALS, NRP, for a time period of one day per

diem, up to a 13 week assignment.
1.1.3 Provide a contact person who will be available to the facility via phone 24 hours

per day, seven (7) days per week.
1.1.4 Utilize at it’s own cost and expense an online staffing software system in

conjunction with NMC.

1.2  CONTRACTOR shall notify the County of Monterey immediately upon' the occurrence
of any event or circumstance that may affect the completion of the assignments.

1.3 CONTRACTOR shall make all reasonable efforts to immediately replace any registered
nurse who does not complete his/her assignments.

1.4  Orientation: Registry Nurses shall receive at least 12 hours of orientation from the
' Facility. Facility shall not be charged orientation. Registry Nurses shall read the
Natividad Medical Center Orientation Manual and sign a statement attesting to this fact.
The manual will be provided once the award(s) has been made.

2.1  The initial' term shall commence with the signing of the AGREEMENT through and
including June 30, 2011, with the option to extend the AGR_EEMZENT for two (2)

additional one (1) year penods

2.2 The. County reserves the right to cancel this AGREEMENT, or any extension of this
AGREEMENT, without cause, with a thirty day (30) written not1ce or with cause
immediately.

‘23  CONTRACTOR must commence negotiations for rate changes a minimum of ninety
days (90) prior to the expiration of the AGREEMENT.
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If the County exercises its option to extend, all applicable parties shall mutually agree
upon the extension, including any rate and/or terms and conditions changes in writing.

3.1

32

34

3.5

3.6

3.7

3.8
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30 COMPENSATION ANDPAYMENTS "« - - -

It is mutually understood and agreed by both parties that CONTRACTOR shall be
compensated under the AGREEMENT in accordance with EXHIBIT A attached hereto,

Prices shall remain firm for the initial term of the AGREEMENT and, thereafter, may be
adjusted annually as provided in this paragraph. The County does not guarantee any
minimum or maximumn amount of dollars to be spent under this AGREEMENT.

Negotiations for rate changes shall be commenced, by CONTRACTOR, a minimum of
ninety days (90) prior to the expiration of the AGREEMENT.

Invoice amounts shall be billed directly to the ordering department.

CONTRACTOR shall reference the AGREEMENT number and RFP # 10093 on all

~ invoices submitted to the County. CONTRACTOR shall 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 the amounts
claimed, and such other information pertinent to the invoice. The County shall certify the
invoice, either in the requested amount or in such other amount as the County 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 W1thm 30 days of receiving the certified invoice. ,

Doubletime: All Doubletime hours require prior written approval by County Department

to which the relevant Staff is assigned.

Per Diem: = County shall use their best efforts to request Registry Naurses to fill a Per
Diem Staffing need at least two (2) hours prior to the apphcable reporting time, “If
County requests a particular person, CONTRACTOR shall assign that person to such
Facility if the person is available, satisfies the County requirements, and is ready, willing

and able to work.

3.8.1 'When County cancels a request for Per Diem Staff less than two (2) hours before
the scheduled start of a shift or assignment, and Registry Nurses cannot be
contacted by CONTRACTOR prior to reporting to the County for work, the
County will pay CONTRACTOR for two (2) hours in accordance with the
applicable rate structure.

3.8.2 If a Registry Nurse is no longer needed by County after reporting for work and
beginning his or her assignment, the Registry Nurse may be cancelled by County.
‘Under these circumstances, CONTRACTOR shall be paid for the actual hours
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worked by Registry Nurses, or two (2) hours, whichever is greater, in accordance
with the applicable rate structure. CONTRACTOR shall be solely responsible for
satisfying any reporting time pay obligations due Registry Nurses under state or
federal wage and hour laws. :

3.8.3 When CONTRACTOR cancels a confirmed assignment for Per Diem Nurses less
than two (2) hours prior to the scheduled start of a shift or assignment, and
CONTRACTOR cannot replace that Registry Nurse with a substitute acceptable
to County per the terms of this AGREEMENT, CONRACTOR shall pay the
County a late cancellation fee equal to two (2) hours multiplied by such Registry

Nurse’s hourly rate.

