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Advance Reports Over 50 Pages Meeting Agenda - Final November 15, 2024

The following reports are scheduled for the Board of Supervisors meeting on Tuesday, December 3,

2024. The reports are being distributed 11 + days prior to the Board of Supervisors meeting due to

the large volume of information. These reports are not numbered at this time.

Natividad Medical Center - Consent

a. Authorize the County Counsel to execute amendment No. 7 to the agreement (A-13923) with Best
Best & Krieger, LLP for specialized attorney services, adding $180,000, for a total revised agreement
amount of $895,000, with no change to the term of May 1, 2017 through April 30, 2026; and

b. Authorize the County Counsel to execute up to one (1) future amendment that does not exceed 10%
($8,000) of the original Agreement amount, does not significantly alter the scope of work, and does not
exceed a revised maximum amount of $903,000.

Attachments: Board Report
Best Best & Krieger Amendment 7
Best Best & Krieger Amendment No. 6
Best Best & Krieger Renewal and Amendment No. 5
Best Best & Krieger Amendment No. 4
Best Best & Krieger Amendment No. 3
Best Best & Krieger Amendment No. 2
Best Best & Krieger Amendment No. 1
Best Best & Krieger LLP Agreement

a. Authorize the Chief Executive Officer (CEO) for Natividad Medical Center (NMC) or his designee
to execute the Sixth Amendment to the Professional and Call Coverage Services Agreement
(A-13164) with Central Coast Head & Neck Surgeons to provide otolaryngology and audiology
services, extending the term by twenty-four (24) months (January 1, 2025 to December 31, 2026) for
a full revised term of July 1, 2016 to December 31, 2026 , and add $1,500,000 to the original
amount not to exceed $7,500,000 in the aggregate; and

b. Authorize CEO for NMC or his designee to sign up to three (3) amendments to this Agreement
where the total amendments do not significantly change the scope of work, do not exceed 10%
($150,000) of the original contract amount and do not increase the total contract amount above
$7,650,000.

Attachments: Board Report

Central Coast Head & Neck Surgeons Amendment 6
Central Coast Head & Neck Surgeons Amendment 5
Central Coast Head & Neck Surgeons Amendment 4
Central Coast Head & Neck Surgeons Amendment 3
Central Coast Head & Neck Surgeons Amendment 2
Central Coast Head & Neck Surgeons Amendment 1
Central Coast Head & Neck Surgeons Agreement
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a.Authorize the Chief Executive Officer (CEO) for Natividad Medical Center (NMC) or his designee
to execute the First Amendment to the Professional and Call Coverage Services Agreement with
Andrew Wang, MD, Inc. to provide acute care surgical services, adding $1,000,000 for a total not to
exceed amount of $1,200,000, but with no change to the original term of the agreement May 1, 2024
to June 30, 2026; and

b. Authorize the CEO or his designee to sign up to three (3) future amendments to this agreement
where the total amendments do not significantly change the scope of work, do not cause an increase of
more than 10% ($20,000) of the original contract amount and do not increase the total contract
amount above $1,220,000.

Attachments: Board Report
Andrew Wang MD INC First Amendment
Andrew Wang MD Agreement
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County of Monterey Item No.

Board of Supervisors
Chambers

Board Report 168 W. Alisal St., 1st Floor
Salinas, CA 93901

Legistar File Number: A 24-528 December 03, 2024

Introduced: 11/4/2024 Current Status: Natividad Medical Center -
Consent

Version: 1 Matter Type: BoS Agreement

a. Authorize the County Counsel to execute amendment No. 7 to the agreement (A-13923) with Best
Best & Krieger, LLP for specialized attorney services, adding $180,000, for a total revised agreement
amount of $895,000, with no change to the term of May 1, 2017 through April 30, 2026; and

b. Authorize the County Counsel to execute up to one (1) future amendment that does not exceed
10% ($8,000) of the original Agreement amount, does not significantly alter the scope of work, and
does not exceed a revised maximum amount of $903,000.

RECOMMENDATION:

It is recommended the Board of Supervisors:

a. Authorize the County Counsel to execute amendment No. 7 to the agreement (A-13923) with Best
Best & Krieger, LLP for specialized attorney services, adding $180,000, for a total revised agreement
amount of $895,000, with no change to the term of May 1, 2017 through April 30, 2026; and

b. Authorize the County Counsel to execute up to one (1) future amendment that does not exceed
10% ($8,000) of the original Agreement amount, does not significantly alter the scope of work, and
does not exceed a revised maximum amount of $903,000.

SUMMARY/DISCUSSION:

Best Best & Krieger, LLP provides advice and consultation with the Office of the County Counsel on
a variety of healthcare-related issues to Natividad Medical Center. The firm performs specialized legal
attorney services related to healthcare law, including, but not limited to, the Health Insurance
Portability and Accountability Act (HIPAA), Stark and Anti-Kickback laws and laws pertaining to
intellectual property law. They provide guidance on Business Associate Agreements, commercial law,
and a variety of issues related to confidentiality of medical information.

OTHER AGENCY INVOLVEMENT:

County Counsel reviewed and approved this renewal and amendment No. 7 as to legal form, and the
Auditor-Controller reviewed and approved as to payment provisions. The amendment No. 7 was
reviewed and approved by NMC’s Finance Committee and Board of Trustees on November 8,
2024.
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FINANCING:
The cost for this amendment is $180,000 of which $180,000 is included in the Fiscal Year

2024-2025 Adopted Budget. Amounts for the remaining years of the agreement will be included in
those budgets as appropriate. There is no impact to the General Fund.

BOARD OF SUPERVISORS STRATEGIC INITIATIVES:

This agreement is for legal consulting services regarding healthcare related matters on an as needed
basis, the outcome of which will contribute to assisting NMC run efficient business operations.

__ Economic Development
X Administration

__ Health and Human Services
__ Infrastructure

_ Public Safety

Prepared by: Daniel Leon, Chief Financial Officer, 783-2561
Approved by: Charles R. Harris, M.D., Chief Executive Officer, 783-2504

Attachments:

Best Best & Krieger Amendment No. 7

Best Best & Krieger Amendment No. 6

Best Best & Krieger Renewal and Amendment No. 5
Best Best & Krieger Amendment No. 4

Best Best & Krieger Amendment No. 3

Best Best & Krieger Amendment No. 2

Best Best & Krieger Amendment No. 1

Best Best & Krieger Agreement

Attachments on file with the Clerk of the Board
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Legistar File Number: A 24-528 December 03, 2024

Introduced: 11/4/2024 Current Status: Agenda Ready
Version: 1 Matter Type: BoS Agreement

a. Authorize the County Counsel to execute amendment No. 7 to the agreement (A-13923) with Best
Best & Krieger, LLP for specialized attorney services, adding $180,000, for a total revised agreement
amount of $895,000, with no change to the term of May 1, 2017 through April 30, 2026; and

b. Authorize the County Counsel to execute up to one (1) future amendment that does not exceed
10% ($8,000) of the original Agreement amount, does not significantly alter the scope of work, and
does not exceed a revised maximum amount of $903,000.

RECOMMENDATION:

It is recommended the Board of Supervisors:

a. Authorize the County Counsel to execute amendment No. 7 to the agreement (A-13923) with Best
Best & Krieger, LLP for specialized attorney services, adding $180,000, for a total revised agreement
amount of $895,000, with no change to the term of May 1, 2017 through April 30, 2026; and

b. Authorize the County Counsel to execute up to one (1) future amendment that does not exceed
10% ($8,000) of the original Agreement amount, does not significantly alter the scope of work, and
does not exceed a revised maximum amount of $903,000.

SUMMARY/DISCUSSION:

Best Best & Krieger, LLP provides advice and consultation with the Office of the County Counsel on
a variety of healthcare-related issues to Natividad Medical Center. The firm performs specialized legal
attorney services related to healthcare law, including, but not limited to, the Health Insurance
Portability and Accountability Act (HIPAA), Stark and Anti-Kickback laws and laws pertaining to
intellectual property law. They provide guidance on Business Associate Agreements, commercial law,
and a variety of issues related to confidentiality of medical information.

OTHER AGENCY INVOLVEMENT:

County Counsel reviewed and approved this renewal and amendment No. 7 as to legal form, and the
Auditor-Controller reviewed and approved as to payment provisions. The amendment No. 7 was
reviewed and approved by NMC’s Finance Committee and Board of Trustees on November 8,
2024.

FINANCING:
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The cost for this amendment is $180,000 of which $180,000 is included in the Fiscal Year
2024-2025 Adopted Budget. Amounts for the remaining years of the agreement will be included in
those budgets as appropriate. There is no impact to the General Fund.

BOARD OF SUPERVISORS STRATEGIC INITIATIVES:

This agreement is for legal consulting services regarding healthcare related matters on an as needed
basis, the outcome of which will contribute to assisting NMC run efficient business operations.

__ Economic Development
X Administration

__ Health and Human Services
_ Infrastructure

___ Public Safety

Prepared by: Daniel Leon, Chief Financial Officer, 783-2561
Approved by: Charles R. Harris, M.D., Chief Executive Officer, 783-2504

Attachments:

Best Best & Krieger Amendment No. 7

Best Best & Krieger Amendment No. 6

Best Best & Krieger Renewal and Amendment No. 5
Best Best & Krieger Amendment No. 4

Best Best & Krieger Amendment No. 3

Best Best & Krieger Amendment No. 2

Best Best & Krieger Amendment No. 1

Best Best & Krieger Agreement

Attachments on file with the Clerk of the Board
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AMENDMENT NO. 7
TO AGREEMENT FOR SPECIALIZED
ATTORNEY SERVICES BY AND
BETWEEN COUNTY OF MONTEREY
AND BEST BEST & KRIEGER, LLP

THIS AMENDMENT NO. 7 to Agreement for Specialized Attorney Services
(“AGREEMENT") for the provision of legal services is made by and between the
COUNTY OF MONTEREY, a political subdivision of the State of California
(hereinafter referred to as "COUNTY"), on behalf of Natividad Medical Center, and
Best Best & Krieger, LLP (hereinafter referred to as "ATTORNEY"), with respect to the
following.

RECITALS

WHEREAS, COUNTY and ATTORNEY entered into AGREEMENT in the amount of
$80,000 with a term of May 1, 2017 to April 30, 2019; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 1, increasing
the total contract liability to $198,000 with no change to the term of the AGREEMENT; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 2, increasing
the total contract liability to $325,000 and extending the term of the AGREEMENT to April
30, 2022; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 3 increasing
the total contract liability to $465,000 with no change to the term of the AGREEMENT; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 4,
extending the term of the AGREEMENT by two years, for a revised full term of May 1,
2017 to April 30, 2024, with no change to the total contract liability of $465,000; and

WHEREAS, the AGREEMENT expired by its terms on April 30, 2024; and

WHEREAS, COUNTY and ATTORNEY entered into a RENEWAL AND AMENDMENT
6NO. 5, reinstating the AGREEMENT retroactive to May 1, 2024 and extending the term of
the AGREEMENT by two years, for a revised full term of May 1, 2017 to April 30, 2026,
with no change to the total contract liability of $465,000; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 6, adding
$250,000 to the AGREEMENT retroactive to May 1, 2024, for a revised total contract
liability of $715,000, with no change to the term of May 1, 2017 to April 30, 2026;

WHEREAS, COUNTY and ATTORNEY mutually desire to add $180,000, for a revised
total contract liability of $895,000, with no change to the term of May 1, 2017 to April 30,

Agreement for Specialized Attorney Services with BEST BEST & KRIEGER, LLP
Term: May 1, 2017 to April 30, 2026
NTE: $895.000 1
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2026;
AGREEMENT

NOW THEREFORE, COUNTY and ATTORNEY hereby agree to amend
AGREEMENT in the following manner:

The Agreement is hereby amended on the terms and conditions as set forth in the
Agreement, except as specifically set forth below.

1. Paragraph 1.03, Budget, first sentence. Paragraph 1.03, Budget, first sentence,
shall be amended and restated as follows:
“ATTORNEY and COUNTY agree that the budget for the Project shall not
exceed the sum of seven hundred twenty-five thousand dollars ($895,000).”

2. Except as provided herein, all remaining terms, conditions and provisions of
the AGREEMENT that are unchanged and unaffected by this
AMENDMENT NO. 7 shall continue in full force and effect as set forth in
the AGREEMENT.

3. This AMENDMENT NO. 7 shall be effective October 1, 2024.

4. A copy of this AMENDMENT NO. 7 shall be attached to the original
AGREEMENT executed by the County.

IN WITNESS WHEREOF, County and ATTORNEY have executed this
AGREEMENT as of the day and year written below.

DATED: COUNTY

By

Susan K. Blitch
County Counsel
County of Monterey

ATTORNEY

DocuSigned by:

DATED: 10/11/2024 | 2:08 pM PDT (teavun. Bralte

EATO0033A6F75426

Leeann Habte, Partner
Best Best & Krieger, LLP

Agreement for Specialized Attorney Services with BEST BEST & KRIEGER, LLP
Term: May 1, 2017 to April 30, 2026
NTE: $895.000
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APPROVED AS TO FORM AND LEGALITY

DocuSigned by:
DATED: 10/11/2024 | 3:02 PM PDT By(gfma? Sautta

COECE1BO9F444AS

Stacy L. Saetta
Chief Deputy County Counsel

APPROVED AS TO FINANCIAL TERMS

DocuSigned by:
10/14/2024 | 8:04 AM PDT B | Petvicia Ruiy

E/YEFOAES /40410,

DATED:

Auditor Controller Analyst I
Title

Agreement for Specialized Attorney Services with BEST BEST & KRIEGER, LLP
Term: May 1, 2017 to April 30, 2026
NTE: $895.000
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AMENDMENT NO. 6
TO AGREEMENT FOR SPECIALIZED
ATTORNEY SERVICES BY AND
BETWEEN COUNTY OF MONTEREY
AND BEST BEST & KRIEGER, LLP

THIS AMENDMENT NO. 6 to Agreement for Specialized Attorney Services
(“AGREEMENT") for the provision of legal services is made by and between the
COUNTY OF MONTEREY, a political subdivision of the State of California
(hereinafter referred to as "COUNTY"), on behalf of Natividad Medical Center, and
Best Best & Krieger, LLP (hereinafter referred to as "ATTORNEY"), with respect to the
following.

RECITALS

WHEREAS, COUNTY and ATTORNEY entered into AGREEMENT in the amount of
$80,000 with a term of May 1, 2017 to April 30, 2019; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 1, increasing
the total contract liability to $198,000 with no change to the term of the AGREEMENT; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 2, increasing
the total contract liability to $325,000 and extending the term of the AGREEMENT to April
30, 2022; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 3 increasing
the total contract liability to $465,000 with no change to the term of the AGREEMENT; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 4,
extending the term of the AGREEMENT by two years, for a revised full term of May 1,
2017 to April 30, 2024, with no change to the total contract liability of $465,000; and

WHEREAS, the AGREEMENT expired by its terms on April 30, 2024; and

WHEREAS, COUNTY and ATTORNEY entered into a RENEWAL AND AMENDMENT
NO. 5, reinstating the AGREEMENT retroactive to May 1, 2024 and extending the term of
the AGREEMENT by two years, for a revised full term of May 1, 2017 to April 30, 2026,
with no change to the total contract liability of $465,000; and

WHEREAS, COUNTY and ATTORNEY mutually desire to add $250,000 to the
AGREEMENT retroactive to May 1, 2024, for a revised total contract liability of $715,000,
with no change to the term of May 1, 2017 to April 30, 2026 as provided below;

Agreement for Specialized Attorney Services with BEST BEST & KRIEGER, LLP
Term: May 1, 2017 to April 30, 2026
NTE: $725.000 1

11
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AGREEMENT

NOW THEREFORE, COUNTY and ATTORNEY hereby agree to amend
AGREEMENT in the following manner:

The Agreement is hereby amended on the terms and conditions as set forth in the
Agreement, except as specifically set forth below.

1. Paragraph 1.03. Budget. first sentence. Paragraph 1.03, Budget, first sentence,
shall be amended and restated as follows:
“ATTORNEY and COUNTY agree that the budget for the Project shall not
exceed the sum of seven hundred twenty-five thousand dollars ($715,000).”

2. Except as provided herein, all remaining terms, conditions and provisions of
the AGREEMENT that are unchanged and unaffected by this
AMENDMENT NO. 6 shall continue in full force and effect as set forth in
the AGREEMENT.

3. This AMENDMENT NO. 6 shall be effective May 1, 2024.

4. A copy of this AMENDMENT NO. 6 shall be attached to the original
AGREEMENT executed by the County.

IN WITNESS WHEREOF, County and ATTORNEY have executed this
AGREEMENT as of the day and year written below.

DATED') \)\ \; 3\09\4 COUNTY

Ny 77,

“Sfisin K. Blitch et
2 County Counsel
7 County of Monterey

ATTORNEY

DocuSigned by:
DATED: ©/17/2024 | 11:01 am pOT By ‘ (;,mumlirwh,

Leeann Habte, Partner
Best Best & Krieger, LLP

Agreement for Specialized Attorney Services with BEST BEST & KRIEGER, LLP
Term: May 1, 2017 to April 30, 2026
NTE: $725.000 2
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DATED: 6/17/2024 | 11:42 AM PDT

DATED: 6/17/2024 | 11:41 AM PDT

APPROVED AS TO FORM AND LEGALITY

DocuSigned by:

By R{M'f Satfa
Stacy L. Saetta
Chief Deputy County Counsel

APPROVED AS TO FINANCIAL TERMS

DocuSigned by:

o, denniger forgylh

E/EDD /875454,

Auditor-controller Anal yst II
Title

Agreement for Specialized Attorney Services with BEST BEST & KRIEGER, LLP

Term: May 1, 2017 to April 30, 2026
NTE: $725.000

13
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RENEWAL AND AMENDMENT
NO. 5
TO AGREEMENT FOR
SPECIALIZED ATTORNEY
SERVICES BY AND BETWEEN
COUNTY OF MONTEREY AND
BEST BEST & KRIEGER, LLP

THIS RENEWAL ANDAMENDMENT NO. 5 to Agreement for Specialized
Attorney Services (“AGREEMENT”) for the provision of legal services is made
by and between the COUNTY OF MONTEREY, a political subdivision of the
State of California (hereinafter referred to as "COUNTY"), on behalf of
Natividad Medical Center, and Best Best & Krieger, LLP (hereinafter referred
to as "ATTORNEY"), with respect to the following.

WHEREAS, COUNTY and ATTORNEY entered into AGREEMENT in the
amount of $80,000 with a term of May 1, 2017 to April 30, 2019; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 1,
increasing the total contract liability to $198,000 with no change to the term of the
AGREEMENT; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 2,
increasing the total contract liability to $325,000 and extending the term of the
AGREEMENT to April 30, 2022; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 3
increasing the total contract liability to $465,000 with no change to the term of the
AGREEMENT; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO.
4, extending the term of the AGREEMENT by two years, for a revised full term
of May 1, 2017 to April 30, 2024, with no change to the total contract liability of
$465,000; and

WHEREAS, the AGREEMENT expired by its terms on April 30, 2024; and

WHEREAS, COUNTY and ATTORNEY have since continued to perform under
the AGREEMENT and otherwise conduct themselves as if it remained in force;

WHEREAS, COUNTY and ATTORNEY mutually desire to reinstate the
AGREEMENT with effect date retroactive to May 1, 2024, and to amend the
AGREEMENT as provided below;

Agreement for Specialized Attorney Services with BEST BEST & KRIEGER, LLP
Term: May 1, 2017 to April 30, 2026
NTE: $465.000 1
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NOW THEREFORE, COUNTY and ATTORNEY hereby agree to
amend AGREEMENT in the following manner:

1.

(O8]

5

The expiration of the AGREEMENT is hereby revoked and, except as
expressly modified by this RENEWAL AND AMENDMENT NO. 5,
the AGREEMENT shall be, and hereby is, retroactively reinstated in
its entirety and shall be, and shall be considered to have been at all
relevant times as provided herein, in full force and effect as if the same
had never expired.

Paragraph 1.02. Paragraph 1.02, Termination and Termination
Upon Written Notice, shall be amended and restated in its entirety
as follows:

“1.02. Termination and Termination Upon Written Notice. The term of
this Agreement shall be May 1, 2017 through April 30, 2026. ATTORNEY

and COUNTY agree that COUNTY may terminate the services of
ATTORNEY effective immediately for any reason by giving written notice to
ATTORNEY and that ATTORNEY may withdraw from representation of
COUNTY upon written notice to COUNTY.

Exhibit C. Exhibit C, Fees and Expenses, shall be deleted and
replaced in its entirety and attached hereto as Exhibit C., Fees and

Expenses.

Except as provided herein, all remaining terms, conditions and
provisions of the AGREEMENT that are unchanged and unaffected
by this RENEWAL AND AMENDMENT NO. 5 shall continue in
full force and effect as set forth in the AGREEMENT.

This RENEWAL AND AMENDMENT NO. 5 shall be effective

May 1, 2024.

6.

A copy of this RENEWAL AND AMENDMENT NO. 5 shall be

attached to the original AGREEMENT executed by the County.

Agreement for Specialized Attorney Services with BEST BEST & KRIEGER, LLP
Term: May 1, 2017 to April 30, 2026

NTE: $465.000

15
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IN WITNESS WHEREOQOF, County and ATTORNEY have executed this
AGREEMENT as of the day and year written below.

DATED:

4/30/2024 | 10:01 AM PDT
DATED:

5/13/2024 | 9:56 AM PDT
DATED:

5/13/2024 | 8:16 PM PDT
DATED:

COUNTY

By

Susan K. Blitch
County Counsel
County of Monterey

ATTORNEY

DocuSigned by:

:::::::::::::::

Leeann Habte, Partner
Best Best & Krieger, LLP

APPROVED AS TO FORM AND
LEGALITY

DocuSigned by:

=D

By 696D21D44C4341D

Stacy L. Saetta
Chief Deputy County Counsel

APPROVED AS TO FINANCIAL
TERMS

DocuSigned by:
Ma-. MON

By 2617DD0O77D65495.

Title

Chief Deputy Auditor-Controller

Auditor-Controller’s Offic

Agreement for Specialized Attorney Services with BEST BEST & KRIEGER, LLP

Term: May 1, 2017 to April 30, 2026
NTE: $465.000
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EXHIBIT C
Fees and Expenses

The current billing rate for Leeann Habte is $495 per hour.

Other attorneys may be called upon from time to time to work on matters as particular needs arise
and shall bill at then-current public agency rates which reflect individual levels of experience and
areas of expertise. These rates currently fall within the following ranges:

Partners and Of Counsel $295 - $655 per hour
Associates $250 - $315 per hour
Paralegals, and Analysts $175— %200 per hour

Our rates are reviewed annually and subject to adjustment at the start of every fiscal year
beginning July 1, 2024 with advanced written notice.

Agreement for Specialized Attorney Services with BEST BEST & KRIEGER, LLP
Term: May 1, 2017 to April 30, 2026

NTE: $465.000 4
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Legistar File D No. A 22-133 Agenda Item No. 31

Monterey County
Board of Supervisors

168 West Alisal Street,
1st Floor
Salinas, CA 93901

Board Order 831.755.5066
www.co.monterey.ca.us

A motion was made by Supervisor Chris Lopez, seconded by Supervisor Luis A. Alejo to:

Agreement No.: A-13923; Amendment No.: 4

Authorize the County Counsel to execute amendment No. 4 to the agreement (A-13923) with Best Best
& Krieger, LLP for specialized attorney services, extending the term an additional two (2) year period
through April 30, 2024 for a total revised term of May 1, 2017 through April 30, 2024, with no change
to the total agreement amount of $465,000.

PASSED AND ADOPTED on this 26™ day of April 2022, by roll call vote:

AYES:  Supervisors Alejo, Phillips, Lopez, Askew and Adams
NOES: None

ABSENT: None

(Government Code 54953)

I, Valerie Ralph, 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 82 for the meeting April 26, 2022.

Dated: May 3, 2022 Valerie Ralph, Clerk of the Board of Supervisors
File ID: A 22-133 County of Monterey, State of California

Agenda Item No.: 31

Julian Lorenzana, [

n'
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AMENDMENT NO. 4
TO AGREEMENT FOR SPECIALIZED
ATTORNEY SERVICES BY AND
BETWEEN COUNTY OF MONTEREY
AND BEST BEST & KRIEGER, LLP

THIS AMENDMENT NO. 4 to Agreement for Specialized Attorney Services
(“AGREEMENT") for the provision of legal services is made by and between the
COUNTY OF MONTEREY, a political subdivision of the State of California
(hereinafter referred to as "COUNTY"), on behalf of Natividad Medical Center, and
Best Best and Krieger, LLP (hereinafter referred to as "ATTORNEY"), with respect to the

following.

WHEREAS, COUNTY and ATTORNEY entered into AGREEMENT in the amount of
$80,000 with a term of May 1, 2017 to April 30, 2019; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 1, increasing
the total contract liability to $198,000 with no change to the term of the AGREEMENT; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 2, increasing
the total contract liability to $325,000 and extending the term of the AGREEMENT to April

30, 2022; and

WHEREAS, COUNTY and ATTORNEY entered into an AMENDMENT NO. 3 increasing
the total contract liability to $465,000 with no change to the term of the AGREEMENT; and

WHEREAS, COUNTY and ATTORNEY wish to amend the AGREEMENT to extend the
term of the AGREEMENT by two years.

NOW THEREFORE, COUNTY and ATTORNEY hereby agree to amend
AGREEMENT in the following manner:

1. Paragraph 1.02. Paragraph 1.02, Termination and Termination Upon Written
Notice, shall be amended and restated in its entirety as follows:

“1.02. Termination and Termination Upon Written Notice. The term of this
Agreement shall be May 1, 2017 through April 30, 2024. ATTORNEY and COUNTY
agree that COUNTY may terminate the services of ATTORNEY effective immediately
for any reason by giving written notice to ATTORNEY and that ATTORNEY may
withdraw from representation of COUNTY upon written notice to COUNTY.

2. Exhibit C. Exhibit C, Fees and Expenses, shall be deleted and replaced in its
entirety and attached hereto as Exhibit C. Fees and Expenses.

3. Except as provided herein, all remaining terms, conditions and provisions of

Agreement for Specialized Attorney Services with BEST BEST and KRIEGER, LLP
Term: May 1, 2017 to April 30, 2024

NTE: $465.000
65235.00001134934454 1
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the AGREEMENT that are unchanged and unaffected by this
AMENDMENT NO. 4 shall continue in full force and effect as set forth in

the AGREEMENT.
3. This AMENDMENT NO. 4 shall be effective May 1, 2022.

4. A copy of this AMENDMENT NO. 4 shall be attached to the original
AGREEMENT executed by the County.

IN WITNESS WHEREOF, County and ATTORNEY have executed this
AGREEMENT as of the day and year written below.

DATED: 9 / '(o/fg COUNTY

7 1 Lcsth Glrard
County Counsel RlSk Manager

County of Monterey
DATED: _ March 17,2022 ATTORNEY
— f M (/;
By }.:4_’-_-—_' R —

Leeann Habte, Pértner
Best Best and Krieger, LLP

APPROVED AS TO FORM AND LEGALIT

DATED: 3/17/2022

Chief Deputy County Counsel

REVIEWED AND APPROVED AS TO FISCAL PROVISIONS

9&? /(/ &Me

Property Tax Manager
3/22/22

Agreement for Specialized Attorney Services with BEST BEST and KRIEGER, LLP
Term: May 1, 2017 to April 30, 2024

NTE: $465.000 2
65235 00001134934454 |
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EXHIBIT C

Fees and Expenses

The current billing rate for Leeann Habte is $390.00 per hour. Associate fee range is $
245.00 to $ 280.00 and Other (non-health care) Partner fee range is $300.00 - $330.00. Time is
accrued on an actual basis for all work.

Agreement for Specialized Attorney Services with BEST BEST and KRIEGER, LLP
Term: May 1, 2017 to April 30, 2024

NTE: $465.000
65235.00001\34934454 1
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Original Agreement No. A-13923

AMENDMENT NO. 3
TO SERVICES AGREEMENT
BETWEEN BEST & KRIEGER, LLP AND
NATIVIDAD MEDICAL CENTER
FOR
SPECIALIZED ATTORNEY SERVICES

This Amendment No. 3 to the Services Agreement (“Agreement”) which was effective on May 1, 2017
is entered into by and between the County of Monterey (hereinafter “County™), on behalf of Natividad
Medical Center (hereinafter “NMC”), and Best Best & Krieger, LLP (hereinafter “CONTRACTOR”);
(collectively, the County, NMC and CONTRACTOR are referred to as the “Parties™), with respect to the
following:

RECITALS

WHEREAS, the Agreement was executed for CONTRACTOR to provide specialized attorney services
with a term May 1, 2017 through April 30, 2019 and a total Agreement amount not to exceed $80,000;
and

WHEREAS, NMC and CONTRACTOR amended the Agreement on April 30, 2018 via Amendment
No. 1 to add an additional $118,000, thereby increasing the total Agreement amount to $198,000; and

WHEREAS, NMC and CONTRACTOR amended the Agreement on November 11, 2018 via
Amendment No. 2 to extend the term for an additional three (3) year period through April 30, 2022 and
to add an additional $127,000, thereby increasing the total Agreement amount to $325,000; and

WHEREAS, NMC and CONTRACTOR currently wish to amend the Agreement via Amendment No. 3

to add an additional $140,000, thereby increasing the total Agreement amount not to exceed $465,000.

AGREEMENT

NOW, THEREFORE, the Parties agree to amend the Agreement as follows:

The Agreement is hereby amended on the terms and conditions as set forth in the Agreement, except as
specifically set forth below.

1. Section 1.03 titled “Budget”, first sentence shall be amended to the following:
“ATTORNEY and COUNTY agree that the budget for the Project shall not exceed the sum of four
hundred sixty five thousand dollars ($465,000).”

2. Except as provided herein, all remaining terms, conditions and provisions of the Agreement are
unchanged and unaffected by this Amendment No. 3 and shall continue in full force and effect.

3. A copy of this Amendment No. 3 shall be attached to the Original Agreement.

4. This Amendment No. 3 shall be effective when signed by both parties.

Amendment No. 3 to Agreement
With Best Best & Krieger LLP
for Specialized Attorney Services

22



IN WITNESS WHEREOF, the parties have executed this AMENDMENT No. 3 on the day and year
written below.

County of Monterey CONTRACTOR

By:
/ @ /”’W. < Counsel” — —
for Leslie J@hrd, Cojlnty Counsel Signature of Chair, President, or Vice-President

Dated:  9/99/2020

Eric Garner, Managing Partner

Approved as to Fiscal Provisions:

%ﬁ? A %&é,m% Dated: July 13, 2020

Deputy Auditor/Controller

By:

Dated: (Signature of Secretary, Asst. Secretary, CFO,
7-22-2020 Treasurer or Asst. Treasurer)*
Approved as to Form:

Leeann Habte, Partner

Deputy County Counsel Dated: July 13, 2020

Dated:  7/22/2020

*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.

Amendment No. 3 to Agreement
With Best Best & Krieger LLP
for Specialized Attorney Services
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Legistar File ID No. A 18-419 Agenda Item No. 27

Monterey County
Board of Supervisors

168 West Alisal Street,
1st Floor
Salinas, CA 93901

Board Order 831.755.5066

Agreement No. A-13923, Amendment No. 2
Upon motion of Supervisor Phillips, seconded by Supervisor Adams and carried by those members
present, the Board of Supervisors hereby:

a. Authorized the Deputy Purchasing Agent for Natividad Medical Center (NMC) or his designee to
execute amendment No. 2 to the agreement (A-13923) with Best Best & Krieger, LLP for specialized
attorney services, extending the agreement an additional three (3) year period (May 1, 2019 through
April 30, 2022) for a revised full agreement term of May 1, 2017 through April 30, 2022, and adding
$127,000 for a revised total agreement amount not to exceed $325,000.

PASSED AND ADOPTED on this 23rd day of October 2018, by the following vote, to wit;

AYES:  Supervisors Alejo, Salinas, Phillips, Parker and Adams
NOES: None
ABSENT: None

I, Valerie Ralph, 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 81 for the meeting October 23, 2018.

Dated: October 24, 2018 Valerie Ralph, Clerk of the Board of Supervisors
File ID: A 18-419 County of Monterey, State of California

JoelG—Patflo, Deputy




Original Agreement No. A-13923

AMENDMENT NO. 2
TO SERVICES AGREEMENT
BETWEEN BEST & KRIEGER, LLP AND
NATIVIDAD MEDICAL CENTER
FOR
SPECIALIZED ATTORNEY SERVICES

This Amendment No. 2 to the Services Agreement (“Agreement”) which was effective on May 1, 2017
is entered into by and between the County of Monterey (hereinafter “County™), on behalf of Natividad
Medical Center (hereinafter “NMC”), and Best Best & Krieger, LLP (hereinafter “CONTRACTOR?™);
(collectively, the County, NMC and CONTRACTOR are referred to as the “Parties™), with respect to the
following:

RECITALS

WHEREAS, the Agreement was executed for CONTRACTOR to provide specialized attorney services
with a term May 1, 2017 through April 30, 2019 and a total Agreement amount not to exceed $80,000;
and

WHEREAS, NMC and CONTRACTOR amended the Agreement on April 30, 2018 via Amendment
No. 1 to add an additional $118,000, thereby increasing the total Agreement amount to $198,000; and

WHEREAS, NMC and CONTRACTOR currently wish to amend the Agreement to extend it for an
additional three (3) year period through April 30, 2022 and adding an additional $127,000 for a total
Agreement amount of $325,000.

AGREEMENT

NOW, THEREFORE, the Parties agree to amend the Agreement as follows:

The Agreement is hereby amended on the terms and conditions as set forth in the Agreement, except as
specifically set forth below.

1. Section 1.02 titled “Term and Termination Upon Written Notice”, first sentence shall be amended to
the following:
“The term of this Agreement shall be May 1, 2017 through April 30, 2022.”

2. Section 1.03 titled “Budget”, first sentence shall be amended to the following:
"ATTORNEY and COUNTY agree that the budger jor the Froject shall not exceed the sum of three
hundred twenty five thousand dollars ($325,000).”

2. Except as provided herein, all remaining terms, conditions and provisions of the Agreement are
unchanged and unaffected by this Amendment No. 2 and shall continue in full force and effect.

3. A copy of this Amendment No. 2 shall be attached to the Original Agreement.

4. This Amendment No. 2 shall be effective when signed by both parties.

Amendment No. 2 to Agreement
With Best Best & Krieger LLP
for Specialized Attorney Services
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IN WITNESS WHEREOF, the Parties hereto are in agreement with this Amendment No. 2 on the basis
set forth in this document and have executed this Amendment No. 2 on the day and year set forth herein.

NATIVIDAD MEDICAL CENTER

)f// A MM/

Moﬁ’ﬁaroy County County Counsel

Date: / / et 1 ~ <

APPROVFD AS TO LEGAL PROVISIONS

u*’ et

By:

CONTRACTOR

Best Best & Krieger, LLP

CONTRACTOR’s Business Name
***See instructions below***

By: /"7(%(/’« VZM/

(Signature of: Chair, President, or Viée-President)

( )MM

Monterey Coim‘rty Depul}l County Counsel

/

S
Date: f/@ _,‘f 5 _.-/ ,’J ?
T J /f

APPROVED A8 TQ EISC PROV]SIO\N

VL.,

Monterey County’ Depuly/Auditdr, /(‘Eontlo]ler

Date: ”’q/(%

Name and Title

Date: S.QJ{QQRJ/\—/(L«Q/ ZLE ZD(Q/

=3 _/1
BY: s @)
(Slgnature of Sec sst Secretary, CFO,
Treas er Asst Treasurer)

Scott H. Campbell

Name and Title

Date: September 26, 2018

***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 (two  signatures
required).

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 (two signatures
required).

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 (one signature
required).

Amendment No. 2 to Agreement
With Best Best & Krieger LLP
for Specialized Attorney Services
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FileID A 18-105 No. 16

Monterey County
Board of Supervisors

168 West Alisal Streat, i
1st Floor
Salinas, CA 93901

|
Board Order 831.755.5066 l

Agreement No.; A-13923

present, the Board of Supervisors hereby:

Upon motion of Supervisor Salinas, seconded by Supervisor Adams and carried by those members

a. Authorized the Deputy Purchasing Agent for Natividad Medical Center (NMC) or his designee to
execute Amendment No. 1 to the agreement with Best Best & Krieger, LLP for specialized attorney
services at NMC, adding $118,000 for a revised total agreement amount not to exceed $198,000 and
with no change to the agreement term of May 1, 2017 through April 30, 2019; and

b. Authorized the Deputy Purchasing Agent for NMC or his designee to execute up to three (3) future
amendments to the agreement which do not significantly alter the scope of work and do not cause an
increase of more than ten percent (10%) ($8,000) of the original cost of the agreement per each
amendment. l

PASSED AND ADOPTED on this 24th day of April 2018, by the following vote, to wit: l

AYES:  Supervisors Alejo, Salinas, Phillips, Parker and Adams
NOES: None
ABSENT: None

I, Nicholas E. Chiulos, Acting 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 80 for the meeting April 24, 2018.

Dated: June 6, 2018 Nicholas E. Chiulos, Acting Clerk of the Board of Supervisors
File ID: A 18-105 County of Monterey, State of California

BnyM.&JAL&LL.—“

Deputy




AMENDMENT NO. 1
TO AGREEMENT BETWEEN
BEST BEST & KRIEGER, LLP AND
NATIVIDAD MEDICAL CENTER
FOR
SPECTALIZED ATTORNEY SERVICES

This Amendment No. | to the Agreement (“Agreement™) which was effective on May 1, 2017 is entered
into by and between the County of Monterey (hereinafter “COUNTY™), on behalf of Natividad Medical
Center (hereinafter “NMC™), and Best Best & Krieger, LLP (hereinafter “ATTORNEY™).
Collectively, COUNTY, NMC and ATTORNEY are referred to as the “Parties”, with respect to the
following;:

RECITALS

WHEREAS, the County of Monterey, on behalf of Natividad Medical Center and Best Best & Krieger,
LLP entered into an Agreement for specialized attorney services with respect to NMC with a term May
1, 2017 through April 30, 2019 and a total Agreement amount not to exceed $80,000; and

WHEREAS, the Parties currently wish to amend the Agreement to add an additional $118,000 due to
an increased need for services with no extension to the term and with no change to the Scope of
Services or the billing rates stated within the Agreement, and to include an updated Business Associate
Agreement as an attachment to the Agreement for a revised total Agreement amount not to exceed
$198,000.

AGREEMENT

NOW, THEREFORE, the Parties agree to amend the Agreement as follows:

The Agreement is hereby renewed on the terms and conditions as set forth in the original Agreement
incorporated herein by this reference, except as specifically set forth befow.

1. The first sentence of Section 1.03 titled, “Budget” shall be amended by removing:
“ATTORNEY and COUNTY agree that an initial budget for the Project shall not exceed the sum of
eighty thousand dollars ($80,000.00).”
and replacing it with:

“ATTORNEY and COUNTY agree that an initial budget for the Project shall not exceed the sum of
one hundred ninety eight thousand dollars (£198,000.00).”

2. “EXHIBIT B (Business Associate Agreement)” attached to the Agreement shall be replaced with
the revised “EXHIBIT B (Business Associate Agreement)” attached hereto this Amendment No. 1.

3. Except as provided herein, all remaining terms, conditions and provisions of the original Agreement
are unchanged and unaffected by this Amendment No. 1 and shall continue in full force and effect
as set forth in the original Agreement.

4. A copy of this Amendment No. 1 shall be attached to the original Agreement.

5. This Amendment No. 1 shall be effective when signed by both Parties.

Amendiment No. | to Agrecement
Amendment Page 1 of 12 with Best Best & Krieger, LLP
for Specialized Attorney Scrvices
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IN WITNESS WHEREOQOY, the Parties hereto are in agreement with this Amendment No. 1 on the basis
set forth in this document and have executed this Amendment No. 1 on the day and year set forth herein.

ATTORNEY

Best Best & Krieger, LLP

By: -
Monterey County Counsel
Date:
NA JCENTER
By:
, CEO
Date:

APPROVED AS TO LEGAL PROVISIONS

By: (J/ﬂ el

ATTORNEY s Business Name
*Signature instructions below

By: _ .«@k:" }\\C/ ===

(Signawwe ur; Chair, Px ent, or Vice- President)

"Oc‘_.l ‘\\'\..-—

Name and Title

Date: 2 /) LI1&

v /7, Q%z,wzﬂ\ //awé/é/

Slgnature of: Secretary, Asst. Secretary, CFOQ,
__Treasurer, or Asst. Treasurer)

(A fpo

Monterey County Deputy County Counsel

CUZ pevetan

Name

Date: (9\ i ,—D~ _'9—_-(/ Cr

APPROVED AS T()/hSCAu PROYISIONS

By:

Monterey County ﬁepu?“(}\udltot -Controller

GU\M C\\?Cw—vj
Date: Q&’J‘* ) g

*Signature Instructions:

Name and Title

Date: ;//é’ /ZO/f

I ATTORNEY is a corporatien; including limited liability and non-profit corporations, the [ull legal name of the corporation
shall be set forth above together with the signatures of two specified officers (2 signatures required).

If ATTORNEY is a partncrship; 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 (2 signatures required).

If ATTORNEY is contracting in an individual capacity, the individual shall set forth the name of the business, il any and shall

personally sign the Agreement (1 signature required).

Amendment Page 2 ol 12

Amendment No, 1 to Agreement
with Best Best & Kricger, LLP
far Specialized Attorncy Services
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA™) effective Febrvary lb, 20 18 (“Effective
Date”), is entered into by and among between the County of Monter&y, a political subdivision of
the State of California, on behalf of Natividad Medical Center (“Covered Entity”) and
Best Best & Krieger, LLP (“Business Associate™),
a provider of legal services (each a “Party” and collectively the “Partics™).

RECITALS

A, WHEREAS, Business Associate provides certain Services for Covered Entity that
involve the Use and Disclosure of Protected Health Information (“PHI™) that is created, received,
transmitted, or maintained by Business Associate for or on behalf of Covered Entity.

B. WHEREAS, The Parties are committed to complying with the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA), as amended by the Health Information
Technology for Economic and Clinical Health Act (the “HITECH Act”™), and their implementing
regulations, including the Standards for the Privacy of Individually Identifiable Health
Information, 45 C.F.R. Part 160 and Part 164, Subparts A and E (the “Privacy Rule™), the Breach
Notification Standards, 45 C.F.R. Part 160 and 164 subparts A and D (the “Breach Notification
Rule™), and the Security Standards, 45 C.F.R. Part 160 and Part 164, Subpart C (the “Security
Rule™), (collectively “HIPAA™), all as amended from time to time.

C. WHEREAS, The Parties are also committed to complying with the California
Confidentiality Laws (defined below}).

D. WHEREAS, To the extent that Business Associate is performing activities in
connection with covered accounts for or on behalf of Covered Entity, 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™).

E. WHEREAS, The Privacy and Security Rules require Covered Entity and Business
Associate to enter into a business associate agreement that meets certain requirements with respect
to the Use and Disclosure of PHI. This BAA, sets forth the terms and conditions pursuant to which
PHI, and, when applicable, Electronic Protected Health Information (“EPHI) shall be handled, in
accordance with such requirement.

NOW THEREFORE, in consideration of the mutual promises below and the exchange of
information pursuant to this BAA, the Parties agree as follows:

AGREEMENT

1 DEFINITIONS

1.1  All capitalized terms used in this BAA but not otherwise defined shall have the
meaning set forth in the Privacy Rule, the Breach Notification Rule, or the Security Rule.

Law Firm BAA Rev 072617 Page 1 of 10
Amendment No. | to Agreement
Amendmient Page 3 of 12 with Best Best & Kricger, LLP
for Specialized Attorney Services
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(a) “Breach” shall have the same meaning as “breach” as defined in 45 C.F.R.
§ 164.402 and shall mean the access, acquisition, Use, or Disclosure of PHI in a manner not
permitted under the Privacy Rule that compromises the privacy or security of the PHI; the term
“Breach” as used in this BAA shall also mean the unlawful or unauthorized access to, Use or
Disclosure of a patient’s “medical information” as defined under Cal. Civil Code § 56.05(j), for
which notification is required pursuant to Cal. Health & Safety Code 1280.15, or a “breach of the
security of the system™ under Cal. Civil Code §1798.29.

(b) “California Confidentiality Laws” shall mean the applicable laws of the
State of California governing the confidentiality of PHI or Personal Information, including, but
not limited to, the California Confidentiality of Medical Information Act (Cal. Civil Code §56, et
seq.), the patient access law (Cal, Health & Safety Code §123100 et seq.), the HIV test result
confidentiality law (Cal. Health & Safety Code §120975, et seq.), the Lanterman-Petris-Short Act
(Cal. Welf. & Inst. Code §5328, et seq.), and the medical identity theft law (Cal. Civil Code
1798.29).

(¢)  “Protected Health Information” or “PHI” shall mean any information,
whether oral or recorded in any form or medium: (i) that relates to the past, present or future
physical or mental 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; (ii) that identifies
the individual or with respect to which there is a reasonable basis to believe the information that
can be used to identify the individuals, and (iii} is provided by Covered Entity to Business
Associate or created, maintained, received, or transmitted by Business Associate on Covered
Entity’s behalf. PHI includes EPHI.

(d) “Services” shall mean the legal services for or functions on behalf of
Covered Entity performed by Business Associate pursuant to a legal Services Agreement between
Covered Entity and Business Associate to which this BAA applies.

2 PERMITTED USES AND DISCLOSURES OF PHI

Unless otherwise limited herein, Business Associate may:

(a) Use or Disclose PHI to perform Services for, or on behalf of, Covered
Entity, provided that such Use or Disclosure would not violate the Privacy or Security Rules, this
BAA, or California Confidentiality Laws;

(b) Use or Disclose PHI for the purposes authorized by this BAA or as
otherwise Required by Law;

(c) Use PHI to provide Data Aggregation Services for the Health Care
Operations of Covered Entity, if required by the Services Agreement and as permitted by 45 C.F.R.
§ 164.504(e)(2)(i)(B),

(d) Use PHI if necessary for the 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);

Law Firm BAA Rev 072617 Page 2 of 10
Amendment No. | to Agreement
Amendment Page 4 of 12 with Best Best & Kricger, LLP
for Specialized Attorney Services
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(e) Disclose PHI for the proper management and administration of Business
Associate or to carry out the legal responsibilities of Business Associate as 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 person to whom the information is Disclosed that it will
remain confidential and be Used or further Disclosed only as Required by Law or for the purpose
for which it was Disclosed to the person, and that such person will notify the Business Associate

of any instances of which such person is aware that the confidentiality of the information has been
breached;

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

(g) De-identify any PHI obtained by Business Associate under this BAA in
accordance with 45 C.F.R. § 164.514 and Use or Disclose such de-identified information only as
required to provide Services pursuant to the Services Agreement between the Parties, or with the
prior written approval of Covered Entity.

3 RESPONSIBILITIES OF THE PARTIES WITH RESPECT TO PHI

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

(a) Notify the Privacy Officer of Covered Entity, in writing, of: (i) any Use
and/or Disclosure of the PHI that is not permitted or required by this BAA; (ii) any Security
Incident of which Business Associate becomes aware; and (iii) any suspected Breach. Such notice
shall be provided within five (5) business days of Business Associate’s discovery of such
unauthorized access, acquisition, Use and/or Disclosure. Notwithstanding the foregoing, the
Parties acknowledge the ongoing existence and occurrence of attempted but ineffective Security
Incidents that are trivial in nature, such as pings and other broadcast service attacks, and
unsuccessful log-in attempts. The Parties acknowledge and agree that this Section 3.1(a)
constitutes notice by Business Associate to Covered Entity of such ineffective Security Incidents
and no additional notification to Covered Entity of such ineffective Security Incidents is required,
provided that no such Security Incident results in a Breach. A ransomware attack shall not be
considered an ineffective Security Incident and shall be reported to Covered Entity, irrespective of
whether such Security Incident results in a Breach. Business Associate shall investigate each
Security Incident or unauthorized access, acquisition, Use, or Disclosure of PHI, or suspected
Breach that it discovers and shall provide a summary of its investigation to Covered Entity, upon
request. [f Business Associate or Covered Entity determines that such Security Incident or
unauthorized access, acquisition, Use, or Disclosure, or suspected Breach constitutes a Breach,
then Business Associate shall comply with the requirements of Section 3.1(a)(i) below;

(0 Business Associate shall provide a supplemental written report in
accordance with 45 C.F.R. § 164.410(c), which shall include, to the extent possible, the
identification of each individual whose PHI has been, or is reasonably believed by the Business
Associate to have been, accessed, acquired, Used or Disclosed during the Breach, to Covered
Entity without unreasonable delay, but no later than five (5) business days after discovery of the
Breach;
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(ii) Covered Entity shall have sole control over the timing and method
of providing notification of such Breach to the affected individual(s), the appropriate government
agencies, and, if applicable, the media. Business Associate shall assist with the implementation
of any decisions by Covered Entity to notify individuals or potentially impacted individuals;

(b) In consultation with the Covered Entity, Business Associate shall mitigate,
to the extent practicable, any harmful effect that is known to the Business Associate of such
improper access, acquisition, Use, or Disclosure, Security Incident, or Breach. Business Associate
shall take prompt corrective action, including any action required by applicable State or federal
laws and regulations relating to such Security Incident or non-permitted access, acquisition, Use,
or Disclosure. Business Associate shall reimburse Covered Entity for its reasonable costs and
expenses in providing any required notification to affected individuals, appropriate government
agencies, and, if necessary the media, including, but not limited to, any administrative costs
associated with providing notice, printing and mailing costs, public relations costs, attorney fees,
and costs of mitigating the harm (which may include the costs of obtaining up to one year of credit
monitoring services and identity theft insurance) for affected individuals whose PHI or Personal
Information has or may have been compromised as a result of the Breach;

{c) Implement appropriate administrative, physical, and technical safeguards
and comply with the Security Rule to prevent Use and/or Disclosure of EPHI other than as
provided for by this BAA;

(d) Obtain and maintain a written agreement with each of its Subcontractors
that creates, maintains, receives, Uses, transmits or has access to PHI that requires such
Subcontractors to adhere to the substantially the same restrictions and conditions with respect to
PHI that apply to Business Associate pursuant to this BAA;

(e) Make available all internal practices, records, books, agreements, policies
and procedures and PHI relating to the Use and/or Disclosure of PHI received from, created,
maintained, or transmitted by Business Associate on behalf of Covered Entity to the Secretary of
the Department of Health and Human Services (“Secretary”) in a time and manner designated by
the Secretary for purposes of determining Covered Entity’s or Business Associate’s compliance
with the Privacy Rule. In addition, Business Associate shall promptly make available to Covered
Entity such books, records, or other information relating to the Use and Disclosure of PHI for
purposes of determining whether Business Associate has complied with this BAA or maintains
adequate security safeguards, upon reasonable request by Covered Entity. Notwithstanding the
foregoing, Business Associate may limit the scope of any such audit as necessary to ensure that
Business Associate does not breach the attorney-client privilege or any other confidentiality
obligation with respect to information maintained by Business Associate on behalf of its other
clients;;

(f) Document Disclosures of PHI and information related to such Disclosure
and, within thirty (30} 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. At a minimum, the Business Associate shall provide the
Covered Entity with the following information: (i) the date of the Disclosure; (i) the name of the
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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 ten
(10) 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;

(2) Subject to Section 4.4 below, return to Covered Entity within thirty (30)
days of the termination of this BAA, the PHI in its possession and retain no copies, including
backup copies;

(h) Disclose to its Subcontractors 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;

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

(1) Upon ten (10) days’ prior written request from Covered Entity,
provide access to the PHI to Covered Entity to meet a request by an individual under 45 C.F.R. §
164.524. Business Associate shall notify Covered Entity within ten (10) days of its receipt of a
request for access to PHI from an Individual; and

(ii) Upon ten (10) days® prior written request from Covered Entity,
make any amendment(s) to the PHI that Covered Entity directs pursuant to 45 C.F.R. § 164.526.
Business Associate shall notify Covered Entity within ten (10) days of its receipt of a request for
amendment of PHI from an Individual;

0 If applicable, 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) To the extent that Business Associate carries out one or more of Covered
Entity’s obligations under the Privacy Rule, Business Associate shall comply with the
requirements of the Privacy Rule that apply to Covered Entity in the performance of such
obligations;

(1 Unless prohibited by law, notify the Covered Entity within five (5) 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

(m)  Maintain policies and procedures materially in accordance with State
Confidentiality 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.