Travel Nurses: When County cancels a confirmed assignment for Travel Nurses less
than two (2) weeks prior to the scheduled start of a shift or assignment County shall pay
CONTRACTOR a late cancellation fee equal to two (2) weeks multiplied by such

Nurse’s hourly rate.

3.9.1 When CONTRACTOR cancels a confirmed assignment for Travel Nurses less
than two (2) weeks prior to the scheduled start of a shift or assignment, and
County cannot replace that Nurse with a substitute acceptable to County per the
terms of this AGREEMENT, CONTRACTOR shall pay County a- late
cancellation fee equal to two (2) weeks multiplied by such Nurse’s houtly rate.

Conversion: County will pay no fees to CONTRACTOR if Nurse accepts offers of
employment with County, as long as conversion occurs after the completion of one (1)

thirteen (13) week travel assignment.

4.1

4.2
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CONTRACTOR shall procure all necessary permits and licenses and abide by all
applicable laws, regulations and ordinances of the United States and of the State of
California. The Agency will be in compliance with Title 22, OSHA, Federal and State

*Labor Laws and the Joint Commission on Accreditation of Health Care Organizations. -

In accordance with the Federal Health Insurance Portability and Accountability Act of
1996 (“HIPPA”), CONTRACTOR assures that any Protected Health Information that is
disclosed to CONTRACTOR or its REGISTRY NURSES will be used only as required
by law, will be appropriately safeguarded to prevent non-permitted use or disclosure of
Protected Health Information, and that CONTRACTOR and all of its officers and will be

bound by the requirements of HIPPA.
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5. ADDITIONAL REQUIREMENTS

5.1

CONTRACTOR will provide County with background information on each Registry

Nurse prior to commencement of assignment to include:

Srade |
(,ou.n-\—l.ﬁ

5.1.1 Resume

5.1.2 Skills and clinical competency checklist

5.1.3 References

5.1.4 Proof of valid state licensure

5.1.5 Eedersl Criminal background check, all inclusive

5.1.6 Copy of Basic Cardiac Life Support (BCLS), and all applicable advanced
certifications such as Pediatric Advanced Life Support (PALS), Neonatal
Resuscitation Program (NRP), Advanced Cardiac Life Support (ACLS), and a
current tuberculosis screening (PPD)

5.1.7 Proof of phiysical exam

5.1.8 Aten (10) panel drug screen ‘
5.1.9 Proof of current immunizations for Rubella, Measles, Varicella, Hepatitis B, and

current TB test or Chest X-ray if appropriate

At any time during or after the term of this AGREEMENT, all books, documents and records of
CONTRACTOR relating to its performance under this AGREEMENT, including without
limitation all federal, state and local tax withholding and other filings and records related to
workers' compensation, shall be available for reasonable inspection at any time during

CONTRACTOR’s normal business hours upon reasonable notice.

7.1

7.2

Prepared by Kristen Aldrich, Management Analyst I

Cancellation with cause: If County concludes, in its sole discretion, that Registry Nurses

assigned to County by CONRACTOR are not performing their duties in a satisfactory
manner or that Registry Nurses otherwise fail to satisfy the requirements of County
hereof, said Registry Nurses shall not be permitted to continue working at County
Facility. Under such circumstances, the County may immediately terminate Registry
Nurse’s assignment and ask Registry Nutse to leave County property. County shall
immediately inform CONTRACTOR of any such action and shall not owe any penalties
or other fees as a result of such termination.

Cancellation without cause / Guaranteed hours: County guarantees that each Registry
Nurse with a Long-Term Staffing assignment will be given 72 hours per pay period;

" provided, however, that County is allowed to cancel three (3) shifts per 13 week

assignment without charge. For any cancellation of assignment without “cause”, County
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agrees to provide 2-weeks notice. If County is unable to provide 2 weeks notice,
CONTRACTOR may charge County for 72 hours of work at the applicable bill rate,

8.0 INDEMNIFICATION -

CONTRACTOR shall indemnify, defend, and hold harmless the County, its officers, agents, and
employees, from and against any and all claims, liabilities, and losses whatsoever (including
damages to property and injuries to or death of persons, court costs, and reasonable attorneys’
fees) occurring or resulting to any and all persons, firms or corporations furnishing or supplying
work, services, materials, or supplies in connection with the performance of this AGREEMENT,
and from any and all claims, liabilities, and losses occurring or resulting to any person, firm, ot
corporation for damage, injury, or death arising out of or connected with the CONTRACTOR’s
performance of this AGREEMENT, unless such claims, liabilities, or losses arise out of the sole
negligence or willful misconduct of the County. “CONTRACTOR’s performance” includes
CONTRACTOR’s action or inaction and the action or inaction of CONTRACTOR’s officers,

employees, agents and subcontractors.