3.2 Business Associate Acknowledgment.
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(a) 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.

(b) Business Associate further acknowledges that it is obligated by law to
comply, and represents and warrants that it shall comply, with HIPAA and the HITECH Act.
Business Associate shall comply with all California Confidentiality Laws, to the extent that such
state laws are not preempted by HIPAA or the HITECH Act,

(©) Business Associate further acknowledges that uses and disclosures of
protected health information must be consistent with NMC’s privacy practices, as stated in NMC’s
Notice of Privacy Practices. The current Notice of Privacy Practices can be retrieved online at:
http://www.natividad.com/quality-and-safety/patient-privacy. ~ Business Associate agrees to
review the NMC Notice of Privacy Practices at this URL at least once annually while doing
business with NMC to ensure it remains updated on any changes to the Notice of Privacy Practices
NMC may make.

3.3 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 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;

(c) 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

(d) Notify Business Associate 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 PHI.

4 TERM AND TERMINATION

4.1 Term. This BAA shall become effective on the Effective Date and shall continue
in effect unless terminated as provided in this Section 4. Certain provisions and requirements of
this BAA shall survive its expiration or other termination as set forth in Section 5 herein.

4.2  Termination, If Covered Entity determines in good faith that Business Associate
has breached a material term of this BAA, Covered Entity may either: (i) immediately terminate
this BAA and any underlying Services Agreement; or (ii) terminate this BAA and any underlying
Services Agreement within thirty (30) days of Business Associate’s receipt of written notice of
such breach, if the breach is not cured to the satisfaction of Covered Entity.
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4.3  Automatic Termination. This BAA 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.

44  Effect of Termination. Upon termination or expiration of this BAA for any
reason, Business Associate shall return all PHI pursuant to 45 C.F.R. § 164.504(e)}(2)(ii){J) if, and
to the extent that, it is feasible to do so. Prior to returning the PHI, Business Associate shall recover
any PHI in the possession of its Subcontractors. 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 with 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. In
such event, Business Associate shall: (i) retain only that PHI which is necessary for Business
Associate to continue its proper management and administration or carry out its legal
responsibilities; (ii) return to Covered Entity the remaining PHI that the Business Asscciate
maintains in any form; (iii) continue to extend the protections of this BAA to the PHI for as long
as Business Associate retains PHI; (iv) limit further Uses and Disclosures of such PHI to those
purposes that make the return or destruction of the PHI not feasible and subject to the same
conditions as set out in Section 2 above, which applied prior to termination; and (vi) return to
Covered Entity the PHI retained by Business Associate when it is no longer needed by Business
Associate for its proper management and administration or to carry out its legal responsibilities.
The Parties hereby acknowledge and agree that, except in certain limited circumstances, in the
event of the termination of the attorney-client relationship between Covered Entity and Business
Associate, it will not be feasible for Business Associate to return to Covered Entity or destroy PHI,
and Business Associate will need to retain such PHI so that Business Associate can substantiate
its Services, for quality control, risk management, and insurance requirements, in accordance with
Business Associate’s record retention policy. Business Associate and its subcontractors, if any,
shall follow the restrictions of this Agreement regarding PHI retained by them, respectively, and
shall limit further Uses and Disclosures to those purposes that make return or destruction
infeasible.

5 MISCELLANEOUS

51 Survival. The respective rights and obligations of Business Associate and Covered
Entity under the provisions of Sections 2.1, 4.4, 5.7, 5.8, 5.11, and 5.12 shall survive termination
of this BAA until such time as the PHI is returned to Covered Entity or destroyed. In addition,
Section 3.1(i) shall survive termination of this BAA, provided that Covered Entity determines that
the PHI being retained pursuant to Section 4.4 constitutes a Designated Record Set.

52  Amendments; Waiver. This BAA 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 HIPAA, the HITECH Aet, or California Confidentiality Laws is materially amended
in a manner that changes the obligations of the Parties, the Parties agree to negotiate in good faith
appropriate amendment(s) to this BAA to give effect to the revised obligations. Further, no
provision of this BAA 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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5.3  No Third Party Beneficiaries. Nothing express or implied in this BAA 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.

5.4  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:

Best Best & Krieger LLP

Attn: M, Leeann Habte

300 South Grand Ave., 25th Fl.

Los Angeles, CA 90071

Phone: 213-617-8100; Fax: 213-617-7480

If to Covered Entity, to:

Natividad Medical Center

Attn: Compliance/Privacy Officer
1441 Constitution Blvd.

Salinas, CA 93906

Phone: 831-755-4111

Fax: 831-755-6254

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.

5.5 Counterparts; Facsimiles. This BAA 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  Relationship of Parties. Notwithstanding anything to the contrary in the Services
Agreement, Business Associate is an independent contractor and not an agent of Covered Entity
under this BAA. Business Associate has the sole right and obligation to supervise, manage,
contract, direct, procure, perform, or cause to be performed all Business Associate obligations
under this BAA.

5.7 Choice of Law; Interpretation. This BAA shall be governed by the laws of the
State of California. Any ambiguities in this BAA shall be resolved in a manner that allows Covered
Entity and Business Associate to comply with the Privacy Rule, the Security Rule, and the
California Confidentiality Laws.
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5.8 Indemnification. Business Associate shall indemnify, defend, and hold harmless
the County of Monterey (the “County™), its officers, agents, and employees from any claim,
liability, loss, injury, cost, expense, penalty or damage, including costs incurred by the County
with respect to any investigation, enforcement proceeding, or third party action, arising out of, or
in connection with, a violation of this BAA or a Breach that is attributable to an act or omission of
Business Associate and/or its agents, members, employees, or Subcontractors, excepting only loss,
injury, cost, expense, penalty or damage caused by the negligence or willful misconduct of
personnel employed by the County. It is the intent of the Parties to provide the broadest possible
indemnification for the County. This provision is in addition to, and independent of, any
indemnification provision in any related or other agreement between the Parties.

5.9  Applicability of Terms. This BAA applies to all present and future Service
Agreements and Business Associate relationships, written or unwritten, formal or informal, in
which Business Associate creates, receives, transmits, or maintains any PHI for or on behalf of
Covered Entity in any form whatsoever. This BAA shall automatically be incorporated in all
subsequent agreements between Business Associate and Covered Entity involving the Use or
Disclosure of PHI whether or not specifically referenced therein. In the event of any conflict or
inconsistency between a provision of this BAA and a provision of any other agreement between
Business Associate and Covered Entity, the provision of this BAA shall control unless the
provision in such other agreement establishes additional rights for Business Associate or additional
duties for or restrictions on Business Associate with respect to PHI, in which case the provision of
such other agreement will control.

5.10 Insurance. In addition to any general and/or professional liability insurance
required of Business Associate, Business Associate agrees to obtain and maintain, at its sole
expense, liability insurance on an occurrence basis, covering any and all claims, liabilities,
demands, damages, losses, costs and expenses arising from a breach of the obligations of Business
Associate, its officers, employees, agents and Subcontractors under this BAA. Such insurance
coverage will be maintained for the term of this BAA, and a copy of such policy or a certificate
evidencing the policy shall be provided to Covered Entity at Covered Entity’s request.

5.11 Lepal Actions. Promptly, but no later than five (5) business days after notice
thereof, Business Associate shall advise Covered Entity of any actual action, proceeding,
regulatory or governmental orders or actions, that becomes known to it that may affect the interests
of Covered Entity under this BAA or jeopardize this BAA, and of any facts and circumstances that
may be pertinent to the prosecution or defense of any such actual legal action or proceeding, except
to the extent prohibited by law or to the extent doing so would compromise Business Associate’s
ethical duty of confidentiality or lovalty.

512  Audit or Investigations. Promptly, but no later than five (5) calendar days after
notice thereof, Business Associate shall advise Covered Entity of any audit, compliant review, or
complaint investigation by the Secretary or other state or federal agency related to compliance with
HIPAA, the HITECH Act, or the California Confidentiality Laws.

513 Attorney-Client Relationship. Notwithstanding anything to the contrary
contained herein, the Partics, recognizing that Business Associate serves as legal counsel to
Covered Entity, hereby agree that nothing contained in this Agreement:
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(a) Waives the attorney-client, work-product, or any other privilege that may
be invoked by, or is applicable to, either Party;

(b) Imposes any duties or obligations on Business Associate that are
inconsistent with Business Associate’s duties and obligations to Covered Entity as a client of
Business Associate, including, without limitation, any obligation of confidentiality or other
obligation imposed on Business Associate under ethical rules applicable to the Parties® attorney-
client relationship or otherwise at law; or

(c) Limits either Party’s right or ability to adequately conduct discovery in any
arbitration or litigation proceeding.

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

BUSINESS ASSOCIATE COVERE] ~ ™~

By: iim/f,/gp By:

Print Name d’ﬁt A W anobhetl Print Name
Gne

Print Title ¥, Y o~ Print Title: "~ s Officer
Date: l/l &/ % Date:
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AGREEMENT FOR SPECIALIZED ATTORNEY SERVICES

THIS AGREEMENT is made and entered as of May 1, 2017, by and between the
COUNTY OF MONTEREY, a political subdivision of the State of California (hereinafter
referred to as "COUNTY™), on behalf of Natividad Medical Center, an acute care hospital owned
and operated by COUNTY, and Best Best & Krieger PC (hereinafter referred to as
"ATTORNEY™).

RECITALS
This Agreement is made with respect to the following facts:
A. The County Board of Supervisors may contract for legal services for the
COUNTY when it is necessary and appropriate that special legal services be performed for the
COUNTY and its officers and employees.

B. COUNTY desires to retain ATTORNEY to provide legal services to the
COUNTY with respect to Natividad Medical Center.

C. ATTORNEY is specially trained, experienced, expert, and competent to perform
the legal services required. COUNTY specifically seeks the expertise of Leeann Habte to be the
primary attomey providing services under this Agreement.

COVENANTS
NOW, THEREFORE, the parties hereby agree as follows:

L  SERVICES TO BE PERFORMED.

1.01.  Services to be Performed by ATTORNEY. COUNTY hereby hires ATTORNEY
to render specialized legal services for the County Counsel, subject to the terms of this
Agreement. ATTORNEY shall perform said services faithfully and well, when needed and as
requested by the County. The services to be performed under this Agreement shall consist of
reviewing documents, providing consultation and advice services, analysis, memorandums and
briefs on federal and state confidentiality laws, health privacy and health regulatory matters with
respect to the scope of services described in Exhibit A. ATTORNEY shall perform only such
services as are within the expertise of the individual attorneys on ATTORNEY's staff, and
ATTORNEY will notify COUNTY promptly if any work requested is beyond such expertise.
ATTORNEY shall diligently provide such legal services as are necessary and approved by
COUNTY in a professional, timely manner. ATTORNEY shall perform all of its services with
due regard to ethical guidelines and the client's interests.

1.02. Term and Termination Upon Written Notice. The term of this Agreement shall

be May 1, 2017 through April 30, 2019. ATTORNEY and COUNTY agree that COUNTY may
terminate the servicgs of ATTORNEY effective immediately for any reason by giving written
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notice to ATTORNEY and that ATTORNEY may withdraw from representation of COUNTY
upon written notice to COUNTY.

1.03. Budget. ATTORNEY and COUNTY agree that an initial budget for the Project
shall not exceed the sum of eighty thousand dollars ($80,000.00). ATTORNEY and COUNTY
shall revise the budget estimates as necessary to reflect actual necessary ongoing fees and
expenses required for the project. Proposed budget increases must be approved by COUNTY
before increased charges or expenditures are accrued. ATTORNEY shall notify the County
Counsel in writing when fifty percent (50%) and seventy-five percent (75%) of the initial budget
has been spent.

1.04. No Conflicts of Interest.

(a) ATTORNEY agrees that it shall not represent a client with an interest that is
actually adverse to the County of Monterey with respect to any matter underlying, related to, or
arising in connection with this engagement. ATTORNEY does not presently represent a person
or firm with an interest adverse to COUNTY with respect to the matter accepted. ATTORNEY
agrees that it shall not represent a client with an interest that is potentially adverse to the County
of Monterey with respect to any matter underlying, related to, or arising in connection with this
engagement, without the County’s informed written consent.

1.05. Direction from County Counsel. ATTORNEY shall report to and receive
direction from County Counsel in providing advice under this Agreement. If ATTORNEY
prepares any County documents in the performance of services under this Agreement, including
but not limited to pleadings, discovery, letters, and memoranda to the Board of Supervisors,
ATTORNEY shall provide such drafts to County Counsel for review and consultation prior to
finalizing any such drafts.

1.06. Reporting Requirements. ATTORNEY shall provide to the COUNTY such
reports as may be requested by the Board of Supervisors or County Counsel.

IL COMPENSATION.

2.01. Compensation to Attorney. As consideration for ATTORNEY’s performance of
this Agreement, COUNTY shall pay to ATTORNEY the fees and necessary expenses calculated
in accordance with the hourly rate and expense method of billing. Fees and expenses are to be
charged in accordance with the terms of this Agreement and in accordance with the hourly rates
for partners, associates, and paralegals of ATTORNEY and any other terms governing fees set
forth in Exhibit C.

2.02. Maximum Liability. The maximum amount of COUNTY"s liability over the full
term of this Agreement (including all items paid under paragraphs 2.03) is $80,000. This amount
may be amended by written agreement between the parties.
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2.03. Reimbursement for Expenses.

(a) COUNTY shall reimburse ATTORNEY for all actual and necessary
expenses for the following items:

(1)  Travel expenses, as more fully described in (b) below;
(2) Postage;

3) Photocopying;

(G Computerized research; and

(5) Other expenses when approved in advance.

(b)  COUNTY will not reimburse ATTORNEY for any non-attorney or non-
paralegal staff time or for overtime for secretarial, clerical, or word processing costs connected
with preparing required status reports, time spent to provide information for a fee audit, for work
not authorized by COUNTY or for which a plan was not approved. Travel expenses will be
reimbursed in accordance with Exhibit D, COUNTY’s Travel Policy, which is attached hereto
and made a part hereof. Transportation will be reimbursed at actual fare for economy or coach
class, meals and lodging not to exceed COUNTY per diem unless authorized in advance.

(c) ATTORNEY will bill monthly for work performed and costs advanced.
ATTORNEY will bill all overhead expenses related to this representation, such as long distance
telephone charges, facsimile transmission charges, photocopying and delivery expenses, as costs
advanced.

2.04. Menthly Claims by Attorney.,

Promptly after the last day of each month, ATTORNEY shall submit to COUNTY a
claim, on a form or in a format approved by COUNTY, setting forth in detail the time and
expense items incurred by ATTORNEY during the previous month, for which payment is
sought, and sctting forth such other information pertinent to the claim as COUNTY may require.
The fees charges shall be calculated correctly, contain no charges previously billed, and be
consistent with the approved hourly fee schedule and budget maximum set forth in Exhibit C.

2.05. Payment of Monthly Claims by COUNTY. The County Counsel’s Office shall
review ATTORNEY’s claim. The County Health Department Contract Administrator or his or
her designee shall certify the claim, 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 within 30 days of receiving the certified claim.

2.06. Disputed Payment Amount. If for any claim COUNTY certifies a lesser amount
than the amount requested, and if ATTORNEY desires to dispute the amount so certified,
ATTORNEY must submit a written notice of protest to COUNTY within 20 days after
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ATTORNEY's receipt of the certification. The parties shall then promptly meet or speak by
teleconference to review the dispute and resolve it on a mutually acceptable basis.

2.07. Conflicting Payment Provisions. The provisions regarding payment set forth in
this portion of the Agreement prevail over any conflicting provisions that may be found in any of
the Exhibits.

III. INDEMNIFICATION AND INSURANCE,

3.01. Indemnification.

a. ATTORNEY shall indemnify, defend, and hold harmless the COUNTY,
and its officers, agents, and employees from any claim, liability, loss, injury or damage arising
out of, or in connection with, ATTORNEY"S and/or its agents’, employees’ or subcontractors’
negligent acts or omissions in the performance of this Agreement, excepting only loss, injury or
damage caused by the gross negligence or willful misconduct of COUNTY or the County of
Monterey and their officers or employees. It is the intent of the parties to this Agreement to
provide the broadest possible coverage for the COUNTY and the County of Monterey. The
ATTORNEY shall reimburse the COUNTY and the County of Monterey for all costs, attorneys®
fees, expenses and liabilities incurred with respect to any litigation in which the ATTORNEY is
obligated to indemnify, defend and hold harmless the COUNTY and the County of Monterey
under this Agreement.

3.02. Insurance. At all times during the term of this Agreement ATTORNEY, at its
sole cost and expense, shall maintain:

(N Professional Liability Insurance 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 and
omissions made in the course of rendering professional services. If professional liability
insurance is written on a “claims-made” basis, such coverage shall continue for at least three (3)
years following the expiration or earlier termination of this Agreement;

(2) Commercial General Liability Insurance, including but not limited to
premises, personal injuries, products, and completed operations, with a combined single limit of
not less than $1,000,000 per occurrence;

(3) Automobile Liability Insurance, including but not limited to
comprehensive automobile liability covering all motor vehicles, including owned, leased, non-
owned, and hired vehicles, used in providing services under this Agreement, with a combined
single limit of not less than $1,000,000 per occurrence;

(4 Workers’ Compensation Insurance: If ATTORNEY employs others in the
performance of this Agreement, ATTORNEY shall maintain workers’ compensation insurance
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with Employer’s Liability limits not less than $1,000,000 each person, $1,000,000 each accident
and $1,000,000 each disease; and

5 Such other and further insurance as may be required by law.

3.03. Other Insurance Requirements.
Evidence of Coverage. Prior to commencement of this Agreement, ATTORNEY 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, ATTORNEY upon request shall provide a certified copy of the policy or policies. This
verification of coverage shall be sent to the COUNTY, unless otherwise directed. This approval
of insurance shall neither relieve nor decrcase the liability of ATTORNLY.

4.03. 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 COUNTY,

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

(a) Commercial General Liability Insurance, including but not limited to
premises and operations, including coverage for Bodily Injury and Property Damage, Personal

Injury, Contractual Liability, Broad form Property Damage, Independent Contractors, Products
and Completed Operations, with a combined single limit for Bodily Injury and Property Damage
of not less than $1,000,000 per occurrence.

(b) 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 occurrence,

() Workers’ Compensation Insurance, if ATTORNEY 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.

(d) 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 ATTORNEY
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shall, upon the expiration or earlier termination of the 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.

(e) Other Insurance Requirements. All insurance required by this Agreement
shall be with a company acceptable to 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 ATTORNEY completes its performance of
services under this Agreement.

Each liability policy shall provide that 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 ATTORNEY 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.

Commercial general liability and automobile liability policies shall provide an
endorsement naming the COUNTY and County of Monterey, and their officers, agents, and
emplovees as Additional Insureds with respect to liability arising out of the ATTORNEY ’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 or County of
Monterey and that the insurance of the Additional Insureds shall not be called upon to contribute
to a loss covered by the ATTORNEY ’s insurance. The required endorsement form for
Commercial General Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10 10
01 in 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,

Prior to the execution of this Agreement by COUNTY, ATTORNEY shall file
certificates of insurance with the COUNTY showing that the ATTORNEY has in effect the
insurance required by this Agreement. The ATTORNEY 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.

ATTORNEY 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. If the certificate is not received by the expiration date,
COUNTY shall notify ATTORNEY and ATTORNEY shall have five calendar days to send in
the certificate, evidencing no lapse in coverage during the interim. Failure by ATTORNEY to
muaintain such insurance is a default of this Agreement which entitles COUNTY, at its sole
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discretion, to terminate this Agreement immediately.

IV.  GENERAIL PROVISIONS.

401, Non-assignment. ATTORNEY shall not assign or transfer this Agreement, or any
part thereof, without the written consent of COUNTY, nor shall ATTORNEY assign any monies
due or to become due to ATTORNEY hereunder without the previous written consent of
COUNTY.

4.02. Independent Contractor. Nothing in this Agreement shall be construed or
interpreted to make ATTORNEY anything but an independent contractor and in all
ATTORNEY's activities and operations pursuant to this Agreement. ATTORNEY shall for no
purposes be considered an employee or agent of COUNTY.

4.03. Authority to Bind COUNTY. It is understood that ATTORNEY, in the
performance of any and all duties under this Agreement, has no authority to bind COUNTY to
any agreements or undertakings with respect to any and all persons or entities with whom
ATTORNEY deals in the course of business.

4.04. Non-disclosure of Information. ATTORNEY shall not disclose, without express
written consent of COUNTY, any information relating to COUNTY business which has been
submitted by COUNTY to ATTORNEY pursuant to the services to be rendered pursuant to this
Agreement. In the event that this Agreement is terminated, ATTORNEY shall immediately
return to COUNTY all papers, documents and the like received from COUNTY.

4.05. Cooperation. To perform our services effectively, ATTORNEY requires the full
cooperation and support of each client. COUNTY will assist ATTORNEY by keeping
ATTORNEY fully informed as to facts and developments relevant to ATTORNEY’S
representation of COUNTY and to each matter assigned. It is essential that COUNTY (as well
as any employees or representatives) provide ATTORNEY with accurate and complete
information, including written materials when requested, and that COUNTY make its personnel
available to the extent required. Failure to assist in this way may affect ATTORNEY’S ability to
represent COUNTY adequately, and could result in our withdrawal as legal counsel.

4.06. No Warranty of Result. Although ATTORNEY believes that ATTORNEY can
assist the County in reaching its legal goals, ATTORNEY cannot predict or represent that a
particular result can be obtained within a specified time. ATTORNEY makes no promises or
guarantees regarding the outcome of the matter or matters that are the subject of our services.

4.07. Return and Disposition of Files. After services are concluded, ATTORNEY will,
upon COUNTY’s request, deliver to COUNTY the files that ATTORNEY created in providing
representation to COUNTY, along with any funds or property of COUNTY in our possession. If
COUNTY does not request the files, ATTORNEY will retain them for a period of five years
after the matter is closed. At the end of the five-year period, ATTORNEY will have no further
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obligation to retain the files, and may, at ATTORNEY’s discretion, destroy them without further
notice to COUNTY,

4,08 Notices.

(a) Notices permitted or required to be given to the respective parties under
this Agreement shall be deemed given (1) when personally delivered to the Monterey County
Counsel or to ATTORNEY"s principal partner contact; {2) when personally delivered to the
party's principal place of business during normal business hours (i.e., to the office of the
Monterey County Counsel in Salinas, California, or to ATTORNEY's office), by leaving the
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, to the fax number indicated below; or (4) 3 days after the notice is deposited in the U.S.
mail (by first class, certified, registered, or express mail), with postage fully prepaid, addressed
to the party as indicated below.

(b) Notices mailed to the parties shall be addressed as follows:

To COUNTY: To ATTORNEY:

Anne K. Brereton Leeann Habte, Esq.

Deputy County Counsel BEST BEST & KRIEGER LLP
Office of the County Counsel 300 South Grand Avenue,
County of Monterey 25th Floor

168 W. Alisal Street, 3 Floor Los Angeles, CA 90071
Salinas, CA 93901-2439 Fax 213.617.7480

Fax: (831) 755-5283

(c) The mailing addresses and fax numbers specified in paragraph (b) may be
changed by either party, by giving notice to the other in the manner provided herein.

4.09. Subcontracting. ATTORNEY shall not subcontract or otherwise assign any
portion of the work to be performed under this Agreement without prior written approval of
COUNTY. Any and all subcontracts shall be subject to the provisions contained in this
Agreement.

4.10. Modifications. This Agreement may be modified or amended only by written
agreement of the parties. No waiver or modification of this Agreement or of any covenant,
condition, or limitation herein contained shall be valid unless in writing and duly executed by the
parties hereto.

4.11. Non-waiver. No covenant or condition of this Agreement can be waived except
by the written consent of COUNTY. Forbearance or indulgence by COUNTY in any regard
whatsoever shall not constitute a waiver of the covenant or condition to be performed by
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ATTORNEY. COUNTY shall be entitled to invoke any remedy available to COUNTY under
this Agreement or by law or in equity despite said forbearance or indulgence.

4,12. Sole Agreement. This Agreement contains the entire agreement of the parties
relating to the rights herein granted and the obligations herein assumed. Any oral representations
or modifications concerning this Agreement shall be of no force or effect excepting a subsequent
medification in writing, signed by the party to be charged.

4.13. Venue. If any party herein initiates an action to enforce the terms hereof or
declare rights hereunder, the parties agree that venue thereof shall be the County of Monterey,
State of California.

4.14. Construed Pursuant to California Law. The parties hereto agree that the
provisions of this Agreement will be construed pursuant to the laws of the State of California.

4.15. Exhibits. The following exhibits are attached hereto:

Exhibit A — Scope of Services
Exhibit B —Business Associate Agreement

Exhibit C — Fees and Expenses
Exhibit D — County of Monterey Travel Policy

IN WITNESS WHEREOF, COUNTY and ATTORNEY have caused this Agreement to be
executed:

COUNTY OF MONTEREY ATTORNEY
: Gt
County Counsel Title QLT Nes

Date: é ‘/’/f/?— Date: /%%Qé‘, 26/7

By
GRAY, D.O.
Natividad Medical Center, CEQ

APPROVED AS TO FORM AND LEGALITY:
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By W*/ g ¥

E’K BRERETON
Deputy County Counsel

APPROVED AR TO FISCAL PROVISIONS:

}\Mu S0
RUPA SHAH] ®

Assistant Auljztor-(}ontroller

By

-10 - Agreement for Specialized Attorney Services with Best, Best & Krieger

49



EXHIBIT A

SCOPE OF SERVICES

By this Agreement, COUNTY desires to retain ATTORNEY with respect to legal representation of
COUNTY's interests in connection with healthcare law, including but not limited to, reviewing
documents, providing consultation and advice services, analysis, memorandums and briefs on
federal and state confidentiality laws, health privacy and health regulatory matters and appears in
court to represent COUNTY on these issues. Leeann Habte shall be the attorney responsible for
this matter.,
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EXHIBIT B

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”), effective_May 1 ,2017
(“Effective Date™), is entered into by and among the County of Monterey, a political subdivision of the State
of California, (“Covered Entity”) and Best Best & Krieger PC

(*Business Associate™) (each a “Party” and collectively the “Parties”).

Business Assaociate provides legal 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 fo 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.F.R. §§ 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 ef 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 pursuant 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:

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. FERMITTED USES AND DISCLOSURES OF PHI

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(e), 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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EXHIBIT B

disclose PHI for the purposes authorized by this Agreement only: (i) to its employees,
subcontractors and agents; (i) as directed by this Agreement; or (iii) as otherwise
permitted by the terms of this Agreement,

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

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.E.R. § 164.504(e)(4)(1);

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 persen, 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;

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

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).

RESPONSIBILITIES OF THE PARTIES WITH RESPECT TO PHI

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

(@

(b

(c)

(d)

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

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 two (2) days of Business Associate’s determination of the occurrence of such
unauthorized use and/or disclosure. In such cvent, 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.

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;

obtain and maintain an agreement with all of its subcontractors and agents that
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EXHIBIT B

receive, use, or have access to, PHI pursuant to which agreement such subcontractors and
agents 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;

(¢) 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 or Business Associate’s compliance with the
Privacy Rule;

() document disclosures of PHI and information related to such disclosure and, within ten
(10) 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 CF.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 minimum,
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) 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) days of the
termination of this Apreement, 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:
(i) upon ten (10) 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 ten (10) days’ prior written request from Covered Entity, make any
amendment(s) to the PHI that Covered Entity directs pursuant to 45 C.F.R. § 164.526;

(j) maintain policies and procedures to detect and prevent identity theft in connection with
the provision of the Services, 1o the extent required to comply with the Red Flag Rules;

(k) notify the Covered Entity within five (5) days of the Business Associate’s receipt of any
request or subpoena for PHL;

() 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
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EXHIBIT B

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.

3.2 Additional Responsibilities of Business Associate with Respect to EPHI. 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)

(b)

(©)

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;

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

report to the privacy officer of Covered Entity, in writing, any Security Incident
involving EPHI of which Business Associate becomes aware within two (2) 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.

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

(®

(b)

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

notify Business Associate of any limitations in the Notice pursuant to 45 C.F.R.

§ 164.520, to the extent that such limitations may affect Business Associate’s use or disclosure

(©)

(d

(e)

of PHI;

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;

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

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
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EXHIBIT B

JERMS AND TERMINATION

4.1

4.2

4.3

4.4

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.

Termination. Either Covered Entity or Busingss 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) days after the breaching Party’s receipt
of written notice of such breach.

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.

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)(ii)(I) 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 fo 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. Notwithstanding the foregoing, the Parties hereby acknowledge and agree that,
except in certain limited circumstances, such as in the event of the termination of the attorney-
client relationship between Covered Entity and Business Associate, it will not be feasible for
Business Associate to return to Covered Entity or destroy Covered Entity’s PHI held by
Business Associate and its agents or subcontractors.

MISCELLANEOUS

5.1

52

Survival. The respective rights and obligations of Business Associate and Covered Entity
under the provisions of Sections 4.4, 5.1, 5.6, and 3.7, 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.

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) fo 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
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to subsequent events.

5.3 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 tights, remedies, obligations, or liabilities
whatsoever.

5.4 Attorney-Client Privilege. Notwithstanding anything to the contrary contained herein,
Covered Entity and Business Associate, recognizing that Business Associatc serves as an
attorney for Covered Entity, hereby agree that nothing contained in this Agreement:

(a) Waives the attorney-client, work-product, or any other privilege that may be invoked by,
or is applicable to, either Party;

(b) Imposes any duties or obligations on Business Associate that are inconsistent with
Business Associate’s duties and obligations to Covered Entity as a client of Business
Assocate, including, without limitation, any obligation of confidentiality or other
obligation imposed on Business Associate under ethical rules applicable to the Parties’
attorney-client relationship or otherwise at law; or

(c) Limits either Party’s right or ability to adequately conduct discovery in any arbitration or
litigation proceeding.
(d) It is the intention of the Parties that this Agreement shall be narrowly construed and that

nothing contained in this Agreement shall impact any aspect of the attorney-client
relationship that does not involve the Use or Disclosure of PHI.

5.5 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:
Legal Business Name: Best Best & Kricger PC

Attn: Leeann Habte, Esq.

Address: 300 South Grand Ave., 25th Floor
City/State/Zip: Los Angeles, California 90071
Phone: 213-787-2572

Fax: 213-617-7480

If to Covered Entity, to:

County of Monterey, Office of the County Counsel
Attn; Charles J. McKee, County Counsel

168 W. Alisal St., 3™ Floor

Salinas, CA 93901-2439

Fax: 831-755-5283
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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.

5.6 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.

5.7 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.

5.8 Indemnification. Contractor shall indemnify, defend, and hold harmless the County of
Monterey (hereinafter County), its officers, agents, and employees from any claim, liability,
loss, injury, cost, expense, penalty or damage, including the County’s reasonable cost of
providing notification of and of mitigating any acquisition, access, use or disclosure of PHI in
a manner not permitted by this BAA, arising out of, or in connection with, performance of this
BAA by Contractor and/or its agents, members, employees, or sub-contractors, excepting only
loss, injury, cost, expense, penalty or damage caused by the negligence or willful misconduct
of personnel employed by the County. It is the intent of the parties to this BAA to provide the
broadest possible indemnification for the County. Contractor shall reimburse the County for
all costs, attorneys’ fees, expenses, and liabilities incurred by the County with respect to any
investigation, enforcement proceeding or litigation in which Contractor is obligated to
indemnify, defend, and hold harmless the County under this BAA. This provision is in
addition to and independent of any indemnification provision in any related or other agreement
between the Covered Entity and the Business Associate.

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 COUNTY OF MO,

Bykﬂ%/‘é/'é’k_ By:

Print Name; Lecann Habte ____ PrintName:
Print Title; Partner Print Title: [+ =0
Date: April 26, 2017 Date: S\S\D’
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EXHIBIT C
Fees and Expenses

The current billing rate for Leann Habte ATTORNEY is $375.00 an hour. Associate fees range
from $215.00 - $240.00 per hour. Time is accrued on an actual basis for all work.

The maximum amount of COUNTY"s liability over the full term of this Agreement (including all

items paid under paragraphs 2.03) is $80,000. This amount may be amended by written
agreement between the parties.
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County of Monterey Travel Policy
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PURPOSE

The purpose of this policy is to establish uniform travel and business expense
reimbursement policies, rules and claim procedures for persons authorized to conduct
County business.

SCOPE

The County travel and business expense reimbursement policy applies to all County
employees, members of legislative bodies established by the Board (salaried or not), non-
County employees (such as contractors who receive travel and/or business expense
reimbursements) and volunteers traveling on County business.

DEFINITIONS

Unless the context otherwise requires, the definitions contained in this part govern the
construction of this policy. They do not necessarily apply in other County contexts.

A. Accountable Expense Reimbursement Plan

Reimbursements of travel and other business expenses to a County employee,
contractor or volunteer will be considered to be made under an “Accountable Expense
Reimbursement Plan” if the following three requirements are met:
» The person substantiates his or her expenses by submitting an expense report with
1) the amount of the expenditure,
2) the time and place of the travel or business entertainment,
3) the business purpose of the expenditure, and
4) the names and business relationship of any persons entertained.
o The person documents the expenses with supporting receipts, paid bills, etc.
within 60 days after the expense is paid or incurred, and
« Excess advances, if any, are repaid to the County within 120 days after the
expense is paid or incurred.
"County" means the County of Monterey.

B. County Business
"County business" means the activity directly related to the ordinary, necessary and/or
required business functions of the County of Monterey (*County™). It does not include

travel or expenses related to an employee’s participation in the County’s Educational
Assistance Program or commuting expenses (a non-reimbursable expense).

C. County Employee

"County employee" means any County officer or employee, whether elected or
appointed, filling a budgeted position approved by the Board of Supervisors.
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Independent contractors and their employees are not County employees.

. County Traveler

"County traveler" means any County employee, authorized non-County employee (such
as a contractor) or volunteer traveling on County business. Agency temporary
employees are not covered by this policy and are not reimbursable for travel.

. County Volunteer

"County volunteer" means a person, other than a County employee, who performs
volunteer work authorized by a department or the Board of Supervisors for the County,
such as a department volunteer, a commissioner or a member of an interview panel. It
does not include agency temps, inmates, wards or probationers working for the County.

. Home

"Home" means the actual dwelling place of the County traveler without regard to any
other legal or mailing address.

. Main or Regular Place of Work

"Main or regular place of work" means the principal place of business for the County
employee or the principal location to which the County volunteer/contractor is assigned
to work for the County. This may be the place at which s/he spends the largest portion
of his/her regular County workday or working time or, in the case of field workers, the
assigned location/headquarters to which s/he returns upon completion of regular or
special assignments.

. Meals

Meals that are 1) directly related or associated with bona fide County business matters
and 2) approved for reimbursement by a member of the Board of Supervisors or a
department head (or his or her designee) will be considered a reimbursable County
business expense, if incurred in connection with out-of-County business travel or while
conducting in-County business. Also, reimbursement for the provision of in-kind meals
to employees on the business premises of the County will only be allowed if there is a
substantial non-compensatory business reason for providing such meals to employees.

Temporary Work Location

"Temporary work location" means the place where the County employee, volunteer or
contractor is assigned on an irregular or short-term basis. If an employee is assigned to
a work location for no more than 35 work days during a calendar year, then the location
is considered temporary. Attending conferences, meeting or training sessions away
from the main or regular place of work by County employees or volunteers, or field
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workers conducting fieldwork at off-site locations, does not normally constitute
assignment to another site.  If the employee is assigned for more than 35 work days
during the calendar year, the new location has become the main or regular place of
work.

J. Vehicle

"Vehicle" means a motor vehicle, which can be legally operated on public highways.

IV. AUTHORIZATION TO TRAVEL

A. General Conditions

1.

Travel will be authorized only when the travel is necessary and in the best interest
of the County.

Advance authorization is required for all County travel, as specified in B & C.

Advance written authorization from the County Administrative Officer is required
for all County travel by County volunteers, except as follows:

a) Travel by appointed members of County boards, commissions, or advisory
committees to and from the official meetings of their respective boards.

b) Travel to and from the County for members of personnel interview panels,
subject to authorization by the Human Resources Department.

c) Travel to and from meetings, conferences and training covered by the County
MHSA plan, subject to authorization by the Behavioral Health Program
Manager or designee.

B. In-County Travel

County employees are authorized to travel within the County when said travel is
required by the department and is considered a part of the routine, day-to-day official
duties of the employee as defined and authorized by the department head or his/her
designee. All other in-County travel requires advance authorization by the department
head or his/her designee.

C. Out-of-County Travel

1. All travel outside of the County, but within the State of California, requires advance
authorization by the department head, or his/her designee. Travel by immediate
staff of a member of the Board of Supervisors requires the advance authorization of
the respective Board member.
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2. All travel outside of the State of California requires advance written authorization

by the department head, or his’her designee. Travel by immediate staff of a
member of the Board of Supervisors requires the advance authorization of the
respective Board member.

Authorization for out-of-state travel by current members of the Board of
Supervisors is subject to the guidelines established by the Board.

D. Travel Requests

Travel requests that require department head authorization shall be submitted to the
department head pursuant to department policy. If the traveler is requesting a travel
advance, an approved "County of Monterey Travel Request” form (usually in the form
of a “white claim” or “GAX"), accompanied by all documentation relative to the
request, shall be forwarded to the Auditor-Controller.

V. TRAVEL EXPENSES

A. General Conditions

1.

County travelers are entitled to submit a claim for actual and necessary expenses for
transportation, meals, lodging, and incidentals for authorized travel, subject to the
conditions set forth in this Travel and Business Expense Reimbursement Policy
(“Policy™), whenever the expenses are incurred as part of his/her official duties and
authorized because the County traveler is required to work, attend a school,
training, meeting or convention overnight at a location sufficiently distant from
main or regular place of work to qualify under this policy for meal per diem and
overnight lodging.

Notwithstanding Section 1 above, claims shall be paid subject to the rules set forth
in this Policy and statutory law. Eligibility to submit a claim does not automatically
entitle the claimant to reimbursement for any and all expenses.

County travelers receiving reimbursement from an outside source for travel on
County time shall forward said reimbursement to the County Auditor-Controller for
handling and deposit if the traveler intends to submit an expense claim to the
County or use County resources to travel. Said travelers shall then be entitled to
submit a claim for actual and necessary expenses for transportation, meals, lodging,
and incidentals, subject to the conditions set forth in this travel policy.

Arrangements for transportation, lodging or registration fees that have cancellation
or change penalties shall be carefully monitored by the department, If
cancellation/change occurs due to direction by the County traveler's department
head, or his/her designee, or the County Administrative Officer, the County
department will cover the penalty cost. If the cancellation/change occurs due to a
traveler's personal request or obligations, the traveler will be required to pay the
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penalty.

Exceptions shall be made when a traveler is unable to travel because of

hospitalization, serious sickness or death of self or an immediate family member or
when the department head certifies that the reason for the employee's absence was
legitimate and authorized.

B. Transportation Expenses

1. General Conditions

a) Transportation expenses are the direct costs related to movement of the County
traveler from authorized point of departure to destination of travel and back to
the authorized point of return.

b) All transportation expenses incurred shall be based upon the most efficient,
direct, and economical mode of transportation required by the occasion.

¢) Whenever a time frame is established as criteria for eligibility for claiming,
such as the requirements set forth for meals in Section V, subsection C. 1. d.,
estimated travel time shall be based upon legal vehicle speed limits, volumne of
traffic, and weather conditions in effect at the time of travel.

2. Vehicle Transportaticn

Vehicle use (both County-owned and private) by authorized County travelers
during the conduct of official County business is subject to the County Vehicle Use

Policy.

a) Private Vehicle

(1)

(2)

€))

Monterey County Travel Policy

Travel by private vehicle will be reimbursed at the IRS rate for business
use of a personal vehicle in effect in the County at the time of travel.

Authorized County travelers who travel in a vehicle other than their own
may not claim mileage for business use of a private vehicle but may claim
reimbursement of actual fuel expenses necessary for the trip and expended
by the traveler. Receipts are required and should be claimed by the
employee actually paying the expense.

Authorized County travelers may not claim mileage for business use of a
private vehicle in the following instances:

(a) when the County traveler is riding with someone who will be claiming
reimbursement for the vehicle's use from the County or another

source;

(b) when the County traveler is traveling in a County or other government
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Monterey County Travel Policy

agency vehicle;

(¢) when the County traveler is traveling in a rented vehicle (paid by
County);

(d) when the County traveler has been assigned a County Vehicle for
home retention, is receiving an allowance or lump sum for mileage,
unless specifically provided for in the terms of their agreement or
contract with the County or by Board resclution,

County employee mileage to the regular or main place of work from
home, and back, is considered commuting and may not be claimed.

County employee mileage to the temporary work location from home, and
back, is considered commuting and may not be claimed except in the
following cases:

(a) if the County employee is required to report to the regular or main
place of work before reporting to the temporary work location, sthe
is eligible for mileage from the regular or main place of work to the
temporary work location;

(b) if the County employee is required to report to the regular or main
place of work after working at the temporary work location and
before going home, s/he is eligible for mileage from the temporary
work location to the regular or main place of work,

Mileage in conjunction with authorized County travel to and from a
school, training, convention or meeting shall be based on the distance to
the destination from the traveler's home or the regular or main place of
work, whichever is less, except in the following cases:

(a) ifthe traveler is required to report to his/her work location before
leaving, st/he is eligible for mileage to the school, training,
convention/meeting from the work location.

(b) if the traveler is required to report to his/her work location before
returning home, s’he is eligible for mileage based on the distance
from the school, training, convention/meeting to the work location.

Appointed volunteer members of County boards, commissions, or
advisory committees may claim mileage to the official meetings of their

respective boards from home, and back.

Members of personnel interview panels may claim mileage to the panel
location from their regular or main place of work, and back.
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When two or more County travelers from the same department are
traveling to the same site by vehicle, they should use only as many
vehicles as are required to accommodate the number of travelers and
business needs of the County. If a County traveler chooses to use a
separate private vehicle because of personal preferences or obligations,
h/she shall not be eligible for mileage or fuel reimbursement for the travel
unless the department head determines that reimbursement is appropriate
and justified.

If a County traveler chooses to use a private vehicle instead of an
alternative mode of transportation chosen by the department head because
of personal preferences or obligations, his/her mileage reimbursement
shall not exceed the cost of using the alternative mode of transportation
unless the department head determines that the additional reimbursement
is appropriate and justified.

b) County Vehicle Transportation

(D

2

()

County travelers using a County vehicle for traveling shall not be eligible
for reimbursement for mileage.

County travelers required to fuel a County vehicle at their own expense
should claim the actual fucl costs expended by them. Receipts must
accompany the claim. Vehicle license number and the odometer reading
should be written on the receipts.

If the County vehicle experiences mechanical failure, the County traveler
shall follow the rules set forth in the "Mechanical Failure" section of the
"Vehicle Operator's Handbook" located in the glove compartment of

each County vehicle.

¢) Rental Vehicle Transportation

(1)

(2)

()

Monterey County Travel Policy

Vehicles may be rented for transportation at the destination point when the
County traveler travels to the destination via commercial common carrier
and the cost of the rental will be less than the charge for shuttle or taxi
service to and from the carrier termination point to the function or hotel
accommodations.

Vehicles may be rented for transportation to the destination point when
the cost of the rental will be less than other reasonable and available
modes of transportation.

If more than one County traveler from the same department is traveling to
the same function, only one rental vehicle may be claimed and then only if
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it is available for use by all of the County travelers,

The County traveler shall choose the least expensive size and mileage
limits appropriate to the use required. Rental expenses for luxury cars,
motorcycles and recreational vehicles may not be claimed.

Rental cars shall be refueled prior to return to the rental agency to reduce
cost to the County. Rental cars should be returned to the renting location
and on time to avoid additional charges.

When traveling domestically the County traveler shall waive additional
vehicle insurance (except for additional driver and coverage for drivers
under 25 years of age), provided that the employee has histher own
vehicle insurance coverage. When traveling internationally additional
insurance should be accepted if the traveler lacks other similar coverage.

An original car rental receipt showing the number of days and type of
vehicle rented is required for vehicle rental claims. A copy of the receipt
or a credit card receipt alone is insufficient.

d) Commercial Carrier Transportation

(D

(2)

€)

Monterey County Travel Policy

County travelers shall seek and attempt to use the lowest rates available
for the type of commercial carrier service being utilized. Whenever
possible, travelers should take advantage of flight arrangements that
minimize County cost (for example, purchasing a round trip ticket may be
less expensive than two one-way tickets). Reservations should be made as
far in advance as possible to take advantage of available discounts and
special offers. Travel agents that have added ticket handling charges
should be avoided.

Claims for travel via commercial carrier shall be limited to the cost of
travel at economy rates for the same day and time of travel or actual cost,
whichever is less. County travelers may upgrade tickets, provided that the
traveler and not the County pay for the difference in cost for such upgrade.
The County will not reimburse any type of travel insurance unless the
Department Head requests the traveler to purchase cancellation coverage.
Reasonable baggage charges, if imposed by the airline, on the first
checked bag are reimbursable,

Claims for commercial carrier tickets shall be substantiated by an original
ticket document (such as an e-ticket or passenger receipt ticket copy)
showing the price, date, date/time of travel and class of travel. A copy of
the credit card receipt or statement from a travel agency alone is
insufficient.
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County business traveler may retain frequent flyer/hotel rewards and
similar program benefits. However, participation in these programs must
not influence flight/hotel/etc. selection, which would result in incremental
cost to the County beyond the lowest available airfare/hotel cost uniess the
difference is paid by the traveler. Free tickets or cash allowances for
volunteering to be denied timely boarding may be retained by the traveler
but no additional cost to the County or interruption of County work is
allowed and any additional time required to complete the trip is to be
personal time.

Should a Saturday night stay reduce the cost to the County of a ticket
more than the total of any additional hotel/meal/parking cost, the costs to
do so are reimbursable to the traveler but should be well-documented with
a clear savings to the County.

e) Private Aircraft Transportation

(D

@

3

Monterey County Travel Policy

Traveling by private aircraft which is flown by a County employee may be
authorized if it will be the most efficient means of travel and the flight is
incidental to the purpose of the County travel. Said use shall require the
advance written approval of the County Administrative Officer. If
approved, the following must be provided to the Auditor-Controller's
Office in advance of the travel:

(a) a copy of the pilot's Federal Aviation Administration (FAA) pilot's
certificate and instrument rating for the category and class of aircraft
to be flown and the type of flying to be performed;

(b) acopy of the pilot's current medical certificate;

(¢) a copy of the FAA Pilot Proficiency Award Program certificate
issued to the pilot within the twelve months prior to the flight;

(d) a copy of the pilot's flight log showing a minimum of 250 hours of
flight time within the twelve months prior to the flight;

(e) a certificate of public liability and property damage insurance of not
less than $1,000,000 naming the County as an additional insured.

Traveling by private aircraft, which is flown by a non-County employee,
except for flights conducted by members of the Sheriff's Air Squadron in
the performance of their official duties, is normally prohibited.

County travelers who operate a private aircraft in connection with
approved County travel may be reimbursed the actual cost paid by the
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traveler for fuel used by the aircraft on the trip or the County's
mileage rate for each air mile at the travelers option.

f) Other Transportation Expenses

(I} The following necessary transportation expenses may be claimed at actual
cost (receipt required) when directly related to transporting the County
traveler to and from the business destination point:

(a)
(b)

(©)
(@

taxi, shuttle, or public transit fares;

parking fees (airport long-term parking is required for travel
exceeding 24 hours);

bridge, road or ferry tolls;

other actual transportation expenses determined to be reasonable and
necessary by the department head and the Auditor-Controller.

{(2) The following transportation expenses may not be claimed:

(a)
(b)

(©)
(d

C. Meal Expenses

traffic and parking violations;

emergency repairs or non-emergency repairs on non-County
vehicles;

personal travel while at an out-of-County location;

other actual transportation expenses determined to be unrcasonable
or unnecessary by the department head or the Auditor-Controller.

1. Eligibility for Meals

a) County employees, contractors and volunteers may be reimbursed for in-County
meal costs that are 1) ordinary (not extravagant) and necessary, 2) directly
related or associated with bona fide County business matters and 3) approved
by a member of the Board of Supervisors or a department head (or his or her
designee). County business discussions associated with a meal must be
conducted in a “clear business setting”.

b) County travelers involved with in-County travel that does not require an
overnight stay away from their home are not eligible to claim for meals taken
outside the County, unless the requirements of paragraph a) above are met, or
unless provided for in a Board of Supervisor-approved written County policy,

Monterey County Travel Policy
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h)

County travelers on out-of-County business travel that requires an overnight
stay away from their home are eligible to claim for meals taken out-of-County.

County travelers are eligible to claim the meal reimbursements noted below
for travel requiring overnight lodging if the total travel time (work time, plus
the lunch period plus round-trip travel time) is estimated to equal or exceed 12
hours.

(1) Breakfast may be claimed if the County traveler must reasonably be away
from home because of County business travel at or before 7:00 a.m.

{2) Lunch may be claimed if the County traveler must reasonably be away from
home because of County business travel at or before Noon.

(3) Dinner may be claimed if the County traveler must reasonably be away from
home because of County business travel at 7:00 p.m. or after.

Snacks are a personal expense, not reimbursable.

Claims for meals purchased by a County employee or volunteer on behalf of
federal, state or local public officials or employees is prohibited, including any
other Monterey County employees, unless provided for under other Board of
Supervisor approved written County policies.

County travelers are not eligible to claim meals or other expenses for those
persons who are not otherwise eligible to file a claim themselves for County
reimbursement.