9.1

9.2

9.3
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Evidence of Coverage:

Prior to commencement of this AGREEMENT, CONTRACTOR shall provide a
“Certificate of Insurance” certifying that coverage as required herein has been obtained.
Individual endorsements executed by the insurance carrier shall accompany the
certificate. In addition CONTRACTOR upon request shall provide a certified copy of the

policy or policies.

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

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 than A- VII, according to
the current Best’s Key Rating Guide or a company of equal financial stability that is
approved by the County’s Purchasing Officer.

Insurance Coverage Requirements:
Without limiting CONTRACTOR’s duty to indemnify, CONTRACTOR shall maintain

in effect throughout the term of this AGREEMENT a policy or policies of insurance with
the following minimum limits of liability:

Page 6




_ Prepared by Kristen Aldrich, Management Analyst I

9.4

9.5

Agreerﬁent between County of Monterey and Aureus Nursing

RFP #10093

9.3.1 Commercial general liability insurance, including but not limited to
premises and operations, including coverage for Bodily Injury and Property
Damage, Personal Injury, Contractual Liability, Broadform Property Damage,
Independent Contractors, Products and Completed Operations, with a combined

single limit for Bodily Injury and Property Damage of not less than $1,000,000

per occurrence.

9.3.2 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 $1,000,000 per occutrence.

9.3.3 Workers’ Compensation Insurance, if CONTRACTOR employs others 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.

9.3.4 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 etrors 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 earlier
termination of this AGREEMENT.

Other Insurance Requirements.
All insurance required by this AGREEMENT shall be with a company acceptable to the

County 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 CONTRACTOR completes its performance

of services under this AGREEMENT.

Each liability policy shall provide that the County 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 insureds 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.
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9.6 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 Liability arising out of the CONTRACTOR'S work,
including ongoing and completed operations, and_shall further provide that such
insurance is primary insurance to any insurance or_self-insurance maintained by the
County and that the insurance of the Additional Insureds shall not be called upon to
contribute to a loss covered by the CONTRACTOR’S insurance. The required
endorsement form for Commercial General Liability Additional Insured is ISQ Form CG
20 10 11-85 or CG 20 10 10 0! in tandem with CG 20 37 10 01 (2000). The required
endorsement form for Automobile Additional Insured endorsement is ISO Form CA 20 48

02 99.

9.7  Prior to the execution of this AGREEMENT by the County, CONTRACTOR shall file
certificates of insurance with the County’s contract administrator and County’s
Contracts/Purchasing Division, 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. .

9.8 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 County, annual certificates to County’s Contract Administrator and County’s
Contracts/Purchasing Division. Ifthe certificate is not received by the
expiration date, County 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 County, at its sole discretion, to terminate this

AGREEMENT immediately.

Notices required to be given to the respective parties under this AGREEMENT shall be deemed

given by any of the following means: (1) when personally delivered to'the County’s contract

administrator or to CONTRACTOR’S responsible officer; (2) when personally delivered to the
party’s principle place of business during normal business hours, by leaving notice with any
person apparently in charge of the office and advising such person of the import and contents of
the notice; (3) 24 hours after the notice is transmitted by FAX machine to the other party, at the
party’s FAX number specified pursuant to this AGREEMENT, provided that the party giving
notice by FAX must promptly confirm receipt of the FAX by telephone to the receiving party’s
office; or, (4) three (3) days after the notice is deposited in the U. S. mail with first class or
better postage fully prepaid, addressed to the party as indicated below.