County travelers are not eligible to keep or claim per diem allowances for anyone
other than themselves.

. Meal Claims

a)

The County maximum full day meal and incidental expenses rate shall be equal
to the maximum federal per diem meal and incidental expenses (M&IE) rate
established by the GSA. Said maximums include taxes and gratuities.

b) Meal expense amounts shall be calculated by the Auditor-Controller for first and

last partial days of travel based on the maximum federal per diem meal rate for
the appropriate meal(s).

Claims for out-of-County teals taken in conjunction with travel that includes
an overnight stay away from the traveler's home shall be reimbursed in the form
of a "per diem allowance", which means the traveler is eligible to be reimbursed
at the maximum rate allowed and receipts are not required (except for Board of
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Supervisor Members). Partial days shall be reimbursed at the appropriate meal
rate.

d) Allowable meal costs may only exceed the prescribed per diem rates if the meal
is being served at a conference or workshop and the costs of the speaker,
conference, and/or registration are included in the price. The agenda/brochure
or other documentation describing the event and the price must accompany the
claim to the Auditor-Controller's Office.

e) A County traveler may not claim a per diem allowance or reimbursement for
any meal which is provided, or otherwise available, to the County traveler with
the lodging or function, whether or not there is an actual charge for the meal,
For example, if lunch is provided at the function or breakfast is included in the
cost of lodging, the traveler may not claim a per diem allowance or request
reimbursement for eating elsewhere. For purposes of this section, continental
breakfast and meals provided during airline or other commercial carrier travel
do not constitute provided meals and do not need to be deducted from the per
diem allowance. A County traveler may not claim a per diem allowance for a
meal that was paid for by someone else.

f) If a breakfast is included in the cost of lodging, the traveler may not claim for a
breakfast meal; however, s’he may apply the next day's breakfast allowance
amount towards the maximum lodging amount. For example, if the maximum
lodging amount is $79.00 and the breakfast allowance is $8.00, the employee
may claim up to a maximum of $87.00 for lodging which includes a continental
breakfast. (For purposes of this section, continental breakfast does not constitute
a provided breakfast meal.)

g) Claiming for alcoholic beverage expenses are prohibited in all cases.
h) As required by California Government Code 53232.2 Board of Supervisors

members must provide receipts for all meals and will be reimbursed at the lower
of the appropriate per diem amount or the actual expense.

D. Lodging Expenses
1. Eligibility for Lodging
a) County travelers are not eligible to claim for lodging for in-County functions,
b) For out-of-County business that is conducted on one business day, if the County
traveler’s actual time for the day is estimated to equal or exceed 12 hours

(including work time, the lunch period and round-trip travel time), then the
County traveler will have the option of securing one night’s lodging at either the
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front-end or back-end of the trip. lllustration: A member of the County Board of
Supervisors who resides in Monterey County is required to attend a one-day
business meeting in Sacramento. The Board member estimates that his total
time for the day without obtaining lodging would be 14 hours (8 hours of
meetings, 1 hour for lunch and 5 hours for round-trip travel). The Board
member will have the option of securing one night’s lodging in Sacramento,
either the night before the meeting, or after conclusion of the meeting.

¢} For out-of-County business that requires multiple business days, if County
travelers are eligible to ¢laim lodging for the first and last evenings of an out-of-
County trip, they are also eligible to claim lodging for any evenings that fall in
between the first and last evenings of the trip.

d) County travelers are not eligible to claim reimbursement of lodging costs when
staying overnight as a guest of friends or relatives.

2. Lodging Claims

a) Lodging expenses shall be claimed at etther the actual cost of the lodging
(limited to the single occupancy rate for a single room) or the County's
maximum lodging rate (Federal Per Diem Rate), whichever is less. Receipts are
required. Taxes are in addition to the Federal Per Diem Rate.

b) Lodging costs may exceed the County's maximum lodging rate only when a
conference, meeting or convention is being sponsored by an organization of
which the County, the department or employee is a member, the lodging may be
claimed at the actual cost if seminars or meetings are to be held at the particular
hotel and/or events are scheduled for evening hours, and the department head
has given advance written authorization.

c¢) An original room folio receipt, showing the number of days and the number of
occupants, is required for lodging claims. A copy of the receipt, travel agency
statement or a credit card receipt alone is insufficient.

d) When a room is shared with a fellow County traveler, the expense may either be
prorated, and the prorated amount claimed by each County traveler, or one
County traveler may claim the total expense at the multiple occupancy rate.

€) When a room is shared with a person other than a County traveler and said
person will also be claiming reimbursement from the County or another source,
the amount shall be prorated between the two travelers.

f) Lodging expense may not be claimed for guests of the County traveler. Where

expense for a family member or friend is included in the receipt, the claim must
not exceed the single occupancy rate.
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g) Special lodging, such as accommodations in apartments, RV parks,
campgrounds or other semi-permanent lodgings, shall require advance written
authorization of the County Administrative Officer and the Auditor-Controller.

h) County travelers should inquire when making lodging arrangements whether the
County is exempt from Transient Occupancy Taxes (TOT) in the locale where
they are staying and should provide the necessary form to the lodging facility, if
required to do so to obtain the waiver.

h) Except when registering for lodging at a pre-arranged group rate in conjunction
with a conference or meeting, County travelers shall request the government
rate or lowest available eligible rate when making lodging arrangements.

i) Travelers are responsible for canceling hotel rooms before the cancellation
period ends and should record the cancellation number in case of disputes.
Travelers will not be reimbursed for “no-show” hotel charges unless there are
unavoidable reasons for not canceling the room.

j)  When multiple country travelers are traveling together and the rooms are put on
one invoice, one traveler may take care of the invoice but should provide the
details on who stayed in each room on the invoice.

E. Registration Fees

Conference, convention and seminar registration and tuition fees may be claimed at the
actual cost, provided that the agenda/brochure or other documentation describing the
event, including the price, accompanies the approved claim to the Auditor-Controlier's.

F. Other Travel Expenses

1. County travelers are eligible to claim a per diem incidental allowance, limited to the
maximum federal per diem incidental rate established by the IRS, for each day of
travel requiring an overnight stay away from the traveler's home. Said allowance
covers fees and gratuities for persons who provide services, such as food servers
and luggage handlers, and does not require receipts (Except for Board of
Supervisors Meals). If applicable (such as a Board of Supervisor meal), gratuities
are limited to not exceed 15% of the service costs unless billed by a provider’s
standard policy at a higher rate.

2. County travelers are eligible to claim the following expenses at actual cost, even if
they also qualify for a per diem incidental allowance. Receipts are required.

a) County business calls (traveler must annotate purpose of call on the bill)

b) fax machine charges incurred to send or receive documents for County use.
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copy machine charges incurred to copy documents for County use.

Internet access connection and/or usage fees away from home not to exceed
$15.00 per day, if Internet access is necessary for county related business.

other business related expenses determined to be reasonable and necessary by
the department head and the Auditor-Controller.

V1. OTHER COUNTY BUSINESS EXPENSES

A. General Guidelines

In the course of conducting County business, employees, contractors or volunteers may
incur business expenses (including meal expenses pursuant to Section V.C) on behalf
of the County. Such expenses will be approved for reimbursement if the disbursement
meets the following requirements:

The disbursement is for an ordinary (not extravagant) and necessary expense of
conducting County business, or is an expense that is required by the County,
The expense is approved by a member of the County Board of Supervisors, or
a County department head (or his or her designee), and

The payee accounts for the expense in accordance with the rules for a
“Accountable Expense Reimbursement Plan”, as set forth in the Internal
Revenue Code and related regulations.

B. Taxation of Business Expense Reimbursements

If a reimbursement to an employee, contractor or volunteer meets the requirements of
an “Accountable Expense Reimbursement Plan”, then such reimbursement will not be
reportable for federal or California income tax purposes.

VII. CLAIMING PROCEDURES FOR OUT-OF-COUNTY TRAVEL

A. Travel Advance Claims

1. Authorizations and Eligibility

a)

Travel advances are strongly discouraged and are only available to County
employees. The issuance of travel advances creates double work for
departmental and auditor-controller staff and should only be used if a County
travel card cannot be used or the employee does not have a personal credit card.
Board of Supervisors Members are not eligible for travel advances.

The first choice is for travelers to use their personal credit cards to pay for their
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travel expenses and be reimbursed before their monthly statement arrives.
Secondly, the County has arranged for the use of the Travel Card to pay many
travel related expenses. Departments may use their Travel Cards to pay for
airline tickets and conference registration expenses for all of their employees,
not just the cardholder. Commercial carrier and conference registration
expenses should not be considered in the advance calculation. The third choice
would be a cash advance, if necessary.

b) Travel advances require the authorization of the department head or his/her
designee, and the Auditor-Controller or his/her designee.

¢) The net amount of the travel advance shall not exceed the following:

(1) 75% of the total estimate for the following travel expenses, exclusive of
payments made payable directly to the vendor:

(@) lodging (documentation, including at least the confirmation number
and hotel name should be provided), including hotel parking

(b) rental vehicle transportation;
(c) per diem meal allowances;
(d) long-term airport parking;

(e) other out-of-pocket expenses deemed necessary and reasonable by
the Auditor-Controller.

(2) 50% of the total estimate of reimbursement for mileage for business use of
a private vehicle.

d) A travel advance shall not be issued for a net amount less than $100.00 nor
more than $2,000.00.

¢) A travel advance shall not be issued more than thirty (30) calendar days in
advance of the commencement of travel.

f) Travelers are not eligible for an additional travel advance if they have an

unsettled advance, unless the advances are for travel taken consecutively. In
such case, the sum total of the travel advances shall not exceed $2,000.00.

2, Travel Advance Requests

a) Requests for travel advances involving travel shall be submitted by the
department head to the Auditor-Controller's Office on a completed and signed
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"County of Monterey Travel Request" form, accompanied by all documentation
relative to the request, at least ten (10) working days in advance of the
commencement of travel,

b) After a completed and approved "County of Monterey Travel Request” form is
received by the Auditor-Controller's Office, a warrant payable to the County
traveler for the amount requested shall be issued, up to the 100% maximum
amount allowed pursuant to this County travel policy.

3. Travel Advance Settlements

a) Within five (5) working days of completion of travel, the County traveler shall
submit all receipts for allowable travel expenses to the Department and within
fifteen (15) working days of completion of travel to the Auditor-Controller’s
Office on a completed County claim form. Credit for the travel advance shall
be subtracted from the amount owed to the County traveler.

b) In the event that allowable expenses are less than the amount of the travel
advance, the County traveler shall submit the difference in the form of a check
or money order made out to the "County of Monterey" with the claim form.

¢) County travelers who cannot provide a required receipt shall reimburse the
County for the amount of the money advanced to them for that expense.

d) Travelers who do not submit the required documentation by the time frames set
forth above may lose their eligibility for future travel advances.

¢) Department heads are responsible for ensuring that their employees settle their
travel advance claims within the time frames set forth in subsection a) above.
Non-compliance may jeopardize advances for the entire department.

B. Prepaid Vendor Claims

1. Vendor Claim Requests

a) Once travel has been authorized, claims to the vendor may be submitted for
lodging and registration fees when there is sufficient time for the check to be
processed before the authorized County traveler commences travel.

b) If the travel requires a "County of Monterey Travel Request” form, the
approved form shall be submitted with the claim. If the original has been
submitted with a previous claim, then that shall be noted on the claim form and
a copy of the form attached.

¢) Whenever possible, the County shall be named as registrant for events to allow
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2.

transfer of attendance privilege when conflicts prevent the original registrant
from attending.

d) The County will mail the warrant directly to the vendor unless the traveler
requests that the warrant be returned to them to hand carry to the vendor,

Vendor Claim Settlements

a) Each vendor claim must have an original receipt attached in order to settle the
claim. The required receipts for vendor claims that have been prepaid shall be
forwarded to the Auditor-Controller's Office within thirty (30) calendar days
after completion of travel.

b) Claims paid directly to vendors that are not substantiated by receipts within
thirty (30) calendar days of the completion of travel shall be considered to be
unsettled travel advances to the County traveler.

¢) Department heads are responsible for ensuring that their employees return their
receipts within the time frames established by this policy. Non-compliance may
jeopardize the department's ability to have travel expenses paid in advance.

d) In the event that all or a portion of the prepaid cost to a vendor is reduced after
the check has been processed, the County traveler is responsible for ensuring
that the entire difference is returned to the County within the time frames
established for settling the claim.

C. Travel Reimbursement Claims

1.

After completion of travel, the County traveler shall submit a completed County
claim form to the department head for authorization. After review and
authorization, the department head shall submit the authorized claim, together with
any required receipts, to the Auditor-Controller's Office. Said claim shall be
received by the Auditor-Controller's Office within thirty (30) calendar days of the
completion of travel.

The traveler shall not be reimbursed until s/he has signed the certification for the
claim that is required by the Auditor-Controller's Office.

The Auditor-Controller's Office shall review the claim for compliance with
applicable County policies and procedures. If approved by the Auditor-Controller's
Office, the claim shall be processed and a check sent to the claimant within ten (10)
working days. If denied, or denied in part, the department’s contact person will be
notified immediately. The Auditor-Controller has the final decision on allowable
expenses.

4. No reimbursement for travel shall be paid to the employee until all required receipts
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for the travel claim have been filed with the Auditor-Controller's Office.

5. Travel reimbursements are to be paid via checks and not to be paid via petty cash.

D. Mileage Claims

1.

5.

Whenever travel requires advance authorization of the department head, or his/her
designee, the resulting mileage expense shall be claimed on the same claim form as
the other expenses that apply to that travel. The only exception is if mileage is the
only expense of the trip, in which case the traveler may claim the mileage on the
monthly "Mileage Reimbursement" claim form.

Whenever travel does not require advance authorization of the department head, or
his/her designee, the resulting mileage expense shall be claimed on the "Mileage
Reimbursement” claim form.

Mileage claims shall be submitted monthly, unless the total for the month is less
than $50.00, in which case the claim may be held for an additional month.
However, the claim must not be held over to the next month more than twice,
regardless of the dollar amount.

All mileage claims for the last month of the fiscal year must be processed by year-
end close.

Mileage Claims are to be paid via warrants and not to be paid via petty cash.

E. Reimbursement by Outside Source

1.

County travelers receiving reimbursement from an outside source for travel on
County time shall forward said reimbursement to the Auditor-Controller for
handling and deposit if the traveler intends to submit an expense claim to the
County or use County resources, including a County vehicle, to travel. In such
cases, the traveler shall then be entitled to submit a claim for actual and necessary
expenses for transportation, meals, lodging, and incidentals, subject to the claiming
conditions set forth in this travel policy. Said reimbursement shall be delivered to
the Auditor-Controller's Office within thirty (30) days of the receipt of the funds.

If a County volunteer or non-employee will be receiving a per diem or other
reimbursement of travel expenses from a source outside of the County, the
volunteer shall not be eligible to claim or receive any additional reimbursement
from the County for the same expenses.

F. Late Claims

If a claim for reimbursement or settlement of a travel claim is submitted after the
allowed time frames, the payment to the employee shall not be made until the claim has

Monterey County Travel Policy Page 19 Revised December 11,2012

81



been reviewed and approved by the Auditor-Controller or his/her designee,

G. Travel Card Use

Subject to the rules contained in the Travel Card Policy, travel expenses (airline, hotel,
vehicle rental, gas, emergency repair of county vehicles and airport parking) may be
charged to County of Monterey Travel Cards. Prohibited items include employee
meals, room service, movies, cash advances, gift cards of any kind, liquor, tobacco and
other items prohibited by the Travel Card Policy. Under no circumstances should
personal items (even if reimbursed to the county) be charged to the travel card.
Expenses paid on the travel card should not be included on a claim for reimbursement.

VII. INTERPRETATIONS

The Auditor-Controller, or his/her designee, shall be responsible for interpretations of this
policy.

VIII. EXCEPTIONS

Exceptions to this policy require the approval of the Auditor-Controller or his/her designee.

IX. CONFLICT WITH RULES

In the event that this County Travel policy is in conflict with another County policy, the
policy with the strictest application shall prevail.
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County of Monterey Item No.

Board of Supervisors
Chambers

Board Report 168 W. Alisal St., 1st Floor
Salinas, CA 93901

Legistar File Number: A 24-537 December 03, 2024

Introduced: 11/7/2024 Current Status: Natividad Medical Center -
Consent

Version: 1 Matter Type: BoS Agreement

a. Authorize the Chief Executive Officer (CEO) for Natividad Medical Center (NMC) or his designee
to execute the Sixth Amendment to the Professional and Call Coverage Services Agreement
(A-13164) with Central Coast Head & Neck Surgeons to provide otolaryngology and audiology
services, extending the term by twenty-four (24) months (January 1, 2025 to December 31, 2026) for
a full revised term of July 1, 2016 to December 31, 2026 , and add $1,500,000 to the original
amount not to exceed $7,500,000 in the aggregate; and

b. Authorize CEO for NMC or his designee to sign up to three (3) amendments to this Agreement
where the total amendments do not significantly change the scope of work, do not exceed 10%
($150,000) of the original contract amount and do not increase the total contract amount above
$7,650,000.

RECOMMENDATION:

It is recommended that the Board of Supervisors:

a. Authorize the Chief Executive Officer (CEO) for Natividad Medical Center (NMC) or his designee
to execute the Sixth Amendment to the Professional and Call Coverage Services Agreement

(A-13164) with Central Coast Head & Neck Surgeons to provide otolaryngology and audiology
services, extending the term by twenty-four (24) months (January 1, 2025 to December 31, 2026) for
a full revised term of July 1, 2016 to December 31, 2026 , and add $1,500,000 to the original
amount not to exceed $7,500,000 in the aggregate; and

b. Authorize CEO for NMC or his designee to sign up to three (3) amendments to this Agreement
where the total amendments do not significantly change the scope of work, do not exceed 10%
($150,000) of the original contract amount and do not increase the total contract amount above
$7,650,000.

SUMMARY/DISCUSSION:
NMC must arrange for the provision of professional consultation and treatment and facial plastic,

oral-maxillofacial, head and neck and dental surgery services of patients who present to the Emergency
Department (ED) as required for a Level Il Trauma Center. Central Coast Head and Neck Surgeons
offers four board certified surgeons to provide 24 hours a day, 7 days a week otolaryngology, also known
as ear, nose and throat (ENT), call coverage in the emergency department and audiology services to
hospital inpatients and outpatients in the specialty clinic.

NMC would like to amend its agreement with Central Coast Head & Neck Surgeons so that they can
continue to provide the same services critical to NMC’s operation without interruption. NMC has
obtained an independent opinion of fair market value supporting the payment terms of this agreement.
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OTHER AGENCY INVOLVEMENT:
County Counsel has reviewed and approved this Amendment as to legal form and the

Auditor-Controller has reviewed and approved this Amendment as to fiscal provisions. The
Amendment has also been reviewed and approved by NMC’s Finance Committee and Board of
Trustees.

FINANCING:

The cost of this Amendment $1,500,000. The total not to exceed amount of this Agreement is
$7,500,000 for the period July 1, 2016 to December 31, 2026 . $750,000 is included in the Fiscal
Year 2024/2025 Adopted Budget and the remaining balance will be budgeted in subsequent fiscal
years. Funding will be provided from NMC's Enterprise Fund 451-9600-6608.

BOARD OF SUPERVISORS STRATEGIC INITIATIVES:
The services rendered in this agreement are required for Level II Trauma Centers and provide NMC

with the additional support it needs in order to provide reliable and high-quality patient care which
improves the health and quality of life for patients and their families.

__Economic Development

__ Administration

X Health and Human Services
__Infrastructure

__ Public Safety

Prepared by: Jeanne-Ann Balza, Director of Physician Services, 783.2506
Approved by: Dr. Charles R. Harris, Chief Executive Officer, 783.2551

Attachments:

Sixth Amendment
Fifth Amendment
Fourth Amendment
Third Amendment
Second Amendment
First Amendment
Agreement

Attachments on file at the Clerk of the Board
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County of Monterey Item No.

Board of Supervisors
Chambers

Board Report 168 W. Alisal St., 1st Floor
Salinas, CA 93901

Legistar File Number: A 24-537 December 03, 2024

Introduced: 11/7/2024 Current Status: Agenda Ready
Version: 1 Matter Type: BoS Agreement

a. Authorize the Chief Executive Officer (CEO) for Natividad Medical Center (NMC) or his designee
to execute the Sixth Amendment to the Professional and Call Coverage Services Agreement
(A-13164) with Central Coast Head & Neck Surgeons to provide otolaryngology and audiology
services, extending the term by twenty-four (24) months (January 1, 2025 to December 31, 2026) for
a full revised term of July 1, 2016 to December 31, 2026 , and add $1,500,000 to the original
amount not to exceed $7,500,000 in the aggregate; and

b. Authorize CEO for NMC or his designee to sign up to three (3) amendments to this Agreement
where the total amendments do not significantly change the scope of work, do not exceed 10%
($150,000) of the original contract amount and do not increase the total contract amount above
$7,650,000.

RECOMMENDATION:

It is recommended that the Board of Supervisors:

a. Authorize the Chief Executive Officer (CEO) for Natividad Medical Center (NMC) or his designee
to execute the Sixth Amendment to the Professional and Call Coverage Services Agreement

(A-13164) with Central Coast Head & Neck Surgeons to provide otolaryngology and audiology
services, extending the term by twenty-four (24) months (January 1, 2025 to December 31, 2026) for
a full revised term of July 1, 2016 to December 31, 2026 , and add $1,500,000 to the original
amount not to exceed $7,500,000 in the aggregate; and

b. Authorize CEO for NMC or his designee to sign up to three (3) amendments to this Agreement
where the total amendments do not significantly change the scope of work, do not exceed 10%
($150,000) of the original contract amount and do not increase the total contract amount above
$7,650,000.

SUMMARY/DISCUSSION:
NMC must arrange for the provision of professional consultation and treatment and facial plastic,

oral-maxillofacial, head and neck and dental surgery services of patients who present to the Emergency
Department (ED) as required for a Level Il Trauma Center. Central Coast Head and Neck Surgeons
offers four board certified surgeons to provide 24 hours a day, 7 days a week otolaryngology, also known
as ear, nose and throat (ENT), call coverage in the emergency department and audiology services to
hospital inpatients and outpatients in the specialty clinic.

NMC would like to amend its agreement with Central Coast Head & Neck Surgeons so that they can
continue to provide the same services critical to NMC’s operation without interruption. NMC has
obtained an independent opinion of fair market value supporting the payment terms of this agreement.
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OTHER AGENCY INVOLVEMENT:
County Counsel has reviewed and approved this Amendment as to legal form and the

Auditor-Controller has reviewed and approved this Amendment as to fiscal provisions. The
Amendment has also been reviewed and approved by NMC’s Finance Committee and Board of
Trustees.

FINANCING:

The cost of this Amendment $1,500,000. The total not to exceed amount of this Agreement is
$7,500,000 for the period July 1, 2016 to December 31, 2026 . $750,000 is included in the Fiscal
Year 2024/2025 Adopted Budget and the remaining balance will be budgeted in subsequent fiscal
years. Funding will be provided from NMC's Enterprise Fund 451-9600-6608.

BOARD OF SUPERVISORS STRATEGIC INITIATIVES:
The services rendered in this agreement are required for Level Il Trauma Centers and provide NMC

with the additional support it needs in order to provide reliable and high-quality patient care which
improves the health and quality of life for patients and their families.

__ Economic Development
__Administration

X Health and Human Services
__Infrastructure

___ Public Safety

Prepared by: Jeanne-Ann Balza, Director of Physician Services, 783.2506
Approved by: Dr. Charles R. Harris, Chief Executive Officer, 783.2551

Attachments:

Sixth Amendment
Fifth Amendment
Fourth Amendment
Third Amendment
Second Amendment
First Amendment
Agreement

Attachments on file at the Clerk of the Board
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SIXTH AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT

THIS SIXTH AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT (the “Amendment”) is made and entered into as of January 1, 2025, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER
(“Hospital”), and CENTRAL COAST HEAD & NECK SURGEONS AMC INC., a California
professional corporation (“Contractor”) with respect to the following:

RECITALS
A. County owns and operates Hospital, a general acute care teaching hospital facility and
Level II Trauma Center located in Salinas, California and various outpatient clinics (collectively, the
“Clinics”).
B. Contractor and Hospital have entered into that certain Professional and Call Coverage

Services Agreement dated effective as of July 1, 2016, as amended effective July 1, 2018, July 1, 2020,
July 1, 2022, October 1, 2022, and January 1, 2024 (collectively, the “Agreement”) pursuant to which
Contractor provides Specialty services to Hospital Patients.

C. Hospital and Contractor desire to amend the Agreement to increase the aggregate amount
payable to Contractor by an additional One Million Five Hundred Thousand ($1,500,000) and extend the
term by twenty-four (24) months.

AGREEMENT

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

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

2. Section 2.1. Section 2.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“2.1 Compensation. Hospital shall pay Contractor the amount determined in
accordance with Exhibit 2.1 (the “Compensation”), upon the terms and conditions set
forth therein. The total amount payable by Hospital to Contractor under this Agreement
shall not exceed the sum of Seven Million Five Hundred Thousand Dollars
($7,500,000).”

US-DOCS\154738708.2
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3. Section 5.1. Section 5.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“S5.1 Term. This Agreement shall become effective on July 1, 2016 (the “Effective
Date”), and shall continue until December 31, 2026 (the “Expiration Date”), subject to
the termination provisions of this Agreement.”

4, Exhibit 1.1(d). Exhibit 1.1(d) to the Agreement is hereby deleted and replaced in its
entirety and incorporated by reference with attached Exhibit 1.1(d) set forth herein.

5. 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.

6. 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.

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

[signature page follows]
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IN WITNESS WHEREOF, Hospital and Contractor have executed this Amendment as of the day
and year first written above.

CONTRACTOR

Date:

NATIVIDAD MEDICAL CENTER

Date:

Deputy Purchasing Agent

APPROVED AS TO LEGAL PROVISIONS:

Signed by:
[Efw Sautta Date: 11/5/2024 | 3:06 P PST

POAR A CARAAE
696D21D44E4341D

Stacy Saetta, Deputy County Counsel

APPROVED AS TO FISCAL PROVISIONS:

DocuSigned by:

Dewm'm rergylh
AE/EDO/ B/ O4Q4AE" Date: 11/5/2024 | 4 : 21 PM PST
Deputy Auditor/Controller
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1.

2. On or before the first day of each month, Contractor shall inform Hospital of the audiologist and

Contractor shall provide an audiologist (up to 20 hours per week) and an audiology technician

Exhibit 1.1(d)

AUDIOLOGY SERVICES

(up to 35 hours per week) to provide the Audiology Services described in this Exhibit 1.1(d).
Audiology Services are subject to the termination provisions in Article 5 of the Agreement.

a)

b)

administer and evaluate audiological tests to Hospital inpatients and outpatients, as
needed, pursuant to appropriate referrals;

provide adequate documentation regarding test results, together with appropriate
recommendations. Contractor will complete and send reports and letters to outside
sources within a week of testing;

provide, instruct and supervise bilingual an audiometric technician who assists in the
testing and clerical duties;

coordinate mutually appropriate arrangements when audiologists or audiometric
technician is unavailable;

provide audiology services and evaluations to all Hospital Patients which are age
appropriate and specific to their needs. The age range of Hospital patients includes
infancy to adulthood to geriatric ages; and

meet all Title 22, California Code of Regulations, Joint Commission and California
Children Services (CCS) requirements in the provision of Audiology Services.
Contractor must be able to demonstrate participation in quality assurance programs to
maintain an optimum referral rate of less than 5%.

audiology technician schedules of availability to perform the Audiology Services during the
following month.

Contractor shall notify appropriate Hospital manager of absence and/or change of coverage and
make appropriate arrangements for patient care to include rescheduling any appointments when

audiologist and/or audiometric technician is unavailable.
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Legistar File ID No. A 24-386 Agenda Item No. 33

Monterey County
Board of Supervisors

168 West Alisal Street,
1st Floor
Salinas, CA 93901

Board Order 831.755.5066

Www.co.monterey.ca.us

A motion was made by Supervisor Luis A. Alejo, seconded by Supervisor Chris Lopez to:

Agreement No.: A-13164 ; Amendment No.: 5

Ratify execution by the Chief Executive Officer (CEO) for Natividad Medical Center (NMC) of the Fifth
Amendment to the Professional and Call Coverage Services Agreement (A-13164) with Central Coast
Head & Neck Surgeons to provide otolaryngology and audiology services, extending the term by six
months (June 1, 2024 to December 31, 2024) for a full revised term to July 1, 2016 through December
31, 2024, but with no change to the original amount not to exceed of $6,000,000 in the aggregate

PASSED AND ADOPTED on this 13" day of August 2024, by roll call vote:

AYES:  Supervisors Alejo, Church, Lopez, Askew, and Adams
NOES: None
ABSENT: None

I, Valerie Ralph, 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 82 for the meeting August 13, 2024.

Dated: August 14, 2024 Valerie Ralph, Clerk of the Board of Supervisors

File ID: A 24-386 County of Monterey, Stafe of €3alifornia
Agenda Item No.: 33

I mmua . DovntS

Emr% H. Santos, Deputy
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FIFTH AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT

THIS FIFTH AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT (the “Amendment”) is made and entered into as of January 1, 2024, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER
(“Hospital”), and CENTRAL COAST HEAD & NECK SURGEONS AMC INC., a California
professional corporation (f.k.a. Central Coast Head and Neck Surgeons, A Medical Group, Inc.)
(“Contractor”) with respect to the following:

RECITALS
A. County owns and operates Hospital, a general acute care teaching hospital facility and
Level II Trauma Center located in Salinas, California and various outpatient clinics (collectively, the
“Clinics”).
B. Contractor and Hospital have entered into that certain Professional and Call Coverage

Services Agreement dated effective as of July 1, 2016, as amended effective July 1, 2018, July 1, 2020,
July 1, 2022, and October 1, 2022 (collectively, the “Agreement”) pursuant to which Contractor
provides Specialty services to Hospital Patients.

C. Hospital and Contractor desire to amend the Agreement to increase the compensation
payable to Contractor by three percent (3%), extend the term by six months (July 1, 2024 to December
31, 2024), and to replace Exhibit 1.11, as set forth below.

AGREEMENT

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

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

2. Section 5.1. Section 5.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“5.1 Term. This Agreement shall become effective on July 1, 2016 (the “Effective
Date”), and shall continue until December 31, 2024 (the “Expiration Date”), subject to
the termination provisions of this Agreement.”

3. Exhibit 1.11. Exhibit 1.11 to the Agreement shall be deleted and replaced in its entirety
and attached hereto as Exhibit 1.11.

4. Exhibit 2.1. Exhibit 2.1 to the Agreement is hereby deleted and replaced in its entirety
and incorporated by reference with attached Exhibit 2.1 set forth herein.
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5. 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.

6. 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.

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

[signature page follows]
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IN WITNESS WHEREOF, Hospital and Contractor have executed this Amendment as of the day

and year first written above.
CONTRACTOR

CENTRAL COAST HEAD & NECK
SURGEONS AMC INC., a California
professional corporation

DocuSigned by:

[ rebort Blo
yil_ .

nnnnnnnnnnn
|S=a=i=ry TR

B
Its ™D

NATIVIDAD MEDICAL CENTER

DocuSigned by:

nnnnnnnnnnnnnnn

APPROVED AS TO LEGAL PROVISIONS:

DocuSigned by:

Sf aty SMALIL@

COECE1B99F444A9

Stacy Saetta, Deputy County Counsel

APPROVED AS TO FISCAL PROVISIONS:

DocuSigned by:

Ptiicia Ruiy

ETSEFG4EST454F6

Deputy Auditor/Controller

US-DOCS\134986092.2

11/16/2023 | 8:17 AM PST
Date:

. 12/14/2023 | 5:40 PM PST

Date

Date:  11/16/2023 | 10:59 A PsT
11/16/202 2:30 PM PST

Date: /16/2023 | 30 S
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Exhibit 2.1
COMPENSATION
1. Coverage Stipend. Hospital shall pay to Contractor an amount equal to One Thousand

Eight Hundred Thirty-Eight Dollars ($1,838) per twenty-four (24) hour period for Coverage Services
provided pursuant to this Agreement.

2. Audiology Services. Hospital shall pay to Contractor the amount of Sixty-Two Dollars
($62) per hour (up to twenty (20) hours per week) for those audiology services rendered by Contractor
under this Agreement; provided, however, that Contractor is in compliance with the terms and
conditions of this Agreement.

3. Audiometric Technician Services. Hospital shall pay to Contractor the amount of
Twenty-Five Dollars ($25) per hour (up to thirty-five (35) hours per week) for those services rendered
by Contractor’s audiometric technician under this Agreement; provided, however, that Contractor is in
compliance with the terms and conditions of this Agreement.

4. Timing. Hospital shall pay the compensation due for Services performed by Contractor after
Contractor’s submission of the monthly invoice of preceding month’s activity and time report in
accordance with this Agreement; provided, however, that if Contractor does not submit an invoice and
time sheet within sixty (60) days of the end of the month during which Services were performed,
Hospital shall not be obligated to pay Contractor for Services performed during that month. The County
of Monterey Standard Payment Terms for contracts/PSAs and paying invoices is “30 days after receipt
of the certified invoice in the Auditor-Controller’s Office”.

US-DOCS\134986092.2
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Exhibit 1.11

A\ Natividad

Inspiring healthy lives
MEDICAL STAFF POLICY

Title: Practitioner Code of Conduct Number: MSP004-2
BOT Approval: 1/2023

Standard: MEC Approval: 12/22
Medical Staff (MS) Responsible: Medical Staff Services Manager

As a member of the Medical Staff or an Advanced Practice Professional ( APP) of
Natividad (collectively Practitioners), you must acknowledge that the ability of
Practitioners and Natividad employees to jointly deliver high quality health care
depends significantly upon their ability to communicate well, collaborate effectively,
and work as a team, recognizing that patients, family members, visitors, colleagues
and Natividad staff members must be treated in a dignified and respectful manner at
all times.

POLICY

In keeping with the accepted standards of the health care profession as evidenced by
the Hippocratic Oath, the Code of Ethics of the American Medical Association
(AMA) and other professional societies, and the values of Natividad, Practitioners are
leaders in maintaining professional standards of behavior. In keeping with this
responsibility to maintain professional standards of behavior at Natividad,
Practitioners:

1. Facilitate effective patient care by consistent, active, and cooperative
participation as members of the Natividad health care team.

2. Recognize the individual and independent responsibilities of all other
members of the Natividad health care team and their right to independently
advocate on behalf of the patient.

3. Maintain respect for the dignity and sensitivities of patients and families,
as well as colleagues, Natividad employees, and all other health care
professionals.

4. Participate in the Medical Staff quality assessment and peer review

activities, and in organizational performance improvement activities.

5. Reflect positively upon the reputation of the health care profession, the
5
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Medical Staff, and Natividad in their language, action, attitude, and
behavior.

6. Commit and contribute to the overall educational mission of Natividad and
promote an effective, inclusive, equitable and supportive clinical learning
environment.

Behaviors of Practitioners which do not meet the professional behavior standards
established in this Code of Conduct (Code) shall be referred to as Disruptive or
Unprofessional Behavior.

Disruptive or Unprofessional Behavior by Practitioners exhibited on the premises of
Natividad, whether or not the Practitioner is on duty or functioning in his/her
professional capacity, are subject to this Code.

2. EXAMPLES OF PROFESSIONAL BEHAVIOR

Practitioners are expected to exhibit professional behavior at Natividad, consistent
with this Code, as follows:

1. Be consistently available with cooperative and timely responsiveness to
appropriate requests from physicians, nurses, and all other members of the
Natividad health care team in patient care and other professional
responsibilities.

2. Provide for and communicate alternate coverage arrangements to assure the
continuity and quality of care.

3. Demonstrate language, action, attitude, and behavior which consistently
convey to patients, families, colleagues, and all other members of the
Natividad health care team a sense of compassion and respect for human

dignity.
4. Understand and accept individual cultural differences.
5. Maintain appropriate, timely, and legible medical record entries which

enable all Natividad professionals to understand and effectively participate
in a cohesive plan of management to assure continuity, quality, and
efficiency of care and effective post- discharge planning and follow-up.

6. Respect the right of patients, families, or other designated surrogates to
participate in an informed manner in decisions pertaining to patient care.

7. Treat patients and all persons functioning in any capacity within Natividad with
courtesy, respect, and human dignity.

US-DOCS\145872255.1
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Conduct one’s practice at Natividad in a manner that will facilitate timely
commencement of medical/surgical procedures at Natividad, including but not
limited to, timely arrival at the hospital, pre-ordering all needed special
equipment and/or supplies, and timely notification of required staff.

3. EXAMPLES OF DISRUPTIVE OR UNPROFESSIONAL BEHAVIOR

Disruptive or Unprofessional Behavior, as characterized in this Code, includes but is
not limited to:

1.

2.

Misappropriation or unauthorized removal or possession of Natividad owned property.

Falsification of medical records, including timekeeping records and other
Natividad documents.

Working under the influence of alcohol or illegal drugs.

Working under the influence of prescription or over-the-counter medications
when use of such medications significantly affects the practitioner’s level of
cognitive functioning.

Possession, distribution, purchase, sale, transfer, transport, or use of illegal
drugs in the workplace.

Possession of dangerous or unauthorized materials such as explosives,
firearms, or other weapons in the workplace.

Writing derogatory and/or accusatory notes in the medical record which are not
necessary for the provision of quality patient care services. Concerns regarding
the performance of other Practitioners or Natividad employees should generate
an Occurrence Report in Verge and submit pursuant to Natividad policy and
should not be entered into the patient’s medical record.

Harassment

a. Harassment is verbal or physical contact that denigrates or shows
hostility or aversion toward an individual based on race, religion,
color, national origin, ancestry, age, disability, marital status,
gender, sexual orientation, or any other basis protected by federal,
state, or local law or ordinance, and that:

1. Has the purpose or effect of creating an intimidating, hostile, or
offensive working environment, or;

2. Has the purpose or effect of unreasonably interfering with an
individual’s work performance, or;

7
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10.

1.

12.

13.

3. Otherwise aversely affects an individual’s employment opportunity.
b. Harassing conduct includes, but is not limited to:
1. Epithets, slurs, negative stereotyping, threatening, intimidating,

or hostile acts that relate to race, religion, color, national
origin, ancestry, age, disability, marital status, gender, or
sexual orientation.

2. Written material or illustrations that denigrate or show
hostility or aversion toward an individual or group because of
race, religion, color, national origin, ancestry, age, disability,
marital status, gender, or sexual orientation, and is placed on
walls; bulletin boards, or elsewhere on
Natividad’s premises or circulated in the workplace.

Physical behavior that is harassing, intimidating, or threatening, from the
viewpoint of the recipient, including touching, obscene or intimidating
gestures, or throwing of objects.

Passive behaviors, such as refusing to perform assigned tasks or to answer
questions, return phone calls, or pages.

Language that is a reasonable adult would consider to be foul, abusive,
degrading, demeaning, or threatening, such as crude comments,
degrading jokes or comments, yelling, or shouting at a person, or
threatening violence or retribution.

Single incident of egregious behavior, such as an assault or other criminal act.

Criticism of Natividad staff in front of patients, families, or other staff.

4. PROCEDURE

5.

Any person who functions in any capacity at Natividad who observes
Practitioner language, action, attitude, or behavior which may be
unprofessional, harassing, or disruptive to the provision of quality patient
care services should document the incident via an Occurrence Report in
Verge.

Identified incidents involving Practitioners shall be reviewed pursuant to the
current Road Map for Handling Reports of Disruptive or Unprofessional
Behavior or the County Sexual Harassment Policy, as determined by the
nature of the behavior and the person who exhibits it.

8
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A\ Natividad

Inspiring healthy lives

MEDICAL STAFF POLICY

Title: Practitioner Code of Conduct Effective: 05/09
Reviewed/Revised: 12/22

Standard: MSP004-2 Approved: MEC 12/22
BOT 1/23

I acknowledge that I have received and read this Practitioner Code of Conduct. |
acknowledge that hospitals are required to define and address disruptive and
inappropriate conduct to comply with The Joint Commission standards for
accreditation. I agree to adhere to the guidelines in this Code and conduct myself in a
professional manner. I further understand that failure to behave in a professional
fashion may result in disciplinary actions set forth in the RoadMap for Handling
Reports of Disruptive or Unprofessional Behavior or as determined by the Medical

Executive Committee pursuant to the Medical Staff Bylaws.

Printed name: Robert Block

DocuSigned by:

Koot Block 11/16/2023 | 8:17 AM PST

Signature: Date:

=B ULETAS LR R

US-DOCS\145872255.1

100



DocuSign Envelope ID: 07719FBB-53A3-4D6C-95C8-A79F731DEC64

FOURTH AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT

THIS FOURTH AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT (the “Amendment”) is made and entered into as of October 1, 2022, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER
(“Hospital”), and CENTRAL COAST HEAD AND NECK SURGEONS, A MEDICAL GROUP, INC.,
a California corporation (“Contractor”) with respect to the following:

RECITALS
A. County owns and operates Hospital, a general acute care teaching hospital facility and
Level II Trauma Center located in Salinas, California and various outpatient clinics (collectively, the
“Clinics™).
B. Contractor and Hospital have entered into that certain Professional and Call Coverage

Services Agreement dated effective as of July 1, 2016, as amended effective July 1, 2018, July 1, 2020
and July 1, 2022 (collectively, the “Agreement”) pursuant to which Contractor provides Specialty
services to Hospital Patients.

C. Hospital and Contractor desire to amend the Agreement to increase the compensation
payable to Contractor by three percent (3%), as set forth herein.

AGREEMENT

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

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

2. Exhibit 2.1. Exhibit 2.1 to the Agreement is hereby deleted and replaced in its entirety
and incorporated by reference with attached Exhibit 2.1 set forth herein.

3. 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.

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

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

[signature page follows]
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IN WITNESS WHEREOF, Hospital and Contractor have executed this Amendment as of the day
and year first written above.

CONTRACTOR

CENTRAL COAST HEAD AND NECK
SURGEONS, A MEDICAL GROUP, INC., A

%v/w 7%

Date:

NATIVIDAD MEDICAL CENTER

DocuSigned by:

(larles tamis 0. 9/15/2022 | 12:04 PM POT

AE1F837D204E481,.. Date:

Deputy Purchasing Agent

APPROVED AS TO LEGAL PROVISIONS:

DocuSigned by:
Bﬁwq Sautta Date: 9/12/2022 | 4:39 pm DT
Staéu)?bé'ieffézﬁﬁeputy County Counsel

APPROVED AS TO FISCAL PROVISIONS:

DocuSigned by:

ifor Forsyth

f}f??’ﬁ“ " Bae, 9/13/2022 1 10:53 A por
Deputy Audltor/Controller ‘
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Exhibit 2.1
COMPENSATION
1. Coverage Stipend. Hospital shall pay to Contractor an amount equal to One Thousand

Seven Hundred Fifty-One Dollars ($1,751) per twenty-four (24) hour period for Coverage Services
provided pursuant to this Agreement.

2. Audiology Services. Hospital shall pay to Contractor the amount of Sixty-Two Dollars
($62) per hour (up to twenty (20) hours per week) for those audiology services rendered by Contractor
under this Agreement; provided, however, that Contractor is in compliance with the terms and
conditions of this Agreement.

3. Audiometric Technician Services. Hospital shall pay to Contractor the amount of
Twenty-Five Dollars ($25) per hour (up to thirty-five (35) hours per week) for those services rendered
by Contractor’s audiometric technician under this Agreement; provided, however, that Contractor is in
compliance with the terms and conditions of this Agreement.

4. ™ming. Hospital shall pay the compensation due for Services performed by Contractor after
Contractor’s submission of the monthly invoice of preceding month’s activity and time report in
accordance with this Agreement; provided, however, that if Contractor does not submit an invoice and
time sheet within sixty (60) days of the end of the month during which Services were performed,
Hospital shall not be obligated to pay Contractor for Services performed during that month. The County
of Monterey Standard Payment Terms for contracts/PSAs and paying invoices is “30 days after receipt
of the certified invoice in the Auditor-Controller’s Office”.

US-DOCS\134986092.2
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Monterey County
Board of Supervisors

168 West Alisal Street,
1st Floor
Salinas, CA 93901

Board Order 831.755.5066

www.co.monterey.ca.us
A motion was made by Supervisor Wendy Root Askew, seconded by Supervisor John M. Phillips to:

Agreement No.: A-13164; Amendment No.: 3

a. Authorize the Chief Executive Officer for Natividad or his designee to execute the Third Amendment
to the Professional and Call Coverage Services Agreement (A-13164) with Central Coast Head & Neck
Surgeons to provide otolaryngology and audiology services, extending the term by twenty-four months
(July 1, 2022 to June 30, 2024) for a full revised term of July 1, 2016 to June 30, 2024, and adding
$1,500,000 for a revised amount not to exceed $6,000,000 in the aggregate; and

b. Authorize the Chief Executive Officer for Natividad or his designee to sign up to three (3)
amendments to this Agreement where the total amendments do not exceed 10% ($150,000) of the
original contract amount and do not significantly change the scope of work.

PASSED AND ADOPTED on this 21st day of June 2022, by roll call vote:

AYES:  Supervisors Alejo, Phillips, Lopez, Askew and Adams
NOES:  None

ABSENT: None

(Government Code 54953)

I, Valerie Ralph, 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 82 for the meeting June 21, 2022.

Dated: June 24, 2022 Valerie Ralph, Clerk of the Board of Supervisors
File ID: A 22-318 County of Monterey, State of California

Agenda Item No.: 32 , i
m O
Julian Lorenzana, l@
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THIRD AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT

THIS THIRD AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT (the “Amendment”) is made and entered into as of July 1, 2022, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER
(“Hospital”), and CENTRAL COAST HEAD AND NECK SURGEONS, A MEDICAL GROUP, INC.,
a California corporation (“Contractor”) with respect to the following:

RECITALS
A. County owns and operates Hospital, a general acute care teaching hospital facility and
Level II Trauma Center located in Salinas, California and various outpatient clinics (collectively, the
“Clinics”).
B. Contractor and Hospital have entered into that certain Professional and Call Coverage

Services Agreement dated effective as of July 1, 2016, as amended effective July 1, 2018 and July 1,
2020 (collectively, the “Agreement”) pursuant to which Contractor provides Specialty services to
Hospital Patients.

C. Hospital and Contractor desire to amend the Agreement to extend the term by an
additional twenty-four (24) months and increase the aggregate amount payable by One Million Five
Hundred Thousand Dollars ($1,500,000).

AGREEMENT

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

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

2. Section 1.1(d). Section 1.1(d) to the Agreement is hereby added to the Agreement to read

as follows:
“(d)  Contractor shall provide a qualified audiologist and audiometric technician to
provide the Audiology Services described in Exhibit 1.1(d) of this Agreement.”
3. Section 1.22. Section 1.22 to the Agreement is hereby amended and restated to read in

its entirety as follows:

“1.22 Response Times. Contractor shall ensure that each Group Physician responds in
person to a request for an emergency evaluation by the attending physician or the ED
physician within a response time frame as required by the patient’s medical condition and
in accordance with Hospital Rules and the American College of Surgeons (“ACS”)
requirements and guidelines for a Level II Trauma Center. Contractor shall ensure that
each Group Physician responds within forty (40) minutes by phone, if asked to respond

US-DOCS\114693110.2

105



DocuSign Envelope ID: 02B8A4BF-9401-4F27-9AAC-F26F74D8B3BE

by phone, to any request for an ED or patient phone consultation and subsequent follow-
up at Hospital.”

4. Section 2.1. Section 2.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“2.1 Compensation. Hospital shall pay to Contractor the amount determined in
accordance with Exhibit 2.1 (the “Compensation”), upon the terms and conditions set
forth therein. The total amount payable by Hospital to Contractor under this Agreement
shall not exceed the sum of Six Million Dollars ($6,000,000).”

S. Section 5.1. Section 5.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“5.1 Term. This Agreement shall become effective on July 1, 2016 (the “Effective
Date”), and shall continue until June 30, 2024 (the “Expiration Date”), subject to the
termination provisions of this Agreement.”

6. Exhibit 1.(d). A new Exhibit 1.1(d) is hereby added to the Agreement and attached

hereto as Exhibit 1.1(d).

7. 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.

8. 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.

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

[signature page follows]

US-DOCS\114693110.2
106



DocuSign Envelope ID: 02B8A4BF-9401-4F27-9AAC-F26F74D8B3BE

Exhibit 1.1(d

Audiology Services

l. Contractor shall provide a qualified audiologist and audiology technician to provide the
Audiology Services as follows:

a) administer and evaluate audiological tests to Hospital inpatients and outpatients, as
needed, pursuant to appropriate referrals;

b) provide adequate documentation regarding test results, together with appropriate
recommendations;

c) complete and send reports and letters to outside sources within a week of testing;

d) provide, instruct and supervise bilingual an audiometric technician who assists in the
testing and clerical duties;

e) provide audiology services and evaluations to all Hospital Patients which are age
appropriate and specific to their needs. The age range of Hospital patients includes
infancy to adulthood to geriatric ages; and

) meet all Title 22, California Code of Regulations, Joint Commission and California
Children Services (CCS) requirements in the provision of Audiology Services.

2. On or before the first day of each month, Contractor shall inform Hospital of the audiologist and

audiology technician schedules of availability to perform the Audiology Services during the
following month.

3. Contractor shall notify appropriate Hospital manager of absence and/or change of coverage and
make appropriate arrangements for patient care to include rescheduling any appointments when
audiologists and/or audiometric technician is unavailable.

US-DOCS\114693110.2
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IN WITNESS WHEREOF, Hospital and Contractor have executed this Amendment as of the day
and year first written above.

CONTRACTOR

CENTRAL COAST HEAD AND NECK

SURGEONS, A MEDICAL GRO C,A
l—/bate: ;_A{/‘Z{ﬂ/‘?/f

CALIFOR C TION
By, & -

Itsl/

NATIVIDAD MEDICAL CENTER

DocuSigned by:

\ 7/6/2022 | 4:40 PM PDT
(earles arns Date. 7% |

AE1E837D204E481

Deputy Purchasing Agent

APPROVED AS TO LEGAL PROVISIONS:

DocuSigned by:
ES]LMA? Sautta Date. 7/5/2022 | 4:24 Py poT

nnnnnnnnnnnnnnn

Stacy Saetta, Deputy County Counsel

APPROVED AS TO FISCAL PROVISIONS:

DocuSigned by:
E%””"/”%’Wﬁ 7/6/2022 | 2:23 PM PDT
AAAAAAAAAAA e Date:
Deputy Auditor/Controller
3
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Monterey County
Board of Supervisors

168 West Alisal Street,
1st Floor
Salinas, CA 93801

Board Order 831.755.5066
www.co.monterey.ca.us

A motion was made by Supervisor Luis A. Alejo, seconded by Supervisor John M. Phillips to:

Agreement No.: A-13164

a. Authorize the Deputy Purchasing Agent for Natividad Medical Center (NMC) or his designee to
exccute the Second Amendment to the Professional and Call Coverage Services Agreement (A-13164)
with Central Coast Head & Neck Surgeons to provide otolaryngology and audiology services at NMC,
extending the term by twenty-four months (July 1, 2020 to June 30, 2022) for a full revised term of July
[, 2016 to June 30, 2022, and adding $1,500,000 for a revised amount not to exceed $4,500,000 in the
aggregate; and

b. Authorize the Deputy Purchasing Agent for NMC or his designee to sign up to three (3) amendments
to this Agreement where the total amendments do not exceed 10% ($150,000) of the original contract
amount and do not significantly change the scope of work.