Notices mailed or faxed to the parties shall be addressed as follows:

Prepared by Kristen Aldrich, Management Analyst If
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TO THE COUNTY:

Contracts/Purchasing Officer
County of Monterey, Contracts/Purchasmg Division
168 W. Alisal Street, 3™ Floor

Salinas, CA 93901-2439
Tel. No.: (831) 755-4990 FAX No.: (831) 755-4969

TO THE CONTRACTOR:

Name of Contact N f V)D|(9 P&L‘ mﬁv [ DYV CLC\’?
nairess | B(p04_Californice S‘v Ohmabha N (RS
Tel. No. % L}G,)lo 553/‘ XLQF‘.ESD{\NO & ( LV},Z,) QQ< ’]Q)\

mmail_ Q0o r @) (0 - TNAUSTIER. COMN
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IN WITNESS WHEREOF, the County and CONTRACTOR execute this AGREEMENT as
follows:

MONTERBY COUNTY %
e Ll

< Contracts/Purchasing Officer

Daed: P 12O 2 ’F imotiay T Trugler, W\anaaer

: Printed Name and Title
Approved as scal Prgvi

Dated: (AL I 20 IDCI

Vi
Auditor/Conffoller /
By:
(Signature of Secretary, Asst. Secretary, CFO,

Dated: —7 \ \{,
- /0(1 Treasurer or Asst. Treasurer)*
' 1

Approved as to Liability Provisions: -

Printed Name and Title

Risk Management ~_Dated:

Datedﬂ

/%é to Form: ‘i '\Q/‘\u
/mwumm M. LITT. 71;. ag

County Counsel

Dated: 7/ 3/ 0 7

*INSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit
corporations, the full legal name of the corporation shall be set forth above together with the signatures of
two specified officers, If CONTRACTOR is a partnership, the name of the partnership shall be set forth
above together with the signature of a partner who has authority to execute this Agreement on behalf of
the partnership. If CONTRACTOR is contracting in an individual capacity, the individual shall set forth
the name of the business, if any, and shall personally sign the Agreement.

Prepared by Kristen Aldrich, Management Analyst IT
' Page 10




El

[l o

Attachment A

Agency Name: Aureus Nursing
Position 8 Hour 12 Hr Blend OT Structure DT Structure On Call  Call Back Structure Holiday Structure
In-Patient Nurse $72.50 $76.50 Base + 515 2X Base $8,00 1.5X Base 1.5X Base
Case Management Nurse $72.50 $76.50 Base + 515 2X Base $8.00 1,5X Base 1.5X Base
Supervising Nurse $77.50 $81.50 Base +$15 2X Base $8,00 1.5X Base 1.5X Base
Nursing Asslstant $51,50 $55.50 Base + $15 2X Base $8.00 1.5X Base 1.5X Base
LUN $59.50 $63.50 Base + $15 2X Base 58,00 1.5X Base 1,5X Base
Outpatlent / Ancillary Nurse 872,50 $76.50 Base + $15 2% Base $8.00 1.5X Base 1.5X Base
Nurse Director 480,50 $84.50 Base + $15 2X Base $8,00 1.5X Base 1.5X Base
Stff Nurse - Per Diem $70.50 $7450 Base+3515 2X Base $8,00 1.5X Base 1.5X Base
House Supervisor $80.50 $84.,50 Base + $15 2X Base $8.00 1.5X Base 1.5X Base
{nfection Control $72.50 $76.50 Base + 515 2X Base $8.00 1.5X Base 1.5X Base
Administrative Nurse (Quality / $72.50 $76.50 Base + 515 2X Base $8,00 1.5X Base 1.5X Base

Note: All Differentials (OT, DT, etc...) are to be calculated using the Base (8 Hr rate)




BUSINESS ASSOCIATE AGREEMENT

This Agreement, hereinafter referred to as “Agreement”, is made effective July 1, 2009 by and between
the County of Monterey, a political subdivision of the State of California, on behalf of Natividad Medical
Center, hereinafter referred to as “Covered Entity”, and Aureus Nursing, LL.C hereinafter referred to as
“Business Associate”, (individually, a “Party” and collectively, the “Parties™).

WITNESSETH:

WHEREAS, Sections 261 through 264 of the federal Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191, known as “the Administrative Simplification provisions,” direct the
Department of Health and Human Services to develop standards to protect the security, confidentiality and
integrity of health information; and

WHEREAS, pursuant to the Administrative Simplification provisions, the Secretary of Health and
Human Services has issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Privacy Rule”); and

WHEREAS, the State of California has enacted statutes designed to safeguard patient privacy including,
without limitation, the Confidentiality of Medical Information Act (“CMIA”), California Civil Code § 56 et seq.,
Senate Bill 541, enacted September 30, 2008, and Assembly Bill 211, enacted September 30, 2008; and

WHEREAS, the parties acknowledge that California law fnay 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 certain services to Covered Entity, hereby referred to as the “Service Agreement” and,
pursuant to such arrangement, Business Associate may be considered a “business associate” of Covered Entity as
defined in the HIPAA Privacy Rule and under California law; and

WHEREAS, Business Associate may have access to Protected Health Information (as defined Below) in
fulfilling its responsibilities under such arrangement;

THEREFORE, in consideration of the Parties’ continuing obligations under the Service Agreement,
compliance with the HIPAA Privacy Rule, compliance with California law, and other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties agree to the provisions of
this Agreement in order to address the requirements of the HIPAA Privacy Rule and California law and to protect
the interests of both Parties.

L DEFINITIONS

Except as otherwise defined herein, any and all capitalized terms in this Section shall have the definitions set forth
in the HIPAA Privacy Rule. In the event of an inconsistency between the provisions of this Agreement and
mandatory provisions of the HIPAA Privacy Rule, as amended, the HIPAA Privacy Rule shall control. In the
event of an inconsistency between the provisions of this Agreement and mandatory provisions of CMIA or other
California law, California law shall control. Where provisions of this Agreement are different than those
mandated in the HIPAA Privacy Rule and California law, but nonetheless are permitted by the HIPAA Privacy
Rule and California law, the provisions of this Agreement shall control.

The term “Protected Health Information” means individually identifiable health information including, without
limitation, all information, data, documentation, and materials, including without limitation, demographic,
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medical and financial information, that relates to the past, present, or future physical or mental health or condition
of an individual; the provision of health care to an individual; or the past, present, or future payment for the
provision of health care to an individual; and that identifies the individual or with respect to which there is a
reasonable basis to believe the information can be used to identify the individual.

Business Associate acknowledges and agrees that all Protected Health Information that is created or received by
Covered Entity and disclosed or made available in any form, including paper record, oral communication, audio
recording, and electronic display by Covered Entity or its operating units to Business Associate or is created or
received by Business Associate on Covered Entity’s behalf shall be subject to this Agreement.

I

CONFIDENTIALITY REQUIREMENTS

(a) Business Associate agrees:

@) to access, use, or disclose any Protected Health Information solely: (1) for meeting its
obligations as set forth in any agreements between the Parties evidencing their business relationship or (2)
as required by applicable law, rule or regulation, or by accrediting or credentialing organization to whom
Covered Entity is required to disclose such information or as otherwise permitted under this Agreement,
the Service Agreement (if consistent with this Agreement the HIPAA Privacy Rule, and California law),
the HIPAA Privacy Rule, or California law and (3) as would be permitted by the HIPAA Privacy Rule
and California law if such use or disclosure were made by Covered Entity;

(i1) at termination of this Agreement, the Service Agreement (or any similar documentation

~ of the business relationship of the Parties), or upon request of Covered Entity, whichever occurs first, if

feasible, Business Associate will return or destroy all Protected Health Information received from or
created or received by Business Associate on behalf of Covered Entity that Business Associate still
maintains in any form and retain no copies of such information, or if such return or destruction is not
feasible, Business Associate will extend the protections of this Agreement to the information and limit
further access, uses, and disclosures to those purposes that make the return or destruction of the
information not feasible; and

(iii)  to ensure that its agents, including a subcontractor, to whom it provides Protected Health
Information received from or created by Business Associate on behalf of Covered Entity, agrees to the
same restrictions and conditions that apply to Business Associate with respect to such information. In
addition, Business Associate agrees to take reasonable steps to ensure that its employees’ actions or
omissions do not cause Business Associate to breach the terms of this Agreement.