PASSED AND ADOPTED on this 9™ day of June 2020, by the following vote, to wit:

AYES:  Supervisors Alejo, Phillips, Lopez, Parker and Adams
NOES:  None

ABSENT: None

(Government Code 54953)

I, Valerie Ralph, 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 82 for the meeting June 9, 2020,

Dated: June 9, 2020 Valerie Ralph, Clerk of the Board of Supervisors
File ID: A 20-140 County of Monterey, State of California

Agenda Ttem No.: 19
904/ Febte

$6el G. Pablo, Deputy

i
1
i
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SECOND AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT

THIS SECOND AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT (the “Amendment”) is made and entered into as of July 1, 2020, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAI, CENTER
(“Hospital”), and CENTRAL COAST HEAD AND NECK. SURGEONS, A MEDICAL GROUP, INC,,
a California corporation (*Contractor”) with respect to the following:

RECITAILS

A, County owns and operates Hospital, a general acute care teaching hospital facility and
Level II Trauma Center located in Salinas, California and various outpatient clinics (collectively, the
“Clinics”).

B. Contractor and Hospital have entered into that certain Professional and Call Coverago '
Services Agreement dated effective as of July 1, 2016, as amended effective July 1, 2018 (collectively, i
the “Agreement”} pursuant te which Contractor provides Specialty services to Hospital Patients,

C. Hospital and Contractor desire to amend the Agreement to extend the term by an
additional twenty-four (24) months and increase the aggregate amount payable by One Millien Five
Hundred Thousand Dollars ($1,500,000).

AGREEMENT

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

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

2. Section 2.1, Section 2.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“2.1  Compensation. Hospital shall pay to Contractor the amount determined in
accordance with Exhibit 2.1 (the “Compensation”), upon the terms and conditions set
forth therein. The total amount payable by Hospital to Contractor under this Agreement
shall not exceed the sum of Four Million Five Hundred Thousand Dollars ($4,500,000).”

US-DOCS\ 146931 10.2
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3. Section 5.1, Section 5.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“5.1 Term. This Agreement shall become effective on July 1, 2016 (the “Effective
Date”), and shall continue untif June 30, 2022 (the “Expiration Date”), subject to the
tettnination provisions of this Agresment.”

4, Counterparts, This Amendment may be exeouted 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, |

[signature page follows]

US-DOCS\ 146931102

111




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

CONTRACTOR

CENTRAL COAST HEAD AND NECK
SURGEONS, A MEDICAL GROUP, INC., A
CALIFORNIA CORPORATION

By: M\ﬁ ?t-f I\N\fj Date: \"\’“’VLB»&' ,20 T

Its U
‘_ch;;g\ f/ u, Vel —

NATIVIDAD MEDICAL CENTER

Deputy Purchasing @6‘:"%}

APPROVED AS TO LEGAL PROVISIONS:

Date: (D'/D’() , 20_&)

Date: 0/25/2020 ,20

Stacy Saetta,'D_eButy County Counsel
APPROVED AS TO FISCAL PROVISIONS:

EMOM %ddd-d/ Date: 06/29/2020 .20
Deputy Auditor/Controller

US-DOCS\114693110.2

112



File ID A 18-178 No. 13

Monterey County
Board of Supervisors

168 West Alisal Street,
1st Floor
Salinas, CA 93901

Board Order 831.755.5066

Agreement No.: A-13164, Amendment No. 1
Upon motion of Supervisor Salinas, seconded by Supervisor Phillips and carried by those members
present, the Board of Supervisors hereby:

a. Authorized the Deputy Purchasing Agent for Natividad Medical Center (NMC) or his designee to
execute the First Amendment to the Professional and Call Coverage Services Agreement (13164) with
Central Coast Head & Neck Surgeons to provide otolaryngology and audiology services at NMC,
extending the term by twenty-four months (Tuly 1, 2018 to June 30, 2020) for a full revised term of July
1, 2016 to June 30, 2020, and adding $1,500,000 for a revised amount not to exceed $3,000,000 in the
aggregate; and

b. Authorized the Deputy Purchasing Agent for NMC or his designee to sign up to three (3)
amendments to this Agreement where the total amendments do not exceed 10% ($150,000) of the
original contract amount and do not significantly change the scope of work.

PASSED AND ADOPTED on this 5™ day of June 2018, by the following vote, to wit:

AYES:  Supervisors Alejo, Salinas, Phillips, Parker and Adams
NOES: None
ABSENT: None

L, Valerie Ralph, 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 81 for the meeting June 35, 2018.

Dated: June 19, 2018 Valerie Ralph, Clerk of the Board of Supervisors
File ID: A 18-178 County of Monterey, State of California

%

3_} Joel E} Pablo, Deputy

|
|
|
|
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FIRST AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT

THIS FIRST AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT (the “Amendment”) is made and entered into as of July 1, 2018, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER
(“Hospital”), and CENTRAL COAST HEAD AND NECK SURGEONS, A MEDICAL GROUP, INC.,
a California corporation (“Contractor”) with respect to the following:

RECITALS

A. County owns and operates Hospital, a general acute care teaching hospital facility and
Level II Trauma Center located in Salinas, California and various outpatient clinics (collectively, the
“Clinics”).

B. Contractor and Hospital have entered into that certain Professional and Call Coverage
Services Agreement dated effective as of July 1, 2016 (the “Agreement”) pursuant to which Contractor
provides Specialty services to Hospital Patients.

. Hospital and Contractor desire to amend the Agreement to extend the term by an
additional twenty-four (24) months and to increase the aggregate amount payable by One Million Five
Hundred Thousand Dollars ($1,500,000).

AGREEMENT

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

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

2. Section 2.1. Section 2.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“2.1 Compensation. Hospital shall pay to Contractor the amount determined in
accordance with Exhibit 2.1 (the “Compensation”), upon the terms and conditions set
forth therein. The total amount payable by Hospital to Contractor under this Agreement
shall not exceed the sum of Three Million Dollars ($3,000,000).”

US-DOCS\99785419.2

114



3. Section 5.1. Section 5.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“5.1 Term. This Agreement shall become effective on July 1, 2016 (the “Effective
Date”), and shall continue until June 30, 2020 (the “Expiration Date”), subject to the
termination provisions of 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.

3 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.

[signature page follows]
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IN WITNESS WHEREOF, Hospital and Contractor have executed this Amendment as of the day

and year first written above.
CONTRACTOR

CENTRAL COAST HEAD AND NECK
SURGEONS, A MEDICAL GROUP, INC., a

California Corpo ation 7

Its

NATIVIDAD MEDICAL CENTER

&

Deputy Purthasing Agent

APPROVED AS TO LEGAL PROVISIONS:

oy, N Pl

Sta»e{ Saetta, Depbffy Coﬁﬁﬁ?Coumsel

APPROVED TO FISCAL PROVISIONS:

N

Deputy Audlte{/Contr Iter

US-DOCS\99785419.2

Date:

Date:

Date:

Date:
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File 1D A 16-131 No. 27

Monterey County
Board of Supervisors

168 West Alisal Street,
1st Floor
Salinas, CA 93901

Board Order 831.755.5066

Agreement No.: 13164

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

a. Authorized the Deputy Purchasing Agent for Natividad Medical Center (NMC) or his designee to
execute the Professional and Call Coverage Services Agreement with Central Coast Head & Neck
Surgeons to provide otolaryngology and audiology services at NMC in an amount not to exceed
$1,500,000 for the period July 1, 2016 to June 30, 2018; and

. Authorized the Deputy Purchasing Agent for NMC or his designee to sign up to three (3)
amendments to this Agreement where the total amendments do not extend the term by more than
twelve (12) months, do not exceed 10% ($150,000) of the original contract amount and do not
significantly change the scope of work.

PASSED AND ADOPTED on this 7th day of June 2016, by the following vote, to wit:

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

[, 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 79 for the meeting on June 7, 2016,

Dated: June 14, 2016 Gail T, Borkowski, Clerk of the Board of Supervisors
File ID: A 16-131 County of Monterey, State of California
By &«rum&dgclm/tﬂcg’\
Deputy

_—  —  ———————————————




NMC-172-AR0-2016

PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT
by and between
NATIVIDAD MEDICAL CENTER (*Hospital™)
and

CENTRAL COAST HEAD AND NECK SURGEONS, A MEDICAL GROUP, INC.
(*Contractor™)

SR 2AA335 7

118



PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT

THIS PROFESSIONAL AND CALL COVERAGLE SERVICES AGREEMENT
(this “Agrecment™) is entered into as of July 1, 2016, by and between COUNTY OF
MONTEREY (“County™) on behalf of NATIVIDAD MEDICAL CENTER (“Hospital™), and
CENTRAL COAST HEAD AND NECK SURGEONS, A MEDICAL GROQUP, INC.. a
California corporation (“Contractor™). County. Hospital and Contractor are sometimes referred
to in this Agreement as a “Party” or. collectively, as the “Parties.”

RECITALS

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

B. Contractor is a professional corporation organized under the laws of the State of
Calitornia (the “State™), consisting of employees and contractors {collectively, “Group
Physicians™ and each, a “Group Physician™). each of whom is a physician duly licensed and
qualified to practice medicine in the State. Each Group Physician is board certified for the
practice of medicine in the specialty of otolaryngology (the “Specialty™).

C. Hospital must arrange for the provision of protessional consultation and treatment
and facial plastic, oral-maxillofacial, head and neck and dental surgery services as required for a
Level I Trauma Center (the “Trauma Program”) of patients who present to the emergency
department (“ED"), all requests for transfers and/or who are admitted as Hospital inpatients in
need of medical care or treatment in the Specialty, including inpatient and outpatient procedures
performed in the Hospital™s operating room (collectively, the “ENT Patients”), and/or who
present to Hospital's Clinic (the “Clinic Patients™), without repard to any consideration other
than medical condition. ENT Patients and Clinic Patients are collectively sometimes referred to
in this Agreement as “Hospital Patients”,

D, Hospital has considered the following factors in determining the necessity and
amount of compensation payable to Contractor pursuant to this Agreement:

1. The nature of Contractor’s duties as contemplated by this Agreement.
2. Contractor’s qualifications.
3. I'he difficulty in obtaining a qualified physician to provide the services

described in this Agreement.

4. The benetits 1o Hospital's community resulting from Contractor’s
performance of the services described in this Agreement.

SERIH33S 2
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AGREEMENT

THE PARTIES AGREE AS FOLLOWS:

ARTICLE L.
CONTRACTOR'S OBLIGATIONS

1.1 Professional Services.

(a) Contractor shall provide the protessional services (the “Professional
Services™) to Hospital Patients. upon the terms and suhject to the conditions set forth in this
Agreement.

{(b)  Contractor shall ensure that one (1) or more of its Group Physicians shall
be available on an on-call basis to provide Specialty medical care and treatment to Non-Clinic
Patients (*Coverage Serviees™). upon the terms and conditions set forth in this Agreement.

{c) Group Physicians shall provide timely initial follow-up care tor all
Hospital patients referred for care by the ED or attending physician. If a Group Physician is the
physician on-call at the time of the referral, Group Physician shall provide any necessary follow-
up care for such patients regardless of the patient's ability to pay for services at the time of the
[irst visit.

1.2 Teaching Services. Contractor shall provide to Hospital those teaching services
set forth in Exhibit 1.2 (collectively. the “Teaching Services”). Contractor shall not be
separately compensated for the provision of Teaching Services under this Agreement.

1.3  Additional Services. Contractor shall provide to Hospital those additional
services set torth in Exhibit 1.3 (the “Additional Services”), upon the terms and subject to the
conditions set forth in this Agreement. The Professional Services, Teaching Services, Coverage
Services and Additional Services are sometimes referred to collectively in this Agreement as the
“Services.”

1.4  Time Commitment, Contractor shall allocate time among the Professional
Services, Teaching Services, Coverage Services and Additional Services as reasonably requested
by Hospital from time 1o time.

1.5 Availability. Contractor shall ensure that one (1) or more of its Group Physicians
shall be available to provide the Services on a twenty-four (24) hour per day, seven (7) day per
week basis. On or before the first (1st) day of each month, Contractor shall inform Hospital of
Group Physicians” schedule of availability to perform the Services during the following month.
Group Physicians shall use their best efforts to adjust such schedule of availability if reasonably
requested by Hospital in order to meet Hospital™s needs for the Services.

t
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1.6  Time Reports. Contractor shall maintain and submit to Hospital monthly time
sheets that provide a true and accurate accounting of time spent on a daily basis providing the
Services. Such time sheets shall be on the then-current form provided by Hospital attached
hereto as Exhibit 1.6. Contractor shall submit ali such time sheets to Hospital no later than the
tenth {10th) day of each month for Services provided during the immediately preceding month.

1.7  Medical Staff. Each Group Physician shall be a member in good standing and
active on the Hospital's Medical Statt and have and maintain all elinical privileges at Hospital
necessary for the performance of Group Physician’s obligations under this Agreement. If, as of
the Effective Datc (as defined in Section 3.1), any Group Physician is not a member in good
standing or active on the Medical Staff or does not hold all clinical privileges at Hospital
necessary for the performance of Group Physician’s obligations hereunder. such Group
Physician shall have a reasonable amount of time, which in no event shall exceed sixty (60)
calendar days from the Effective Date. to obtain such membership and/or clinical privileges:
provided. however, that such Group Physician diligently pursues such membership and/or
clinical privileges in accordance with the normal procedures set forth in the Medical Staft
bylaws: and provided, however, that, at all times, Group Physician has been granted privileges to
perform the Services. Any Group Physician may obtain and maintain medical staff privileges at
any other hospital or health care tacility at Group Physician’s sole expense.

1.8  Professional Qualifications. Each Group Physician shall have and maintain an
unrestricted license to practice medicine in the State. Each Group Physician shall be board
certified in the Specialty by the applicable medical specialty board approved by the American
Board of Medical Specialties. Each Group Physician shall have and maintain a valid and
unrestricted United States Drupg Enforcement Administration (“DEA™) registration.

1.9 Review of Office of the Inspector General (“O1G™) Medicare Compliance
Bulletins. The OIG trom time to time issues Medicare compliance alert bulletins. To the extent
applicable to Contractor’s performance under this Agreement. Contractor and each Group
Physician shall undertake to revicw, be familiar with and comply with all applicable
requirements of such OIG compliance bulletins,

1.10 Performance Standards. Contractor and each Group Physician shall comply
with ali bylaws, Medical Staff policies, rules and regulations of Hospital and the Medical Staff
(collectively, the *Haspital Rules™). and all protocols applicable to the Services or the Hospital
(the *“Protocols™).

1.11 Code of Conduct. Contractor herehy acknowledges receipt ot Hospital’s Code of

Conduct which is attached 1o this Agreement as Exhibit 1.11 (the “Ceode™), and agrees that
Contractor and each Group Physician has been given ample opportunity to read, review and
understand the Code. With respect to Contractor’s and the Group Physicians’ business dealings
with Hospital and their performance of the Services described in this Agreement. neither
Contractor nor any Group Physician shall act in any manner which contlicts with or violates the
Code. nor cause another person to act in any manner which conflicts with or violates the Code.
Contractor and each Group Physician shall comply with the Code as 1t relates to their business
relationship with Tlospital or any Atfiliate. subsidiarics. employeces. agents, servants, olficers.
directors, contractors and supplicrs of every kind.

Lad
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1.12  Continuing Medical Education. Contractor shall ensure that each Group
Physician participates in continuing medical education as necessary to maintain licensure,
professional competence and skills commensurate with the standards of the medical community
and as otherwise required by the medical protession.

1.13  Use of Space. Contractor and each Group Physician shall use Hospital's
premises and space solely and exclusively for the provision of the Services, except in an
emergency or with Hospital’s prior written consent.

1.14 Notification of Certain Events. Contractor shall notity Hospital in writing
within twenty-four (24) hours after the occurrence of any one or more of the following events:

(a) Contractor or any Group Physictan becomes the subject of, or materiatly
involved in, any investigation, proceeding, or disciplinary action by: Medicare and Medicaid
programs or any other Federal healtb care program, as defined at 42 U.S.C. Section 1320a-7b(f)
(collectively. the *Federal Health Care Programs™) or state equivalent, any state’s medical
board. any agency responsibie for professional licensing, standards or behavior, or any medical
staff;

{b) the medical staft membership or clinical privileges of any Group
Physician at any hospital are denied. suspended. restricted. revoked or voluntarily relinquished.
regardless of the availability of civil or administrative hearing rights or judicial review with
respect thereto:

(c) any Group Physician becomes the subject of any suit, action or other legal
proceeding arising out of Contractor’s protessional services;

(d)  any Group Physician voluntarily or involuntarily retires {rom the practice
ot medicine:

(e) any Group Physician’s license to practice medicine in the State is
restricted, suspended or terminated, regardless of the availability ot civil or administrative

hearing rights or judicial review with respect thereto;

(H Contractor or any Group Physician is charged with or convicted of a
eriminal offense;

(¢} Contractor changes the location of Contractor’s office:

(h) any act of nature or any other event occurs which has a material adverse
eftect on Contractor’s or any Group Physician’s ability to provide the Services: or

{1) Contractor or any Group Physician is debarred. suspended. excluded or
otherwise incligible to participate in any Federal Health Care Program or state equivalent.
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1.15 Representations and Warranties by Contractor. Contractor represents and
warrants that: (a} no Group Physician’s license to practice medicine in any staie has ever been
suspended, revoked or restricted; (b) neither Contractor nor any Group Physician has ever been
reprimanded, sanctioned or disciplined by any licensing board or medical spectalty board: (c)
neither Contractor nor Group Physician has ever been excluded or suspended from participation
in. or sanctioned by, any Federal Health Care Program: {d) no Group Physician has ever been
denied membership and/or reappointment to the medical staff of any hospital or health care
facility: (¢) no Group Physician’s medical staff membership or clinical privileges at any hospital
or health care facility have ever been suspended, limited or revoked for a medical disciplinary

cause or reason; and (f) no Group Physician has ever been charged with or convicted of a felony,

a misdemeanor involving fraud, dishonesty, controlled substances. or moral turpitude. or any
crime relevant to the provision of medical services or the practice of medicine.

1.16 Nondiscrimination. Neither Contracior nor any Group Physician shali
differentiate or discriminate in performing the Services on the basis of race, religion. creed,
color, national origin, ancestry. sex, physical disability, mental disability, medical condition.
marital status. age, sexual orientation or payor, or on any other basis prohibited by applicable
law.

1,17  Non-Exclusive Services. The Services provided by Contractor hereunder are
intended to be non-exclusive. Notwithstanding the above, during the term of this Agreement,
Contractor shail undertake to retain the service capacity necessary to provide those Services
described in this Agreement, to the extent necessary to serve the reasonably foreseeable patient
needs for medical care at Hospital and the administrative services hereunder.

1.18 Compliance with Grant Terms. 11 this Agreement has been or will be funded
with monies received by Hospital or County pursuant 1o a contract with the state or {ederal
government or private entity in which Hospital or County s the grantee, Contractor and Group
Physicians shall comply with all the provisions of said contract, and said provisions shall be
deemed a parl of this Agreement, as though fully set forth hercin. Upon request, Hospital shall
deliver a copy of said contracl to Contractor at no cost to Contractor.

1.19 Coordination with Attending Phvsicians. Contractor shall ensure that each
Group Physician promptly reports the results of all professional services turnished to a Hospital
Patient to such patient’s attending physician{s) and any other physician(s) enguged in specialty
consultation or treatment for such patient.

1.20 Medical Records and Claims.

(a) Contractor shall ensure that each Group Physician prepares complete,
timely, accurate and legible medical and other records with respect to the services and treatment
furnished to Hospital Patients, in accordance witb the Hospital Rules. federal and state laws and
regulations, and standards and recommendations of such nationally recognized accrediting
organization as lHospital designates from time to time. All such information and records relating
to any Hospital Patient shall be: (i) prepared on forms developed. provided or approved by
Hospital: (ii} the sole property ol Hospital: and (iii) maintained at Hospital in accordance with
the terms of this Agreement and for so long as is required by applicable laws and regulations,

L 1
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{b) Contractor shall maintain and upon request provide 10 Hospital Patients.
[lospital. and state and federal agencies, all financial books and records and medical records and
charts as may be necessary for Contractor and/or Hospital to comply with applicable state,
federal, and local laws and regulations and with contracts between Hospital and third party
pavors. Contractor shall cooperate with Hospital in completing such claim forms for Hospital
Patients as may be required by insurance carriers. health care service plans, governmental
agencies, or other third party payors. Contractor shall retain all such records and information for
at least ten (10) vears following the expiration or termination of this Agreement. This
Section 1.20(b) shall survive the expiration or termination of this Agreement.

1.21  Records Available to Contractor. Both during and ailer the term of this
Agreement, Hospital shall permit Contractor and Contractor’s agents o inspect and/or duplicate,
at Contractor’s sole cost and expense. any medical chart and record to the extent necessary to
meet Contractor's professional responsibilities to patients. to assist in the defense ot any
malpractice or similar claim to which such chart or record may be pertinent. and/or to tuliill
requirements pursuant to provider contracts to provide patient infonmation; provided, however.
such inspection or duplication is permitted and conducted in accordance with applicable legal
requirements and pursuant to commonly accepted standards of patient conlidentiality.
Contractor shall be solely responsible for maintaining patient confidentiality with respect to any
tnfortmation which Contractor obtains pursuant 10 this Section,

1.22 Response Times. Contractor shall ensure that each Group Physieian responds in
person to a request for an emergency evaluation by the attending physician or the ED physician
within a response time frame as required by the patient’s medical condition and in accordance
with Hospital Rules. Contractor shall ensure that each Group Physician responds within forty
(40) minutes by phone, it asked to respond hy phone, to any request for an EID or patient phone
consultation and subsequent follow-up at Hospital.

1.23  Group Physicians.

{a)  Contractor shall employ, contract with, or otherwise engage Group
Physicians. Contractor has initially engaged those Group Physicians listed {and identified by
NPI number) on Exhibit 1.23(a) to provide the Services, which Group Physicians are hereby
approved and accepted by Hospital.

(b)  Contractor may from time to time engage one (1) or more additional
Group Physicians (including locum tenens physicians} to provide the Services under this
Agreement, subject to Hospitai’s prior written approval, which approval may be given, withheld
or conditioned by Hospital in its sole discretion. In the event Hospital withholds approval with
respect to any additional Group Physician. such Group Physician shall not be entitled to any
~fair hearing™ or any other hearing or appellate review under any provision of the Medical Staft
Bylaws, unltess Hospital determines that the withholding of approval is reportable to any state’s
medical board or other agency responsible for professional licensing. standards or behavior.

(¢}  Contractor shall ensure that, during the term of this Agreement, any and
all Group Physicians (including locum tenens physicians) providing the Scrvices satisfy the
professional standards and qualifications set forth in this Article [ of this Agrecement.

6
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(d)  Contractor shall provide prompt written notice to Hospital in the event any
Group Physician resigns, is terminated by Contractor, or otherwise ceases to provide the
Services.

{e)  Contractor shall ensure that the Services are performed only on the
Hospital's premises by Group Physicians who have been approved and accepted by Hospital,
and have not been removed in accordance with this Agreement.

(f)  Contractor shall cause each Group Physician providing the Services to
comply with all obligations. prohibitions. covenants and conditions imposed on Contractor
pursuant to this Agreement. Contractor shall causc each Group Physician to execute and deliver
to Hospital a letter of acknowledgment in the form attached as Exhibit 1.23(f) prior to
providing any Services under this Agreement.

ARTICLE II.
COMPENSATION

2.1 Compensation. Hospital shall pay to Contractor the amount determined in
accordance with Exhibit 2.1 (the *Compensation™). upon the terms and conditions set forth
therein. The total amount payable by Hospital to Contractor under this Agreement shall not
exceed the sum of One Million Five Hundred Thousand Dollars ($1.500,000.00).

2.2 Billing and Collections for Non-Clinic Patients. Contractor shall be solely
responsible for billing and collecting for all Professional Services rendered to ENT Patients
pursuant to this Agrecment (*Physician Services™). Contractor agrees that such collections
shall be Contractor’s sole compensation for Physician Services. All billing shall be in
compliance with applicable laws, customary professional practice. the Medicare and Medicaid
Programs and other third party payor programs, whether public or private.

(a) Billing Compliance. Contractor shall comply with all applicable Laws,
inciuding those of the Federal Health Care Programs, customary protessional practice. and other
third parly payor programs, whether public or private. in connection with billing and coding for
Physician Services provided pursuant to this Agreement. Contractor shall adopt and maintain
billing and coding compliance policies and procedures to ensure Contractor’s compliance with
applicable Laws, including those of the Federal Health Care Programs. Hospital shall have
reasonable access to Contractor’s records in order to assure Contractor’s compliance with this
Agreement.

(b) Patient Information. Hospital shall take all neceessary and reasonable
steps to provide Contractor appropriate patient information to facilitate Contractor’s billing for
the Physician Services rendered pursuant to this Agreement.

{c) Separate Billing. Neither Contractor nor Hospital shall bill for. guarantee
the ability 10 collect, or have any claim or interest in or to the amounts billed or collected by the
other Party. Contractor shall cooperate with Hospital in completing such claim torms for ENT
Patients as may be required by insurance carriers, health care service plans, governmental
agencies, or other third party payors.
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(d) Debt Collection Practices. Contractor shatl comply, and shall ensure that
any collection agency engaged by Contractor complies, with the Fair Debt Collection Practices
Act (15 U.S.C. 1692, et seq.) and Section 1788, ct seq. of the Calitornia Civil Code (collectively,
the *Debt Collection Acts™). Contractor shall not. and shall ensure that any collection agency
engaged by Contractor does not, with respect to any Hospital patient who is not enrolled in any
HMOQ, PPO. POS or other third party payor plan or program, or Medicare, Medicaid or any other
government lunded health care benefit plan or program: (i) use wage gamishments or liens on
primary residences as a means of collecting unpaid bills for Physician Services rendered by
Contractor pursuant to this Agreement, or (ii) report adverse information to a consumer credit
reporting agency ot commence civil action against any such patient for nonpayment at any time
prior Lo one hundred fifty (150} days after initiai billing tor Physician Services rendered by
Contractor pursuant to this Agreement.

{c) Collection Agencies. Hospital shall have the right to object to
Contractor’s use of any collcction agency that engages in conduct that violates the Debt
Collection Acts or Section 2.2(d) of this Agreement, or that results in the unreasonable
annoyance or harassment of patients. Contractor shall either cure this problem or discharge the
collection agency within thirty (30) days following written notice of objection hy Hospital, If
this problem occurs a second time, Contractor shall discharge the collection agency within thirty
(30) days following written notice of objection by Hospital.

2.3 Billing and Collection for Clinic Patients. Hospital shall have the sole and
exclusive right to bill and collect for any and all Professional Services rendered to Clinic Patients
at the Clinics by Contractor or any Group Physician under this Agreement (the “NMC
Services™). Hospital shall have the sole and exclusive right. title and interest in and to accounts
receivable with respect to such NMC Services.

(a) Assignment of Claims. Contractor hereby assigns (or reassigns, as the
case may be) to Hospital all claims. demands and rights of Contractor for any and all NMC
Services rendered by Contractor pursuant to this Agreement. Contractor shall take such action
and execute such documents (e.g.. CMS Forms 855R and 8551), as may be reasonably necessary
or appropriate to effcctuate the assignment (or reassignment, as the case may be) to Hospital of
all claims, demands and rights ot Contractor for any and all NMC Services rendered by
Contractor pursuant to this Agreement.

(b) Cooperation with Billing and Collections. Contractor shall cooperate
with Hospital in the billing and collection of fees with respect to NMC Services rendered by
Contractor. Without limiting the generality of the toregoing. Contractor shall cooperate with
Hospital in completing such claim lorms with respect to NMC Services rendered by Contractor
pursuant {o this Agreement as may be required by insurance carriers. health care service plans,
governmental agencies, or other third party payors.
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(c) Hospital as Exclusive Source for Compensation for NMC Services.
Contractor shall seek and obtain compensation for the performance of NMC Services only from
Hospital. Contractor shall not. bill. assess or charge any fee, assessment or charge of any type
against any |lospital patient or any other person or entity for NMC Services rendered by
Contractor pursuant to this Agreement. Contractor shall prompily deliver to Hospital any and all
compensation, in whatever form, that is received by Contractor or any Group Physician for NMC
Services rendered by Contractor or any Group Physician pursuant to this Agreement. including
any amount received from any Managed Care Organization (as defined below) for NMC
Services rendered by Contractor or any Group Physician pursuant to this Agreement.

(d) Joint and Scveral Liability. Hospital and Contractor acknowledge that
they will be jointly and severally liable for any Federal Health Care Program overpayments
relating to claims with respect to NMC Services furnished by Contractor pursuant to this
Agreement. The foregoing is not intended and shall not be construed to diminish, limit. alter or
otherwise modify in any way the Parties” respective indemnification obligations under this
Agreement,

(e) Indemnification for Billing Information. Contractor hereby agrees to
indemnify County, Hospital, its officers. supervisors, trustees, employees and agents, from and
against any and all liability, cost, loss, penalty or expense (including, without limitation,
attomeys’ fees and court costs) incurred by Hospital resulting from negligent acts or negligent
omissions of Contractor which result in inaccurate and/or improper billing information fumished
by Contractor and relied on by Hospital regarding Professtonal Services rendered by Contractor
to Clinic Patients, to the extent such liability, cost. loss. penalty or expensc exceeds the amount
of payment or reimbursement actually reccived by Hospital for such services,

2.4  Third Party Pavor Arrangements.

{(a) Contractor shall cooperate in all reasonable respects necessary to facilitate
Hospital’s entry into or maintenance of any third party payer arrangements for the provision of
services under Federal Health Care Programs or any other public or private health and/or hospital
care programs, including insurance programs, self-funded employer health programs, health care
service plans and preferred provider organizations.

(b)  To enable Hospital or the Clinic to participate in any third party payor
arrangement. Contractor shall, not more than ten {10) business days following Hospital's request:

(1 Initiate cnrollment as a provider (it required by the third party
payar). separate from Hospital and Clinic, with any third party
payor or intermediate organization {including any independent
practice association) (each, a *Managed Care Organization™)
designated by Hospital for the provision of Protessional Services
to Hospital patients covered by such Managed Care Organization:

(i1) Complete any documents {e.g.. CAQH Universal Provider
Datasource form) as may be reasonably necessary or appropriate to
effecuiate enrollment;
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(1ii}  Enter into a written agreement with such Managed Care
Organization as may be necessary or appropriate for the provision
of Professional Services to Hospital patients covered by such
Managed Care Organization; and/or

{iv)  Enter into a written agreement with Hospital regarding global
billing, capitation or other payment arrangements as may be
necessary or appropriate tor the provision of Professional Services
to Hospital patients covered by such Managed Care Organization,

ARTICLE IIL.
INSURANCE AND INDEMNITY

R | Evidence of Coverage, Prior to comimencement of this Agreement, the
Contractor shali 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. the Contractor upon request shall provide a certified copy of the
policy or policies. This verification of coverage shall be sent to Hospital's Medical Staff Office,
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 Hospilal has approved such
insurance. This approval of insurance shall neither relieve nor decrease the liability ol the
Contractor.

3.2 Qualifying Insurers. All coverages except surety, shall be issued by companics
which hold a current policy holder’s alphabetic and financial size category rating of not less than
A-VI], according to the current Best’s Key Rating Guide or a company of equal financial
stability that is approved by Hospital's Contracts/Purchasing Director.

33 Insurance Coverage Requirements. Without limiting Contractor’s or Group
Physician’s duty to indemnify, Contractor shall maintain in effect throughout the term of this
Agreement, at Contractor’s sole cost and cxpense, a policy or policies of insurance with the
following minimum limits of liability:

{a} Professional liability insurance. covering Contractor and each Group
Physician with coverage of not less than One-Million Dollars ($1.000,000) per physician per
occurrence and Three-Million Dollars ($3.000.000) per physician in the aggregate; or such other
amount{s) of professional liability insurance as may be requircd by Article 2.2-1 of Hospital's
Medical StatT Bylaws from time to time, to cover liability for malpractice and/or errors or
omissions made in the course of rendering services under this Agreement. 1f any professional
liability insurance covering Contractor und Group Physician is procured on a "Claims Made™
rather than “Occurrence™ basis, then Contractor and Group Physician shall either continue such
coverage or gbtain extended reporting coverage (“Tail Coverage™), as appropriate. upon the
occurrence of any of the following: (i) termination or expiration of this Agreement: (it} change of
coverage if such change shall result in a gap in coverage: or (iii) amendment, reduction or other
material change in the then existing professional liability coverage of Contractor if such
amendment, reduction or other material change will result in a gap tn coverage. Any Tail
Coverage shall have liability limits in the amount set forth above and shall in all events continue
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in existence until the greater of: (a) three (3) years or (b) the longest statute of limitations for
professional and general liability for acts committed has expired. All insurance required by this
Agreement shall be with a company acceptable to County and issued and executed by an
admitted insurer authorized to transact insurance business in the State,

{b) Commercial general liability insurance, including but not limited to
premises and operations. including coverage for Bodily Injury and Property Damage. Personal
Injury, Contractual Liahility. Broad form Property Damage, [Independent Contractors, Products
and Completed Operations, with a combined single limit for Bodily Injury and Property Damage
of not less than One Million Dollars ($1,000.000}) per occurrence.

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

{c) Business automobile liability insurance. covering all motor vebicles,
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
One Million Dollars ($1,000.000) per occurrence.

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

(d)  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 One Million Dollars ($1,000,000) each person.
One Million Dollars ($1.000,000) each accident and One Million Dollars ($1,000.000) each
disease.

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

3.4  Other Insurance Requirements. All insurance required by this Agreement shall
be with a company acceptable (o Hospital and issued and executed by an admitted insurer
authorized to transact insurance business in the State. Unless otherwise specified by this
Agreement, all such insurance shall be written on an occurrence basis, or, it 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 (3) years fotlowing the date Contractor and Group PPhysicians
complete their performance of services under this Agreement.

Each liability policy shall provide that Hospital shall be given notice in writing at
least thirty (30) days in advance of any endorsed reduction in coverage or limit, cancellation. or
intended non-renewal thereof. Each policy shall provide coverage for Contractor, Group
Physicians, and additional insured with respect to claims arising {rom each subcontractor. if any.
performing work under this Agreement, or be accompanied by a certificate of insurance from
each subcontractor showing each subcontractor has identicat insurance coverage to the above
requirements.
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Commercial general tichilin® and automobile liability policies shall provide an
endorsement naming the County of Monterey. its officers. agenis,_and emplovees uy Additional
Insureds with respect to liahiline arising out of the Contractor s work, including ongoing und
compleied aperations, and shall further provide that such insurance is primary inswrance to any
insurance or self-insurance maintained by the County and that the insurance of the Additional
Insuredys shall not be cualled upon to contribute to a loss covered by the Contractor's insurance.
The required endorsement from for Commercial General Liohility Additional Insured is ISO
Form CG 20 10 11-85 or CG 20 10 10 0] intandem with CG 20 37 10 01 (2000). The required
endorsement firom for Automohile Additional Insured Endorsement is 1SO Form CA 20 48 (12 99,

Prior to the execution of this Agreement by Hospital. Contractor shall file
certificates of insurancc with Hospital's Medical Staff Oftice. 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 {5) calendar days after any change 1s made i 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 eflect.

Contractor and each Group Physician 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 Hospital, annual certificates to Hospital's Medical Statf Qffice. If the
certificate is not received by the cxpiration date, Hospital shall notify Contractor and Contractor
shall have five (3) calendar days to send in the cettificate, evidencing no lapse in coverage
during the interim. Failure by Contractor to maintain such insurance is a default of this
Agreement, which entitles Hospital, at its sole discretion. 1o terminate the Agreement
immediately.

35 Right to Offset Insurance Costs.

(a) Inthe event that Contractor does not purchase or otherwise have the
liability insurance set {orth in this Section at any time during the term of this Agreement, and
without limiting any rights or remedies of County, County may at its option and within its sole
discretion provide the liability insurance required by this Section and continue to pay the
premiums therefor. I Contractor does not promptly reimburse all such amounts. then County
shall have the right to withhold and oftset the compensation due to Contraetor under this
Agreement. in addition to such other rights or privileges as County may have at law or in
equily.

(b}  The County’s option to provide such insurance and to otiset the
compensation otherwise due to the Contractor shall also apply to the *Tail Coverage”™
referenced in Section 3.3, including for general liability if during the term of the Agreement
such coverage has been written on a claims made basis. which is required to remain effective
after the expiration or termination of this Agreement [or any reason.
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3.6 Indemnification.

(a) Indemnification by Contractor. Contractor and cach Group Physician
shall indemnify, detend. and hold harmless County, its ofticers, agents. and employeces. 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) occurting or resulting
to any and all persons. tirms or corporations furnishing or supplying work, services. materials, or
supplies in connection with the performance of this Agreement, and trom any and all claims,
habilities. and losses accurring or resulting to any person, firm, or corporation for damage.
injury, or death arising out of or connected with Contractor's or Group Physicians’ performance
of this Agreement, unless such claims. liabilities, or losses arise out of the sole negligence or
willful misconduct of County. “Contractor’s performance™ includes Contractor’s and Group
Physicians™ acts or omissions and the acts or omissions of Contraclor’s oftficers. employees.
agents and subcontractors.

(b)  Indemnification by County. County agrees to defend, indemnify, and
hold harmless Contractor and Group Physicians. to the extent permitted by applicable law, from
and against any and all claims and losses whatsoever accruing or resulting 10 any person, firm or
corporation for damages, injury or death arising out of or connected with any negligent act or
ontssion or willful misconduct of County or any of its agents or employees.

3.7 Indemnification for Timely Payment of Tax Contributions. It is expressly
agreed by the Parties hereto that no work. act. commission or omission of Contractor or any
Group Physician shall be construed to make or render Contractor or any Group Physician the
agent, employee or servant of County. Contractor and each Group Physician agrees to
indemnity, defend and hold harmless County and Hospital from and against any and all liability,
loss. costs or obligations {including, without limitation. interest, penalties and attorney’s fees in
defending against the same} against County or Hospital bascd upon any claim that Contractor has
tailed to make proper and timely payment of any required tax contributions for itsell. its
employees. or its purported agents or independent coniractors.

3.8  Hospital Services. Hospital shall retain professional and administrative
responsibility for the operation of the Hospital and/or Clinic, as and to the extent required by
Title 22. California Code of Reguiations, Section 70713, Hospital's retention of such
responsibility is not intended and shall not be construed to diminish. limit. alter or otherwise
modify in any way the obligations of Contractor under thts Agreement, including, without
limitation, the obligations under the insurance and indemnification provisions set forth in this
Article 111

3.9  Survival of Obligations. The Parties’ obligations under this Article 111 shall
survive the expiration or termination of this Agreement for any reason.
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ARTICLE 1V,
RELATIONSHIP BETWEEN THE PARTIES

4.1 Independent Contractor.

{a) Contractor and each Group Physician is and shall at all times be an
independent contractor with respect to Hospital in the performance of Contractor’s and Group
Physician’s obligations under this Agreement. Nothing in this Agreement shall be construed to
create an employer/emplovee, joint venture, partnership. lease or landlord/tenant relationship
between Hospital and Contractor or Hospital and any Group Physician, No Group Physician
shall hold himself or herself out as an ofticer, agent or employee ot Hospital, and shall not incur
any contractual or financial obligation on bebalf of Hospital without Hospital's prior written
consent.

{b) If the Internal Revenue Service (“IRS8™) or any other governmental agency
should inquire about, question or challenge the independent contractor status ot Contractor or
any Group Physician with respect to County, the Parties hereto mutually agree that; (i) each shall
inform the other Party herelo of such inquiry or challenge; and (ii) County and Contractor shall
each have the right to participate in any discussion or negotiation occurring with the taxing
agency, regardless of who initiated such discussions or negotiations. In the event the taxing
agency concludes that an independent contractor refationship does not exist, County may
terminate this Agreement etfective immediately upon written notice. In the event of such
termination, the Parties remain free to negofiate an employer/employee contract with any Group
Physician.

4.2 Limitation on Control. Hospital shall neither have nor exercise any control or
direction over Contractor’s or any Group Physician’s professional medical judginent or the
methods by which Contractor or any Group Physician performs professional medical services;
provided. however, that Contractor and Group Physicians shall be subject to and shall at all times
comply with the Protocols and the bylaws, guidelines, policies and rules applicable to other
members of the Medical Staft.

4.3 Practice of Medicine. Contractor and Hospital acknowledge that Hospital is
neither authorized nor qualified to engage in any activity which may be construed or deemed to
constitute the practice of medicine. To the extent that any act or service required of. or reserved
10, Hospital in this Agreement is construed or deemed to constitute the practice of medicine. the
performance of such act or service by Hospital shall be deemed waived or unentorceable, unless
this Agreement can be amended to comply with the taw. in wbich case the Parties shall make
such amendment.
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4.4  No Benefit Contributions. Hospital shall have no obligation under this
Agreement to compensate or pay applicable taxes for. or provide employee benefits of any kind
(including contributions to government mandated. employment-related insurance and similar
programs) to, or on behall of, Contractor or any other person employed or retained by
Contractor. Notwithstanding the foregoing, if Hospital determines or is advised that it is
required by law to compensate or pay applicable taxes for, or provide employee benefits of any
kind (including contributions to government mandated. employment-related insurance and
similar programs) to, or on hehalf of, Contractor or any other person employed or retained by
Contractor. Contractor shall reimburse Hospital for any such expenditure within thirty (30)
calendar days after being notified of such expenditure.

4.5  Referrals. Contractor and the Group Physicians shall be entitled to reter patients
to any hospital or other health care facility or provider deemed by Contractor or the Group
Physicians best qualitied to deliver medical services to any particular patient: provided; however.
that neither Contractor nor any Group Physician shall refer any Hospital patient o any provider
or health care services which either Contractor or any Group Physician knows or should have
known is excluded or suspended {rom participation in, or sanctioned by, any Federal Health Care
Program or state equivalent. Nothing in this Agreement or in any other written or oral agreement
between Hospital and Contractor or Hospital and the Group Physicians, nor any consideration
offered or paid in connection with this Agreement, contemplates or requires the admission or
referral of any patients or business to Hospital or any Aftiliate. In the event that any
governmental agency, any court or any other judicial body of competent jurisdiction, as
applicable. issues an opinion, ruling or decision that any payment. fee or consideration provided
for hereunder is made or given in return for patient referrals. either Party may at its option
terminate this Agreement with three (3) days’ notice to the other Party. Contractor’s rights under
this Agreement shall not be dependent in any way on the referral of patients or husiness to
Hospital or any Affiliate by Contractor, Group Physician or any person employed or retained by
Contractor.

4.6  Form 1099 or W-2. If required to do so under applicable law, l{ospital shall
issuc an [nternal Revenue Service Form 1099 or Form W-2 to Contractos.

4.7  Contractor Compensation Arrangements. Contractor represents and warrants
to Hospital that the compensation paid or to be paid by Contractor to any physician is and will at
all times be fair market value for services and items actually provided by such physician. not
taking into account the value or volume of referrals or other business generated hy such
physician for Hospilal or any Affiliate. Contractor funther represents and warrants to Hospital
that Contractor has and will at all times maintain a writien agreement with each physician
receiving compensation from Contractor.
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4.8 Cooperation.

(a) The Partics recognize that. during the term of'this Agreement and for an
undetermined time period thereatter, certain risk management issues, legal issues, claims or
actions may arise that involve or could potentially involve the Parties and their respective
employees and agents. The Parties further recognize the importance of cooperating with cach
other in good faith when such issues. claims or actions arise. to the extent such cooperation does
not violate any applicable laws, cause the breach of any duties created by any policies of
insurance or programs of self-insurance, or otherwise compromisc the confidentiality of
communications or information regarding the issues, claims or actions, As such, the Parties
hereby agree to cooperate in good faith. using their best efforts, to address such risk management
and legal issues, claims, or actions.

{b} The Parties further agree that if a controversy. dispute. claim, action or
lawsuit (each. an “Action”) arises with a third party wherein both the Parties are included as
defendants, each Party shall prompily disclosc to the other Pany in writing the existence and
continuing status of the Action and any negotiations relating thereto, Each Party shall make
every reasonable attempt to include the other Parly in any settlement otfer or negotiations, In the
event the other Party is not included in the settlement, the settling Party shall immediately
disclose to the other Party in writing the acceptance of any settlement and terms relating thereto,
if allowed by the settlement agreement.

(c) Contractor shall cooperate with the individual designated by Hospital to
have principal responsibility for the administration and operation of the Hospital and/or Clinic.
Such cooperation shall inctude supervision, selection. assignment, and evaluation of personnel:
management and direction of equipment maintenance; development of budgets; and oversight of
the acquisition of materials. supplies, and equipment.

(d) Contractor shall assist Hospital. as reasonably requested by Hospital, in
Hospital’s compliance with applicable laws and the standards. requirements. guidelines and
recommendations of any governing or advisory bady having authority to set standards relating to
the operation of Hospital. or any nationally recognized accrediting organization that Hospital
designates from time to time.

4.9  Contractor’s Performance. County or Hospital, at its option and within its sole
discretion, mav seek evaluation of contractual performance by requesting input from Hospital's
Medical Director/Chief Medical OfTicer and from other professionals within Hospital.

4.10 Right of Inspection. L'pon reasonable prior written notice, Hospital and County
ofTicials and their designees may inspect the books and records of Contractor which are
necessary to determine that work performed by Contractor or any Group Physician to patients
hereunder is in accord with the requirements ol this Agreement. Such inspection shall be made
in a manner so as not to disrupt the operations of Hospital or Contractor.
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4.11  Access to and Audit of Records. Hospital shall have the right to examine,
monitor and audit all records, documents, conditions, and activities of the Contractor and its
subcontractors related to services provided under this Agreement. Pursuant to Government Code
Section 8540.7, if this Agrecment involves the cxpenditure of public funds in excess of Ten
Thousand Dellars ($10.000). the Parties may be subject. at the request of Hospital or as part of
any audit of Hospital, to the examination and audit of the State Auditor pertaining to matters
connected with the performance of this Agreement for a period of three (3) years afier final
payment under the Agreement.

ARTICLE V.
TERM AND TERMINATION

5.1  Term. This Agreement shall become effective on July 1, 2016 (the “Effective
Date”). and shall continue until June 30, 2018 (the “Expiration Date™). subject to the
termination provisions ol this Agreement.

5.2  Termination by Hospital, Hospital shall have the right to terminate this
Agreement upon the occurrence of any one or more of the following events:

{a) breach ol this Agreement by Contractor or any Group Physician where the
breach is not cured within thirty (30) calendar days after Hospital gives written notice of the
breach to Contractor;

(b) neglect of protessional duty by Contractor or any Group Physician in a
manner that poses an imminent danger to the health or safety of any individual, or violates
Hospital's policies. rules or regulations:

{c) there is a “substantial change™ in Contractor which has not received prior
written approval or subsequent ratification by Hospital. The retirement, withdrawal, termination,
or suspenston of one (1) or more Group Physicians of Contractor at any time during the term of
this Agreement shall be considered to be a “substantial change™ in Contractor only if there is a
reduction in hours equivalent to in excess of one full-time Group Physictan. Notwithstanding
anything in the foregoing to the contrary. the retirement, withdrawal, termination, or suspension
of any singfe Group Physician ot Contractor shall not constitute a “substantial change™ in
Contractor as that term is used herein;

() breach by Contractor or any Group Physician of any HIPAA Obligation
(as defined in Exhibit 6.3):

(&) Contractur makes an assignment tor the benefit of creditors, admits in
writing the inability to pay its debts as they mature, applies to any court for the appointment ot a
trustee or receiver over its assets, or upon commencement of any voluntary or involuntary
proccedings under any bankruptcy, reorganization, arrangement, inselvency. readjustment of
debt. dissolution liquidation or other similar law of any jurisdiction:

Se244335 2

135



(1 the insurance required to be maintained by Contractor under this
Agreement is terminated. reduced below the minimum coverage requirements set forth in this
Agreement. not renewed or cancelled {whether by action of the insurance company or
Contractor) for any reason, and Contractor has not obtained replacement coverage as required by
this Agreement prior to the eftective date of such termination, reduction, non-rencwal or
cancellation:

(2)  Contractor is rendered unable to comply with the terms of this Agreement
for any reason; or

(hy  upon a sale of all or substantially all assets comprising Hospital's acute
care hospital facility, any change of control in Hospital's organization, or any changce in control
of its day to day operations, whether through a membership change or by management contract.
Hospital shall notity Contractor in writing of such sale or change of control at least thirty (30)
days prior to the closing date of any such sale or the cftective date of any such change of control.

5.3 Termination by Contractor. Contractor shall have the right to terminate this
Agreement upon breach of this Agreement by Hospital where the breach 1s not cured within
thirty (30) calendar days after Contractor gives written notice of the breach to Hospital.

5.4 Termination or Modification in the Event of Government Action.

(a) [t the Parties receive notice of any Government Action, the Parties shall
attempt to amend this Agreement in order to comply with the Government Action.

(b) [t the Parties. acting in good faith, are unable to make the amendments
necessary to comply with the Government Action, or, alternatively, if either Party determines in
good faith that compliance with the Government Action is impossible or infeasible, this
Agreement shall terminate ten (10) calendar days atter one Party notices the other of such fact.

{c) For the purposes of this Section, *Government Action” shall mean any
legislation, regulation, rule or procedure passed, adopted or implemented by any federal. state or
focal government or legistative body or any private agency, or any notice of a decision, finding.
interpretation or action by any governmental or private agency, cour or other third party which,
in the opinion of counsel to Huspital, because of the arrangement between the Parties pursuant to
this Agreement. it or when implemented. would:

{1) revoke or jeopardize the status of any health facility license
granted to Hospital or any AtTitiate of Hospital;

{ii)  revoke or jeopardize the tederal, state or [ocal tax-exempt status ot
Hospital or any Affiliate of Hospital. or their respective tax-exempt
financial obligations:

(iii)y  prevent Contractor or any Group Physician from being abie to

access and use the facilities of Tospital or any Affiliate of
Hospital:
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(iv)  constilute a violation of 42 U.S.C. Section 1395nn (commonly
referred to as the Stark law) if Contractor or any Group Physician
referred patients to Ilospital or any Aftiliate of Hospiial;

{v}) prohibit Hospital or any Affiliate of lHospital from billing for
services provided to patients referred to by Contractor or any
Group Physician;

(vi)  suhject Hospital or Contractor. any Group Physician, or any
Aftiliate of Hospital, or any of their respective employees or
agents, to civil or criminal prosecution (including any excise tax
penalty under Internal Revenue Code Scction 4958), on the basis
of their pariicipation in cxceuting this Agreement or performing
their respective obligations under this Agreement: or

(vit) jeopardize Hospttal's full accreditation with any accrediting
organization as Hosputal designates from time to time,

(d) For the purposes of this Agreement, “Affiliate” shall mean any entity
which, directly or indirectly, controls, is controlled by. or is under common control with
Hospital.