"~ (b)  Notwithstanding the prohibitions set forth in this Agreement, Business Associate may use and

disclose Protected Health Information as follows:

(1) if necessary, for the proper management and administration of Business Associate or to
carry out the legal responsibilities of Business Associate, provided that as to any such disclosure, the
following requirements are met:

(A)  the disclosure is required by law; or :

(B)  Business Associate obtains reasonable assurances from the person to whom the
information is disclosed that it will be held confidentially and accessed, 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 Business Associate of any instances of which it is aware in which the confidentiality of
the information has been breached, within five calendar days of discovering said breach of
confidentiality;

(i) for data aggregation services, if to be provided by Business Associate for the health care
operations of Covered Entity pursuant to any agreements between the Parties evidencing their business
relationship. For purposes of this Agreement, data aggregation services means the combining of
Protected Health Information by Business Associate with the protected health information received by
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Business Associate in its capacity as a business associate of another covered entity, to permit data
analyses that relate to the health care operations of the respective covered entities.

(c) Business Associate will implement appropriate safeguards to prevent access to, use of, or
disclosure of Protected Health Information other than as permitted in this Agreement. The Secretary of
Health and Human Services shall have the right to audit Business Associate’s records and practices
related to use and disclosure of Protected Health Information to ensure Covered Entity’s compliance with
the terms of the HIPAA Privacy Rule. Business Associate shall report to Covered Entity any access, use,
or disclosure of Protected Health Information which is not in compliance with the terms of this
Agreement of which it becomes aware within five calendar days of discovering such improper access,
use, or disclosure. In addition, Business Associate agrees to mitigate, to the extent practicable, any
harmful effect that is known to Business Associate of a use, disclosure, or access of Protected Health
Information by Business Associate in violation of the requirements of this Agreement.

L. AVAILABILITY OF PHI

Business Associate agrees to make available Protected Health Information to the extent and in the manner
required by Section 164.524 of the HIPAA Privacy Rule. Business Associate agrees to make Protected Health
Information available for amendment and incorporate any amendments to Protected Health Information in
accordance with the requirements of Section 164.526 of the HIPAA Privacy Rule. In addition, Business
Associate agrees to make Protected Health Information available for purposes of accounting of disclosures, as
required by Section 164.528 of the HIPAA Privacy Rule.

Iv. TERMINATION

Notwithstanding anything in this Agreement to the contrary, Covered Entity shall have the right to terminate this
Agreement and the Service Agreement immediately if Covered Entity determines that Business Associate has
violated any material term of this Agreement. If Covered Entity reasonably believes that Business Associate will
violate a material term of this Agreement and, where practicable, Covered Entity gives written notice to Business
Associate of such belief within a reasonable time after forming such belief, and Business Associate fails to
provide adequate written assurances to Covered Entity that it will not breach the cited term of this Agreement
within a reasonable period of time given the specific circumstances, but in any event, before the threatened breach
is to occur, then Covered Entity shall have the right to terminate this Agreement and the Service Agreement
immediately, and seek injunctive and/or declaratory relief in a court of law having jurisdiction over Business
Associate.

V. MISCELLANEOUS

Except as expressly stated herein, in the HIPAA Privacy Rule, or under California law, the parties to this
Agreement do not intend to create any rights in any third parties. The obligations of Business Associate under this
Section shall survive the expiration, termination, or cancellation of this Agreement, the Service Agreement and/or
the business relationship of the parties, and shall continue to bind Business Associate, its agents, employees,
contractors, successors, and assigns as set forth herein.

This Agreement may be amended or modified only in a writing signed by the Parties. No Party may assign its
respective rights and obligations under this Agreement without the prior written consent of the other Party. None
of the provisions of this Agreement are intended to create, nor will they be deemed to create any relationship
between the Parties other than that of independent parties contracting with each other solely for the purposes of
effecting the provisions of this Agreement and any other agreements between the Parties evidencing their business
relationship. This Agreement will be governed by the laws of the State of California. No change, waiver or

.
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discharge of any liability or obligation hereunder on any one or more occasions shall be deemed a waiver of
performance of any continuing or other obligation, or shall prohibit enforcement of any obligation, on any other

occasion.

The parties agree that, in the event that any documentation of the parties, pursuant to which Business Associate
provides services to Covered Entity contains provisions relating to the use or disclosure of Protected Health
Information which are more restrictive than the provisions of this Agreement, the provisions of the more
restrictive documentation will control. The provisions of this Agreement are intended to establish the minimum
requirements regarding Business Associate’s use and disclosure of Protected Health Information.

In the event that any provision of this Agreement is held by a court of competent jurisdiction to be invalid or
unenforceable, the remainder of the provisions of this Agreement will remain in full force and effect. In addition,
in the event a party believes in good faith that any provision of this Agreement fails to comply with the then-
current requirements of the HIPAA Privacy Rule or California law, such party shall notify the other party in
writing. For a period of up to thirty days, the parties shall attempt in good faith to address such concern and
amend the terms of this Agreement, if necessary to bring it into compliance. If, at the conclusion of such thirty-
day period, a party believes in good faith that the Agreement still fails to comply with the HIPAA Privacy Rule or
California law, then either party has the right to terminate this Agreement and the Service Agreement upon
written notice to the other party. Neither party may terminate this Agreement without simultaneously terminating
the Service Agreement, unless the parties mutually agree in writing to modify this Agreement or immediately
replace it with a new Business Associate Agreement that fully complies with the HIPAA Privacy Rule and

California law. :

Business Associate acknowledges that Natividad Medical Center (NMC) has established a Corporate Compliance
Program, and under this program NMC has developed a Code of Conduct Manual to provide guidance in the
ethical and legal performance of our professional services. Business Associate further agrees to abide by all
principles stated in the Code of Conduct while conducting business with Natividad Medical Center. A copy of the
Code of Conduct & Principles of Compliance is available upon request.

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year written

above.

COVERED ENTITY: BUSINESS ASSOCIATE:
By: y: A

Title: - Title: N\Q Q(E\J—E)(

Date: Date: ! Z!Q ‘_%j ),(' El
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CERTIFICATE OF LIABILITY INSURANCE

OPID MW

C&AIND-

DATE (MM/DDIYYYY)
06/29/09

PRODUCER

11516 Miracle Hills Dr.

SilverStone Group - Omaha

#102

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER,. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Omaha NE 68154
Phone: 402.964.5400 Fax:402.964.5566 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA.  Hartford Insurance Company 37478
C & A Industries, In(;. . INSURER B: National Union Ins. Co. of PA 19445
§§§ N%xax}?csiognsured listing) INSURERC:  Lexington Insurance Co. 19437
13609 California St., Ste 500 . i i
Cmaha No QL7 ’ INSURERD:  Zurich American
| INSURER E: Granite State Insurance Co. 23809
COVERAGES

INSR

RDDT]

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONOTIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[POLICY EXPIRATION

LTR INSRO TYPE OF INSURANCE POLICY NUMBER 5’;97"|§%M/DD/YYYY) DATE (MN/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCQURRENCE $1,000,000
— [ DAMAGE TO RENTED
E | X | X | COMMERCIAL GENERAL LWBILITY | .X3692497-0 06/01/09 | 06/01/10 |PREMISES {Eaocourence) | $ 100,000
| cLams maoe OCCUR MED EXP (Any one person) | 5 5,000
X [$10,000 ded. PERSONAL & 2DVINJURY [$ 1,000,000
j GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | § 1,000,000
] eouey [ ]9BS Loc
| AUTOMOBILE LIABILITY COMBINEDSINGLELMT |51 000,000
A | X |X |AaNvauTO 91UUNUW6306 06/01/09| 06/01/10 | (Eaacdden) ! !
ALL OWNED AUTOS BODLLY INJURY R
|| SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE N
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 5
EXCESS/ UMBRELLA LIABILITY EACH OCCURRENCE $10,000,000
c| [x]occur [ ]ctamsmae | EXS5495545 06/01/09 | 06/01/10 | AGGREGATE $10,000,000
over GL/ $
X | DEDUCTIBLE Prof/AL $
RETENTION  $10,000 & EL $
WORKERS COMPENSATION WC STATU- OTFF
AND EMPLOYERS' IABILITY YIN X |rorvimits || e
D | ANY PROPRIETORPARTNER/EXECUTIVI WC3434780-07 01/01/09 01/01/10 |E.L EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE -EAEMPLOYEE| $ 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE-POLICYLIMIT | $ 1,000,000
OTHER
B | Staffing Medical HHA6914793(09) 06/01/09 06/01/10 $1M/$3M Occ/Agg
Professional Liab $500,000 SIR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
See Attached

CERTIFICATE HOLDER

CANCELLATION

NATIVID

Natividad Medical Center

County of Monterey
Purchasing Manager

855 E. Laurel Dr.,Bldg C
Salinas CA 93905-1300

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __32__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR A
REPRESENTATIVES.