5.5  Termination without Cause. Lither Parly may terminate this Agreement
without cause, expense or penalty, effective sixty (60) calendar days aRer written notice of
termination is given to the other Party,

5.6  Effect of Termination or Expiration. Upon any termination or expiration of
this Agrecment:

(a) all rights and obligations of the Parties shall cease except: (1) those rights
and obligations that have accrued and remain unsatisfied prior to the termination or expiration of
this Agreement (ii) those rights and obligations which expressly survive termination or
expiration of this Agreement; and (ii1) Contractor’s obligation to continue to provide serviees to
Hospital patients under Contractor’s and Group Physicians’ care at the time of expiration or
termination of this Agreement, until the patient’s course of treatiment is completed or the patient
1s transferred to the care of another physician:

{h) upon Hospital's request. Contractor and any Group Physician shall
immediately vacate the premises, removing any and all of Contractor’s and Group Physicians’
personal property. and Hospital may remove and store. at Contractor’s expense. any personal
property that either Contractor or any Group Physician has not so removed:

(¢}  Contractor and Group Physicians shall immediately return to Hospital all
of Hospital's property. including Hospital's equipment. supplies, fumiture. turnishings and
patient records. in Contractor’s or Group Physicians™ possession or under Contractor’s or Group
Physicians™ control:
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{d)  Contractor and Group Physicians shall not do anything or cause any other
person to do anything that interferes with Hospital's eftorts to engage any other person or entity
for the provision of the Services. or interferes in any way with any relationship between Hospital
and any uther persun or entily who may be engaged to provide the Services to Hospital:

{e)  The expiration or iermination ol this Agreement shall not entitle
Contractor or Group Physicians to the right to a “fair hearing™ or any other similar rights or
procedures more particularly set torth in the Medical Staft bylaws or otherwise: and

() This Section 5.6 shall survive the expiration or termination tor any reason
of this Agreement.

5.7 Immediate Removal of Group Physicians. Contractor shall immediately
remove any Group Physician from tumishing Services under this Agreement who:

{a)  has his or her Medical Staft membership or clinical privileges at Hospital
terminated, suspended, revoked or relinquished for any reason, whether voluntarily or
involuntarily, temporarily or permanently. rcgardless of the availability of civil or
administrative hearing rights or judicial review with respect thereto;,

(b)  has his or her license to practice medicine in the State, DEA registralion
denied. suspended. restricted, terminated, revoked or relinquished tor any reason, whether
voluntarily or tnvoluntarily. tempgrarily or permanently, regardiess of the avatilability of civil or
administrative hearing rights or judictal review with respect thereto:

(¢}  is convicted of a felony, a inisdemeanor involving fraud, dishonesty, or
moral turpitude. or any crime relevant to Protessional Services or the practice of medicine;

(dy  is dcbarred, suspended. excluded or otherwise ineligible to participate in
any [Federal Health Care Program or state equivalent;

(e}  fails to satisty any of the standards and qualifications set forth in
Sections 1.7, 1.8. .10 and 1.12 of this Agreement; or

(fy  rails to be covered by the protessional liability insurance required to be
maintained under this Agreement.

5.8 Removal of Group Physicians upon Hospita] Reguest. Ulpon written request
hy Hospital. Contractor shall immediately remove any Group Physician from fumnishing Services
under this Agreement who:

{a)  engages in conduct that. in Hospital's good faith determination.
jeopardizes the mental or physical health, safcty or well-being of any person or damages the
reputation of Hospital:

(b)  fails to comply with any other material terms or conditions of this
Agreement after being given written notice of that tailure and a reasonable opportunity to
comply;

Sl 2443335 2

138



{(c)  isunable to perform services as required under this Agreement for more
than thirly {30) days in the aggregate over any three (3) month period: or

(d)  within a twelve (12) month pertod. has two (2) or more medical
malpractice judgments filed against him or her, or he or she becomes the subject of two (2) or
more proceedings by the Medical Statt regarding the performance of professional medical
services.

5.9 Effect of Removal. Upon the removal of a Group Physician pursuant to
Section 5.7 or Section 5.8 of this Agreement. Contractor shall employ, contract with, or
otherwise engage, at its cost and expense, a qualified substitute for the removed Group
Physictan, or shall demonstrate to Hospital's satisfaction Contractor’s ability to continuously
perform the Services without such a substitute. Failure to take such action shall constitute a
material breach of this Agreement, subject to Section 5.2, Nothing herein shall be construed to
limit Hospital's rights under Section 5.2 or any other provision of this Agreement.

5.10 Return of Property. Upon any termination or expiration of this Agreement,
Contractor shall immedtately return to Hospital all of Hospital's property, including Hospital's
equipment, supplies, furniture, {umishings and patient records, which is in Contractor’s or any
Group Physician’s possession or under Contractor’s or any Group Physician’s control.

5.11 Termination or Amcndmcnt in Response to Reduction of Government
Funding. Notwithstanding any other provision of this Agreement, if Federal, State or local
government terminates or reduces its funding to the County for services that are to be provided
under this Agreement, County. in its sole and absolute discretion after consultation with the
Contractor, may elect to terminate this Agreemcent by giving written notice of termination to
Contractor effective immediately or on such other date as County specities in the
notice. Altematively, County and Contractor may mutually agree to amend the Agreement in
response to a reduction in Federal, State or local funding.

ARTICLE VI
GENERAL PROVISIONS

6.1 Amendment. This Agreement may be moditied or amended only by mutual
written agreement of the Parties. Any such modification or amendment must be in writing, dated
and signed by the Parties and attached to this Agreement.

6.2  Assignment. This Agreement is entered into by Hospital in reliance on the
professional and administrative skills of Contractor. Contractor shall be solely responsible for
providing the Services and otherwise fulfilling the tcrms of this Agreement, except as
specifically set forth in this Agreement. Except for assignment by Hospital to an entity owned.
controlled by, or under common control with Hospital, neither Party may assign any interest or
obligation under this Agreement without the other Party’s prior writien consent. Subject to the
foregoing, this Agreement shall be binding on and shall inure to the henefit of the Parties and
their respective successors and assigns,
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6.3  Compliance with HIPAA. Contractor and Group Physicians shall comply with
the obligations under the Health Insurance Portability and Accountability Act of 1996 (42 U1.S.C.
§ 1320d et seq.), as amended hy the Health Information Technology for Economic and Clinical
Health Act of 2009. and all rules and regulations promulgated thereunder (collectively,
“HIPAA,” the ohligations collectively referred to herein as “HIPAA Obligations™). as set forth
in Exhibit 6.3. The HIPAA Ohligations shall survive the expiration or termination of this
Agreement for any reason.

6.4  Compliance with Laws and Accreditation. Contractor and Group Physicians
shall comply with all applicable laws. ordinances. codes and regulations of federal, state and
local povernments (collectively, “Laws™) applicable to Contractor and Group Physicians, the
provision of the Services, or the obligations of Contractor and Group Physicians under this
Agreement, including without limitation laws that require Contractor or any Group Physician to
disclose any economic interest or relationship with Hospital. the Emergency Medical Treatment
and Active Labor Act and the rules and regulations thereunder (“EMTALA™), and California
Health and Satety Code Section 1317 and the rules and regulations thereunder (*Health and
Safety Code §1317™). Contractor shall perform and handle all patient transfers and reports in
accordance with applicable Laws, including EMTALA, and Health and Safety Code §1317.
Contractor and Group Physicians shall take actions necessary to ensure that the Hospital and/or
Clinic are operaled in accordance with: all requirements of a nationally recognized accrediting
organization that Hospital designates from time to time. all applicable licensing requirements,
and all other relevant requirements promulgated by any federal. state or local agency.

6.5  Compliance with Medicare Rules. To the extent required by law or regulation.
Contractor shall make available. upon written request from Hospital. the Secretary of 1lealth and
Human Services. the Comptroller General of the United States, or any other duly authorized
agent or representative. a copy of this Agreement and Contractor’s books. documents and
records. Contractor shall preserve and make available such books. documents and records tor a
period of ten (10} years atter the end of the term of this Agreement, or the length of time required
by state or federal law. If Contractor is requested to disclose books, documents or records
pursuant to this Section for any purpose. Contractor shall notity Hospital of the nature and scope
of such request, and Contractor shall make availahle, upon written request of Hospital, all such
bouks, documents or records. Contractor shall indemnity and hold harmless Hospital il any
amount of reimhursement is denied or disallowed because of Contractor’s failure to comply with
the ohligations set forth in this Section. Such indemnity shall include, but not be limited to, the
amount of reimbursement denied, plus any interest. penaltics and legal costs. This Section shall
survive the expiration or termination for any reason of this Agreement,

[f Contractor carries out any of the duties ol the contract through a subcontract. with a
value or cost of Ten Thousand Dollars ($10,000) or more over a twelve (12) month period. with
a related organization, such subcontract shall contain a clause to the effect that until the
expiration of ten (10) years after the furnishing of such Services pursuant to such subcontract. the
related organization shall make available, upon written request by the Secretary. or upon request
by the Comptroller General, or any of their duly authorized representatives. the subcontract and
books. documents and records of such organization that are necessary to verify the nature and
extent of such costs.

I-J
IJ
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6.6 Confidential Information.

{a) During the term of this Agreement, Contractor and Group Physicians may
have access to and become acquainted with Trade Secrets and Contidential Information of
Hospital. “Trade Secrets” includes information and data relating to pavor contracts and
accounts. clients, patients, patient groups. patient lists. billing practices and procedures, business
technigues and methods. strategic plans, operations and related data. *Confidential
Information™ includes Trade Secrets and any information related to the past. current or
proposed operations, business or strategic plans. financial statements or reports, technology or
services of Hospital or any Affiliate that Hospital discloses or otherwise makes available in any
manner to Contractor or Group Physicians. ot to which Contractor or Group Physicians may gain
access in the performance of the Services under this Agreement, or which Contractor or any
Group Physician knows or has reason (o know is confidential information of {lospital or any
Affiliate; whether such information 1s disclosed orally, visually or in writing, and whether or not
bearing any legend or marking indicating that such information or data is confidential. By way
of example, but not limitation, Confidential Information inciudes any and all know-how,
processes, manuals. confidential reports, procedures and methods of Hospital, any Hospital
patient’s individually identifiable health information {as defined under HIPAA), and any
information, records and proceedings of Hospital and/or Medical Staft committecs, peer review
bodies, quality committees and other commitlees or bodies charged with the evaluation and
improvement of the quality of care. Confidential Information also includes proprietary or
confidential information of any third party that may bc in Hospital's or any Affiliate’s
possession.

(b} Confidential Information shall be and remain the sole property of
Hospital, and shall. as applicable, be proprietary information protected under the Uniform Trade
Secrets Act. Neither Contractor nor any Group Physician shall use any Confidential Information
for any purpose not expressly permitted by this Agreement. or disclose any Confidential
Information to any person or entity, without the prior written consent of Hospital. Contractor
and Group Physicians shall proteet the Confidential Information from unauthorized use. access.
or disclosure in the same manner as Contractor and any Group Physician protects his, her, or its
own confidential or proprietary information of a similar nature and with no less than reasonable
care. All documents that Contractor and Group Physicians prepare, or Confidential Information
that might be given to Contractor in the course of providing Services under this Agreement. are
the exclusive property of Hospital. and, without the prior written consent of Hospital. shall not be
removed from Hospital's premises.

(c) Contractor and Group Physicians shall return to Hospital all Confidential
Information and all copies thereof in Contractor’s and Group Physicians’ possession or conirol,
and permanently erase all clectronic copies of such Confidential Information. promptly upon the
written request of Hospital, or the tertnination or expiration of this Agreement. Neither
Contractor nor any Group Physician shall copy, duplicate or reproduce any Contidential
Information without the prior written consent of Hospital.

(d) This Section shall survive the expiration or termination of this Agreement.

tJ
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6.7  Counterparts. This Agreement may be executed in one or more counterparts.
each of which shall be deemed to be an original. but ali of which together shall constitute one
and the same instrument.

6.8  Disclosure of Interests. Contractor or any Group Physician shall provide to
Hospital, as requested by Hospital from time to time. information sufticient to disclose any
ownership. investment or compensation interest or arrangement of Contractor, or any of
Contractoer’s or any Group Physician's immediate family members, in any entity providing
“designated health services™ (as such term is defined in the Stark Law (42 1J.S.C.

Section 1395nn) and its regulations) or any other health care services, This Section shall not
impose on Hospital any disclosure or reporting requirements or obligations imposed on
Contractor or any Group Physician under any govermmental program or create an assumnption ot
such disclosure obligations by IHospital. Contractor and Group Physicians shail have the sole
responsibility to tultill any such federal and/or state reporting requirements or obligations.

6.9  Dispute Resolution. In the event of any dispute, controversy, claim or
disagreement arising out of or related to this Agreement or the acts or omissions of the Parties
with respect to this Agreement (each, a “Dispute™), the Parties shall resolve such Dispute as
follows:

(a) Meet and Confer. The Partics shall. as soon as reasonably practicable.
but in no casc morc than ten (10) days afier one Party gives written notice of a Dispute to the
other Party (the “Dispute Notice”), meet and confer in good faith regarding such Dispute at such
time and place as mutually agreed upon by the Parties (the “Meet and Confer™). The obligation
to conduct a Meet and Contfer pursuant to this Section does not obligate either Party to agree to
any compromise or resolution of the Dispute that such Party does not determine, in 1ts sole and
absolute discretion, to be a satistactory resolution of the Dispute. The Mceet and Confer shall be
considered a settlement negotiation for the purpose ol all applicable Laws protecting statements,
disclosures or conduct in such context, and any offer in compromise or other statements or
conduct made at or in connection with any Meet and Confer shall be protected under such Laws.

(b) Arbitration. 1t any Dispute is not resolved to the mutual satisfaction of
the Parties within ten (10) business days after delivery of the Dispute Notice (or such other
period as may be mutually agreed upon by the Parties in writing), the Parties shall submit such
Dispute to arbitration conducted by Judicial Arbitration and Mediation Services, Inc. (*JAMS"),
or other arbitration and/or mediation services company as agreed to by the Parties, in accordance
with the following rules and procedures:

{1) Each Party may commence arbitration by giving written notice to
the other Party demanding arbitration (the “Arbitration Notice”).
The Arbitration Notice shall specity the Dispute, the particular
claims and/or causes of actions alleged by the Party demanding
arbitration. and the factual and legal basis in support of such claims
and/or causes of action.
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{i1)

{1il)

(1v)

(v)

The arbitration shall be conducted in the County in which the
Hospital is located and in accordunce with the commercial
arbitration rules and procedures of JAMS (or other arbitration
company as mutually agreed to by the Parties) to the extent such
rules and procedures are not inconsisient with the provisions set
forth in this Section. In the event of a conflict between any rules
and/or procedures of JAMS (or other arbitration company as
mutually agreed to by the Parties) and the rules and/or procedures
set forth in this Section. the rules and/or procedures set torth in this
Section shall govern.

The arbitration shalt be conducted before a single impartial retired
member of the JAMS panel of arbitrators (or panel of arbitrators
from such other arbitration company as mutualtly apreed to by the
Parties) covering the County in which the Hospital is located (the
“Panel”). The Parties shall use their good faith efforts to agree
upon a mutually acceptable arbitrator within thirty (30) days after
delivery of the Arbitration Notice. If the Parties are unable to
agree upon a mutually acceptable arbitrator within such time
period. then each Party shall select one arbitrator from the Panel,
and those arbitrators shall select a single impartial arbitrator from
the Panel to serve as arbitrator of the Dispute.

The Parties cxpressly waive any right to any and all discovery in
connection with the arbitration; provided, however, that each Party
shall have the right to conduct no more than two (2) depositions
and submit one set of interrogatories with a maximum of forty (40)
questions, including subparts of such questions.

The arbitration hearing shall commence within thirty (30) days
after appointment of the arbitrator. The substantive internal law
(and not the conflict of laws) of the State shall be applied by the
arbitrator to the resolution of the Dispute. and the Evidence Code
of the State shall apply to all testimony and documents submitted
to the arbitrator. The arbitrator shall have no authority to amend or
modity the limitation on the discovery rights ot the Parties or any
of the other rules and/or procedures set forth in this Section. As
soon as reasonably practicable, but not later than thirty (30) days
after the arbitration hearing ts completed. the arbitrator shall arrive
at a final decision, which shall be reduced to writing. signed by the
arbitrator and mailed to each of the Panties and tbeir respective
legal counsel.

[
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(vi)  Any Party may apply to a court of competent jurisdiction for entry
and enforcement of judgment based on the arbitration award. The
award of the arbitrator shall he tinal and binding upon the Parties
without appeal or review cxeept as permitted by the Arbitration
Act of the State.

(vii}  The fecs and costs of JAMS (or other arbitration company as
mutually agreed to by the Parties) and the arbitrator, including anv
costs and expenses incurred by the arbitrator in connection with the
arbitration. shall be borne equally by the Parties. unless otherwise
agreed to by the Parties.

(vili) Except as sct forth in Scction 6.9 (b)(vii). cach Party shall be
responsible for the costs and expenses incurred by such Party in
eonnection with the arbitration, including its own attorneys” fees
and costs: provided, however. that the arbitrator shall require one
Party to pay the costs and expenses of the prevailing Party,
including attornevs’ fees and costs and the fees and costs of
experts and consultants. incurred in connection with the arbitration
if the arbitrator determines that the claims and/or position of a
Party were frivolous and without reasonable foundation.

(c) Waiver of Injunctive or Similar Relief. The Parties hereby waivc the
right to seek specific performance or any other form of injunctive or equitable relief or remedy
arising out of any Dispute, except that such remedies may be utilized for purposes of enforcing
this Section and sections governing Contidential Information. Compliance with HIPAA.
Compliance with Laws and Accreditation and Compliance with Medicare Rules of this
Agreement. Except as expressly provided herein, upon any determination by a court or by an
arbitrator that a Party has breached this Agreement or improperly terminated this Agreement. the
other Party shall accept monetary damages. if any, as full and complete relief and remedy. to the
exclusion of specific performance or any other form of injunctive or equitable relief or remedy.

{d} Injunctive or Similar Relief. Notwithstanding anything to the contrary
in this Section, the Parties reserve the rnght to seek specitic performance or any other form of
injunctive relief or remedy in any state or federal court located within the County in which the
Hospital is located for purposes of enforcing this Section and sections governing Confidential
Information, Comphance with HIPAA. Compliance with Laws and Accreditation and
Compliance with Medicare Rules of this Agreement. Contractor hereby conscnts to the
jurisdiction of any such court and to venue therein, waives any and all rights under the Laws of
any other state to object to jurisdiction within the State. and consents to the service of process in
any such action or proceeding, in addition to any other manner permitied by applicable Law. by
compliance with the notices provision of this Agreement. The non-prevailing Party in any such
action or proceeding shall pay to the prevailing Party rcasonable fees and costs incurred i such
action or proceeding, including attorneys” fees and costs and the fees and costs of experts and
consultants. The prevailing Party shall be the Party who is entitfed to recover its costs of suit (as
determined by the court of competent jurisdiction), whether or not the action or proceeding
proceeds o tinal judgment or award.

26
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(e) Survival. This Section shall survive the expiration or termination of this
Agreement.

6.10 Entire Agreement. This Apreement is the entire understanding and agreement of
the Parties regarding its subject matter, and supersedes any prior oral or written agreements,
representations. understandings or discussions between the Parties. No other understanding
between the Parties shall be binding on them unless set forth in writing. signed and attached to
this Agreement,

6.11 Exhibits. The attached exhibits, together with all documents incorporated by
reference in the exhibits. {orm an integral part of this Agreement and are incorporated by
reterence into this Agreement. wherever reference is made to them to the same extent as if they
were set out in full at the point at which such reference is made.

6.12 Force Majeure. Neither Party shall be liable for nonperformance or defective or
late pertormance of any of its obligations under this Agreement to the extent and for such periods
of time as such nonperformance, defective performance or late performance is due to reasons
outside such Party’s control, including acts of God, war (declared or undeclared), terrorism,
action of any governmental authority, civil disturbances, riots, revolutions, vandahism, accidents,
fire. floods, explosions, sabotage, nuclear incidents, lightning, weather, earthquakes, storms.
sinkholes, epidemics. failure of transportation infrastructure, disruption of public utihties. supply
chain interruptions, information systems interruptions or failures, breakdown of machinery or
strikes (or similar nonperformance, defective performance or late performance of employces,
suppliers or subcontractors): provided, however. that in any such event. each Party shall use ils
goad faith efforts to perform its duties and obligations under this Agreement.

6.13 Governing Law. This Agreement shall be construed in accordance with and
governed by the laws of the State.

6.14 Headings. The headings in this Agreecment are intended solely for convenence
ol reference und shall be given no effect in the construction or interpretation of this Agreement.

6.15  Litigation Consultation. Contractor shall ensure that no Group Physician
accepts consulting assignments or otherwise contract, agree. or enter into any arrangement to
provide expert testimony or evaluation on behalf of a plaintiff in connection with any claim
against Hospital or any Affiliate named. or expected to be named as a defendant. Contractor
shall ensure that no Group Physician accepts similar consulting assignmments if (a) the detendants
or anticipated detendants include a member of the medical staft of Hospital or any Affiliate. and
(b) the matter relates to events that occurred at Hospital or any Aftiliate; provided, however, the
provisions of this Section shall not apply to situations in which a Group Physician served as a
treating physician,

6.16 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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6.17 Meaning of Certain Words. Wherever the context may require, any pronouns
used in this Agreement shall include the corresponding masculine, feminine, or neuter forms. and
the singular form of nouns shall inciude the plural and vice versa. Unless otherwise specified; (1)
“days™ shall be considered “calendar days:"” (ii) “months™ shall be considered “calendar months:™
and (ii1) “including™ means “including, without limitation™ in this Agreement and its exhibits and
attachments.

6.18 New Group Phyvsicians. Each new Group Physician shall agree in writing to be
bound by the terms of and conditions of this Agreement.

6.19 No Conflicting Obligations. Contractor represents and warrants that the
execution and delivery of this Agreement and the performance of its obligations hereunder do
not and will not: (a) prcsent a contlict of interest or materially interfere with the performance of
Contractor’s dutics under any other agreement or arrangement; or (b) violate, contlict with. or
result in a breach of any provision of, or constitute a default (or an event which, with notice
and/or lapse of time, would constitute a default) under, terminate, accelerate the performance
required by, or result in a right of termination or acceleration under any ol the terms, conditions
or provisions of any other agreement, indebtedness. note. bond, indenture, security or pledge
agreement, license, franchise, permit. or other instrument or obligation to which Contractor is a
party or by which Contractor is bound. Contractor shall immediately inform Hospital of any
other agreements to which Contractor is a party that may present a contlict of interest or
materially interfere with performance of Contractor’s or Group Physicians™ duties under this
Agreement.

6.20 No Third Party Beneliciary Rights. The Parties do not intend to confer and this
Agreement shall not be construed to conter any rights or benefits to any person, firm, group.,
corporation or entity other than the Parties.

6.21 Notices. All notices or communications required or permitted under this
Agreement shall be given in writing and delivered personally or sent by United States registered
or certified mail with postage prepaid and return reccipt requested or by overnight delivery
service (e.g.. Federal Express, DHL). Notice shall be deemed given when sent, if sent as
specified in this Section. or othenvise deemed given when received. In each case. notice shall be
delivered or sent to:

If to Hospital, addressed to:

NATIVIDAD MEDICAL CENTER
1441 Constitution Blvd.. Bldg. 300
Salinas. California 93906

Attention: * Deputy Purchasing Agent
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[f to Contractor, addressed to;

CENTRAIL COAST HEAD AND NECK SURGEONS, A
MEDICAL GROUP, INC.

1095 Los Palos Drive

Salinas. CA 93901

6.22 Participation in Federal Health Care Programs, Contractor hercby represents
that neither it nor any Group Physician is debarred, suspended. excluded or otherwise incligible
to participate in any Federal Health Care Program.

6.23 Representations. Each Party represents with respect to itsell that: (a) no
representation or promise not expressly contained 1n this Agreement has been made by any other
Parly or by any Parties’ agents, employees, representatives or attorneys; (b) this Agrecment is
not being entered into on the basis of, or in reliance on, any promise or representation, expressed
or implied. other than such as are set forth expressly in this Agrecment: and {c) Party has been
represented by legal counsel of Party’s own choice or has elected not to be represented by legal
counsel in this matter.

6.24  Severabilitv. It any provision ol this Agreement is determined to be illegal or
unentorceable, that provision shall be severed trom this Agreement, and such severance shall
have no effect upon the enforceability of the remainder of this Apreement.

6.25 Statutes and Regulations. Any rcfercnce in this Agreement to any statute.
regulation, ruling. or administrative order or decree shall include, and be a reference to any
successor statute, regulation. ruling, or administrative order or decree.

6.26 Waiver. No delay or failure to require performance of any provision of this
Agreement shall constitute a waiver of that provision as to that or any other instance. Any
waiver granted by a Party must be in writing to be effective, and shall apply solely to the specific
instance expressly stated.

|signuinre page folliws|
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The Parties have executed this Agreement on the date tirst above written. and signify
their agreement with duly authorized signatures.

CONTRACTOR

CENTRAL COAST HEAD AND NECK Date: 6//20 ) :of_C
SURGEONS, A MEDICAL GROUP, INC.. a f

TF14/ ¢

Its

NATHwnanaaents Al CENTER

Date: .20

Def ey « g - ol

APPROVED AS TO LEGAL PROVISIONS:

W Date: Mcun 2. 20L(>
Stacy Saetté/f)eputy County Counsel \_/

APPROVED AS TR IR AT PRAVICIONS:

Date: S‘ e .20

Deputy Auditori
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Exhibit 1.2
TEACHING SERVICES TO BE PROVIDED BY CONTRACTOR
Contractor shall:
[ supervise patient care in a constructive and supportive way.

2. demonstrate elfective interviewing. physical examination, procedures, use of
diagnostic and therapeutic interventions, and medical records documentation;

3. create a professional role model; and

4, evaluate resident performance in a meaningful. objective fashion.

Exhibit 1.2-1
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Exhibit 1.3
ADDITIONAL SERVICES TO BE PROVIDED BY CONTRACTOR

Contractor shall:

1. provide teaching. educational or training services. as reasonably requested by
Hospital;

2 participate in utilization review programs. as reasonably requested by Hospital:

3. participate in risk management. quality assurance and peer review programs, as

reasonably requested by Hospital:

4, accept third party insured patients and referrals of patients which are made by
members of the Medical Staff, subject only to the limitations of scheduling and Contractor’s
professional qualifications:

5. assist Hospital in monitoring and reviewing tbe clinical performance of health
care professionals who provide services to Hospital's patients: including reviewing incident
reports and patient satisfaction studies relevant to the Specialty, and assisting Ilospital in
implementing any neccssary corrective actions to address any issues identified during the course
of such review;

6. assist in monitoring the perforinance ol those professionals who are not meeting
Hospital quality and/or performance standards. including. without limitation, direct observation
of the provision of care by such professionals, and in disciplining any professionals who
continue poor performance. recognizing that the Hospital Board of Directors is ultimately
responsible for maintaining the standards of care provided to patients:

7. assist Hospital management with all preparation for, and conduct of, any
inspections and on-site surveyvs of Hospital or Clinic conducted by governmental agencies or
accrediting organizations;

8. cooperate with Hospital in all [itigation matters affecting Contractor or Hospital,
consistent with advice from Contractor’s legal counsel,

9. cooperate and comply with Hospital's policies and procedures which are pertinent
to patient relations. quality assurance, scheduling, billing, collections and other administrative
matters and cooperate with Hospital's efforts to bill and collect {ees for services rendered to
Hospiltal's patients. Al business transactions related to the Services provided by Contractor,
such as enrollment, verification and billings. shall be conducted by and in the name of [Hospital,
and

10.  assist Hospital in developing. implementing and monitering a program by which
quality measures are reportable to Hospital with respect to the Specialty.

Exhibit 1.3-1
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Exhibit 1.11

Natividad Mepical Cener
MEDICAL STAFF POLICY

Title: Practitioner Code of Conduct Effective: 05/09
Reviewed/Revised: 08/11

Standard: MSP004-2 Approved: MEC 08/11
BOT 09/11

As a member of the Medical Staff or an Allied Health Professional (AHP) of Natividad Medical
Center (NMC) {collectively Practitioners), 1 acknowledge that the ability of Practitioners and
NMC employees to jointly deliver high quality health care depends significantly upon their
ability to communicate well, collaborate effectively, and work as a team. | recognize that
patients, family members, visitors, colleagues and NMC stafl members must be treated in a
dignified and respectful manner at all times.

POLICY

In keeping with the accepted standards of the health care profession as evidenced by the
Hippocratic Oath, the Code of Ethics of the American Medical Association (AMA) and other
professional societies, and the values of NMC, Practitioners are leaders in maintaining
professional standards of behavior. In keeping with this responsibility to maintain professional
standards of behavier at NMC, Practitioners:

l. Facilitate effective patient care by consistent. active, and cooperative participation as
members of the NMC health care team.

™)

Recognize the individual and independent responsibilities of all other members of the
NMC health care team and their right to independently advocate on behalf of the patient.

3. Maintain respect for the dignity and sensitivities of patients and families, as well as
colleagues, NMC employees, and all other health care professionals.

4, Participate in the Medical Staff quality assessnient and peer review activities, and in
organizational performance improvement activities.

5. Contribute to the overall educational mission of NMC.

6. Retlect positively upon the reputation of the health care profession. the Medical Staff,
and NMC in their language. action, attitude, and behavior.

Exhibit 1.11-1
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Behaviors of Practitioners which do not meet the professional behavior standards established in
this Code of Conduct (Code) shall be referred to as Disruptive or Unprotessional Behavior.
Disruptive or Unprofessional Behavior by Practitioners exhibited on the premises of NMC,
whether or not the Practitioner is on duty or functioning in his’her professional capacity. are
subject to this Code.

EXAMPLES OF PROFESSIONAL BEHAVIOR

Practitioners are expected to exhibit professional behavior at NMC. consistent with this Code, as
follows:

1, Be consistently available with cooperative and timely responsiveness to appropriate
requests from physicians, nurses, and all other members of the NMC health care team in
patient care and other professional responsibilities.

2. Provide for and communicate alternate coverage arrangements to assure the continuity
and quality of care.

3. Demonstrate language, action, attitude and behavior which consistently convey to
patients, families, colleagues, and all other members of the NMC heaith care team a sense
of compassion and respect for human dignity.

4. Understand and accept individual cultural difterences.

5. Maintain appropriate, timely, and legible medical record entries which enable all NMC
professionals to understand and effectively participate in a cohesive plan of management
to assure continuity, quality, and efficiency of care and effective post-discharge planning
and follow-up.

6. Respect the right of patients, families or other designated surrogates to participate in an
informed manner in decisions pertaining to patient care,

7. Treat patients and all persons functioning in any capacity within NMC with courtesy.
respect, and human dignity.

8. Conduct one’s practice at NMC in a manner that will facilitate timely commencement of
medical/surgical procedures at NMC. including but not limited to. timely arrival at the
hospital, pre-ordering all needed special equipment and/or supplies, and timely
notification of required staff.

EXAMPLES OF DISRUPTIVE OR UNPROFESSIONAL BEHAVIOR

Disruptive or Unprofessional Behavior, as characterized in this Code, includes but is not limited
to:

L Misappropriation or unauthorized removal or possession of NMC owned property.
2 Falsification of medical records, including timekceping records and other NMC
documents.

Exhibit 1.11-2
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3 Working under the influence of alcohol or illegal drugs.

4, Working under the influence of prescription or over-the-counter medications when use of
such medications significantly affects the practitioner’s level of cognitive functioning,

5. Possession, distribution, purchase, sale, transfer, transport or use of illegal drugs in the
workplace.
6. Possession of dangerous or unauthorized materials such as explosives. tirearms, or other

weapons in the workplace,

7. Writing derogatory and/or accusatory notes in the medical record which are not necessary
for the provision of quality patient care services. Concerns regarding the performance of
other Practitioners or NMC employees should be reported on a NMC Quality Review
Report form and submitted pursuant to NMC policy and should not be entered into the
patient’s medical record.

8. Harassment

a, Harassment is verbal or physical contact that denigrates or shows hostility or
aversion toward an individual based on race, religion, color, national origin.
ancestry, age, disability, marital status, gender. sexual orientation, or any other
basis protected by federal, state, or local law or ordinance, and that:

1. Has the purpose or effect of creating an intimidating, hostile. or offensive
working environment, or;

2. Has the purpose or effect of unreasonably interfering with an individual's
work performance, or;

3. Otherwise aversely affects an individual’s employment opportunity.

b. Harassing conduct includes, but is not limited to:

I, Epithets, sturs, negative stereotyping, threatening, intimidating. or hostile
acts that relate to race, religion, color, national origin, ancestry, age.
disability, marital status, gender. or sexual orientation.

2. Written material or illustrations that denigrate or show hostility or
aversion toward an individual or group because ot race, religion. color,
national origin, ancestry. age, disability, marital status, gender, or sexual
orientation. and is placed on walls; bulletin boards, or elsewhere on
NMCs premises or circulated in the workplace.

9. Physical behavior that is harassing, intimidating, or threatening. from the viewpoint of
the recipient, including touching, obscene or intimidating pestures, or throwing of
objects;
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10.

Passive behaviors, such as refusing to perform assigned tasks or to answer gquestions.
return phone calls. or pages:

Language that is a reasonable adult would consider to be foul, abusive, degrading.
demeaning, or threatening, such as crude comments, degrading jokes or comments.
yelling or shouting at a person. or threatening violence or retribution:

Single incident of egregious behavior. such as an assault or other criminal act.

Cnticism of NMC staft in front of patients. families. or other statt.

PROCEDURE

1.

b2

Any person who functions in any capacity at NMC who observes Practitioner language.
action, attitude. or behavior which ay be unprofessional, harassing, or disruptive to the
provision of quality patient care services should document the incident on a NMC
Quality Review Report form.

Identified incidents involving Practitioners shall be reviewed pursuant to the current
Road Map for Handling Reports of Disruptive or Unprofessional Behavior or the County
Sexual Harassment Policy, as determined by the nature of the behavior and the person
who exhibits it.

I acknowledge that | have received and read this Practitioner Code of Conduct. [ acknowledge
that hospitals are required to detine and address disruptive and inappropriate conduct 1o comply
with The Joint Commission standards for accreditation. I agree to adhere to the guidelines in this
Code and conduct myself in a professional manner. I further understand that failure to behave in
a professional fashion may result in disciplinary actions set forth in the RoadMap [or Handling
Reports of Disruptive or Unprofessional Behavior or as determined by the Medical Executive
Committee pursuant to the Medical Stall Bylaws.
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Exhibit 1.23(a)

GROUP PHYSICIANS/GROUP PROVIDERS

[List Approved Group Physicians Betow]

Group Physician

NPI Number

?264!37 /?(g‘b/é

ﬁﬂ"’] 7 - An
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Exhibit 1.23(f)

LETTER OF ACKNOWLEDGEMENT

NATIVIDAD MEDICAL CENTER
1441 Constitution Bivd., Bldg. 300
Salinas, Californta 93906

Physician Services:

I acknowledge that NATIVIDAD MEDICAIL CENTER (“Hespital”) and CENTRAL
COAST HEAD AND NEECK SURGEONS. A MEDICAL GROUP, INC. (“Contractor”) have
entered into a Professional and Call Coverage Services Agreement (“Agreement”) under which
Contractor shall perform specitied Services {as detined in the Agreement). and that I have been
engaged by Contractor to provide Protessional Services as a “Group Physician” (as defined in
the Agreement). In consideration of Hospital's approval of me as a Group Physician eligible 10
furnish the Services, [ expressly:

1. Acknowledge that I have read those portions of the Agreement referenced in this
Leiter of Acknowledgement, and agree to abide by and comply with all of the requirements of
the Agreement applicable to Group Physicians;

2. Acknowledge that I have read the Code. and agree to abide by and comply with
the Code as they relate 10 my business relationship with Hospital or any Aftfiliates, subsidiaries.
employees, agents, servants, ofticers, directors. contractors and suppliers of every kind:

3. Acknowledge that | have no employment, independent contractor or other
contractual relationship with Hospital. that my right 1o practice at I{ospital as a Group Physician
is derived solely through my employment or contractual relationship with Contractor.

4, Acknowledge that upon the expiration or termination of the Agreement for any
reason, or the tennination of my employment or other affiliation with Contractor for any reason.
my right to continue to provide Professional Services under this Agreement will each

immediately he relinquished. without any action on the part of Hespital and/or the Medical Staft;
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5. Acknowledge that, with regard to all of the foregoing, [ will not be entitled to any
“fair hearing” or any other hearing or appellate review under any provision ot the Medical Staft
Bylaws. unless Hospital determines that my removal. or the termination of my right to provide
Professional Services, as applicable, is reportable to any state’s medical board or other ageney
responsible for professional licensing, standards or behavior. and hereby waive any right to
demand or otherwise tnitiate any such hearing or appellate review under any provision of the

Medical Statt Bylaws. ]
757

S(ignalure of Group Physician

‘7 I

Ce«/j‘b’( Cnni H{"") . A/“/J’_

Name of Group Physician
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Exhibit 2.1
COMPENSATION
1. Coverage Stipend. Hospital shall pay to Centractor an amount equal to One

Thousand Seven Hundred Dollars (31,700} per twenty-four (24) hour period for Coverage
Services provided pursuant to this Agreement.

o. Audiology Services. Hospital shall pay to Contractor the amount of Sixty-Two

Dollars ($62) per hour (up to twenty (20} hours per week) for those audiology services rendered
by Contractor under this Agreement; provided, however, that Contractor is in compliance with
the terms and conditions of this Agreement,

3. Audiometric Technician Services. Hospital shall pay to Contractor the amount
of Twenty-Five Dollars ($25) per hour (up to thirty-five (35) hours per week) tor those services
rendered by Contractor’s audiometric technician under this Agreement; provided, however. that
Contractor 1s in compliance with the terms and conditions ol this Agreement.

4. Timing. Hospital shall pay the compensation due for Services performed by
Contractor after Contractor’s submission of the monthly invoice of preceding month'’s activity
and time report in accordance with this Agreement; provided. however, that if Contractor does
not submit an invoice and time sheet within sixty (60) days of the end of the month during which
Services were performed. Hospital shall not be obligated to pay Contractor for Services
performed during that month. The County of Monterey Standard Payment Terms for
contracts/PSAs and paying invoices 1s 30 days aller receipt of the certified invoice in the
Auditor-Controller's Oftice™.
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Exhibit 6.3

BUSINESS ASSOCIATE AGREEMENT

This Business Assoeiate Agreement (" Agreement™), eftective July 1, 2016 (“Eftective
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 Iintity”) and Central Coast Head
and Neck Surgeons. A Mcdical Group. Inc. ("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 trom or on behall of Covered Entity (“P1117). The Partics are committed to
complying with the Standards for Privacy of Individually Identifiable Health information, 43
C.F.R. Part 160 and Part 164, Subparts A and &= as amended from time to time (the “Privacy
Rule™), and with the Security Standards. 45 C.F.R. Part 160 and Pant 164, Subpart C as
amended {rom time to time (the “Security Rule™), under the Health Insurance Portability and
Accountability Act of 1996 ("HIPAA™), as amended by the Health Intormation Technology for
Economic and Clinical Health Act and its implementing regulations ("HITECH™). Business
Associate acknowledges that, pursuant to HITECH, 45 C.F.R. §§ 164.308 (administrative
safeguards), 164.310 (physical safeguards), 164.312 (technical safeguards). 164.316 (policies
and procedures and documentation requircments) and 164.502 er. seqy. apply to Dusiness
Associate in the same manner that such sections apply to Covered Entity. The additional
requirements of Title X1l 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 Assoctate. 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 pursuant o which PHI. and, when applicable. Elcctronic Protected Health
Intormation (“"EPHI™), shall be handled. The Parties further acknowledge that state statutes or
other laws or precedents may impose data breach notification or information securily
obligations, and it is their turther 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 conncction with their
relationship.

The Parties agree as fotlows:

L. DEFINITIONS

All capitalized terms used in this Agreement but not otherwise defined shall have
the meaning set forth in the Privacy Rule. Secunity Rule and HITECTL
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2. PERMITTED USES AND DISCLOSURES OF PHI

2.1 UInless 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 timie 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(e). exceed the mintmum
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 CMJA:

{b) disclose PHI for the purposes authorized by this Agreement only: (1)
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 Dalta 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 lepal responsibilities of Business Associate as
permitted by 45 C.F.R. § 164.504{e)(4)(i);

{e) disclose the PHI in its possession to third parties tor 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
contidentiality of the information has been breached:

() use PHI 1o report violatiens of law to appropriate Federal and state
authorities, consistent with 45 C.F.R. § 164.502() 1):

() 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 10
this Agreement, and use such de-identified data in accordance with 45 C.F.R. § 164.502(d) 1}).

5, RESPONSIBILITIES OF TuE PARTIES WiTH REspECT To PHI

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

(a) usc and/or disclose the P only as permitted or required by this
Agreement or as otherwise Required by Law:
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{b) report to the privacy olficer of Covered Entity, in writing, (1) any use
and/or disclosure of the PHI that is not permitted or required bv this Agreement of which
Business Associate becomes aware, and (i) any Breach of unsecured PHI as specitied by
HITECH, within two (2) days of Business Assaciate’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 eftect
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 PIII has been. or is reasonably believed by the Business
Associate to have been, accessed, acquired, used or disclosed during the Breach.

() use commercially reasonable safeguards to maintain the security of the
PIIl and to prevent use and/or disciosure 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 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;

{c) make available all internal practices, rccords, books. agreements,
policies and procedures and PHI relating to the use and/or disclosure of PIH! to the Secrctary
for pumposes of determining Covered Entity or Business Associate’s compliance with the
Privacy Rule:

() document disclosures of PHI and information related to such disclosure
and, within ten (10) 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 minimum,
the Business Associate shall provide the Covered Entity with the following information: (i}
the date of the disclosure, (ii) the name of the entily 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 purposc of such disclosurc 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) 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:

{(2) subject to Section 4.4 below, return to Covered Entity within twenty-one
(21) days of the termination of this Agreement, the PHI in its possession and retain no
copies, including backup copies;
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(h) disclose to its subcontractors, agents or other third parties, and request
trom Covered Entity. only the minimum PHI necessary to perform or fulfill a specific
function required or penmitied hereunder:

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

(i) upon ten (10} 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

(ii) upon ten (10) days™ prior written request from Covered Entity,
make any amendment(s) to the PHI that Covered Entity directs
pursuant to 45 C.F.R. § 164.526:

() maintain policies and procedures to detect and prevent identity thefi in
connection with the provision of the Services, 10 the extent required to comply with the Red
Flag Rules;

(k) notify the Covered Lintity within tive (5) days of the Business
Associate’s receipt of any request or subpoena for PHIL. To the extent that the Covered
Entity decides to assume responsibility for challenging the validity of such request, the
Bustness Associate shall cooperate fully with the Covered Entity in such challenge:

(1) 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 ot the Covered ntity’s data and protect against threats or hazards to such
security

The Business Associate acknow ledges that. us between the Business Associate and the Covered
Entity, all PHI shall be and remain the sole property of the Covered Entity.

iz Additional Responsibilities of Business Associate with Respect to EPHI. 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 conlidentiality. 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 Assoctate
provides any EPHI agrees in writing (0 implement reasonable and appropriate safeguards to
protect such EPHI; and
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() report to the privacy officer of Covered Entity, in writing. any
Security Incident involving EPHI of which Business Associate becomes aware within two
(2) days of Business Associate’s discovery of such Security Incident. For purposes of this
Section, a Security Incident shall mean (consistent with the detinition set forth at 45 C.F R,
§ 164.304), the attempted or successful unauthorized access, use, disclosure, modifieation.
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 Regponsibilities of Covered Entity. Covered Entity shall, with respect to
Business Associate:

{a) provide Business Assuociate 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 C.F.R.

§ 164.520, to the extent that such limitations may aflect Business Associate’s
use or disclosure of PHI;

(c) notify Business Associate ot any changes 10 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.I'.R. § 164.506 or § 164.508, to the extent that such changes
may affect Business Associate’s use or disclosure of Pi{1: and

(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 43 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 PHI.

4. M ] SRMUNATION

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. Centain provisions and
requirements of this Agreement shall survive its expiration or other termination as sct forth in
Section 5.1 herein.
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4.2 Termination. Either Covered Lntity or Business Associate may terminate this
Agreement and any related agreements it the terminating Party determines in good faith that the
terminated Party has breached a material term of this Agreement: provided, however. that no
Parly may terminate this Agreement if the breaching Party cures such breach to the reasonable
satisfaction of the terminating Party within thirty (30) 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 Parlies 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 Agrecment for
any reason, Business Associate shall return all PHI pursuant to 45 C.F.R. §
164.504(e)(2)(i1){1) 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 teasible 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 retum 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 afier
the termination of this Agreement until such time as the PHI is returned to Covered Entity or
destroyed.

5. MISCELIANEOUS

5.1 Survival. The respective rights and oblipations of Business Associate and
Covered Entity under the provisions of Sections 4.4, 5.1, 3.6. and 3.7, 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(1)
shall survive termination of this Agreement, provided that Covered Entity determines that the
PHI being retained pursuant to Section 4.4 constitutes a Desipnated Record Set.

5.2 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 HHIPAA. HITECH or Red Flag Rules is matcrially 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 cffect 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.

53 No Third Party Beneliciaries. 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.
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54 Notices. Any notices {o 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:

Central Coast Head and Neck Surgeons. A Medical Group. Inc.
1095 Los Palos Drive

Salinas, CA 93901

Attn; J/d’/w')ﬂ g—’/"‘/

Phone:__ I#3¢_yzz $79%

Fax: ) -~
(3r—tfer—p1+%

Q

If to Covered Entity. to:

NATIVIDAD MEDICAL CENTER
1441 Constitution Blvd, Bide. 300
Attn:  Purchasing Agent

Tel:  831.755.4196

Fax: 831.755.6297

Each Party named above may change its address and that of its representative for notice by the
giving of notice thereof in the manner heretnabove 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.

5.5 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 Agreetnent 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. il
applicable. the Security Rule and the CMIA.
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577  Indemnification. Contractor shall indemnity, defend. and hold harmless the
County of Monterey (hereinafter County), its officers. agents, and employees from any claim,

liability, loss. injury. cost. expense, penalty or damage, including the County’s reasonable cost of

providing notification of and of mitigating any acquisition, access. use or disclosure of PHI in a
manner not permitted by this BAA, arising out of, or in connection with, performance ot this
BAA by Contractor and/or its agents, members, employees, or sub-contractors, excepting only
loss, injury, cost. expense, penalty or damage caused by the negligence or willlul nusconduct of
personnel employed by the County. It is the intent of the parties to this BAA to provide the
broadest possible indemnitication for the County. Contractor shall reimburse the County {or all
costs, attormneys’ fees, expenses, and liabilities incurred by the County with respect to any
investigation, enforcement proceeding or litigation in which Contractor is obligated to
indemnify, defend, and hold harmless the County under this BAA. This provision is in addition
to and independent of any indemnification provision in any related or other agreement between
the Covered Entity and the Business Associate.

Exhibit 6.3-8

SFA23A335 2

167



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 Eftective Date.

CENTRAL COAST HEAD i(ND NLECK SURGEONS, A MEDICAL GROUP, INC.

BUSINESS?S;?IAT
By: / /

PrinLl<lame: /Za gpv‘br /g /"/ L

Prim Title: W(V)

Date: L’[/ '/N / 4

COUNTY OF MONTEREY, ON BEHALF OF
NATIVIDAD MEDICAI CFNTER

"

Print Nan

Print Titk

Date:
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County of Monterey Item No.

Board of Supervisors
Chambers

Board Report 168 W. Alisal St., 1st Floor
Salinas, CA 93901

Legistar File Number: 24-752 December 03, 2024

Introduced: 11/14/2024 Current Status: Agenda Ready
Version: 1 Matter Type: BoS Agreement

a.Authorize the Chief Executive Officer (CEO) for Natividad Medical Center (NMC) or his designee
to execute the First Amendment to the Professional and Call Coverage Services Agreement with
Andrew Wang, MD, Inc. to provide acute care surgical services, adding $1,000,000 for a total not to
exceed amount of $1,200,000, but with no change to the original term of the agreement May 1, 2024
to June 30, 2026; and

b. Authorize the CEO or his designee to sign up to three (3) future amendments to this agreement
where the total amendments do not significantly change the scope of work, do not cause an increase of
more than 10% ($20,000) of the original contract amount and do not increase the total contract
amount above $1,220,000.

RECOMMENDATION:
a. Authorize the Chief Executive Officer (CEO) for Natividad Medical Center (NMC) or his designee
to execute the First Amendment to the Professional and Call Coverage Services Agreement with

Andrew Wang, MD, Inc. to provide acute care surgical services, adding $1,000,000 for a total not to
exceed amount of $1,200,000, but with no change to the original term of the agreement May 1, 2024
to June 30, 2026; and

b. Authorize the CEO or his designee to sign up to three (3) future amendments to this agreement
where the total amendments do not significantly change the scope of work, do not cause an increase of
more than 10% ($20,000) of the original contract amount and do not increase the total contract
amount above $1,220,000.

SUMMARY/DISCUSSION:
Natividad received its designation as the Level Il Trauma Center for Monterey County in January

2015. The American College of Surgeons requires acute critical care surgeons to be available
in-house with a 15-minute response time for Level II Trauma Centers. In order to provide 24/7 care,
it is necessary to maintain a core team of quality surgeons made up of employed and independent
contract physicians to provide daily call coverage in the Emergency Department and follow-up care to
patients in the Intensive Care Unit.

Natividad would like to amend its agreement with Andrew Wang MD, Inc., for which Dr. Wang, a
board-certified fellowship trained trauma surgeon provides general and critical care surgical services as
part of the comprehensive trauma services required for a Level Il Trauma Center. Dr. Wang will
participate in the on-call panel and will be paid a daily rate for the coverage services, which may
increase due to availability and the need for coverage, but the rate of pay for services remains the
same. NMC has obtained an independent opinion of fair market value supporting the payment terms
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Legistar File Number: 24-752

of this Agreement.

OTHER AGENCY INVOLVEMENT:
County Counsel has reviewed and approved this Amendment as to legal form. Auditor-Controller has

reviewed and approved this Amendment as to fiscal provisions. The Amendment has not been
reviewed or approved by Natividad’s Finance Committee ("FC”) and Board of Trustees (“BoT”).
Natividad lacks the time to obtain FC and BoT support of the amendment. Natividad is experiencing
an unexpected and sustained demand for Dr. Wang’s services, resulting in an urgent need to amend
Dr. Wang’s agreement to add needed funds to support the increase in services.

FINANCING:

The cost of this amendment is $1,000,000. The total not to exceed amount of this agreement is
$1,200,000. The actual cost is contingent upon Dr. Wang’s participation in the call panel which may
fluctuate based on his availability. Natividad has agreements with multiple providers to ensure
sufficient coverage of the trauma services where the total expenditure will not exceed $1,300,000
annually which is included in Fiscal Year 2024/2025 adopted budget. The remaining balance will be
budgeted in subsequent fiscal years. Funding will be provided from NMC's Enterprise Fund
451-9600-6608.

BOARD OF SUPERVISORS STRATEGIC INITIATIVES:
The services rendered in this agreement are required for a Level Il Trauma Center and provide

Natividad with the additional support it needs in order to provide reliable and high-quality patient care
which improves the health and quality of life for patients and their families.

__ Economic Development
__Administration

X Health and Human Services
__Infrastructure

__ Public Safety

Prepared by: Jeanne-Ann Balza, Director of Physician Services, 783.2506
Approved by: Dr. Charles R. Harris, Chief Executive Officer, 783.2553

Attachments:
First Amendment
Agreement
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Legistar File Number: 24-752 December 03, 2024

Introduced: 11/14/2024 Current Status: Agenda Ready
Version: 1 Matter Type: BoS Agreement

a.Authorize the Chief Executive Officer (CEO) for Natividad Medical Center (NMC) or his designee
to execute the First Amendment to the Professional and Call Coverage Services Agreement with
Andrew Wang, MD, Inc. to provide acute care surgical services, adding $1,000,000 for a total not to
exceed amount of $1,200,000, but with no change to the original term of the agreement May 1, 2024
to June 30, 2026; and

b. Authorize the CEO or his designee to sign up to three (3) future amendments to this agreement
where the total amendments do not significantly change the scope of work, do not cause an increase of
more than 10% ($20,000) of the original contract amount and do not increase the total contract
amount above $1,220,000.

RECOMMENDATION:
a. Authorize the Chief Executive Officer (CEO) for Natividad Medical Center (NMC) or his designee
to execute the First Amendment to the Professional and Call Coverage Services Agreement with

Andrew Wang, MD, Inc. to provide acute care surgical services, adding $1,000,000 for a total not to
exceed amount of $1,200,000, but with no change to the original term of the agreement May 1, 2024
to June 30, 2026; and

b. Authorize the CEO or his designee to sign up to three (3) future amendments to this agreement
where the total amendments do not significantly change the scope of work, do not cause an increase of
more than 10% ($20,000) of the original contract amount and do not increase the total contract
amount above $1,220,000.

SUMMARY/DISCUSSION:
Natividad received its designation as the Level Il Trauma Center for Monterey County in January

2015. The American College of Surgeons requires acute critical care surgeons to be available
in-house with a 15-minute response time for Level II Trauma Centers. In order to provide 24/7 care,
it is necessary to maintain a core team of quality surgeons made up of employed and independent
contract physicians to provide daily call coverage in the Emergency Department and follow-up care to
patients in the Intensive Care Unit.

Natividad would like to amend its agreement with Andrew Wang MD, Inc., for which Dr. Wang, a
board-certified fellowship trained trauma surgeon provides general and critical care surgical services as
part of the comprehensive trauma services required for a Level Il Trauma Center. Dr. Wang will
participate in the on-call panel and will be paid a daily rate for the coverage services, which may
increase due to availability and the need for coverage, but the rate of pay for services remains the
same. NMC has obtained an independent opinion of fair market value supporting the payment terms
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of this Agreement.

OTHER AGENCY INVOLVEMENT:
County Counsel has reviewed and approved this Amendment as to legal form. Auditor-Controller has

reviewed and approved this Amendment as to fiscal provisions. The Amendment has not been
reviewed or approved by Natividad’s Finance Committee ("FC”) and Board of Trustees (“BoT”).
Natividad lacks the time to obtain FC and BoT support of the amendment. Natividad is experiencing
an unexpected and sustained demand for Dr. Wang’s services, resulting in an urgent need to amend
Dr. Wang’s agreement to add needed funds to support the increase in services.

FINANCING:

The cost of this amendment is $1,000,000. The total not to exceed amount of this agreement is
$1,200,000. The actual cost is contingent upon Dr. Wang’s participation in the call panel which may
fluctuate based on his availability. Natividad has agreements with multiple providers to ensure
sufficient coverage of the trauma services where the total expenditure will not exceed $1,300,000
annually which is included in Fiscal Year 2024/2025 adopted budget. The remaining balance will be
budgeted in subsequent fiscal years. Funding will be provided from NMC's Enterprise Fund
451-9600-6608.

BOARD OF SUPERVISORS STRATEGIC INITIATIVES:
The services rendered in this agreement are required for a Level Il Trauma Center and provide

Natividad with the additional support it needs in order to provide reliable and high-quality patient care
which improves the health and quality of life for patients and their families.

__ Economic Development
__Administration

X Health and Human Services
__Infrastructure

__ Public Safety

Prepared by: Jeanne-Ann Balza, Director of Physician Services, 783.2506
Approved by: Dr. Charles R. Harris, Chief Executive Officer, 783.2553

Attachments:
First Amendment
Agreement
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FIRST AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT

THIS FIRST AMENDMENT TO PROFESSIONAL AND CALL COVERAGE
SERVICES AGREEMENT (the “Amendment”) by and between COUNTY OF MONTEREY
(“County”) on behalf of NATIVIDAD MEDICAL CENTER (“Hospital”), and ANDREW
WANG, MD, INC., a California professional corporation (“Contractor”) with respect to the
following shall be effective on the date signed by all Parties:

RECITALS

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

B. Contractor and Hospital have entered into that certain Professional and Call
Coverage Services Agreement dated May 1, 2024 (the “Agreement”) pursuant to which
Contractor provides Specialty services to Hospital Patients.

C. Hospital and Contractor desire to amend the Agreement to add One Million
Dollars ($1,000,000) to the aggregate amount payable.

AGREEMENT

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

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

2. Section 2.1. Section 2.1 to the Agreement is hereby amended and restated to read
in its entirety as follows:

“2.1 Compensation. Hospital shall pay Contractor the amount determined in
accordance with Exhibit 2.1 (the “Compensation”), upon the terms and
conditions set forth therein. The total amount payable by Hospital to Contractor
under this Agreement shall not exceed the sum of One Million Two Hundred
Thousand Dollars ($1,200,000).”

3. 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.

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

1
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5. Reference. After the date of this Amendment, any reference to the Agreement
shall mean the Agreement as amended by this Amendment.

[signature page follows]
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IN WITNESS WHEREOF, Hospital and Contractor have executed this Amendment as of
the day and year first written above.

CONTRACTOR

ANDREW WANG, MD INC., a California
professional corporation

DocuSigned by:

By: KWWM(NM Date: 11/13/2024 | 9:04 pM PsT
Its mp

By:

Its

NATIVIDAD MEDICAL CENTER

Date:
Deputy Purchasing Agent
APPROVED AS TO LEGAL PROVISIONS:

Date:
Stacy Saetta, Deputy County Counsel
APPROVED AS TO FISCAL PROVISIONS:

Date:

Deputy Auditor/Controller
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PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT
by and between
NATIVIDAD MEDICAL CENTER (“Hospital”)
and

ANDREW WANG MD INC. (“Contractor™)
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PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT

THIS PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT (this
“Agreement”) is entered into as of May 1, 2024, by and between COUNTY OF MONTEREY
(“County”) on behalf of NATIVIDAD MEDICAL CENTER (“Hospital”), and ANDREW
WANG MD INC., a California professional corporation (“Contractor”). County, Hospital and
Contractor are sometimes referred to in this Agreement as a “Party” or, collectively, as the
“Parties.”

RECITALS

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

B. Contractor is a professional corporation organized under the laws of the State of
California (the “State”), wholly owned and controlled by Andrew Wang, M.D. (“Physician”),
an individual duly licensed and qualified to practice medicine in the State. Physician is
experienced in the specialized field of general and critical care surgery (collectively, the
“Specialty”).

C. Hospital must arrange for the provision of professional consultation and treatment
of patients who present to the emergency department (“ED”) and who are admitted as Hospital
inpatients in need of medical care or treatment in the Specialty, including inpatient and
outpatient procedures performed in Hospital’s operating room (collectively, the “Patients”),
without regard to any consideration other than medical condition.

D. In order to ensure adequate and continued Specialty coverage for the Hospital as
required by applicable federal and state laws, Hospital desires to engage a panel of physicians
specializing in the Specialty, including Contractor (each, a “Panel Member” and, collectively,
the “Panel Members”), to provide call coverage for the Hospital, upon the terms and subject to
the conditions set forth in this Agreement.

E. Hospital has considered the following factors in determining the necessity and
amount of compensation payable to Contractor pursuant to this Agreement:

1. The nature of Contractor’s duties as contemplated by this Agreement.
2. Contractor’s qualifications.
3. The difficulty in obtaining a qualified physician to provide the services

described in this Agreement.

4. The benefits to Hospital’s community resulting from Contractor’s
performance of the services described in this Agreement.

US-DOCS\150006907.1
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F. Contractor and Hospital wish to enter into an arrangement, pursuant to which
Contractor shall, through the services of Physician, provide certain professional and
administrative services for Hospital and Clinic in accordance with the terms of this Agreement.

AGREEMENT

THE PARTIES AGREE AS FOLLOWS:

ARTICLE L.
CONTRACTOR’S OBLIGATIONS

1.1 Professional Services.

(a) Contractor shall provide professional services in the Specialty to Patients,
upon the terms and subject to the conditions set forth in this Agreement (the “Professional
Services”).

(b) Contractor shall be available to provide, twenty-four (24) hour shifts
(“Shifts”) of on-site coverage services at Hospital and be available on an on-call basis to provide
Professional Services to Patients within fifteen (15) minutes of notification, upon the terms and
conditions set forth in this Agreement (“Trauma Coverage Services”). Trauma Coverage
Services shall include acute care surgery and critical care services as well as inpatient and
outpatient procedures performed in Hospital’s operating rooms.

(©) Contractor shall also be available on an on-call basis to serve as the back-
up physician in the Specialty to provide Professional Services to Patients when the primary on-
call Specialty physician is unavailable (“Back-Up Call Coverage Services”). For the purpose
of this Agreement, Back-Up Call Coverage Services shall be twenty-four (24) hour Shifts.

(d) Contractor shall be available to provide Shifts of off-site coverage services
at Hospital and be available on an on-call basis to provide Professional Services to Patients
within thirty (30) minutes of notification, upon the terms and conditions set forth in this
Agreement (“General Surgery Coverage Services”). General Surgery Coverage Services shall
include trauma back-up coverage services, follow-up and inpatient rounding on patients as
necessary during the twenty (24) hour period. Trauma Coverage Services, Back-up Call
Coverage Services and General Surgery Coverage Services are sometimes referred to
collectively in this Agreement as “Coverage Services”.

(e) Contractor shall provide Coverage Services along with other Panel
Members in a manner that is sufficient to ensure Specialty coverage for the Hospital twenty-four
(24) hours per day, seven (7) days per week, including all holidays, in accordance with the
schedule developed by the trauma program director designated by Hospital (the “Trauma
Program Director”). For the avoidance of doubt, Contractor shall provide Coverage Services
with other Panel Members, and nothing in this Agreement or in any other written or oral
agreement between Hospital and Contractor contemplates or guarantees any minimum number of
Shifts of Coverage Services to be provided by Contractor.
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6] Contractor shall provide timely initial follow-up care for all Hospital
patients referred for care by the ED or attending physician. If Contractor is the physician on-call
at the time of the referral, Contractor shall provide any necessary follow-up care for such patients
regardless of the patient’s ability to pay for services at the time of the first visit.

(2) Contractor shall also be available to provide Professional Services in the
Clinic (the “Clinic Services™).

1.2 Teaching Services. Contractor shall, through the services of Physician, provide
to Hospital those teaching services set forth in Exhibit 1.2 (collectively, the “Teaching
Services”). Contractor shall not be separately compensated for the provision of Teaching
Services under this Agreement.

1.3  Additional Services. Contractor shall, through the services of Physician, provide
to Hospital those additional services set forth in Exhibit 1.3 (the “Additional Services”), upon
the terms and subject to the conditions set forth in this Agreement. The Professional Services,
Teaching Services, Coverage Services, Additional Services, and Clinic Services are sometimes
referred to collectively in this Agreement as the “Services.”

1.4  Time Commitment. Contractor shall allocate time among the Professional
Services, Teaching Services, Coverage Services and Additional Services as reasonably requested
by Hospital from time to time.

1.5  Availability. Contractor shall ensure that Physician shall be available to provide
the Services on a twenty-four (24) hour per day, seven (7) day per week basis. On or before the
first (1st) day of each month, Contractor shall inform Hospital of Physician’s schedule of
availability to perform the Services during the following month. Physician shall use his or her
best efforts to adjust such schedule of availability if reasonably requested by Hospital in order to
meet Hospital’s needs for the Services.

1.6  Time Reports. Contractor shall maintain and submit to Hospital monthly time
sheets that provide a true and accurate accounting of Physician’s time spent on a daily basis
providing the Services. Such time sheets shall be on the then-current form provided by Hospital
attached hereto as Exhibit 1.6. Contractor shall submit all such time sheets to Hospital no later
than the tenth (10th) day of each month for Services provided during the immediately preceding
month.

1.7  Medical Staff. Physician shall be a member in good standing and active on the
Hospital’s medical staff (the “Medical Staff’) and have and maintain all clinical privileges at
Hospital necessary for the performance of Physician’s obligations under this Agreement. If, as
of the Effective Date (as defined in Section 5.1), Physician is not a member in good standing or
active on the Medical Staff or does not hold all clinical privileges at Hospital necessary for the
performance of Physician’s obligations hereunder, Physician shall have a reasonable amount of
time, which in no event shall exceed sixty (60) calendar days from the Effective Date, to obtain
such membership and/or clinical privileges; provided, however, that Physician diligently pursues
such membership and/or clinical privileges in accordance with the normal procedures set forth in
the Medical Staff bylaws; and provided, however, that, at all times, Physician has been granted
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privileges to perform the Services. Physician may obtain and maintain medical staff privileges at
any other hospital or health care facility at Physician’s sole expense.

1.8  Professional Qualifications. Physician shall have and maintain an unrestricted
license to practice medicine in the State. Physician shall be board certified in the Specialty by
the applicable medical specialty board approved by the American Board of Medical Specialties.
Physician shall have and maintain a valid and unrestricted United States Drug Enforcement
Administration (“DEA”) registration.

1.9  Review of Office of the Inspector General (“OIG”) Medicare Compliance
Bulletins. The OIG from time to time issues Medicare compliance alert bulletins. To the extent
applicable to Contractor’s performance under this Agreement, Contractor and Physician shall
undertake to review, be familiar with and comply with all applicable requirements of such OIG
compliance bulletins.

1.10 Performance Standards. Contractor and Physician shall comply with all
bylaws, Medical Staff policies, rules and regulations of Hospital and the Medical Staff
(collectively, the “Hospital Rules”), and all protocols applicable to the Services or the Hospital
(the “Protocols™).

1.11  Code of Conduct. Contractor hereby acknowledges receipt of Hospital’s Code of
Conduct which is attached to this Agreement as Exhibit 1.11 (the “Code”), and agrees that
Contractor and Physician have been given ample opportunity to read, review and understand the
Code. With respect to Contractor’s and Physician’s business dealings with Hospital and their
performance of the Services described in this Agreement, neither Contractor nor Physician shall
act in any manner which conflicts with or violates the Code, nor cause another person to act in
any manner which conflicts with or violates the Code. Contractor and Physician shall comply
with the Code as it relates to their business relationship with Hospital or any Affiliate,

subsidiaries, employees, agents, servants, officers, directors, contractors and suppliers of every
kind.

1.12  Continuing Medical Education. Contractor shall ensure that Physician
participates in continuing medical education (“CME”) as necessary to maintain licensure,
professional competence and skills commensurate with the standards of the medical community,
as required under the American College of Surgeons trauma center requirements and guidelines
(“ACS Requirements”) or as otherwise required by the medical profession. Contractor must
provide to Hospital documentation showing Contractor’s completion of a minimum of sixteen
(16) hours of CME per year, or forty-eight (48) hours over three (3) years of external trauma-
related CME.

1.13  Use of Space. Contractor and Physician shall use Hospital’s premises and space
solely and exclusively for the provision of the Services, except in an emergency or with
Hospital’s prior written consent.
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1.14 Notification of Certain Events. Contractor shall notify Hospital in writing
within twenty-four (24) hours after the occurrence of any one or more of the following events:

(a) Contractor or Physician becomes the subject of, or materially involved in,
any investigation, proceeding, or disciplinary action by: Medicare and Medicaid programs or any
other Federal health care program, as defined at 42 U.S.C. Section 1320a-7b(f) (collectively, the
“Federal Health Care Programs”) or state equivalent, any state’s medical board, any agency
responsible for professional licensing, standards or behavior, or any medical staff;

(b) the medical staff membership or clinical privileges of Physician at any
hospital are denied, suspended, restricted, revoked or voluntarily relinquished, regardless of the
availability of civil or administrative hearing rights or judicial review with respect thereto;

(c) Physician becomes the subject of any suit, action or other legal proceeding
arising out of Contractor’s professional services;

(d) Physician voluntarily or involuntarily retires from the practice of
medicine;

(e) Physician’s license to practice medicine in the State is restricted,
suspended or terminated, regardless of the availability of civil or administrative hearing rights or
judicial review with respect thereto;

() Contractor or Physician is charged with or convicted of a criminal offense;
(2) Contractor changes the location of Contractor’s office;

(h) any act of nature or any other event occurs which has a material adverse
effect on Contractor’s or Physician’s ability to provide the Services; or

(1) Contractor or Physician is debarred, suspended, excluded or otherwise
ineligible to participate in any Federal Health Care Program or state equivalent.

1.15 Representations and Warranties by Contractor. Contractor represents and
warrants that: (a) Physician’s license to practice medicine in any state has never been suspended,
revoked or restricted; (b) neither Contractor nor Physician has ever been reprimanded,
sanctioned or disciplined by any licensing board or medical specialty board; (c) neither
Contractor nor Physician has ever been excluded or suspended from participation in, or
sanctioned by, any Federal Health Care Program; (d) Physician has never been denied
membership and/or reappointment to the medical staff of any hospital or health care facility; (e)
Physician’s medical staff membership or clinical privileges at any hospital or health care facility
have ever been suspended, limited or revoked for a medical disciplinary cause or reason; and (f)
Physician has never been charged with or convicted of a felony, a misdemeanor involving fraud,
dishonesty, controlled substances, or moral turpitude, or any crime relevant to the provision of
medical services or the practice of medicine.

1.16 Nondiscrimination. Neither Contractor nor Physician shall differentiate or
discriminate in performing the Services on the basis of race, religion, creed, color, national
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origin, ancestry, sex, physical disability, mental disability, medical condition, marital status, age,
sexual orientation or payor, or on any other basis prohibited by applicable law.

1.17 Non-Exclusive Services. The Services provided by Contractor hereunder are
intended to be non-exclusive. Notwithstanding the above, during the term of this Agreement,
Contractor shall undertake to retain the service capacity necessary to provide those Services
described in this Agreement, to the extent necessary to serve the reasonably foreseeable patient
needs for medical care at Hospital and the administrative services hereunder.

1.18 Compliance with Grant Terms. If this Agreement has been or will be funded
with monies received by Hospital or County pursuant to a contract with the state or federal
government or private entity in which Hospital or County is the grantee, Contractor and
Physician shall 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, Hospital shall
deliver a copy of said contract to Contractor at no cost to Contractor.

1.19 Coordination with Attending Physicians. Contractor shall ensure that
Physician promptly reports the results of all professional services furnished to an ED patient to
such patient’s attending physician(s) and any other physician(s) engaged in specialty
consultation or treatment for such patient.

1.20 Medical Records and Claims.

(a) Contractor shall ensure that Physician prepares complete, timely, accurate
and legible medical and other records with respect to the services and treatment furnished to ED
patients, in accordance with the Hospital Rules, federal and state laws and regulations, and
standards and recommendations of such nationally recognized accrediting organization as
Hospital designates from time to time. All such information and records relating to any ED
patient shall be: (i) prepared on forms developed, provided or approved by Hospital; (ii) the sole
property of Hospital; and (ii1) maintained at Hospital in accordance with the terms of this
Agreement and for so long as is required by applicable laws and regulations.

(b) Contractor shall maintain and upon request provide to ED patients,
Hospital, and state and federal agencies, all financial books and records and medical records and
charts as may be necessary for Contractor and/or Hospital to comply with applicable state,
federal, and local laws and regulations and with contracts between Hospital and third party
payors. Contractor shall cooperate with Hospital in completing such claim forms for ED patients
as may be required by insurance carriers, health care service plans, governmental agencies, or
other third party payors. Contractor shall retain all such records and information for at least ten
(10) years following the expiration or termination of this Agreement. This Section 1.20(b) shall
survive the expiration or termination of this Agreement.

1.21 Records Available to Contractor. Both during and after the term of this
Agreement, Hospital shall permit Contractor and Contractor’s agents to inspect and/or duplicate,
at Contractor’s sole cost and expense, any medical chart and record to the extent necessary to
meet Contractor’s professional responsibilities to patients, to assist in the defense of any
malpractice or similar claim to which such chart or record may be pertinent, and/or to fulfill
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requirements pursuant to provider contracts to provide patient information; provided, however,
such inspection or duplication is permitted and conducted in accordance with applicable legal
requirements and pursuant to commonly accepted standards of patient confidentiality.
Contractor shall be solely responsible for maintaining patient confidentiality with respect to any
information which Contractor obtains pursuant to this Section.

1.22 Response Times. Contractor shall ensure that Physician responds in person to a
request for an emergency evaluation by the attending physician or the ED physician within a
response time frame as required by the patient’s medical condition and in accordance with the
requirements set forth in Exhibit 1.22, the Hospital Rules and ACS Requirements. Contractor
shall ensure that Physician responds within thirty (30) minutes by phone, if asked to respond by
phone, to any request for an ED or patient phone consultation and subsequent follow-up at
Hospital.

ARTICLE II.
COMPENSATION

2.1 Compensation. Hospital shall pay to Contractor the amount determined in
accordance with Exhibit 2.1 (the “Compensation”), upon the terms and conditions set forth
therein. The total amount payable by Hospital to Contractor under this Agreement shall not
exceed the sum of Two Hundred Thousand Dollars ($200,000).

2.2 Billing and Collections. Contractor shall be solely responsible for billing and
collecting for all Professional Services rendered to Patients pursuant to this Agreement
(“Physician Services”). Contractor agrees that such collections shall be Contractor’s sole
compensation for Physician Services. All billing shall be in compliance with applicable laws,
customary professional practice, the Medicare and Medicaid Programs and other third party
payor programs, whether public or private.

(a) Billing Compliance. Contractor shall comply with all applicable Laws,
including those of the Federal Health Care Programs, customary professional practice, and other
third party payor programs, whether public or private, in connection with billing and coding for
Physician Services provided pursuant to this Agreement. Contractor shall adopt and maintain
billing and coding compliance policies and procedures to ensure Contractor’s compliance with
applicable Laws, including those of the Federal Health Care Programs. Hospital shall have
reasonable access to Contractor’s records in order to assure Contractor’s compliance with this
Agreement.

(b) Patient Information. Hospital shall take all necessary and reasonable
steps to provide Contractor appropriate patient information to facilitate Contractor’s billing for
the Physician Services rendered pursuant to this Agreement.

(c) Separate Billing. Neither Contractor nor Hospital shall bill for, guarantee
the ability to collect, or have any claim or interest in or to the amounts billed or collected by the
other Party. Contractor shall cooperate with Hospital in completing such claim forms for
Patients as may be required by insurance carriers, health care service plans, governmental
agencies, or other third party payors.
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(d) Debt Collection Practices. Contractor shall comply, and shall ensure that
any collection agency engaged by Contractor complies, with the Fair Debt Collection Practices
Act (15 U.S.C. 1692, et seq.) and Section 1788, et seq. of the California Civil Code (collectively,
the “Debt Collection Acts”). Contractor shall not, and shall ensure that any collection agency
engaged by Contractor does not, with respect to any Hospital patient who is not enrolled in any
HMO, PPO, POS or other third party payor plan or program, or Medicare, Medicaid or any other
government funded health care benefit plan or program: (i) use wage garnishments or liens on
primary residences as a means of collecting unpaid bills for Physician Services rendered by
Contractor pursuant to this Agreement, or (ii) report adverse information to a consumer credit
reporting agency or commence civil action against any such patient for nonpayment at any time
prior to one hundred fifty (150) days after initial billing for Physician Services rendered by
Contractor pursuant to this Agreement.

(e) Collection Agencies. Hospital shall have the right to object to
Contractor’s use of any collection agency that engages in conduct that violates the Debt
Collection Acts or Section 2.2(d) of this Agreement, or that results in the unreasonable
annoyance or harassment of patients. Contractor shall either cure this problem or discharge the
collection agency within thirty (30) days following written notice of objection by Hospital. If
this problem occurs a second time, Contractor shall discharge the collection agency within thirty
(30) days following written notice of objection by Hospital.

2.3 Third Party Payor Arrangements.

(a) Contractor shall cooperate in all reasonable respects necessary to facilitate
Hospital’s entry into or maintenance of any third party payor arrangements for the provision of
services under Federal Health Care Programs or any other public or private health and/or hospital
care programs, including insurance programs, self-funded employer health programs, health care
service plans and preferred provider organizations.

(b) To enable Hospital or the Clinic to participate in any third party payor
arrangement, Contractor shall, not more than ten (10) business days following Hospital’s request:

(1) Initiate enrollment as a provider (if required by the third party
payor), separate from Hospital and Clinic, with any third party
payor or intermediate organization (including any independent
practice association) (each, a “Managed Care Organization”)
designated by Hospital for the provision of Professional Services
to Hospital patients covered by such Managed Care Organization;

(i1) Complete any documents (e.g., CAQH Universal Provider
Datasource form) as may be reasonably necessary or appropriate to
effectuate enrollment;

(ii1))  Enter into a written agreement with such Managed Care
Organization as may be necessary or appropriate for the provision
of Professional Services to Hospital patients covered by such
Managed Care Organization; and/or
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(iv)  Enter into a written agreement with Hospital regarding global
billing, capitation or other payment arrangements as may be
necessary or appropriate for the provision of Professional Services
to Hospital patients covered by such Managed Care Organization.

ARTICLE III.
INSURANCE AND INDEMNITY

3.1 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 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 Hospital’s Medical Staff Office,
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 Hospital has approved such
insurance. This approval of insurance shall neither relieve nor decrease the liability of the
Contractor.

3.2  Qualifying Insurers. All coverages 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 Hospital’s Contracts/Purchasing Director.

3.3  Insurance Coverage Requirements. Without limiting Contractor’s or
Physician’s duty to indemnify, Contractor shall maintain in effect throughout the term of this
Agreement, at Contractor’s sole cost and expense, a policy or policies of insurance with the
following minimum limits of liability:

(a) Professional liability insurance, covering Contractor and Physician with
coverage of not less than One-Million Dollars ($1,000,000) per physician per occurrence and
Three-Million Dollars ($3,000,000) per physician in the aggregate; or such other amount(s) of
professional liability insurance as may be required by Article 2.2-1 of Hospital’s Medical Staff
Bylaws from time to time, to cover liability for malpractice and/or errors or omissions made in
the course of rendering services under this Agreement. If any professional liability insurance
covering Contractor and Physician is procured on a “Claims Made” rather than “Occurrence”
basis, then Contractor and Physician shall either continue such coverage or obtain extended
reporting coverage (“Tail Coverage”), as appropriate, upon the occurrence of any of the
following: (i) termination or expiration of this Agreement; (i1) change of coverage if such change
shall result in a gap in coverage; or (iii) amendment, reduction or other material change in the
then existing professional liability coverage of Contractor if such amendment, reduction or other
material change will result in a gap in coverage. Any Tail Coverage shall have liability limits in
the amount set forth above and shall in all events continue in existence until the greater of: (a)
three (3) years or (b) the longest statute of limitations for professional and general liability for
acts committed has expired. All insurance required by this Agreement shall be with a company
acceptable to County and issued and executed by an admitted insurer authorized to transact
insurance business in the State.
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(b) Commercial general liability insurance, including but not limited to
premises and operations, including coverage for Bodily Injury and Property Damage, Personal
Injury, Contractual Liability, Broad form Property Damage, Independent Contractors, Products
and Completed Operations, with a combined single limit for Bodily Injury and Property Damage
of not less than One Million Dollars ($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
One Million Dollars ($1,000,000) per occurrence.

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

(d) 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 One Million Dollars ($1,000,000) each person,
One Million Dollars ($1,000,000) each accident and One Million Dollars ($1,000,000) each
disease.

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

3.4  Other Insurance Requirements. All insurance required by this Agreement shall
be with a company acceptable to Hospital and issued and executed by an admitted insurer
authorized to transact insurance business in the State. 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 (3) years following the date Contractor and Physician complete their
performance of services under this Agreement.

Each liability policy shall provide that Hospital shall be given notice in writing at
least thirty (30) days in advance of any endorsed reduction in coverage or limit, cancellation, or
intended non-renewal thereof. Each policy shall provide coverage for Contractor, Physician, 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 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 from for Commercial General Liability Additional Insured is ISO
Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with CG 20 37 10 01 (2000). The required
endorsement from for Automobile Additional Insured Endorsement is ISO Form CA 20 48 02 99.

10
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Prior to the execution of this Agreement by Hospital, Contractor shall file
certificates of insurance with Hospital’s Medical Staff Office, 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 (5) 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 and Physician 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 Hospital, annual certificates to Hospital’s Medical Staff Office. If the certificate is
not received by the expiration date, Hospital shall notify Contractor and Contractor shall have
five (5) 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 Hospital, at its sole discretion, to terminate the Agreement immediately.

3.5 Right to Offset Insurance Costs.

(a) In the event that Contractor does not purchase or otherwise have the
liability insurance set forth in this Section at any time during the term of this Agreement, and
without limiting any rights or remedies of County, County may at its option and within its sole
discretion provide the liability insurance required by this Section and continue to pay the
premiums therefor. If Contractor does not promptly reimburse all such amounts, then County
shall have the right to withhold and offset the compensation due to Contractor under this
Agreement, in addition to such other rights or privileges as County may have at law or in
equity.

(b)  The County’s option to provide such insurance and to offset the
compensation otherwise due to the Contractor shall also apply to the “Tail Coverage”
referenced in Section 3.3, including for general liability if during the term of the Agreement
such coverage has been written on a claims made basis, which is required to remain effective
after the expiration or termination of this Agreement for any reason.

3.6 Indemnification.

(a) Indemnification by Contractor. Contractor and Physician shall
indemnify, defend, and hold harmless 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, or corporation for damage,
injury, or death arising out of or connected with Contractor’s or Physician’s performance of this
Agreement, unless such claims, liabilities, or losses arise out of the sole negligence or willful
misconduct of County. “Contractor’s performance” includes Contractor’s and Physician’s acts
or omissions and the acts or omissions of Contractor’s officers, employees, agents and
subcontractors.

11
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(b) Indemnification by County. County agrees to defend, indemnify, and
hold harmless Contractor and Physician, to the extent permitted by applicable law, from and
against any and all claims and losses whatsoever accruing or resulting to any person, firm or
corporation for damages, injury or death arising out of or connected with any negligent act or
omission or willful misconduct of County or any of its agents or employees.

3.7  Indemnification for Timely Payment of Tax Contributions. It is expressly
agreed by the Parties hereto that no work, act, commission or omission of Contractor or
Physician shall be construed to make or render Contractor or Physician the agent, employee or
servant of County. Contractor and Physician agrees to indemnify, defend and hold harmless
County and Hospital from and against any and all liability, loss, costs or obligations (including,
without limitation, interest, penalties and attorney’s fees in defending against the same) against
County or Hospital based upon any claim that Contractor has failed to make proper and timely
payment of any required tax contributions for itself, its employees, or its purported agents or
independent contractors.

3.8  Hospital Services. Hospital shall retain professional and administrative
responsibility for the operation of the Hospital and/or Clinic, as and to the extent required by
Title 22, California Code of Regulations, Section 70713. Hospital’s retention of such
responsibility is not intended and shall not be construed to diminish, limit, alter or otherwise
modify in any way the obligations of Contractor under this Agreement, including, without
limitation, the obligations under the insurance and indemnification provisions set forth in this
Article II1.

3.9  Survival of Obligations. The Parties’ obligations under this Article III shall
survive the expiration or termination of this Agreement for any reason.

ARTICLE IV.
RELATIONSHIP BETWEEN THE PARTIES

4.1 Independent Contractor.

(a) Contractor and Physician is and shall at all times be an independent
contractor with respect to Hospital in the performance of Contractor’s and Physician’s
obligations under this Agreement. Nothing in this Agreement shall be construed to create an
employer/employee, joint venture, partnership, lease or landlord/tenant relationship between
Hospital and Contractor or Hospital and Physician. Physician shall not hold himself or herself
out as an officer, agent or employee of Hospital, and shall not incur any contractual or financial
obligation on behalf of Hospital without Hospital’s prior written consent.

12
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(b) If the Internal Revenue Service (“IRS”) or any other governmental agency
should inquire about, question or challenge the independent contractor status of Contractor or
Physician with respect to County, the Parties hereto mutually agree that: (i) each shall inform the
other Party hereto of such inquiry or challenge; and (ii) County and Contractor shall each have
the right to participate in any discussion or negotiation occurring with the taxing agency,
regardless of who initiated such discussions or negotiations. In the event the taxing agency
concludes that an independent contractor relationship does not exist, County may terminate this
Agreement effective immediately upon written notice. In the event of such termination, the
Parties remain free to negotiate an employer/employee contract with Physician.

4.2  Limitation on Control. Hospital shall neither have nor exercise any control or
direction over Contractor’s or Physician’s professional medical judgment or the methods by
which Contractor or Physician performs professional medical services; provided, however, that
Contractor and Physician shall be subject to and shall at all times comply with the Protocols and
the bylaws, guidelines, policies and rules applicable to other members of the Medical Staff.

4.3  Practice of Medicine. Contractor and Hospital acknowledge that Hospital is
neither authorized nor qualified to engage in any activity which may be construed or deemed to
constitute the practice of medicine. To the extent that any act or service required of, or reserved
to, Hospital in this Agreement is construed or deemed to constitute the practice of medicine, the
performance of such act or service by Hospital shall be deemed waived or unenforceable, unless
this Agreement can be amended to comply with the law, in which case the Parties shall make
such amendment.

4.4  No Benefit Contributions. Hospital shall have no obligation under this
Agreement to compensate or pay applicable taxes for, or provide employee benefits of any kind
(including contributions to government mandated, employment-related insurance and similar
programs) to, or on behalf of, Contractor or any other person employed or retained by
Contractor. Notwithstanding the foregoing, if Hospital determines or is advised that it is
required by law to compensate or pay applicable taxes for, or provide employee benefits of any
kind (including contributions to government mandated, employment-related insurance and
similar programs) to, or on behalf of, Contractor or any other person employed or retained by
Contractor, Contractor shall reimburse Hospital for any such expenditure within thirty (30)
calendar days after being notified of such expenditure.

4.5  Referrals. Contractor and Physician shall be entitled to refer patients to any
hospital or other health care facility or provider deemed by Contractor or Physician best qualified
to deliver medical services to any particular patient; provided; however, that neither Contractor
nor Physician shall refer any Hospital patient to any provider or health care services which either
Contractor or Physician knows or should have known is excluded or suspended from
participation in, or sanctioned by, any Federal Health Care Program or state equivalent. Nothing
in this Agreement or in any other written or oral agreement between Hospital and Contractor or
Hospital and Physician, nor any consideration offered or paid in connection with this Agreement,
contemplates or requires the admission or referral of any patients or business to Hospital or any
Affiliate. In the event that any governmental agency, any court or any other judicial body of
competent jurisdiction, as applicable, issues an opinion, ruling or decision that any payment, fee
or consideration provided for hereunder is made or given in return for patient referrals, either
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Party may at its option terminate this Agreement with three (3) days’ notice to the other Party.
Contractor’s rights under this Agreement shall not be dependent in any way on the referral of
patients or business to Hospital or any Affiliate by Contractor, Physician or any person employed
or retained by Contractor.

4.6  Form 1099 or W-2. Ifrequired to do so under applicable law, Hospital shall
issue an Internal Revenue Service Form 1099 or Form W-2 to Contractor.

4.7 Contractor Compensation Arrangements. Contractor represents and warrants
to Hospital that the compensation paid or to be paid by Contractor to any physician is and will at
all times be fair market value for services and items actually provided by such physician, not
taking into account the value or volume of referrals or other business generated by such
physician for Hospital or any Affiliate. Contractor further represents and warrants to Hospital
that Contractor has and will at all times maintain a written agreement with each physician
receiving compensation from Contractor.

4.8 Cooperation.

(a) The Parties recognize that, during the term of this Agreement and for an
undetermined time period thereafter, certain risk management issues, legal issues, claims or
actions may arise that involve or could potentially involve the Parties and their respective
employees and agents. The Parties further recognize the importance of cooperating with each
other in good faith when such issues, claims or actions arise, to the extent such cooperation does
not violate any applicable laws, cause the breach of any duties created by any policies of
insurance or programs of self-insurance, or otherwise compromise the confidentiality of
communications or information regarding the issues, claims or actions. As such, the Parties
hereby agree to cooperate in good faith, using their best efforts, to address such risk management
and legal issues, claims, or actions.

(b) The Parties further agree that if a controversy, dispute, claim, action or
lawsuit (each, an “Action”) arises with a third party wherein both the Parties are included as
defendants, each Party shall promptly disclose to the other Party in writing the existence and
continuing status of the Action and any negotiations relating thereto. Each Party shall make
every reasonable attempt to include the other Party in any settlement offer or negotiations. In the
event the other Party is not included in the settlement, the settling Party shall immediately
disclose to the other Party in writing the acceptance of any settlement and terms relating thereto,
if allowed by the settlement agreement.

(©) Contractor shall cooperate with the individual designated by Hospital to
have principal responsibility for the administration and operation of the Hospital and/or Clinic.
Such cooperation shall include supervision, selection, assignment, and evaluation of personnel,
management and direction of equipment maintenance; development of budgets; and oversight of
the acquisition of materials, supplies, and equipment.

14
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(d) Contractor shall assist Hospital, as reasonably requested by Hospital, in
Hospital’s compliance with applicable laws and the standards, requirements, guidelines and
recommendations of any governing or advisory body having authority to set standards relating to
the operation of Hospital, or any nationally recognized accrediting organization that Hospital
designates from time to time.

4.9 Contractor’s Performance. County or Hospital, at its option and within its sole
discretion, may seek evaluation of contractual performance by requesting input from Hospital’s
Medical Director/Chief Medical Officer and from other professionals within Hospital.

4.10 Right of Inspection. Upon reasonable prior written notice, Hospital and County
officials and their designees may inspect the books and records of Contractor which are
necessary to determine that work performed by Contractor or Physician to patients hereunder is
in accord with the requirements of this Agreement. Such inspection shall be made in a manner
so as not to disrupt the operations of Hospital or Contractor.

4.11 Access to and Audit of Records. Hospital shall have the right to examine,
monitor and audit all records, documents, conditions, and activities of the Contractor and its
subcontractors related to services provided under this Agreement. Pursuant to Government Code
Section 8546.7, if this Agreement involves the expenditure of public funds in excess of Ten
Thousand Dollars ($10,000), the Parties may be subject, at the request of Hospital or as part of
any audit of Hospital, to the examination and audit of the State Auditor pertaining to matters
connected with the performance of this Agreement for a period of three (3) years after final
payment under the Agreement.

ARTICLE V.
TERM AND TERMINATION

5.1 Term. This Agreement shall become effective on May 1, 2024 (the “Effective
Date”), and shall continue until June 30, 2026 (the “Expiration Date”), subject to the
termination provisions of this Agreement.

5.2 Termination by Hospital. Hospital shall have the right to terminate this
Agreement upon the occurrence of any one or more of the following events:

(a) breach of this Agreement by Contractor or Physician where the breach is
not cured within thirty (30) calendar days after Hospital gives written notice of the breach to
Contractor;

(b) death or permanent disability of Physician;
() Physician’s voluntary retirement from the practice of medicine;

(d) neglect of professional duty by Contractor or Physician in a manner that
poses an imminent danger to the health or safety of any individual, or violates Hospital’s
policies, rules or regulations;
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(e) Physician is unable or reasonably expected to be unable to provide the
Services for any reason for a period in excess of thirty (30) consecutive days or sixty (60) days in
the aggregate over any three (3) month period;

63 Physician’s clinical privileges or medical staff membership at any hospital
are denied, suspended, terminated, restricted, revoked or relinquished for any reason, whether
voluntarily or involuntarily, temporarily or permanently, regardless of the availability of civil or
administrative hearing rights or judicial review with respect thereto;

(2) Physician’s license to practice medicine in the State is restricted,
suspended or terminated, regardless of the availability of civil or administrative hearing rights or
judicial review with respect thereto;

(h) Physician for any reason is not a member in good standing in the “active
staff” category of the Medical Staff or does not hold all clinical privileges at Hospital necessary
for Physician’s performance of the Services or Physician is the subject of one or more
investigations, proceedings or peer review or other disciplinary actions by the Medical Staff;

(1) Physician is charged with or convicted of a criminal offense;

() Physician’s performance of this Agreement, in the sole determination of
Hospital, jeopardizes the mental or physical health or well-being of patients of Hospital;

(k) Physician is debarred, suspended, excluded or otherwise ineligible to
participate in any state or Federal Health Care Program or state equivalent;

D Physician acts, or causes another person to act, in a manner which
conflicts with or violates the Code;

(m)  breach by Contractor or Physician of any HIPAA Obligation (as defined in
Exhibit 6.3);

(n) Contractor makes an assignment for the benefit of creditors, admits in
writing the inability to pay its debts as they mature, applies to any court for the appointment of a
trustee or receiver over its assets, or upon commencement of any voluntary or involuntary
proceedings under any bankruptcy, reorganization, arrangement, insolvency, readjustment of
debt, dissolution liquidation or other similar law of any jurisdiction;

(o) the insurance required to be maintained by Contractor under this
Agreement is terminated, reduced below the minimum coverage requirements set forth in this
Agreement, not renewed or cancelled (whether by action of the insurance company or
Contractor) for any reason, and Contractor has not obtained replacement coverage as required by
this Agreement prior to the effective date of such termination, reduction, non-renewal or
cancellation;

(p) Contractor is rendered unable to comply with the terms of this Agreement
for any reason; or

16

US-DOCS\150006907.1

245



DocuSign Envelope ID: 8F5ADA54-9BCD-4503-ABB9-54D645AD5C7E

(q) upon a sale of all or substantially all assets comprising Hospital’s acute
care hospital facility, any change of control in Hospital’s organization, or any change in control
of its day to day operations, whether through a membership change or by management contract.
Hospital shall notify Contractor in writing of such sale or change of control at least thirty (30)
days prior to the closing date of any such sale or the effective date of any such change of control.

5.3  Termination by Contractor. Contractor shall have the right to terminate this
Agreement upon breach of this Agreement by Hospital where the breach is not cured within
thirty (30) calendar days after Contractor gives written notice of the breach to Hospital.

5.4 Termination or Modification in the Event of Government Action.

(a) If the Parties receive notice of any Government Action, the Parties shall
attempt to amend this Agreement in order to comply with the Government Action.

(b) If the Parties, acting in good faith, are unable to make the amendments
necessary to comply with the Government Action, or, alternatively, if either Party determines in
good faith that compliance with the Government Action is impossible or infeasible, this
Agreement shall terminate ten (10) calendar days after one Party notices the other of such fact.

() For the purposes of this Section, “Government Action” shall mean any
legislation, regulation, rule or procedure passed, adopted or implemented by any federal, state or
local government or legislative body or any private agency, or any notice of a decision, finding,
interpretation or action by any governmental or private agency, court or other third party which,
in the opinion of counsel to Hospital, because of the arrangement between the Parties pursuant to
this Agreement, if or when implemented, would:

(1) revoke or jeopardize the status of any health facility license
granted to Hospital or any Affiliate of Hospital;

(i)  revoke or jeopardize the federal, state or local tax-exempt status of
Hospital or any Affiliate of Hospital, or their respective tax-exempt
financial obligations;

(ii1))  prevent Contractor or Physician from being able to access and use
the facilities of Hospital or any Affiliate of Hospital,

(iv)  constitute a violation of 42 U.S.C. Section 1395nn (commonly
referred to as the Stark law) if Contractor or Physician referred
patients to Hospital or any Affiliate of Hospital;

(v) prohibit Hospital or any Affiliate of Hospital from billing for
services provided to patients referred to by Contractor or
Physician;

(vi)  subject Hospital or Contractor, Physician, or any Affiliate of
Hospital, or any of their respective employees or agents, to civil or
criminal prosecution (including any excise tax penalty under
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Internal Revenue Code Section 4958), on the basis of their
participation in executing this Agreement or performing their
respective obligations under this Agreement; or

(vii)  jeopardize Hospital’s full accreditation with any accrediting
organization as Hospital designates from time to time.

(d) For the purposes of this Agreement, “Affiliate” shall mean any entity
which, directly or indirectly, controls, is controlled by, or is under common control with
Hospital.

5.5  Termination without Cause. Either Party may terminate this Agreement
without cause, expense or penalty, effective sixty (60) calendar days after written notice of
termination is given to the other Party.

5.6  Effect of Termination or Expiration. Upon any termination or expiration of
this Agreement:

(a) all rights and obligations of the Parties shall cease except: (i) those rights
and obligations that have accrued and remain unsatisfied prior to the termination or expiration of
this Agreement; (ii) those rights and obligations which expressly survive termination or
expiration of this Agreement; and (iii) Contractor’s obligation to continue to provide services to
Hospital patients under Contractor’s and Physician’s care at the time of expiration or termination
of this Agreement, until the patient’s course of treatment is completed or the patient is
transferred to the care of another physician;

(b) upon Hospital’s request, Contractor and Physician shall immediately
vacate the premises, removing any and all of Contractor’s and Physician’s personal property, and
Hospital may remove and store, at Contractor’s expense, any personal property that either
Contractor or any Physician has not so removed;

(c) Contractor and Physician shall immediately return to Hospital all of
Hospital’s property, including Hospital’s equipment, supplies, furniture, furnishings and patient
records, in Contractor’s or Physician’s possession or under Contractor’s or Physician’s control;

(d) Contractor and Physician shall not do anything or cause any other person
to do anything that interferes with Hospital’s efforts to engage any other person or entity for the
provision of the Services, or interferes in any way with any relationship between Hospital and
any other person or entity who may be engaged to provide the Services to Hospital;

(e) The expiration or termination of this Agreement shall not entitle
Contractor or Physician to the right to a “fair hearing” or any other similar rights or procedures
more particularly set forth in the Medical Staff bylaws or otherwise; and

() This Section 5.6 shall survive the expiration or termination for any reason
of this Agreement.
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5.7  Return of Property. Upon any termination or expiration of this Agreement,
Contractor shall immediately return to Hospital all of Hospital’s property, including Hospital’s
equipment, supplies, furniture, furnishings and patient records, which is in Contractor’s or
Physician’s possession or under Contractor’s or Physician’s control.

5.8 Termination or Amendment in Response to Reduction of Government
Funding. Notwithstanding any other provision of this Agreement, if Federal, State or local
government terminates or reduces its funding to the County for services that are to be provided
under this Agreement, County, in its sole and absolute discretion after consultation with the
Contractor, may elect to terminate this Agreement by giving written notice of termination to
Contractor effective immediately or on such other date as County specifies in the
notice. Alternatively, County and Contractor may mutually agree to amend the Agreement in
response to a reduction in Federal, State or local funding.

ARTICLE VL.
GENERAL PROVISIONS

6.1 Amendment. This Agreement may be modified or amended only by mutual
written agreement of the Parties. Any such modification or amendment must be in writing, dated
and signed by the Parties and attached to this Agreement.

6.2  Assignment. This Agreement is entered into by Hospital in reliance on the
professional and administrative skills of Contractor. Contractor shall be solely responsible for
providing the Services and otherwise fulfilling the terms of this Agreement, except as
specifically set forth in this Agreement. Except for assignment by Hospital to an entity owned,
controlled by, or under common control with Hospital, neither Party may assign any interest or
obligation under this Agreement without the other Party’s prior written consent. Subject to the
foregoing, this Agreement shall be binding on and shall inure to the benefit of the Parties and
their respective successors and assigns.

6.3  Compliance with HIPAA. Contractor and Physician shall comply with the
obligations under the Health Insurance Portability and Accountability Act of 1996 (42 U.S.C. §
1320d et seq.), as amended by the Health Information Technology for Economic and Clinical
Health Act of 2009, and all rules and regulations promulgated thereunder (collectively,
“HIPAA,” the obligations collectively referred to herein as “HIPAA Obligations”), as set forth
in Exhibit 6.3. The HIPAA Obligations shall survive the expiration or termination of this
Agreement for any reason.
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6.4  Compliance with Laws and Accreditation. Contractor and Physician shall
comply with all applicable laws, ordinances, codes and regulations of federal, state and local
governments applicable to Contractor and Physician, the provision of the Services, or the
obligations of Contractor and Physician under this Agreement, including without limitation laws
that require Contractor or Physician to disclose any economic interest or relationship with
Hospital, the Emergency Medical Treatment and Active Labor Act and the rules and regulations
thereunder (“EMTALA”), and California Health and Safety Code Section 1317 and the rules
and regulations thereunder (“Health and Safety Code §1317”), Title 22, Division 9, Chapter 7
of the California Code of Regulations (Trauma Care Systems), the County of Monterey
Emergency Medical Services Trauma Care System Plan and Protocols and Policies and any
applicable guidelines issued by the American College of Surgeons Committee on Trauma and/or
the U.S. Department of Health and Human Services, each as amended from time to time
(collectively, the “Laws”). Contractor shall perform and handle all patient transfers and reports
in accordance with applicable Laws, including EMTALA, and Health and Safety Code §1317.
Contractor and Physician shall take actions necessary to ensure that the Hospital and/or Clinic
are operated in accordance with: all requirements of a nationally recognized accrediting
organization that Hospital designates from time to time, all applicable licensing requirements,
and all other relevant requirements promulgated by any federal, state or local agency.

6.5  Compliance with Medicare Rules. To the extent required by law or regulation,
Contractor shall make available, upon written request from Hospital, the Secretary of Health and
Human Services, the Comptroller General of the United States, or any other duly authorized
agent or representative, a copy of this Agreement and Contractor’s books, documents and
records. Contractor shall preserve and make available such books, documents and records for a
period of ten (10) years after the end of the term of this Agreement, or the length of time required
by state or federal law. If Contractor is requested to disclose books, documents or records
pursuant to this Section for any purpose, Contractor shall notify Hospital of the nature and scope
of such request, and Contractor shall make available, upon written request of Hospital, all such
books, documents or records. Contractor shall indemnify and hold harmless Hospital if any
amount of reimbursement is denied or disallowed because of Contractor’s failure to comply with
the obligations set forth in this Section. Such indemnity shall include, but not be limited to, the
amount of reimbursement denied, plus any interest, penalties and legal costs. This Section shall
survive the expiration or termination for any reason of this Agreement.