AUTHORIZED REPRESENTATIV : I -

!
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C&A Industries, Inc.

Aureus Medical Management Services, LLC (AMMS)

Aureus Radiology, LLC

dba Aureus Allied Health

dba Aureus Medical Group
Aureus Nursing, LLC

dba Aureus Health Care

dba Aureus Medical Group
Aureus Advanced Practice, LLC
Newberry Network (N/A for Prof. Liab)
FOCUSONE Solutions, LLC
Honeydew, LLC(Building Owner)
7 Court, LLC (Building Owner)
LCKC, LLC

Crime Coverage:

Carrier: Hartford Insurance Company
Policy Number: 91BDDAIS072

Policy Term: 12-15-05/12-15-08

Employee Dishonesty: $250,000 limit
Deductible: $5,000

Includes coverage for third party coverage




oyees

Coverage will apply to The County of Monterey, it's officers, agents and
employees dba Natividad medical Center on a Primary/Non-contributory basis
for general liability and automobile liability, but ONLY in the event that
our Named Insured is solely negligent which results in a claim brought
against The County of Monterey it's officers, agents and employees dba
Natividad Medical Center that would be covered by this policy.
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POLICY NUMBER: 91 UUN UY6306

o,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsemant modifies insurance provided under the following:
NAMED PERSON{S} OR ORGANIZATION(S)

COMMERCIAL AUTO COVERAGE PART

THE CITY AND COUNTY OF SAN FRANCISCO, IT'S OFFICERS AND EMPLOYEES

INSURANCE WILL BE PRIMARY FOR THE ADDITIONAL INSURED, BUT ONLY AS
RESPECTS TO CLAIMS, LOSS OR LIABILITY QUT OF OPERATICNS OF THE
NAMED INSURED AND EQUAL TO THE PERCENTAGE OF THE NEGLIGENCE OF
THE NAMED INSURED,

IT 1S HEREBY AGREED AND UNDERSTOOD THE FOLLOWING ADDITIONAL INSURED
IS ADDED TO THIS POLICY

THE ATTACHED FORM HA 9902 0187;

COUNTY OF MONTEREY DBA NATIVIDAD MEDICAL CENTER IT'S OFFICERS,
AGENTS AND EMPLOYEES

"COVERAGE WILL APPLY TO THE COUNTY OF MONTEREY DBA NATIVIDAD MEDICAL
IT'S OFFICERS, AGENTS AN EMPLOYEES CENTER ON A PRIMARY/
NON-~CONTRIBUTORY BASIS FOR AUTO BUT ONLY IN THE EVENT THAT OUR NAMED
INSURED IS SOLELY NEGLIGENT WHICH RESULTS IN A CLAIM BROUGHT AGAINST
THE COUNTY OF MONTEREY DBA NATIVIDAD MEDICAL CENTER IT'S OFFICERS,
AGENTS AND EMPLOYEES THAT WOULD BE COVERED BY THIS POLICY.®
NATIVIDAD MEDICAL CENTER

COUNTY OF MONTEREY

PURCHASING MANAGER

855 E. LAUREL DRIVE, BLDG C

SALINAS, CA 93905 - 1300
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POLICY NUMBER: 02-LX-003692497-2 COMMERCIAL GENERAL LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART, .

SCHEDULE
Name of Person or Organization: 1he County of Monterey dba Natividad Medical Center.

"Coverage will apply to The County of Monterey dba Natividad Medical Center on a
Primary/Non-Contributory basis for General Liability, but ONLY in the event that our
Named Insured is solely negligent, which results in a claim brought against The County
of Monterey dba Natividad Medical Center that would be covered by this policy."

(f no entry appears above, information required to complete thiis endorsement will be shown in the Declarations as appli-
cable to this endorsement.)

. WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the Schedule
as an insured but only with respect to liability arising out of your operations or premises owned by or rented to you.
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