If Contractor carries out any of the duties of the contract through a subcontract, with a
value or cost of Ten Thousand Dollars ($10,000) or more over a twelve (12) month period, with
a related organization, such subcontract shall contain a clause to the effect that until the
expiration of ten (10) years after the furnishing of such Services pursuant to such subcontract, the
related organization shall make available, upon written request by the Secretary, or upon request
by the Comptroller General, or any of their duly authorized representatives, the subcontract and
books, documents and records of such organization that are necessary to verify the nature and
extent of such costs.
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6.6 Confidential Information.

(a) During the term of this Agreement, Contractor and Physician may have
access to and become acquainted with Trade Secrets and Confidential Information of Hospital.
“Trade Secrets” includes information and data relating to payor contracts and accounts, clients,
patients, patient groups, patient lists, billing practices and procedures, business techniques and
methods, strategic plans, operations and related data. “Confidential Information” includes
Trade Secrets and any information related to the past, current or proposed operations, business or
strategic plans, financial statements or reports, technology or services of Hospital or any Affiliate
that Hospital discloses or otherwise makes available in any manner to Contractor or Physician, or
to which Contractor or Physician may gain access in the performance of the Services under this
Agreement, or which Contractor or Physician knows or has reason to know is confidential
information of Hospital or any Affiliate; whether such information is disclosed orally, visually or
in writing, and whether or not bearing any legend or marking indicating that such information or
data is confidential. By way of example, but not limitation, Confidential Information includes
any and all know-how, processes, manuals, confidential reports, procedures and methods of
Hospital, any Hospital patient’s individually identifiable health information (as defined under
HIPAA), and any information, records and proceedings of Hospital and/or Medical Staff
committees, peer review bodies, quality committees and other committees or bodies charged
with the evaluation and improvement of the quality of care. Confidential Information also
includes proprietary or confidential information of any third party that may be in Hospital’s or
any Affiliate’s possession.

(b) Confidential Information shall be and remain the sole property of
Hospital, and shall, as applicable, be proprietary information protected under the Uniform Trade
Secrets Act. Neither Contractor nor Physician shall use any Confidential Information for any
purpose not expressly permitted by this Agreement, or disclose any Confidential Information to
any person or entity, without the prior written consent of Hospital. Contractor and Physician
shall protect the Confidential Information from unauthorized use, access, or disclosure in the
same manner as Contractor and Physician protects his, her, or its own confidential or proprietary
information of a similar nature and with no less than reasonable care. All documents that
Contractor and Physician prepare, or Confidential Information that might be given to Contractor
in the course of providing Services under this Agreement, are the exclusive property of Hospital,
and, without the prior written consent of Hospital, shall not be removed from Hospital’s
premises.

(c) Contractor and Physician shall return to Hospital all Confidential
Information and all copies thereof in Contractor’s and Physician’s possession or control, and
permanently erase all electronic copies of such Confidential Information, promptly upon the
written request of Hospital, or the termination or expiration of this Agreement. Neither
Contractor nor Physician shall copy, duplicate or reproduce any Confidential Information
without the prior written consent of Hospital.

(d) This Section shall survive the expiration or termination of this Agreement.
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6.7  Counterparts. This Agreement 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.

6.8  Disclosure of Interests. Contractor or Physician shall provide to Hospital, as
requested by Hospital from time to time, information sufficient to disclose any ownership,
investment or compensation interest or arrangement of Contractor, or any of Contractor’s or
Physician’s immediate family members, in any entity providing “designated health services” (as
such term is defined in the Stark Law (42 U.S.C. Section 1395nn) and its regulations) or any
other health care services. This Section shall not impose on Hospital any disclosure or reporting
requirements or obligations imposed on Contractor or Physician under any governmental
program or create an assumption of such disclosure obligations by Hospital. Contractor and
Physician shall have the sole responsibility to fulfill any such federal and/or state reporting
requirements or obligations.

6.9  Dispute Resolution. In the event of any dispute, controversy, claim or
disagreement arising out of or related to this Agreement or the acts or omissions of the Parties
with respect to this Agreement (each, a “Dispute”), the Parties shall resolve such Dispute as
follows:

(a) Meet and Confer. The Parties shall, as soon as reasonably practicable,
but in no case more than ten (10) days after one Party gives written notice of a Dispute to the
other Party (the “Dispute Notice”), meet and confer in good faith regarding such Dispute at such
time and place as mutually agreed upon by the Parties (the “Meet and Confer”). The obligation
to conduct a Meet and Confer pursuant to this Section does not obligate either Party to agree to
any compromise or resolution of the Dispute that such Party does not determine, in its sole and
absolute discretion, to be a satisfactory resolution of the Dispute. The Meet and Confer shall be
considered a settlement negotiation for the purpose of all applicable Laws protecting statements,
disclosures or conduct in such context, and any offer in compromise or other statements or
conduct made at or in connection with any Meet and Confer shall be protected under such Laws.

(b) Arbitration. If any Dispute is not resolved to the mutual satisfaction of
the Parties within ten (10) business days after delivery of the Dispute Notice (or such other
period as may be mutually agreed upon by the Parties in writing), the Parties shall submit such
Dispute to arbitration conducted by Judicial Arbitration and Mediation Services, Inc. (“JAMS”),
or other arbitration and/or mediation services company as agreed to by the Parties, in accordance
with the following rules and procedures:

(1) Each Party may commence arbitration by giving written notice to
the other Party demanding arbitration (the “Arbitration Notice”).
The Arbitration Notice shall specify the Dispute, the particular
claims and/or causes of actions alleged by the Party demanding
arbitration, and the factual and legal basis in support of such claims
and/or causes of action.
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(i)

(iii)

(iv)

V)

The arbitration shall be conducted in the County in which the
Hospital is located and in accordance with the commercial
arbitration rules and procedures of JAMS (or other arbitration
company as mutually agreed to by the Parties) to the extent such
rules and procedures are not inconsistent with the provisions set
forth in this Section. In the event of a conflict between any rules
and/or procedures of JAMS (or other arbitration company as
mutually agreed to by the Parties) and the rules and/or procedures
set forth in this Section, the rules and/or procedures set forth in this
Section shall govern.

The arbitration shall be conducted before a single impartial retired
member of the JAMS panel of arbitrators (or panel of arbitrators
from such other arbitration company as mutually agreed to by the
Parties) covering the County in which the Hospital is located (the
“Panel”). The Parties shall use their good faith efforts to agree
upon a mutually acceptable arbitrator within thirty (30) days after
delivery of the Arbitration Notice. If the Parties are unable to
agree upon a mutually acceptable arbitrator within such time
period, then each Party shall select one arbitrator from the Panel,
and those arbitrators shall select a single impartial arbitrator from
the Panel to serve as arbitrator of the Dispute.

The Parties expressly waive any right to any and all discovery in
connection with the arbitration; provided, however, that each Party
shall have the right to conduct no more than two (2) depositions
and submit one set of interrogatories with a maximum of forty (40)
questions, including subparts of such questions.

The arbitration hearing shall commence within thirty (30) days
after appointment of the arbitrator. The substantive internal law
(and not the conflict of laws) of the State shall be applied by the
arbitrator to the resolution of the Dispute, and the Evidence Code
of the State shall apply to all testimony and documents submitted
to the arbitrator. The arbitrator shall have no authority to amend or
modify the limitation on the discovery rights of the Parties or any
of the other rules and/or procedures set forth in this Section. As
soon as reasonably practicable, but not later than thirty (30) days
after the arbitration hearing is completed, the arbitrator shall arrive
at a final decision, which shall be reduced to writing, signed by the
arbitrator and mailed to each of the Parties and their respective
legal counsel.

23

252



DocuSign Envelope ID: 8F5ADA54-9BCD-4503-ABB9-54D645AD5C7E

(vi)  Any Party may apply to a court of competent jurisdiction for entry
and enforcement of judgment based on the arbitration award. The
award of the arbitrator shall be final and binding upon the Parties
without appeal or review except as permitted by the Arbitration
Act of the State.

(vii)  The fees and costs of JAMS (or other arbitration company as
mutually agreed to by the Parties) and the arbitrator, including any
costs and expenses incurred by the arbitrator in connection with the
arbitration, shall be borne equally by the Parties, unless otherwise
agreed to by the Parties.

(viii) Except as set forth in Section 6.9(b)(vii), each Party shall be
responsible for the costs and expenses incurred by such Party in
connection with the arbitration, including its own attorneys’ fees
and costs; provided, however, that the arbitrator shall require one
Party to pay the costs and expenses of the prevailing Party,
including attorneys’ fees and costs and the fees and costs of
experts and consultants, incurred in connection with the arbitration
if the arbitrator determines that the claims and/or position of a
Party were frivolous and without reasonable foundation.

(c) Waiver of Injunctive or Similar Relief. The Parties hereby waive the
right to seek specific performance or any other form of injunctive or equitable relief or remedy
arising out of any Dispute, except that such remedies may be utilized for purposes of enforcing
this Section and sections governing Confidential Information, Compliance with HIPAA,
Compliance with Laws and Accreditation and Compliance with Medicare Rules of this
Agreement. Except as expressly provided herein, upon any determination by a court or by an
arbitrator that a Party has breached this Agreement or improperly terminated this Agreement, the
other Party shall accept monetary damages, if any, as full and complete relief and remedy, to the
exclusion of specific performance or any other form of injunctive or equitable relief or remedy.

(d) Injunctive or Similar Relief. Notwithstanding anything to the contrary
in this Section, the Parties reserve the right to seek specific performance or any other form of
injunctive relief or remedy in any state or federal court located within the County in which the
Hospital is located for purposes of enforcing this Section and sections governing Confidential
Information, Compliance with HIPAA, Compliance with Laws and Accreditation and
Compliance with Medicare Rules of this Agreement. Contractor hereby consents to the
jurisdiction of any such court and to venue therein, waives any and all rights under the Laws of
any other state to object to jurisdiction within the State, and consents to the service of process in
any such action or proceeding, in addition to any other manner permitted by applicable Law, by
compliance with the notices provision of this Agreement. The non-prevailing Party in any such
action or proceeding shall pay to the prevailing Party reasonable fees and costs incurred in such
action or proceeding, including attorneys’ fees and costs and the fees and costs of experts and
consultants. The prevailing Party shall be the Party who is entitled to recover its costs of suit (as
determined by the court of competent jurisdiction), whether or not the action or proceeding
proceeds to final judgment or award.
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(e) Survival. This Section shall survive the expiration or termination of this
Agreement.

6.10 Entire Agreement. This Agreement is the entire understanding and agreement of
the Parties regarding its subject matter, and supersedes any prior oral or written agreements,
representations, understandings or discussions between the Parties. No other understanding
between the Parties shall be binding on them unless set forth in writing, signed and attached to
this Agreement.

6.11 Exhibits. The attached exhibits, together with all documents incorporated by
reference in the exhibits, form an integral part of this Agreement and are incorporated by
reference into this Agreement, wherever reference is made to them to the same extent as if they
were set out in full at the point at which such reference is made.

6.12 Force Majeure. Neither Party shall be liable for nonperformance or defective or
late performance of any of its obligations under this Agreement to the extent and for such periods
of time as such nonperformance, defective performance or late performance is due to reasons
outside such Party’s control, including acts of God, war (declared or undeclared), terrorism,
action of any governmental authority, civil disturbances, riots, revolutions, vandalism, accidents,
fire, floods, explosions, sabotage, nuclear incidents, lightning, weather, earthquakes, storms,
sinkholes, epidemics, failure of transportation infrastructure, disruption of public utilities, supply
chain interruptions, information systems interruptions or failures, breakdown of machinery or
strikes (or similar nonperformance, defective performance or late performance of employees,
suppliers or subcontractors); provided, however, that in any such event, each Party shall use its
good faith efforts to perform its duties and obligations under this Agreement.

6.13 Governing Law. This Agreement shall be construed in accordance with and
governed by the laws of the State.

6.14 Headings. The headings in this Agreement are intended solely for convenience
of reference and shall be given no effect in the construction or interpretation of this Agreement.

6.15 Litigation Consultation. Contractor shall ensure that Physician does not accept
consulting assignments or otherwise contract, agree, or enter into any arrangement to provide
expert testimony or evaluation on behalf of a plaintiff in connection with any claim against
Hospital or any Affiliate named, or expected to be named as a defendant. Contractor shall ensure
that Physician does not accept similar consulting assignments if (a) the defendants or anticipated
defendants include a member of the medical staff of Hospital or any Affiliate, and (b) the matter
relates to events that occurred at Hospital or any Affiliate; provided, however, the provisions of
this Section shall not apply to situations in which Physician served as a treating physician.

6.16 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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6.17 Meaning of Certain Words. Wherever the context may require, any pronouns
used in this Agreement shall include the corresponding masculine, feminine, or neuter forms, and
the singular form of nouns shall include the plural and vice versa. Unless otherwise specified: (i)
“days” shall be considered “calendar days;” (ii) “months” shall be considered “calendar months;”
and (iii) “including” means “including, without limitation” in this Agreement and its exhibits and
attachments.

6.18 No Conflicting Obligations. Contractor represents and warrants that the
execution and delivery of this Agreement and the performance of its obligations hereunder do
not and will not: (a) present a conflict of interest or materially interfere with the performance of
Contractor’s duties under any other agreement or arrangement; or (b) violate, conflict with, or
result in a breach of any provision of, or constitute a default (or an event which, with notice
and/or lapse of time, would constitute a default) under, terminate, accelerate the performance
required by, or result in a right of termination or acceleration under any of the terms, conditions
or provisions of any other agreement, indebtedness, note, bond, indenture, security or pledge
agreement, license, franchise, permit, or other instrument or obligation to which Contractor is a
party or by which Contractor is bound. Contractor shall immediately inform Hospital of any
other agreements to which Contractor is a party that may present a conflict of interest or
materially interfere with performance of Contractor’s or Physician’s duties under this
Agreement.

6.19 No Third Party Beneficiary Rights. The Parties do not intend to confer and this
Agreement shall not be construed to confer any rights or benefits to any person, firm, group,
corporation or entity other than the Parties.

6.20 Notices. All notices or communications required or permitted under this
Agreement shall be given in writing and delivered personally or sent by United States registered
or certified mail with postage prepaid and return receipt requested or by overnight delivery
service (e.g., Federal Express, DHL). Notice shall be deemed given when sent, if sent as
specified in this Section, or otherwise deemed given when received. In each case, notice shall be
delivered or sent to:

If to Hospital, addressed to:

NATIVIDAD MEDICAL CENTER
1441 Constitution Blvd., Bldg. 300
Salinas, California 93906

Attention: Physician Services

If to Contractor, addressed to:

ANDREW WANG MD INC.
614 N Gardner Street
Los Angeles, CA 90036
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6.21 Participation in Federal Health Care Programs. Contractor hereby represents
that neither it nor Physician is debarred, suspended, excluded or otherwise ineligible to
participate in any Federal Health Care Program.

6.22 Representations. Each Party represents with respect to itself that: (a) no
representation or promise not expressly contained in this Agreement has been made by any other
Party or by any Parties’ agents, employees, representatives or attorneys; (b) this Agreement is
not being entered into on the basis of, or in reliance on, any promise or representation, expressed
or implied, other than such as are set forth expressly in this Agreement; and (c) Party has been
represented by legal counsel of Party’s own choice or has elected not to be represented by legal
counsel in this matter.

6.23  Severability. If any provision of this Agreement is determined to be illegal or
unenforceable, that provision shall be severed from this Agreement, and such severance shall
have no effect upon the enforceability of the remainder of this Agreement.

6.24  Statutes and Regulations. Any reference in this Agreement to any statute,
regulation, ruling, or administrative order or decree shall include, and be a reference to any
successor statute, regulation, ruling, or administrative order or decree.

6.25 Waiver. No delay or failure to require performance of any provision of this
Agreement shall constitute a waiver of that provision as to that or any other instance. Any
waiver granted by a Party must be in writing to be effective, and shall apply solely to the specific
instance expressly stated.

[signature page follows]
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The Parties have executed this Agreement on the date first above written, and signify
their agreement with duly authorized signatures.

CONTRACTOR

ANDREW WANG MD INC., a California
professional corporation

DocuSigned by:
[ 4/19/2024 | 2:00 PM PDT
By: _ D700FBADD8C8474 Date:

Its Sole Shareholder

NATIVIDAD MEDICAL CENTER

DocuSigned by:

UMW(LS K. tamns Date: 4/22/2024 | 8:15 AM PDT
Depiity Putchasing Agent

APPROVED AS TO LEGAL PROVISIONS:

DocuSigned by:

wa? Sautta Date: 4/19/2024 | 5:50 pu POT

(JUI:(.§1 BO9F444,

Stacy

actta, Deputy County Counsel

APPROVED AS TO FISCAL PROVISIONS:

DocuSigned by:
E?Ja:rm fm‘; Dat 4/22/2024 | 8:00 AM PDT
ate:

E/9EFOAES /4541

Deputy Auditor/Controller
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Exhibit 1.2
TEACHING SERVICES TO BE PROVIDED BY CONTRACTOR
Contractor, through Physician, shall:
1. supervise patient care in a constructive and supportive way;

2. demonstrate effective interviewing, physical examination, procedures, use of
diagnostic and therapeutic interventions, and medical records documentation;

3. create a professional role model; and

4. evaluate resident performance in a meaningful, objective fashion.

Exhibit 1.2-1
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Exhibit 1.3
ADDITIONAL SERVICES TO BE PROVIDED BY CONTRACTOR

Contractor, through Physician, shall:

1. provide teaching, educational or training services, as reasonably requested by
Hospital;

2. participate in utilization review programs, as reasonably requested by Hospital,

3. participate in risk management, quality assurance and peer review programs, as

reasonably requested by Hospital;

4. accept third party insured patients and referrals of patients which are made by
members of the Medical Staff, subject only to the limitations of scheduling and Contractor’s
professional qualifications;

5. assist Hospital in monitoring and reviewing the clinical performance of health
care professionals who provide services to Hospital’s patients; including reviewing incident
reports and patient satisfaction studies relevant to the Specialty, and assisting Hospital in
implementing any necessary corrective actions to address any issues identified during the course
of such review;

6. assist in monitoring the performance of those professionals who are not meeting
Hospital quality and/or performance standards, including, without limitation, direct observation
of the provision of care by such professionals, and in disciplining any professionals who
continue poor performance, recognizing that the Hospital Board of Directors is ultimately
responsible for maintaining the standards of care provided to patients;

7. assist Hospital management with all preparation for, and conduct of, any
inspections and on-site surveys of Hospital conducted by governmental agencies or accrediting
organizations, including those specific obligations set forth in Attachment A;

8. cooperate with Hospital in all litigation matters affecting Contractor or Hospital,
consistent with advice from Contractor’s legal counsel;

0. cooperate and comply with Hospital’s policies and procedures which are pertinent
to patient relations, quality assurance, scheduling, billing, collections and other administrative
matters and cooperate with Hospital’s efforts to bill and collect fees for services rendered to
Hospital’s patients. All business transactions related to the Services provided by Contractor,
such as enrollment, verification and billings, shall be conducted by and in the name of Hospital;
and

10. assist Hospital in developing, implementing and monitoring a program by which
quality measures are reportable to Hospital with respect to the Specialty. The quality program
shall include at the least those characteristics set forth in Attachment A.

Exhibit 1.3-1
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Attachment A

ADDITIONAL OBLIGATIONS

Contractor shall participate in performance improvement activities associated with the American
College of Surgeons National Surgical Quality Improvement Program (ACS NSQIP).

Exhibit 1.3-Attachment A
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260



DocuSign Envelope ID: 8F5ADA54-9BCD-4503-ABB9-54D645AD5C7E

A\

N l. .I I
MEDICALCENTER

Exhibit 1.6

CONTRACTOR’S MONTHLY TIME REPORT

(See attached.)

Accurately document all time in quarter hour (.25 hour) increments. Do not exceed 24 hours in a single day.
Directions and examples are located on back of timesheet.

Direct Hospital Administrations and Teaching Services Other Admin Honbillable Activities Tofal |
000 00002 00003 00004 | DOODOS | DODDE | DODOT 00008 0ooog 00010 ooo11 00012
Name: Direct Patient Care Servicas . Non-FProductive Hrs
Employee # I . N Teactiog] -
Supervi- | Utllizaion | Quality | Super- | Teach- | & Super Confer-
Dept Name: sion & |Reviewand| Control, |vision of| ingof | visionof | Other ences | Paid Tme Other Non-|
Cost Center: Sched. | Sched. |In House| Off-Site | Training of Other Medical | Intems |Interns &| Alied Hith | Administ- and Off (Sick/ Billabl=
Period Ending: IP Care |OF Care| On-Call Call MNurses & Corr‘nj-mee Review, a|:|d Res-| .Res- Profess- a'jv.e Cl Training | Vacation) | Holiday Re- Aty ties TOTAL
{FR) (PR) iPR) (PR) |Techs, etc.| Meetings | Autopsy | idents | idents ionals (specify) (PR) PR} (PR} (PR} search | (specify) [ HOURS
1 |Date: |4 Hospital & NMC Clinic Time
B. Mon-Hosp & Non-NMC Clinic Time
2 |Date: |2 Hospital & NMC Clinic Time
B. Non-Hosp & Non-NMC Clinic Time
3 |Date: |2 Hospital & NMC Clinic Time:
B. Mon-Hosp & Non-NMC Clinic Time
4 |Date: |2 Hospital & NMC Clinic Time
B. Mon-Hosp & Non-NMC Clinic Time
5 [Date: |4 Hospital & NMGC Clinic Time
B. Mon-Hosp & Non-MNMC Clinic Time
6 |Date: |2 Hospital & NMC Clinic Time:
B. Mon-Hosp & Non-NMC Clinic Time
7 |Date: |4 Hospital & NMC Clinic Time
B. Mon-Hosp & Non-NMC Clinic Time
6 |Date: |2 Hospital & NMC Clinic Time:
B. Mon-Hosp & Non-NMC Clinic Time
9 |Date: |24 Hospital & NMC Clinic Time
B. Mon-Hosp & Non-MNMC Clinic Time
10 (Date: |24 Hospital & NMC Clinic Time
B. Mon-Hosp & Non-NMC Clinic Time
11|Date: |4 Hospital & NMC Clinic Time
B. Non-Hosp & Non-NMC Clinic Time
12|Date: |4 Hospital & NMC Ciinic Time
B. Non-Hosp & Non-NMC Clinic Time
13|Date: |4 Hospital & NMC Clinic Time
B. Non-Hosp & Non-NMC Clinic Time
14|Date: |4 Hospital & NMC Ciinic Time
B. Non-Hosp & Non-NMC Clinic Time
SIGN IN BLUE INK SIGN IN BLUE INK
I certify that the hours and types of service shown below are comrect and that the employee
| certify that the above information is a true and accurate statement of the hours and locations indicated. performed satisfactorily, meeting all requirements.
Provider: Service Director:
T Number Date: Number Date:

US-DOCS\150006907.1

Exhibit 1.6-1

261



DocuSign Envelope ID: 8F5ADA54-9BCD-4503-ABB9-54D645AD5C7E

Exhibit 1.11

A\ Natividad

Inspiring healthy lives
MEDICAL STAFF POLICY

Title: Practitioner Code of Conduct Number: MSP004-2
BOT Approval: 1/2023

Standard: MEC Approval: 12/22
Medical Staff (MS) Responsible: Medical Staff Services Manager

As a member of the Medical Staff or an Advanced Practice Professional ( APP) of Natividad
(collectively Practitioners), you must acknowledge that the ability of Practitioners and Natividad
employees to jointly deliver high quality health care depends significantly upon their ability to
communicate well, collaborate effectively, and work as a team, recognizing that patients, family
members, visitors, colleagues and Natividad staff members must be treated in a dignified and
respectful manner at all times.

POLICY

In keeping with the accepted standards of the health care profession as evidenced by the
Hippocratic Oath, the Code of Ethics of the American Medical Association (AMA) and other
professional societies, and the values of Natividad, Practitioners are leaders in maintaining
professional standards of behavior. In keeping with this responsibility to maintain professional
standards of behavior at Natividad, Practitioners:

1. Facilitate effective patient care by consistent, active, and cooperative participation as
members of the Natividad health care team.

2. Recognize the individual and independent responsibilities of all other members of the
Natividad health care team and their right to independently advocate on behalf of the
patient.

3. Maintain respect for the dignity and sensitivities of patients and families, as well as

colleagues, Natividad employees, and all other health care professionals.

4. Participate in the Medical Staff quality assessment and peer review activities, and in
organizational performance improvement activities.

5. Reflect positively upon the reputation of the health care profession, the Medical Staff,
and Natividad in their language, action, attitude, and behavior.

6. Commit and contribute to the overall educational mission of Natividad and promote an
effective, inclusive, equitable and supportive clinical learning environment.

US-DOCS\145431013.2
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Behaviors of Practitioners which do not meet the professional behavior standards established in
this Code of Conduct (Code) shall be referred to as Disruptive or Unprofessional Behavior.

Disruptive or Unprofessional Behavior by Practitioners exhibited on the premises of Natividad,
whether or not the Practitioner is on duty or functioning in his/her professional capacity, are
subject to this Code.

EXAMPLES OF PROFESSIONAL BEHAVIOR

Practitioners are expected to exhibit professional behavior at Natividad, consistent with this
Code, as follows:

I.

Be consistently available with cooperative and timely responsiveness to appropriate
requests from physicians, nurses, and all other members of the Natividad health care team
in patient care and other professional responsibilities.

Provide for and communicate alternate coverage arrangements to assure the continuity
and quality of care.

Demonstrate language, action, attitude, and behavior which consistently convey to
patients, families, colleagues, and all other members of the Natividad health care team a
sense of compassion and respect for human dignity.

Understand and accept individual cultural differences.

Maintain appropriate, timely, and legible medical record entries which enable all
Natividad professionals to understand and effectively participate in a cohesive plan of
management to assure continuity, quality, and efficiency of care and effective post-
discharge planning and follow-up.

Respect the right of patients, families, or other designated surrogates to participate in an
informed manner in decisions pertaining to patient care.

Treat patients and all persons functioning in any capacity within Natividad with courtesy,
respect, and human dignity.

Conduct one’s practice at Natividad in a manner that will facilitate timely
commencement of medical/surgical procedures at Natividad, including but not limited to,
timely arrival at the hospital, pre-ordering all needed special equipment and/or supplies,
and timely notification of required staff.

EXAMPLES OF DISRUPTIVE OR UNPROFESSIONAL BEHAVIOR

Disruptive or Unprofessional Behavior, as characterized in this Code, includes but is not limited

to:

1.

2.

Misappropriation or unauthorized removal or possession of Natividad owned property.

Falsification of medical records, including timekeeping records and other Natividad
documents.
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3. Working under the influence of alcohol or illegal drugs.

4. Working under the influence of prescription or over-the-counter medications when use of
such medications significantly affects the practitioner’s level of cognitive functioning.

5. Possession, distribution, purchase, sale, transfer, transport, or use of illegal drugs in the
workplace.
6. Possession of dangerous or unauthorized materials such as explosives, firearms, or other

weapons in the workplace.

7. Writing derogatory and/or accusatory notes in the medical record which are not necessary
for the provision of quality patient care services. Concerns regarding the performance of
other Practitioners or Natividad employees should generate an Occurrence Report in
Verge and submit pursuant to Natividad policy and should not be entered into the
patient’s medical record.

8. Harassment

a. Harassment is verbal or physical contact that denigrates or shows hostility or
aversion toward an individual based on race, religion, color, national origin,
ancestry, age, disability, marital status, gender, sexual orientation, or any other
basis protected by federal, state, or local law or ordinance, and that:

1. Has the purpose or effect of creating an intimidating, hostile, or offensive
working environment, or;

2. Has the purpose or effect of unreasonably interfering with an individual’s
work performance, or;

3. Otherwise aversely affects an individual’s employment opportunity.
b. Harassing conduct includes, but is not limited to:
1. Epithets, slurs, negative stereotyping, threatening, intimidating, or hostile

acts that relate to race, religion, color, national origin, ancestry, age,
disability, marital status, gender, or sexual orientation.

2. Written material or illustrations that denigrate or show hostility or
aversion toward an individual or group because of race, religion, color,
national origin, ancestry, age, disability, marital status, gender, or sexual
orientation, and is placed on walls; bulletin boards, or elsewhere on
Natividad’s premises or circulated in the workplace.

9. Physical behavior that is harassing, intimidating, or threatening, from the viewpoint of
the recipient, including touching, obscene or intimidating gestures, or throwing of
objects.
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10.  Passive behaviors, such as refusing to perform assigned tasks or to answer questions,
return phone calls, or pages.

11.  Language that is a reasonable adult would consider to be foul, abusive, degrading,
demeaning, or threatening, such as crude comments, degrading jokes or comments,
yelling, or shouting at a person, or threatening violence or retribution.

12.  Single incident of egregious behavior, such as an assault or other criminal act.

13.  Criticism of Natividad staff in front of patients, families, or other staff.

PROCEDURE

1. Any person who functions in any capacity at Natividad who observes Practitioner
language, action, attitude, or behavior which may be unprofessional, harassing, or
disruptive to the provision of quality patient care services should document the incident
via an Occurrence Report in Verge.

2. Identified incidents involving Practitioners shall be reviewed pursuant to the current

Road Map for Handling Reports of Disruptive or Unprofessional Behavior or the County
Sexual Harassment Policy, as determined by the nature of the behavior and the person
who exhibits it.
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A\ Natividad

Inspiring healthy lives

MEDICAL STAFF POLICY

Title: Practitioner Code of Conduct Effective: 05/09
Reviewed/Revised: 12/22

Standard: MSP004-2 Approved: MEC 12/22
BOT 1/23

I acknowledge that I have received and read this Practitioner Code of Conduct. I
acknowledge that hospitals are required to define and address disruptive and
inappropriate conduct to comply with The Joint Commission standards for
accreditation. I agree to adhere to the guidelines in this Code and conduct myself in a
professional manner. I further understand that failure to behave in a professional
fashion may result in disciplinary actions set forth in the RoadMap for Handling
Reports of Disruptive or Unprofessional Behavior or as determined by the Medical

Executive Committee pursuant to the Medical Staff Bylaws.

Andrew Wang MD
Printed name

DocuSigned by:
. [ o7 4/19/2024 | 2:00 PM PDT
Slgnature: — D700FBADDB8C8474.... Date'

Exhibit 1.11-1
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Exhibit 1.22
RESPONSE TIME REQUIREMENTS

Contractor shall meet the following requirements when providing Coverage
Services in the Specialty under this Agreement:

1. Contractor shall be in the emergency department on patient arrival, with
adequate notification from the field;

2. Contractor shall adhere to the Level II trauma center requirements
regarding response times. The maximum acceptable response time is fifteen (15) minutes for
Level II Trauma Centers. “Response time” means the Contractor is physically present in the
trauma resuscitation room as documented by the trauma scribe on the trauma run sheet;

3. Contractor’s presence in the trauma resuscitation room must be in
compliance at least eighty percent (80%) of the time. Demonstration of the Contractor’s prompt
arrival for patients with appropriate activation criteria will be monitored by the Hospital’s trauma
Performance Improvement and Patient Safety (PIPS) program as documented by the trauma
scribe on the trauma run document; and

4. Contractor shall identify himself or herself as present to the trauma scribe.
It is the Contractor’s sole responsibility to ensure his or her presence in the trauma room is
documented by the trauma scribe on the trauma run sheet. If Contractor’s presence is not
documented, Contractor will be considered not to be present. Failure to meet these time
restrictions may lead to immediate removal from the call panel by the Trauma Program Director.

Exhibit 1.22-1
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Exhibit 2.1

COMPENSATION

1. Coverage Services Compensation.

(a) Hospital shall pay to Contractor an amount equal to Four Thousand Five
Hundred Sixty Dollars ($4,560) per Shift of Trauma Coverage Services;

(b) Hospital shall pay to Contractor an amount equal to Two Thousand
Dollars ($2,000) per Shift of General Surgery Coverage Services provided pursuant to this
Agreement; provided, however, that Contractor is in compliance with the terms and conditions of
this Agreement. For the avoidance of doubt, Contractor shall not simultaneously provide
Trauma Coverage Services and General Surgery Coverage Services during the same Shift.

(c) If Contractor is asked to provide trauma back-up call coverage separate of
General Surgery Coverage Services, Contractor shall be paid an amount equal to Five Hundred
Dollars ($500) per twenty-four (24) hour period (“Back-up Call Coverage Compensation”),
plus One Hundred Ninety Dollars ($190.00) per each hour that Contractor is required to be
physically present at Hospital, not to exceed Four Thousand Five Hundred Sixty Dollars
($4,560) per day in the aggregate.

2. Clinic Services. In recognition of the mutual obligations of the Parties hereunder,
Hospital and Contractor acknowledge that there shall be no monetary compensation to
Contractor for the Clinic Services furnished by Contractor hereunder.

3. Non Clinic Uninsured Patient Services.

(a) Hospital shall pay to Contractor an amount equal to then-current (as of the date of
service), facility-based, Medicare Physician Fee Schedule amount for Uninsured Services (as
defined below) provided by Group Physician (the “Non Clinic Uninsured Patient
Compensation”). The Uninsured Patient Compensation shall be Contractor’s sole and exclusive
compensation for Uninsured Services provided by Contractor pursuant to this Agreement and
Contractor shall not seek further compensation from any other source. Contractor shall be paid
on the CPT codes submitted and verified by Hospital professional billing office coders.

(b) For purposes of this Agreement, “Non Clinic Uninsured Services” shall mean
medically necessary, professional medical services that are rendered to Patients at Hospital who
are not insured for medical care by any third-party payor and ineligible for federal or state
medical assistance under the Medicare or Medicaid programs (collectively, the “Uninsured
Patients”). Contractor understands and agrees that the determination of whether a patient is
uninsured may not be made until sometime after the date of service. Uninsured Services do not
include any Professional Services provided by Contractor to Excluded Patients.

() Procedures with the following modifiers will be reimbursed at the Medicare
allowable rate using the current established Medicare guidelines for reimbursement when using
the modifier:

Exhibit 2.1-1
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(1) Procedures that are or could be billed with the modifier 22
(unusual procedural services) will not be considered for additional
reimbursement to be paid to Contractor; rather the procedure will
be reimbursed at the Medicare allowable rate and if other modifiers
are used, the procedure will be paid at the current established
Medicare reimbursement rate applying Medicare guidelines for
those modifiers.

(i) If modifier 52 (reduced services) and/or 53

(111)

(discontinued services) is/are needed for billing, the
percentage of the Medicare allowable rate to be paid
to Contractor will be determined by the Hospital
physician billing manager and the Hospital Chief
Medical Officer (CMO).

Unless a code is specifically designated as an add-
on code, the Medicare rules for multiple procedure
guidelines shall apply (i.e., the main procedure will
be paid at one hundred percent (100%) and
subsequent procedures will be paid at fifty percent
(50%)), consistent with Medicare reimbursement
guidelines for modifiers.

(d) The Parties intend that Hospital will pay for Uninsured Services only if the
Uninsured Patient has no means of paying for those services (e.g., independent wealth, third-
party payor, etc.). Ifitis later determined that an Uninsured Patient or a third-party payor will
pay for the Uninsured Services the following shall apply:

(1) Hospital shall have the sole and exclusive right to

US-DOCS\150006907.1

bill, collect and own any and all fees that might be
collected for Uninsured Services provided by
Contractor pursuant to this Agreement. Contractor
hereby grants Hospital the right to retain any and all
collections received by Hospital for Contractor’s
Uninsured Services. In the event that Contractor
receives any payment from third-party payors for
Uninsured Services that Contractor furnishes
pursuant to this Agreement, Contractor shall
promptly turn over such payments to Hospital.
Contractor shall designate Hospital as Contractor’s
attorney-in-fact for billing for Uninsured Services
provided by Contractor pursuant to this Agreement.
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(i) For any procedure without an established RVU

(iii)

(iv)

US-DOCS\150006907.1

value and/or not listed procedure (e.g., x stop),
Hospital will reimburse Contractor based upon
Hospital’s reimbursement from a payor if Hospital
has received payment from a payor. In the event no
payment is received from a payor, no
reimbursement will be made to Contractor.

The Parties agree to resolve any and all billing,
collection and reimbursement disputes as
expeditiously as possible, up to and including the
dispute resolution procedure outlined in the
Agreement. Ifa claim is disputed by a payor,
Contractor will make every effort to assist the
Hospital billing manager to resolve the claim, If the
claim is denied by the payor, and no payment is
received within twelve (12) months of the service
date, the amount of the disputed claim will be
adjusted (recouped) from future payments due to
Contractor after the twelve (12) month period.

Hospital will adjust future invoices if Hospital is
unable to recover payment for surgery/treatment
due to a procedure being classified by a payor as
non-payable (e.g., it is considered experimental,
represents non-covered services, is categorized as
medically unnecessary, or is otherwise excluded
from coverage), or if Contractor is found to have
breached a necessary reimbursement procedure
(e.g., scheduling a procedure from its office and not
obtaining the authorization for the procedure to be
performed at Hospital). No payment will be allowed
to Contractor in these circumstances. At its
discretion and at its sole cost and expense,
Contractor may appeal to the payor any
determination that a procedure is non-payable.
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(e) Hospital shall pay to Contractor the Uninsured Patient Compensation, so long as
Contractor submits a “Non-Clinic Uninsured Patient Compensation Claim”, attached hereto
as Attachment B, with information relating to its patient encounters as follows:

(1) It has been 90 - 180 days since the date of service(s);

(1))  Contractor has made a reasonable effort to collect payment and has
been rejected for payment by the responsible third party(ies) and/or
patient(s) for the patient(s) listed below;

(iii)  Contractor has received notification from the third party(ies) and/or
patient(s) that no payment will be made. Copies of denials from all
payor sources are attached to this form;

(iv)  Contractor has verified that patient has not become eligible for a
government sponsored program; and

(v)  Contractor has completed a 1500 billing form.

4. Professional Liability Reimbursement. In the event that Contractor does not
purchase the professional liability insurance set forth in the Agreement, Hospital will deduct
Twenty-Eight Dollars and Eleven Cents ($28.11) per shift, Eight Hundred Fifty-Four Dollars and
Ninety-One Cents ($854.91) per month to compensate for Hospital’s payment of professional
liability insurance premiums on behalf of Contractor. This amount reflects the then-current rate,
rates are subject to change.

5. Timing. Hospital shall pay the compensation due for Services performed by
Contractor after Contractor’s submission of the monthly invoice of preceding month’s activity
and time report in accordance with this Agreement; provided, however, that if Contractor does
not submit an invoice and time sheet within sixty (60) days of the end of the month during which
Services were performed, Hospital shall not be obligated to pay Contractor for Services
performed during that month. The County of Monterey Standard Payment Terms for contracts/
PSAs and paying invoices is “30 days after receipt of the certified invoice in the Auditor-
Controller’s Office”.

Exhibit 2.1-4
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At@achment B

Mon-Clinic Uninsured Patient Compensation Claim

DWATE:

CLAIM TO:

PAY TO:

1

Natividad Medical Center
Post Office Box EODOT

Salinas, C& 93012

Attention: Vince Carr/Billing office

FaX: E£31.755.4087

CONTRACTOR:

|

|

oo

It has been ninety (20) days and no more than cne hundred and eighty [180) days since the date of

service(s).

Contractor has made a reasonable effort to collect payment and has been rejected for payment by
the responsible third party|ies) and/or patient(s) for the patient(s) listed below.

Contractor has received notification from the third party(ies) and/for patient|s) that no payment will
be made. Copies of denials from all payor sources are attached to this form.

cantractor has verified that patient has not become eligible for a government sponsered program.

Group Physician has completed documentation to support claim [dictation & authentication)
15040 Form|s) for each patient listed below is attached to this claim.

Questions about this cloim should be directed te Contractor or Contractor’s Billing Ofice:

MNAME: PHOME: FAX:
Date of . Haspital Patient : Medicare Rate lor ana IE
Service Provider Name Account ber CPT Modifier Rt of Calfomia 411299
Amount Due:
NMC BILLING OFFICE:
Approved Daniad
9 verified patient has no payor source -

3 verified dictation to support the claim
3 werified e-signature

Date:

=¥ Forward Claim to Physidan Services

=¥ Forward Claim to Physican Services

Patient has payor source
O Missing dictation

O Missing e-signature
Data:

=% Return Claim to Contractor

= Return Claim to Contractor 272
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Exhibit 6.3

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (‘“Agreement”), effective May 1, 2024 (“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 ANDREW WANG
MD INC. (“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.F.R. §§ 164.308 (administrative
safeguards), 164.310 (physical safeguards), 164.312 (technical safeguards), 164.316 (policies
and procedures and documentation requirements) and 164.502 et. 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 pursuant 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.

Exhibit 6.3-1
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2. PERMITTED USES AND DISCLOSURES OF PHI
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(e), 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;

(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)(i1); 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(j)(1);

() 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 PHI

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;

Exhibit 6.3-2
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(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 two (2) 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 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;

(e) 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 or Business Associate’s compliance with the
Privacy Rule;

) document disclosures of PHI and information related to such disclosure
and, within ten (10) 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 minimum,
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) 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;

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

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

(1) upon ten (10) 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

(ii) upon ten (10) days’ prior written request from Covered Entity,
make any amendment(s) to the PHI that Covered Entity directs
pursuant to 45 C.F.R. § 164.526;

) 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) 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;

)] 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.

3.2 Additional Responsibilities of Business Associate with Respect to EPHI. 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
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(c) report to the privacy officer of Covered Entity, in writing, any
Security Incident involving EPHI of which Business Associate becomes aware within two
(2) 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:

(2) 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 C.F.R.

§ 164.520, to the extent that such limitations may affect Business Associate’s
use or disclosure of PHI;

() 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

(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 PHI.

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.
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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) days after the breaching Party’s receipt of
written notice of such breach.

4.3 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)(i1)(]) 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.

5.2 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.

5.3 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.

Exhibit 6.3-6
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5.4 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:
ANDREW WANG MD INC,

614 N. Gardner Street
Los Angeles, CA 90036

Attn:

Phone:

Fax:

If to Covered Entity, to:
Natividad Medical Center
1441 Constitution Boulevard
Salinas, CA 93906
Attn:  Compliance Officer
Phone: 831.755.4111.
Fax:  831.757.2592
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.

5.5 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.

Exhibit 6.3-7
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5.7 Indemnification. Contractor shall indemnify, defend, and hold harmless the
County of Monterey (hereinafter County), its officers, agents, and employees from any claim,
liability, loss, injury, cost, expense, penalty or damage, including the County’s reasonable cost of
providing notification of and of mitigating any acquisition, access, use or disclosure of PHI in a
manner not permitted by this BAA, arising out of, or in connection with, performance of this
BAA by Contractor and/or its agents, members, employees, or sub-contractors, excepting only
loss, injury, cost, expense, penalty or damage caused by the negligence or willful misconduct of
personnel employed by the County. It is the intent of the parties to this BAA to provide the
broadest possible indemnification for the County. Contractor shall reimburse the County for all
costs, attorneys’ fees, expenses, and liabilities incurred by the County with respect to any
investigation, enforcement proceeding or litigation in which Contractor is obligated to
indemnify, defend, and hold harmless the County under this BAA. This provision is in addition
to and independent of any indemnification provision in any related or other agreement between
the Covered Entity and the Business Associate.

Exhibit 6.3-8
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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.

ANDREW WANG MD INC.
DocuSigned by:

By:_[ %
D700FBADDBC8474...

Andrew wWang MD

Print Name:

Print Title: P

4/19/2024 | 2:00 PM PDT
Date:

COUNTY OF MONTEREY, ON BEHALF OF
NATIVIDAD MEDICAL CENTER

DocuSigned by:

By Chardes K. Banvis

AEF837D204E481

. Charles R. Harris
Print Name:

Print Title: ©E°

Date: 4/22/2024 | 8:15 AM PDT

Exhibit 6.3-9
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PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT
by and between
NATIVIDAD MEDICAL CENTER (“Hospital”)
and

ANDREW WANG MD INC. (“Contractor™)
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PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT

THIS PROFESSIONAL AND CALL COVERAGE SERVICES AGREEMENT (this
“Agreement”) is entered into as of May 1, 2024, by and between COUNTY OF MONTEREY
(“County”) on behalf of NATIVIDAD MEDICAL CENTER (“Hospital”), and ANDREW
WANG MD INC., a California professional corporation (“Contractor”). County, Hospital and
Contractor are sometimes referred to in this Agreement as a “Party” or, collectively, as the
“Parties.”

RECITALS

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

B. Contractor is a professional corporation organized under the laws of the State of
California (the “State”), wholly owned and controlled by Andrew Wang, M.D. (“Physician”),
an individual duly licensed and qualified to practice medicine in the State. Physician is
experienced in the specialized field of general and critical care surgery (collectively, the
“Specialty”).

C. Hospital must arrange for the provision of professional consultation and treatment
of patients who present to the emergency department (“ED”) and who are admitted as Hospital
inpatients in need of medical care or treatment in the Specialty, including inpatient and
outpatient procedures performed in Hospital’s operating room (collectively, the “Patients”),
without regard to any consideration other than medical condition.

D. In order to ensure adequate and continued Specialty coverage for the Hospital as
required by applicable federal and state laws, Hospital desires to engage a panel of physicians
specializing in the Specialty, including Contractor (each, a “Panel Member” and, collectively,
the “Panel Members”), to provide call coverage for the Hospital, upon the terms and subject to
the conditions set forth in this Agreement.

E. Hospital has considered the following factors in determining the necessity and
amount of compensation payable to Contractor pursuant to this Agreement:

1. The nature of Contractor’s duties as contemplated by this Agreement.
2. Contractor’s qualifications.
3. The difficulty in obtaining a qualified physician to provide the services

described in this Agreement.

4. The benefits to Hospital’s community resulting from Contractor’s
performance of the services described in this Agreement.
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F. Contractor and Hospital wish to enter into an arrangement, pursuant to which
Contractor shall, through the services of Physician, provide certain professional and
administrative services for Hospital and Clinic in accordance with the terms of this Agreement.

AGREEMENT

THE PARTIES AGREE AS FOLLOWS:

ARTICLE L.
CONTRACTOR’S OBLIGATIONS

1.1 Professional Services.

(a) Contractor shall provide professional services in the Specialty to Patients,
upon the terms and subject to the conditions set forth in this Agreement (the “Professional
Services”).

(b) Contractor shall be available to provide, twenty-four (24) hour shifts
(“Shifts”) of on-site coverage services at Hospital and be available on an on-call basis to provide
Professional Services to Patients within fifteen (15) minutes of notification, upon the terms and
conditions set forth in this Agreement (“Trauma Coverage Services”). Trauma Coverage
Services shall include acute care surgery and critical care services as well as inpatient and
outpatient procedures performed in Hospital’s operating rooms.

(©) Contractor shall also be available on an on-call basis to serve as the back-
up physician in the Specialty to provide Professional Services to Patients when the primary on-
call Specialty physician is unavailable (“Back-Up Call Coverage Services”). For the purpose
of this Agreement, Back-Up Call Coverage Services shall be twenty-four (24) hour Shifts.

(d) Contractor shall be available to provide Shifts of off-site coverage services
at Hospital and be available on an on-call basis to provide Professional Services to Patients
within thirty (30) minutes of notification, upon the terms and conditions set forth in this
Agreement (“General Surgery Coverage Services”). General Surgery Coverage Services shall
include trauma back-up coverage services, follow-up and inpatient rounding on patients as
necessary during the twenty (24) hour period. Trauma Coverage Services, Back-up Call
Coverage Services and General Surgery Coverage Services are sometimes referred to
collectively in this Agreement as “Coverage Services”.

(e) Contractor shall provide Coverage Services along with other Panel
Members in a manner that is sufficient to ensure Specialty coverage for the Hospital twenty-four
(24) hours per day, seven (7) days per week, including all holidays, in accordance with the
schedule developed by the trauma program director designated by Hospital (the “Trauma
Program Director”). For the avoidance of doubt, Contractor shall provide Coverage Services
with other Panel Members, and nothing in this Agreement or in any other written or oral
agreement between Hospital and Contractor contemplates or guarantees any minimum number of
Shifts of Coverage Services to be provided by Contractor.
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6] Contractor shall provide timely initial follow-up care for all Hospital
patients referred for care by the ED or attending physician. If Contractor is the physician on-call
at the time of the referral, Contractor shall provide any necessary follow-up care for such patients
regardless of the patient’s ability to pay for services at the time of the first visit.

(2) Contractor shall also be available to provide Professional Services in the
Clinic (the “Clinic Services™).

1.2 Teaching Services. Contractor shall, through the services of Physician, provide
to Hospital those teaching services set forth in Exhibit 1.2 (collectively, the “Teaching
Services”). Contractor shall not be separately compensated for the provision of Teaching
Services under this Agreement.

1.3  Additional Services. Contractor shall, through the services of Physician, provide
to Hospital those additional services set forth in Exhibit 1.3 (the “Additional Services”), upon
the terms and subject to the conditions set forth in this Agreement. The Professional Services,
Teaching Services, Coverage Services, Additional Services, and Clinic Services are sometimes
referred to collectively in this Agreement as the “Services.”

1.4  Time Commitment. Contractor shall allocate time among the Professional
Services, Teaching Services, Coverage Services and Additional Services as reasonably requested
by Hospital from time to time.

1.5  Availability. Contractor shall ensure that Physician shall be available to provide
the Services on a twenty-four (24) hour per day, seven (7) day per week basis. On or before the
first (1st) day of each month, Contractor shall inform Hospital of Physician’s schedule of
availability to perform the Services during the following month. Physician shall use his or her
best efforts to adjust such schedule of availability if reasonably requested by Hospital in order to
meet Hospital’s needs for the Services.

1.6  Time Reports. Contractor shall maintain and submit to Hospital monthly time
sheets that provide a true and accurate accounting of Physician’s time spent on a daily basis
providing the Services. Such time sheets shall be on the then-current form provided by Hospital
attached hereto as Exhibit 1.6. Contractor shall submit all such time sheets to Hospital no later
than the tenth (10th) day of each month for Services provided during the immediately preceding
month.

1.7  Medical Staff. Physician shall be a member in good standing and active on the
Hospital’s medical staff (the “Medical Staff’) and have and maintain all clinical privileges at
Hospital necessary for the performance of Physician’s obligations under this Agreement. If, as
of the Effective Date (as defined in Section 5.1), Physician is not a member in good standing or
active on the Medical Staff or does not hold all clinical privileges at Hospital necessary for the
performance of Physician’s obligations hereunder, Physician shall have a reasonable amount of
time, which in no event shall exceed sixty (60) calendar days from the Effective Date, to obtain
such membership and/or clinical privileges; provided, however, that Physician diligently pursues
such membership and/or clinical privileges in accordance with the normal procedures set forth in
the Medical Staff bylaws; and provided, however, that, at all times, Physician has been granted
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privileges to perform the Services. Physician may obtain and maintain medical staff privileges at
any other hospital or health care facility at Physician’s sole expense.

1.8  Professional Qualifications. Physician shall have and maintain an unrestricted
license to practice medicine in the State. Physician shall be board certified in the Specialty by
the applicable medical specialty board approved by the American Board of Medical Specialties.
Physician shall have and maintain a valid and unrestricted United States Drug Enforcement
Administration (“DEA”) registration.

1.9  Review of Office of the Inspector General (“OIG”) Medicare Compliance
Bulletins. The OIG from time to time issues Medicare compliance alert bulletins. To the extent
applicable to Contractor’s performance under this Agreement, Contractor and Physician shall
undertake to review, be familiar with and comply with all applicable requirements of such OIG
compliance bulletins.

1.10 Performance Standards. Contractor and Physician shall comply with all
bylaws, Medical Staff policies, rules and regulations of Hospital and the Medical Staff
(collectively, the “Hospital Rules”), and all protocols applicable to the Services or the Hospital
(the “Protocols™).

1.11  Code of Conduct. Contractor hereby acknowledges receipt of Hospital’s Code of
Conduct which is attached to this Agreement as Exhibit 1.11 (the “Code”), and agrees that
Contractor and Physician have been given ample opportunity to read, review and understand the
Code. With respect to Contractor’s and Physician’s business dealings with Hospital and their
performance of the Services described in this Agreement, neither Contractor nor Physician shall
act in any manner which conflicts with or violates the Code, nor cause another person to act in
any manner which conflicts with or violates the Code. Contractor and Physician shall comply
with the Code as it relates to their business relationship with Hospital or any Affiliate,

subsidiaries, employees, agents, servants, officers, directors, contractors and suppliers of every
kind.

1.12  Continuing Medical Education. Contractor shall ensure that Physician
participates in continuing medical education (“CME”) as necessary to maintain licensure,
professional competence and skills commensurate with the standards of the medical community,
as required under the American College of Surgeons trauma center requirements and guidelines
(“ACS Requirements”) or as otherwise required by the medical profession. Contractor must
provide to Hospital documentation showing Contractor’s completion of a minimum of sixteen
(16) hours of CME per year, or forty-eight (48) hours over three (3) years of external trauma-
related CME.

1.13  Use of Space. Contractor and Physician shall use Hospital’s premises and space
solely and exclusively for the provision of the Services, except in an emergency or with
Hospital’s prior written consent.
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1.14 Notification of Certain Events. Contractor shall notify Hospital in writing
within twenty-four (24) hours after the occurrence of any one or more of the following events:

(a) Contractor or Physician becomes the subject of, or materially involved in,
any investigation, proceeding, or disciplinary action by: Medicare and Medicaid programs or any
other Federal health care program, as defined at 42 U.S.C. Section 1320a-7b(f) (collectively, the
“Federal Health Care Programs”) or state equivalent, any state’s medical board, any agency
responsible for professional licensing, standards or behavior, or any medical staff;

(b) the medical staff membership or clinical privileges of Physician at any
hospital are denied, suspended, restricted, revoked or voluntarily relinquished, regardless of the
availability of civil or administrative hearing rights or judicial review with respect thereto;

(c) Physician becomes the subject of any suit, action or other legal proceeding
arising out of Contractor’s professional services;

(d) Physician voluntarily or involuntarily retires from the practice of
medicine;

(e) Physician’s license to practice medicine in the State is restricted,
suspended or terminated, regardless of the availability of civil or administrative hearing rights or
judicial review with respect thereto;

() Contractor or Physician is charged with or convicted of a criminal offense;
(2) Contractor changes the location of Contractor’s office;

(h) any act of nature or any other event occurs which has a material adverse
effect on Contractor’s or Physician’s ability to provide the Services; or

(1) Contractor or Physician is debarred, suspended, excluded or otherwise
ineligible to participate in any Federal Health Care Program or state equivalent.

1.15 Representations and Warranties by Contractor. Contractor represents and
warrants that: (a) Physician’s license to practice medicine in any state has never been suspended,
revoked or restricted; (b) neither Contractor nor Physician has ever been reprimanded,
sanctioned or disciplined by any licensing board or medical specialty board; (c) neither
Contractor nor Physician has ever been excluded or suspended from participation in, or
sanctioned by, any Federal Health Care Program; (d) Physician has never been denied
membership and/or reappointment to the medical staff of any hospital or health care facility; (e)
Physician’s medical staff membership or clinical privileges at any hospital or health care facility
have ever been suspended, limited or revoked for a medical disciplinary cause or reason; and (f)
Physician has never been charged with or convicted of a felony, a misdemeanor involving fraud,
dishonesty, controlled substances, or moral turpitude, or any crime relevant to the provision of
medical services or the practice of medicine.

1.16 Nondiscrimination. Neither Contractor nor Physician shall differentiate or
discriminate in performing the Services on the basis of race, religion, creed, color, national
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origin, ancestry, sex, physical disability, mental disability, medical condition, marital status, age,
sexual orientation or payor, or on any other basis prohibited by applicable law.

1.17 Non-Exclusive Services. The Services provided by Contractor hereunder are
intended to be non-exclusive. Notwithstanding the above, during the term of this Agreement,
Contractor shall undertake to retain the service capacity necessary to provide those Services
described in this Agreement, to the extent necessary to serve the reasonably foreseeable patient
needs for medical care at Hospital and the administrative services hereunder.

1.18 Compliance with Grant Terms. If this Agreement has been or will be funded
with monies received by Hospital or County pursuant to a contract with the state or federal
government or private entity in which Hospital or County is the grantee, Contractor and
Physician shall 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, Hospital shall
deliver a copy of said contract to Contractor at no cost to Contractor.

1.19 Coordination with Attending Physicians. Contractor shall ensure that
Physician promptly reports the results of all professional services furnished to an ED patient to
such patient’s attending physician(s) and any other physician(s) engaged in specialty
consultation or treatment for such patient.

1.20 Medical Records and Claims.

(a) Contractor shall ensure that Physician prepares complete, timely, accurate
and legible medical and other records with respect to the services and treatment furnished to ED
patients, in accordance with the Hospital Rules, federal and state laws and regulations, and
standards and recommendations of such nationally recognized accrediting organization as
Hospital designates from time to time. All such information and records relating to any ED
patient shall be: (i) prepared on forms developed, provided or approved by Hospital; (ii) the sole
property of Hospital; and (ii1) maintained at Hospital in accordance with the terms of this
Agreement and for so long as is required by applicable laws and regulations.

(b) Contractor shall maintain and upon request provide to ED patients,
Hospital, and state and federal agencies, all financial books and records and medical records and
charts as may be necessary for Contractor and/or Hospital to comply with applicable state,
federal, and local laws and regulations and with contracts between Hospital and third party
payors. Contractor shall cooperate with Hospital in completing such claim forms for ED patients
as may be required by insurance carriers, health care service plans, governmental agencies, or
other third party payors. Contractor shall retain all such records and information for at least ten
(10) years following the expiration or termination of this Agreement. This Section 1.20(b) shall
survive the expiration or termination of this Agreement.

1.21 Records Available to Contractor. Both during and after the term of this
Agreement, Hospital shall permit Contractor and Contractor’s agents to inspect and/or duplicate,
at Contractor’s sole cost and expense, any medical chart and record to the extent necessary to
meet Contractor’s professional responsibilities to patients, to assist in the defense of any
malpractice or similar claim to which such chart or record may be pertinent, and/or to fulfill
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requirements pursuant to provider contracts to provide patient information; provided, however,
such inspection or duplication is permitted and conducted in accordance with applicable legal
requirements and pursuant to commonly accepted standards of patient confidentiality.
Contractor shall be solely responsible for maintaining patient confidentiality with respect to any
information which Contractor obtains pursuant to this Section.

1.22 Response Times. Contractor shall ensure that Physician responds in person to a
request for an emergency evaluation by the attending physician or the ED physician within a
response time frame as required by the patient’s medical condition and in accordance with the
requirements set forth in Exhibit 1.22, the Hospital Rules and ACS Requirements. Contractor
shall ensure that Physician responds within thirty (30) minutes by phone, if asked to respond by
phone, to any request for an ED or patient phone consultation and subsequent follow-up at
Hospital.

ARTICLE II.
COMPENSATION

2.1 Compensation. Hospital shall pay to Contractor the amount determined in
accordance with Exhibit 2.1 (the “Compensation”), upon the terms and conditions set forth
therein. The total amount payable by Hospital to Contractor under this Agreement shall not
exceed the sum of Two Hundred Thousand Dollars ($200,000).

2.2 Billing and Collections. Contractor shall be solely responsible for billing and
collecting for all Professional Services rendered to Patients pursuant to this Agreement
(“Physician Services”). Contractor agrees that such collections shall be Contractor’s sole
compensation for Physician Services. All billing shall be in compliance with applicable laws,
customary professional practice, the Medicare and Medicaid Programs and other third party
payor programs, whether public or private.

(a) Billing Compliance. Contractor shall comply with all applicable Laws,
including those of the Federal Health Care Programs, customary professional practice, and other
third party payor programs, whether public or private, in connection with billing and coding for
Physician Services provided pursuant to this Agreement. Contractor shall adopt and maintain
billing and coding compliance policies and procedures to ensure Contractor’s compliance with
applicable Laws, including those of the Federal Health Care Programs. Hospital shall have
reasonable access to Contractor’s records in order to assure Contractor’s compliance with this
Agreement.

(b) Patient Information. Hospital shall take all necessary and reasonable
steps to provide Contractor appropriate patient information to facilitate Contractor’s billing for
the Physician Services rendered pursuant to this Agreement.

(c) Separate Billing. Neither Contractor nor Hospital shall bill for, guarantee
the ability to collect, or have any claim or interest in or to the amounts billed or collected by the
other Party. Contractor shall cooperate with Hospital in completing such claim forms for
Patients as may be required by insurance carriers, health care service plans, governmental
agencies, or other third party payors.
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(d) Debt Collection Practices. Contractor shall comply, and shall ensure that
any collection agency engaged by Contractor complies, with the Fair Debt Collection Practices
Act (15 U.S.C. 1692, et seq.) and Section 1788, et seq. of the California Civil Code (collectively,
the “Debt Collection Acts”). Contractor shall not, and shall ensure that any collection agency
engaged by Contractor does not, with respect to any Hospital patient who is not enrolled in any
HMO, PPO, POS or other third party payor plan or program, or Medicare, Medicaid or any other
government funded health care benefit plan or program: (i) use wage garnishments or liens on
primary residences as a means of collecting unpaid bills for Physician Services rendered by
Contractor pursuant to this Agreement, or (ii) report adverse information to a consumer credit
reporting agency or commence civil action against any such patient for nonpayment at any time
prior to one hundred fifty (150) days after initial billing for Physician Services rendered by
Contractor pursuant to this Agreement.

(e) Collection Agencies. Hospital shall have the right to object to
Contractor’s use of any collection agency that engages in conduct that violates the Debt
Collection Acts or Section 2.2(d) of this Agreement, or that results in the unreasonable
annoyance or harassment of patients. Contractor shall either cure this problem or discharge the
collection agency within thirty (30) days following written notice of objection by Hospital. If
this problem occurs a second time, Contractor shall discharge the collection agency within thirty
(30) days following written notice of objection by Hospital.

2.3 Third Party Payor Arrangements.

(a) Contractor shall cooperate in all reasonable respects necessary to facilitate
Hospital’s entry into or maintenance of any third party payor arrangements for the provision of
services under Federal Health Care Programs or any other public or private health and/or hospital
care programs, including insurance programs, self-funded employer health programs, health care
service plans and preferred provider organizations.

(b) To enable Hospital or the Clinic to participate in any third party payor
arrangement, Contractor shall, not more than ten (10) business days following Hospital’s request:

(1) Initiate enrollment as a provider (if required by the third party
payor), separate from Hospital and Clinic, with any third party
payor or intermediate organization (including any independent
practice association) (each, a “Managed Care Organization”)
designated by Hospital for the provision of Professional Services
to Hospital patients covered by such Managed Care Organization;

(i1) Complete any documents (e.g., CAQH Universal Provider
Datasource form) as may be reasonably necessary or appropriate to
effectuate enrollment;

(ii1))  Enter into a written agreement with such Managed Care
Organization as may be necessary or appropriate for the provision
of Professional Services to Hospital patients covered by such
Managed Care Organization; and/or
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(iv)  Enter into a written agreement with Hospital regarding global
billing, capitation or other payment arrangements as may be
necessary or appropriate for the provision of Professional Services
to Hospital patients covered by such Managed Care Organization.

ARTICLE III.
INSURANCE AND INDEMNITY

3.1 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 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 Hospital’s Medical Staff Office,
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 Hospital has approved such
insurance. This approval of insurance shall neither relieve nor decrease the liability of the
Contractor.

3.2  Qualifying Insurers. All coverages 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 Hospital’s Contracts/Purchasing Director.

3.3  Insurance Coverage Requirements. Without limiting Contractor’s or
Physician’s duty to indemnify, Contractor shall maintain in effect throughout the term of this
Agreement, at Contractor’s sole cost and expense, a policy or policies of insurance with the
following minimum limits of liability:

(a) Professional liability insurance, covering Contractor and Physician with
coverage of not less than One-Million Dollars ($1,000,000) per physician per occurrence and
Three-Million Dollars ($3,000,000) per physician in the aggregate; or such other amount(s) of
professional liability insurance as may be required by Article 2.2-1 of Hospital’s Medical Staff
Bylaws from time to time, to cover liability for malpractice and/or errors or omissions made in
the course of rendering services under this Agreement. If any professional liability insurance
covering Contractor and Physician is procured on a “Claims Made” rather than “Occurrence”
basis, then Contractor and Physician shall either continue such coverage or obtain extended
reporting coverage (“Tail Coverage”), as appropriate, upon the occurrence of any of the
following: (i) termination or expiration of this Agreement; (i1) change of coverage if such change
shall result in a gap in coverage; or (iii) amendment, reduction or other material change in the
then existing professional liability coverage of Contractor if such amendment, reduction or other
material change will result in a gap in coverage. Any Tail Coverage shall have liability limits in
the amount set forth above and shall in all events continue in existence until the greater of: (a)
three (3) years or (b) the longest statute of limitations for professional and general liability for
acts committed has expired. All insurance required by this Agreement shall be with a company
acceptable to County and issued and executed by an admitted insurer authorized to transact
insurance business in the State.
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(b) Commercial general liability insurance, including but not limited to
premises and operations, including coverage for Bodily Injury and Property Damage, Personal
Injury, Contractual Liability, Broad form Property Damage, Independent Contractors, Products
and Completed Operations, with a combined single limit for Bodily Injury and Property Damage
of not less than One Million Dollars ($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
One Million Dollars ($1,000,000) per occurrence.

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

(d) 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 One Million Dollars ($1,000,000) each person,
One Million Dollars ($1,000,000) each accident and One Million Dollars ($1,000,000) each
disease.

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

3.4  Other Insurance Requirements. All insurance required by this Agreement shall
be with a company acceptable to Hospital and issued and executed by an admitted insurer
authorized to transact insurance business in the State. 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 (3) years following the date Contractor and Physician complete their
performance of services under this Agreement.

Each liability policy shall provide that Hospital shall be given notice in writing at
least thirty (30) days in advance of any endorsed reduction in coverage or limit, cancellation, or
intended non-renewal thereof. Each policy shall provide coverage for Contractor, Physician, 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 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 from for Commercial General Liability Additional Insured is ISO
Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with CG 20 37 10 01 (2000). The required
endorsement from for Automobile Additional Insured Endorsement is ISO Form CA 20 48 02 99.
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Prior to the execution of this Agreement by Hospital, Contractor shall file
certificates of insurance with Hospital’s Medical Staff Office, 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 (5) 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 and Physician 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 Hospital, annual certificates to Hospital’s Medical Staff Office. If the certificate is
not received by the expiration date, Hospital shall notify Contractor and Contractor shall have
five (5) 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 Hospital, at its sole discretion, to terminate the Agreement immediately.

3.5 Right to Offset Insurance Costs.

(a) In the event that Contractor does not purchase or otherwise have the
liability insurance set forth in this Section at any time during the term of this Agreement, and
without limiting any rights or remedies of County, County may at its option and within its sole
discretion provide the liability insurance required by this Section and continue to pay the
premiums therefor. If Contractor does not promptly reimburse all such amounts, then County
shall have the right to withhold and offset the compensation due to Contractor under this
Agreement, in addition to such other rights or privileges as County may have at law or in
equity.

(b)  The County’s option to provide such insurance and to offset the
compensation otherwise due to the Contractor shall also apply to the “Tail Coverage”
referenced in Section 3.3, including for general liability if during the term of the Agreement
such coverage has been written on a claims made basis, which is required to remain effective
after the expiration or termination of this Agreement for any reason.

3.6 Indemnification.

(a) Indemnification by Contractor. Contractor and Physician shall
indemnify, defend, and hold harmless 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, or corporation for damage,
injury, or death arising out of or connected with Contractor’s or Physician’s performance of this
Agreement, unless such claims, liabilities, or losses arise out of the sole negligence or willful
misconduct of County. “Contractor’s performance” includes Contractor’s and Physician’s acts
or omissions and the acts or omissions of Contractor’s officers, employees, agents and
subcontractors.
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(b) Indemnification by County. County agrees to defend, indemnify, and
hold harmless Contractor and Physician, to the extent permitted by applicable law, from and
against any and all claims and losses whatsoever accruing or resulting to any person, firm or
corporation for damages, injury or death arising out of or connected with any negligent act or
omission or willful misconduct of County or any of its agents or employees.

3.7  Indemnification for Timely Payment of Tax Contributions. It is expressly
agreed by the Parties hereto that no work, act, commission or omission of Contractor or
Physician shall be construed to make or render Contractor or Physician the agent, employee or
servant of County. Contractor and Physician agrees to indemnify, defend and hold harmless
County and Hospital from and against any and all liability, loss, costs or obligations (including,
without limitation, interest, penalties and attorney’s fees in defending against the same) against
County or Hospital based upon any claim that Contractor has failed to make proper and timely
payment of any required tax contributions for itself, its employees, or its purported agents or
independent contractors.

3.8  Hospital Services. Hospital shall retain professional and administrative
responsibility for the operation of the Hospital and/or Clinic, as and to the extent required by
Title 22, California Code of Regulations, Section 70713. Hospital’s retention of such
responsibility is not intended and shall not be construed to diminish, limit, alter or otherwise
modify in any way the obligations of Contractor under this Agreement, including, without
limitation, the obligations under the insurance and indemnification provisions set forth in this
Article II1.

3.9  Survival of Obligations. The Parties’ obligations under this Article III shall
survive the expiration or termination of this Agreement for any reason.

ARTICLE IV.
RELATIONSHIP BETWEEN THE PARTIES

4.1 Independent Contractor.

(a) Contractor and Physician is and shall at all times be an independent
contractor with respect to Hospital in the performance of Contractor’s and Physician’s
obligations under this Agreement. Nothing in this Agreement shall be construed to create an
employer/employee, joint venture, partnership, lease or landlord/tenant relationship between
Hospital and Contractor or Hospital and Physician. Physician shall not hold himself or herself
out as an officer, agent or employee of Hospital, and shall not incur any contractual or financial
obligation on behalf of Hospital without Hospital’s prior written consent.

12
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(b) If the Internal Revenue Service (“IRS”) or any other governmental agency
should inquire about, question or challenge the independent contractor status of Contractor or
Physician with respect to County, the Parties hereto mutually agree that: (i) each shall inform the
other Party hereto of such inquiry or challenge; and (ii) County and Contractor shall each have
the right to participate in any discussion or negotiation occurring with the taxing agency,
regardless of who initiated such discussions or negotiations. In the event the taxing agency
concludes that an independent contractor relationship does not exist, County may terminate this
Agreement effective immediately upon written notice. In the event of such termination, the
Parties remain free to negotiate an employer/employee contract with Physician.

4.2  Limitation on Control. Hospital shall neither have nor exercise any control or
direction over Contractor’s or Physician’s professional medical judgment or the methods by
which Contractor or Physician performs professional medical services; provided, however, that
Contractor and Physician shall be subject to and shall at all times comply with the Protocols and
the bylaws, guidelines, policies and rules applicable to other members of the Medical Staff.

4.3  Practice of Medicine. Contractor and Hospital acknowledge that Hospital is
neither authorized nor qualified to engage in any activity which may be construed or deemed to
constitute the practice of medicine. To the extent that any act or service required of, or reserved
to, Hospital in this Agreement is construed or deemed to constitute the practice of medicine, the
performance of such act or service by Hospital shall be deemed waived or unenforceable, unless
this Agreement can be amended to comply with the law, in which case the Parties shall make
such amendment.

4.4  No Benefit Contributions. Hospital shall have no obligation under this
Agreement to compensate or pay applicable taxes for, or provide employee benefits of any kind
(including contributions to government mandated, employment-related insurance and similar
programs) to, or on behalf of, Contractor or any other person employed or retained by
Contractor. Notwithstanding the foregoing, if Hospital determines or is advised that it is
required by law to compensate or pay applicable taxes for, or provide employee benefits of any
kind (including contributions to government mandated, employment-related insurance and
similar programs) to, or on behalf of, Contractor or any other person employed or retained by
Contractor, Contractor shall reimburse Hospital for any such expenditure within thirty (30)
calendar days after being notified of such expenditure.

4.5  Referrals. Contractor and Physician shall be entitled to refer patients to any
hospital or other health care facility or provider deemed by Contractor or Physician best qualified
to deliver medical services to any particular patient; provided; however, that neither Contractor
nor Physician shall refer any Hospital patient to any provider or health care services which either
Contractor or Physician knows or should have known is excluded or suspended from
participation in, or sanctioned by, any Federal Health Care Program or state equivalent. Nothing
in this Agreement or in any other written or oral agreement between Hospital and Contractor or
Hospital and Physician, nor any consideration offered or paid in connection with this Agreement,
contemplates or requires the admission or referral of any patients or business to Hospital or any
Affiliate. In the event that any governmental agency, any court or any other judicial body of
competent jurisdiction, as applicable, issues an opinion, ruling or decision that any payment, fee
or consideration provided for hereunder is made or given in return for patient referrals, either
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Party may at its option terminate this Agreement with three (3) days’ notice to the other Party.
Contractor’s rights under this Agreement shall not be dependent in any way on the referral of
patients or business to Hospital or any Affiliate by Contractor, Physician or any person employed
or retained by Contractor.

4.6  Form 1099 or W-2. Ifrequired to do so under applicable law, Hospital shall
issue an Internal Revenue Service Form 1099 or Form W-2 to Contractor.

4.7 Contractor Compensation Arrangements. Contractor represents and warrants
to Hospital that the compensation paid or to be paid by Contractor to any physician is and will at
all times be fair market value for services and items actually provided by such physician, not
taking into account the value or volume of referrals or other business generated by such
physician for Hospital or any Affiliate. Contractor further represents and warrants to Hospital
that Contractor has and will at all times maintain a written agreement with each physician
receiving compensation from Contractor.

4.8 Cooperation.

(a) The Parties recognize that, during the term of this Agreement and for an
undetermined time period thereafter, certain risk management issues, legal issues, claims or
actions may arise that involve or could potentially involve the Parties and their respective
employees and agents. The Parties further recognize the importance of cooperating with each
other in good faith when such issues, claims or actions arise, to the extent such cooperation does
not violate any applicable laws, cause the breach of any duties created by any policies of
insurance or programs of self-insurance, or otherwise compromise the confidentiality of
communications or information regarding the issues, claims or actions. As such, the Parties
hereby agree to cooperate in good faith, using their best efforts, to address such risk management
and legal issues, claims, or actions.

(b) The Parties further agree that if a controversy, dispute, claim, action or
lawsuit (each, an “Action”) arises with a third party wherein both the Parties are included as
defendants, each Party shall promptly disclose to the other Party in writing the existence and
continuing status of the Action and any negotiations relating thereto. Each Party shall make
every reasonable attempt to include the other Party in any settlement offer or negotiations. In the
event the other Party is not included in the settlement, the settling Party shall immediately
disclose to the other Party in writing the acceptance of any settlement and terms relating thereto,
if allowed by the settlement agreement.

(©) Contractor shall cooperate with the individual designated by Hospital to
have principal responsibility for the administration and operation of the Hospital and/or Clinic.
Such cooperation shall include supervision, selection, assignment, and evaluation of personnel,
management and direction of equipment maintenance; development of budgets; and oversight of
the acquisition of materials, supplies, and equipment.
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(d) Contractor shall assist Hospital, as reasonably requested by Hospital, in
Hospital’s compliance with applicable laws and the standards, requirements, guidelines and
recommendations of any governing or advisory body having authority to set standards relating to
the operation of Hospital, or any nationally recognized accrediting organization that Hospital
designates from time to time.

4.9 Contractor’s Performance. County or Hospital, at its option and within its sole
discretion, may seek evaluation of contractual performance by requesting input from Hospital’s
Medical Director/Chief Medical Officer and from other professionals within Hospital.

4.10 Right of Inspection. Upon reasonable prior written notice, Hospital and County
officials and their designees may inspect the books and records of Contractor which are
necessary to determine that work performed by Contractor or Physician to patients hereunder is
in accord with the requirements of this Agreement. Such inspection shall be made in a manner
so as not to disrupt the operations of Hospital or Contractor.

4.11 Access to and Audit of Records. Hospital shall have the right to examine,
monitor and audit all records, documents, conditions, and activities of the Contractor and its
subcontractors related to services provided under this Agreement. Pursuant to Government Code
Section 8546.7, if this Agreement involves the expenditure of public funds in excess of Ten
Thousand Dollars ($10,000), the Parties may be subject, at the request of Hospital or as part of
any audit of Hospital, to the examination and audit of the State Auditor pertaining to matters
connected with the performance of this Agreement for a period of three (3) years after final
payment under the Agreement.

ARTICLE V.
TERM AND TERMINATION

5.1 Term. This Agreement shall become effective on May 1, 2024 (the “Effective
Date”), and shall continue until June 30, 2026 (the “Expiration Date”), subject to the
termination provisions of this Agreement.

5.2 Termination by Hospital. Hospital shall have the right to terminate this
Agreement upon the occurrence of any one or more of the following events:

(a) breach of this Agreement by Contractor or Physician where the breach is
not cured within thirty (30) calendar days after Hospital gives written notice of the breach to
Contractor;

(b) death or permanent disability of Physician;
() Physician’s voluntary retirement from the practice of medicine;

(d) neglect of professional duty by Contractor or Physician in a manner that
poses an imminent danger to the health or safety of any individual, or violates Hospital’s
policies, rules or regulations;
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(e) Physician is unable or reasonably expected to be unable to provide the
Services for any reason for a period in excess of thirty (30) consecutive days or sixty (60) days in
the aggregate over any three (3) month period;

63 Physician’s clinical privileges or medical staff membership at any hospital
are denied, suspended, terminated, restricted, revoked or relinquished for any reason, whether
voluntarily or involuntarily, temporarily or permanently, regardless of the availability of civil or
administrative hearing rights or judicial review with respect thereto;

(2) Physician’s license to practice medicine in the State is restricted,
suspended or terminated, regardless of the availability of civil or administrative hearing rights or
judicial review with respect thereto;

(h) Physician for any reason is not a member in good standing in the “active
staff” category of the Medical Staff or does not hold all clinical privileges at Hospital necessary
for Physician’s performance of the Services or Physician is the subject of one or more
investigations, proceedings or peer review or other disciplinary actions by the Medical Staff;

(1) Physician is charged with or convicted of a criminal offense;

() Physician’s performance of this Agreement, in the sole determination of
Hospital, jeopardizes the mental or physical health or well-being of patients of Hospital;

(k) Physician is debarred, suspended, excluded or otherwise ineligible to
participate in any state or Federal Health Care Program or state equivalent;

D Physician acts, or causes another person to act, in a manner which
conflicts with or violates the Code;

(m)  breach by Contractor or Physician of any HIPAA Obligation (as defined in
Exhibit 6.3);

(n) Contractor makes an assignment for the benefit of creditors, admits in
writing the inability to pay its debts as they mature, applies to any court for the appointment of a
trustee or receiver over its assets, or upon commencement of any voluntary or involuntary
proceedings under any bankruptcy, reorganization, arrangement, insolvency, readjustment of
debt, dissolution liquidation or other similar law of any jurisdiction;

(o) the insurance required to be maintained by Contractor under this
Agreement is terminated, reduced below the minimum coverage requirements set forth in this
Agreement, not renewed or cancelled (whether by action of the insurance company or
Contractor) for any reason, and Contractor has not obtained replacement coverage as required by
this Agreement prior to the effective date of such termination, reduction, non-renewal or
cancellation;

(p) Contractor is rendered unable to comply with the terms of this Agreement
for any reason; or
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(q) upon a sale of all or substantially all assets comprising Hospital’s acute
care hospital facility, any change of control in Hospital’s organization, or any change in control
of its day to day operations, whether through a membership change or by management contract.
Hospital shall notify Contractor in writing of such sale or change of control at least thirty (30)
days prior to the closing date of any such sale or the effective date of any such change of control.

5.3  Termination by Contractor. Contractor shall have the right to terminate this
Agreement upon breach of this Agreement by Hospital where the breach is not cured within
thirty (30) calendar days after Contractor gives written notice of the breach to Hospital.

5.4 Termination or Modification in the Event of Government Action.

(a) If the Parties receive notice of any Government Action, the Parties shall
attempt to amend this Agreement in order to comply with the Government Action.

(b) If the Parties, acting in good faith, are unable to make the amendments
necessary to comply with the Government Action, or, alternatively, if either Party determines in
good faith that compliance with the Government Action is impossible or infeasible, this
Agreement shall terminate ten (10) calendar days after one Party notices the other of such fact.

() For the purposes of this Section, “Government Action” shall mean any
legislation, regulation, rule or procedure passed, adopted or implemented by any federal, state or
local government or legislative body or any private agency, or any notice of a decision, finding,
interpretation or action by any governmental or private agency, court or other third party which,
in the opinion of counsel to Hospital, because of the arrangement between the Parties pursuant to
this Agreement, if or when implemented, would:

(1) revoke or jeopardize the status of any health facility license
granted to Hospital or any Affiliate of Hospital;

(i)  revoke or jeopardize the federal, state or local tax-exempt status of
Hospital or any Affiliate of Hospital, or their respective tax-exempt
financial obligations;

(ii1))  prevent Contractor or Physician from being able to access and use
the facilities of Hospital or any Affiliate of Hospital,

(iv)  constitute a violation of 42 U.S.C. Section 1395nn (commonly
referred to as the Stark law) if Contractor or Physician referred
patients to Hospital or any Affiliate of Hospital;

(v) prohibit Hospital or any Affiliate of Hospital from billing for
services provided to patients referred to by Contractor or
Physician;

(vi)  subject Hospital or Contractor, Physician, or any Affiliate of
Hospital, or any of their respective employees or agents, to civil or
criminal prosecution (including any excise tax penalty under
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Internal Revenue Code Section 4958), on the basis of their
participation in executing this Agreement or performing their
respective obligations under this Agreement; or

(vii)  jeopardize Hospital’s full accreditation with any accrediting
organization as Hospital designates from time to time.

(d) For the purposes of this Agreement, “Affiliate” shall mean any entity
which, directly or indirectly, controls, is controlled by, or is under common control with
Hospital.

5.5  Termination without Cause. Either Party may terminate this Agreement
without cause, expense or penalty, effective sixty (60) calendar days after written notice of
termination is given to the other Party.

5.6  Effect of Termination or Expiration. Upon any termination or expiration of
this Agreement:

(a) all rights and obligations of the Parties shall cease except: (i) those rights
and obligations that have accrued and remain unsatisfied prior to the termination or expiration of
this Agreement; (ii) those rights and obligations which expressly survive termination or
expiration of this Agreement; and (iii) Contractor’s obligation to continue to provide services to
Hospital patients under Contractor’s and Physician’s care at the time of expiration or termination
of this Agreement, until the patient’s course of treatment is completed or the patient is
transferred to the care of another physician;

(b) upon Hospital’s request, Contractor and Physician shall immediately
vacate the premises, removing any and all of Contractor’s and Physician’s personal property, and
Hospital may remove and store, at Contractor’s expense, any personal property that either
Contractor or any Physician has not so removed;

(c) Contractor and Physician shall immediately return to Hospital all of
Hospital’s property, including Hospital’s equipment, supplies, furniture, furnishings and patient
records, in Contractor’s or Physician’s possession or under Contractor’s or Physician’s control;

(d) Contractor and Physician shall not do anything or cause any other person
to do anything that interferes with Hospital’s efforts to engage any other person or entity for the
provision of the Services, or interferes in any way with any relationship between Hospital and
any other person or entity who may be engaged to provide the Services to Hospital;

(e) The expiration or termination of this Agreement shall not entitle
Contractor or Physician to the right to a “fair hearing” or any other similar rights or procedures
more particularly set forth in the Medical Staff bylaws or otherwise; and

() This Section 5.6 shall survive the expiration or termination for any reason
of this Agreement.
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5.7  Return of Property. Upon any termination or expiration of this Agreement,
Contractor shall immediately return to Hospital all of Hospital’s property, including Hospital’s
equipment, supplies, furniture, furnishings and patient records, which is in Contractor’s or
Physician’s possession or under Contractor’s or Physician’s control.

5.8 Termination or Amendment in Response to Reduction of Government
Funding. Notwithstanding any other provision of this Agreement, if Federal, State or local
government terminates or reduces its funding to the County for services that are to be provided
under this Agreement, County, in its sole and absolute discretion after consultation with the
Contractor, may elect to terminate this Agreement by giving written notice of termination to
Contractor effective immediately or on such other date as County specifies in the
notice. Alternatively, County and Contractor may mutually agree to amend the Agreement in
response to a reduction in Federal, State or local funding.

ARTICLE VL.
GENERAL PROVISIONS

6.1 Amendment. This Agreement may be modified or amended only by mutual
written agreement of the Parties. Any such modification or amendment must be in writing, dated
and signed by the Parties and attached to this Agreement.

6.2  Assignment. This Agreement is entered into by Hospital in reliance on the
professional and administrative skills of Contractor. Contractor shall be solely responsible for
providing the Services and otherwise fulfilling the terms of this Agreement, except as
specifically set forth in this Agreement. Except for assignment by Hospital to an entity owned,
controlled by, or under common control with Hospital, neither Party may assign any interest or
obligation under this Agreement without the other Party’s prior written consent. Subject to the
foregoing, this Agreement shall be binding on and shall inure to the benefit of the Parties and
their respective successors and assigns.

6.3  Compliance with HIPAA. Contractor and Physician shall comply with the
obligations under the Health Insurance Portability and Accountability Act of 1996 (42 U.S.C. §
1320d et seq.), as amended by the Health Information Technology for Economic and Clinical
Health Act of 2009, and all rules and regulations promulgated thereunder (collectively,
“HIPAA,” the obligations collectively referred to herein as “HIPAA Obligations”), as set forth
in Exhibit 6.3. The HIPAA Obligations shall survive the expiration or termination of this
Agreement for any reason.
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6.4  Compliance with Laws and Accreditation. Contractor and Physician shall
comply with all applicable laws, ordinances, codes and regulations of federal, state and local
governments applicable to Contractor and Physician, the provision of the Services, or the
obligations of Contractor and Physician under this Agreement, including without limitation laws
that require Contractor or Physician to disclose any economic interest or relationship with
Hospital, the Emergency Medical Treatment and Active Labor Act and the rules and regulations
thereunder (“EMTALA”), and California Health and Safety Code Section 1317 and the rules
and regulations thereunder (“Health and Safety Code §1317”), Title 22, Division 9, Chapter 7
of the California Code of Regulations (Trauma Care Systems), the County of Monterey
Emergency Medical Services Trauma Care System Plan and Protocols and Policies and any
applicable guidelines issued by the American College of Surgeons Committee on Trauma and/or
the U.S. Department of Health and Human Services, each as amended from time to time
(collectively, the “Laws”). Contractor shall perform and handle all patient transfers and reports
in accordance with applicable Laws, including EMTALA, and Health and Safety Code §1317.
Contractor and Physician shall take actions necessary to ensure that the Hospital and/or Clinic
are operated in accordance with: all requirements of a nationally recognized accrediting
organization that Hospital designates from time to time, all applicable licensing requirements,
and all other relevant requirements promulgated by any federal, state or local agency.

6.5  Compliance with Medicare Rules. To the extent required by law or regulation,
Contractor shall make available, upon written request from Hospital, the Secretary of Health and
Human Services, the Comptroller General of the United States, or any other duly authorized
agent or representative, a copy of this Agreement and Contractor’s books, documents and
records. Contractor shall preserve and make available such books, documents and records for a
period of ten (10) years after the end of the term of this Agreement, or the length of time required
by state or federal law. If Contractor is requested to disclose books, documents or records
pursuant to this Section for any purpose, Contractor shall notify Hospital of the nature and scope
of such request, and Contractor shall make available, upon written request of Hospital, all such
books, documents or records. Contractor shall indemnify and hold harmless Hospital if any
amount of reimbursement is denied or disallowed because of Contractor’s failure to comply with
the obligations set forth in this Section. Such indemnity shall include, but not be limited to, the
amount of reimbursement denied, plus any interest, penalties and legal costs. This Section shall
survive the expiration or termination for any reason of this Agreement.

If Contractor carries out any of the duties of the contract through a subcontract, with a
value or cost of Ten Thousand Dollars ($10,000) or more over a twelve (12) month period, with
a related organization, such subcontract shall contain a clause to the effect that until the
expiration of ten (10) years after the furnishing of such Services pursuant to such subcontract, the
related organization shall make available, upon written request by the Secretary, or upon request
by the Comptroller General, or any of their duly authorized representatives, the subcontract and
books, documents and records of such organization that are necessary to verify the nature and
extent of such costs.
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6.6 Confidential Information.

(a) During the term of this Agreement, Contractor and Physician may have
access to and become acquainted with Trade Secrets and Confidential Information of Hospital.
“Trade Secrets” includes information and data relating to payor contracts and accounts, clients,
patients, patient groups, patient lists, billing practices and procedures, business techniques and
methods, strategic plans, operations and related data. “Confidential Information” includes
Trade Secrets and any information related to the past, current or proposed operations, business or
strategic plans, financial statements or reports, technology or services of Hospital or any Affiliate
that Hospital discloses or otherwise makes available in any manner to Contractor or Physician, or
to which Contractor or Physician may gain access in the performance of the Services under this
Agreement, or which Contractor or Physician knows or has reason to know is confidential
information of Hospital or any Affiliate; whether such information is disclosed orally, visually or
in writing, and whether or not bearing any legend or marking indicating that such information or
data is confidential. By way of example, but not limitation, Confidential Information includes
any and all know-how, processes, manuals, confidential reports, procedures and methods of
Hospital, any Hospital patient’s individually identifiable health information (as defined under
HIPAA), and any information, records and proceedings of Hospital and/or Medical Staff
committees, peer review bodies, quality committees and other committees or bodies charged
with the evaluation and improvement of the quality of care. Confidential Information also
includes proprietary or confidential information of any third party that may be in Hospital’s or
any Affiliate’s possession.

(b) Confidential Information shall be and remain the sole property of
Hospital, and shall, as applicable, be proprietary information protected under the Uniform Trade
Secrets Act. Neither Contractor nor Physician shall use any Confidential Information for any
purpose not expressly permitted by this Agreement, or disclose any Confidential Information to
any person or entity, without the prior written consent of Hospital. Contractor and Physician
shall protect the Confidential Information from unauthorized use, access, or disclosure in the
same manner as Contractor and Physician protects his, her, or its own confidential or proprietary
information of a similar nature and with no less than reasonable care. All documents that
Contractor and Physician prepare, or Confidential Information that might be given to Contractor
in the course of providing Services under this Agreement, are the exclusive property of Hospital,
and, without the prior written consent of Hospital, shall not be removed from Hospital’s
premises.

(c) Contractor and Physician shall return to Hospital all Confidential
Information and all copies thereof in Contractor’s and Physician’s possession or control, and
permanently erase all electronic copies of such Confidential Information, promptly upon the
written request of Hospital, or the termination or expiration of this Agreement. Neither
Contractor nor Physician shall copy, duplicate or reproduce any Confidential Information
without the prior written consent of Hospital.

(d) This Section shall survive the expiration or termination of this Agreement.
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6.7  Counterparts. This Agreement 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.

6.8  Disclosure of Interests. Contractor or Physician shall provide to Hospital, as
requested by Hospital from time to time, information sufficient to disclose any ownership,
investment or compensation interest or arrangement of Contractor, or any of Contractor’s or
Physician’s immediate family members, in any entity providing “designated health services” (as
such term is defined in the Stark Law (42 U.S.C. Section 1395nn) and its regulations) or any
other health care services. This Section shall not impose on Hospital any disclosure or reporting
requirements or obligations imposed on Contractor or Physician under any governmental
program or create an assumption of such disclosure obligations by Hospital. Contractor and
Physician shall have the sole responsibility to fulfill any such federal and/or state reporting
requirements or obligations.

6.9  Dispute Resolution. In the event of any dispute, controversy, claim or
disagreement arising out of or related to this Agreement or the acts or omissions of the Parties
with respect to this Agreement (each, a “Dispute”), the Parties shall resolve such Dispute as
follows:

(a) Meet and Confer. The Parties shall, as soon as reasonably practicable,
but in no case more than ten (10) days after one Party gives written notice of a Dispute to the
other Party (the “Dispute Notice”), meet and confer in good faith regarding such Dispute at such
time and place as mutually agreed upon by the Parties (the “Meet and Confer”). The obligation
to conduct a Meet and Confer pursuant to this Section does not obligate either Party to agree to
any compromise or resolution of the Dispute that such Party does not determine, in its sole and
absolute discretion, to be a satisfactory resolution of the Dispute. The Meet and Confer shall be
considered a settlement negotiation for the purpose of all applicable Laws protecting statements,
disclosures or conduct in such context, and any offer in compromise or other statements or
conduct made at or in connection with any Meet and Confer shall be protected under such Laws.

(b) Arbitration. If any Dispute is not resolved to the mutual satisfaction of
the Parties within ten (10) business days after delivery of the Dispute Notice (or such other
period as may be mutually agreed upon by the Parties in writing), the Parties shall submit such
Dispute to arbitration conducted by Judicial Arbitration and Mediation Services, Inc. (“JAMS”),
or other arbitration and/or mediation services company as agreed to by the Parties, in accordance
with the following rules and procedures:

(1) Each Party may commence arbitration by giving written notice to
the other Party demanding arbitration (the “Arbitration Notice”).
The Arbitration Notice shall specify the Dispute, the particular
claims and/or causes of actions alleged by the Party demanding
arbitration, and the factual and legal basis in support of such claims
and/or causes of action.
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(i)

(iii)

(iv)

V)

The arbitration shall be conducted in the County in which the
Hospital is located and in accordance with the commercial
arbitration rules and procedures of JAMS (or other arbitration
company as mutually agreed to by the Parties) to the extent such
rules and procedures are not inconsistent with the provisions set
forth in this Section. In the event of a conflict between any rules
and/or procedures of JAMS (or other arbitration company as
mutually agreed to by the Parties) and the rules and/or procedures
set forth in this Section, the rules and/or procedures set forth in this
Section shall govern.

The arbitration shall be conducted before a single impartial retired
member of the JAMS panel of arbitrators (or panel of arbitrators
from such other arbitration company as mutually agreed to by the
Parties) covering the County in which the Hospital is located (the
“Panel”). The Parties shall use their good faith efforts to agree
upon a mutually acceptable arbitrator within thirty (30) days after
delivery of the Arbitration Notice. If the Parties are unable to
agree upon a mutually acceptable arbitrator within such time
period, then each Party shall select one arbitrator from the Panel,
and those arbitrators shall select a single impartial arbitrator from
the Panel to serve as arbitrator of the Dispute.

The Parties expressly waive any right to any and all discovery in
connection with the arbitration; provided, however, that each Party
shall have the right to conduct no more than two (2) depositions
and submit one set of interrogatories with a maximum of forty (40)
questions, including subparts of such questions.

The arbitration hearing shall commence within thirty (30) days
after appointment of the arbitrator. The substantive internal law
(and not the conflict of laws) of the State shall be applied by the
arbitrator to the resolution of the Dispute, and the Evidence Code
of the State shall apply to all testimony and documents submitted
to the arbitrator. The arbitrator shall have no authority to amend or
modify the limitation on the discovery rights of the Parties or any
of the other rules and/or procedures set forth in this Section. As
soon as reasonably practicable, but not later than thirty (30) days
after the arbitration hearing is completed, the arbitrator shall arrive
at a final decision, which shall be reduced to writing, signed by the
arbitrator and mailed to each of the Parties and their respective
legal counsel.
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(vi)  Any Party may apply to a court of competent jurisdiction for entry
and enforcement of judgment based on the arbitration award. The
award of the arbitrator shall be final and binding upon the Parties
without appeal or review except as permitted by the Arbitration
Act of the State.

(vii)  The fees and costs of JAMS (or other arbitration company as
mutually agreed to by the Parties) and the arbitrator, including any
costs and expenses incurred by the arbitrator in connection with the
arbitration, shall be borne equally by the Parties, unless otherwise
agreed to by the Parties.

(viii) Except as set forth in Section 6.9(b)(vii), each Party shall be
responsible for the costs and expenses incurred by such Party in
connection with the arbitration, including its own attorneys’ fees
and costs; provided, however, that the arbitrator shall require one
Party to pay the costs and expenses of the prevailing Party,
including attorneys’ fees and costs and the fees and costs of
experts and consultants, incurred in connection with the arbitration
if the arbitrator determines that the claims and/or position of a
Party were frivolous and without reasonable foundation.

(c) Waiver of Injunctive or Similar Relief. The Parties hereby waive the
right to seek specific performance or any other form of injunctive or equitable relief or remedy
arising out of any Dispute, except that such remedies may be utilized for purposes of enforcing
this Section and sections governing Confidential Information, Compliance with HIPAA,
Compliance with Laws and Accreditation and Compliance with Medicare Rules of this
Agreement. Except as expressly provided herein, upon any determination by a court or by an
arbitrator that a Party has breached this Agreement or improperly terminated this Agreement, the
other Party shall accept monetary damages, if any, as full and complete relief and remedy, to the
exclusion of specific performance or any other form of injunctive or equitable relief or remedy.

(d) Injunctive or Similar Relief. Notwithstanding anything to the contrary
in this Section, the Parties reserve the right to seek specific performance or any other form of
injunctive relief or remedy in any state or federal court located within the County in which the
Hospital is located for purposes of enforcing this Section and sections governing Confidential
Information, Compliance with HIPAA, Compliance with Laws and Accreditation and
Compliance with Medicare Rules of this Agreement. Contractor hereby consents to the
jurisdiction of any such court and to venue therein, waives any and all rights under the Laws of
any other state to object to jurisdiction within the State, and consents to the service of process in
any such action or proceeding, in addition to any other manner permitted by applicable Law, by
compliance with the notices provision of this Agreement. The non-prevailing Party in any such
action or proceeding shall pay to the prevailing Party reasonable fees and costs incurred in such
action or proceeding, including attorneys’ fees and costs and the fees and costs of experts and
consultants. The prevailing Party shall be the Party who is entitled to recover its costs of suit (as
determined by the court of competent jurisdiction), whether or not the action or proceeding
proceeds to final judgment or award.
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(e) Survival. This Section shall survive the expiration or termination of this
Agreement.

6.10 Entire Agreement. This Agreement is the entire understanding and agreement of
the Parties regarding its subject matter, and supersedes any prior oral or written agreements,
representations, understandings or discussions between the Parties. No other understanding
between the Parties shall be binding on them unless set forth in writing, signed and attached to
this Agreement.

6.11 Exhibits. The attached exhibits, together with all documents incorporated by
reference in the exhibits, form an integral part of this Agreement and are incorporated by
reference into this Agreement, wherever reference is made to them to the same extent as if they
were set out in full at the point at which such reference is made.

6.12 Force Majeure. Neither Party shall be liable for nonperformance or defective or
late performance of any of its obligations under this Agreement to the extent and for such periods
of time as such nonperformance, defective performance or late performance is due to reasons
outside such Party’s control, including acts of God, war (declared or undeclared), terrorism,
action of any governmental authority, civil disturbances, riots, revolutions, vandalism, accidents,
fire, floods, explosions, sabotage, nuclear incidents, lightning, weather, earthquakes, storms,
sinkholes, epidemics, failure of transportation infrastructure, disruption of public utilities, supply
chain interruptions, information systems interruptions or failures, breakdown of machinery or
strikes (or similar nonperformance, defective performance or late performance of employees,
suppliers or subcontractors); provided, however, that in any such event, each Party shall use its
good faith efforts to perform its duties and obligations under this Agreement.

6.13 Governing Law. This Agreement shall be construed in accordance with and
governed by the laws of the State.

6.14 Headings. The headings in this Agreement are intended solely for convenience
of reference and shall be given no effect in the construction or interpretation of this Agreement.

6.15 Litigation Consultation. Contractor shall ensure that Physician does not accept
consulting assignments or otherwise contract, agree, or enter into any arrangement to provide
expert testimony or evaluation on behalf of a plaintiff in connection with any claim against
Hospital or any Affiliate named, or expected to be named as a defendant. Contractor shall ensure
that Physician does not accept similar consulting assignments if (a) the defendants or anticipated
defendants include a member of the medical staff of Hospital or any Affiliate, and (b) the matter
relates to events that occurred at Hospital or any Affiliate; provided, however, the provisions of
this Section shall not apply to situations in which Physician served as a treating physician.

6.16 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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6.17 Meaning of Certain Words. Wherever the context may require, any pronouns
used in this Agreement shall include the corresponding masculine, feminine, or neuter forms, and
the singular form of nouns shall include the plural and vice versa. Unless otherwise specified: (i)
“days” shall be considered “calendar days;” (ii) “months” shall be considered “calendar months;”
and (iii) “including” means “including, without limitation” in this Agreement and its exhibits and
attachments.

6.18 No Conflicting Obligations. Contractor represents and warrants that the
execution and delivery of this Agreement and the performance of its obligations hereunder do
not and will not: (a) present a conflict of interest or materially interfere with the performance of
Contractor’s duties under any other agreement or arrangement; or (b) violate, conflict with, or
result in a breach of any provision of, or constitute a default (or an event which, with notice
and/or lapse of time, would constitute a default) under, terminate, accelerate the performance
required by, or result in a right of termination or acceleration under any of the terms, conditions
or provisions of any other agreement, indebtedness, note, bond, indenture, security or pledge
agreement, license, franchise, permit, or other instrument or obligation to which Contractor is a
party or by which Contractor is bound. Contractor shall immediately inform Hospital of any
other agreements to which Contractor is a party that may present a conflict of interest or
materially interfere with performance of Contractor’s or Physician’s duties under this
Agreement.

6.19 No Third Party Beneficiary Rights. The Parties do not intend to confer and this
Agreement shall not be construed to confer any rights or benefits to any person, firm, group,
corporation or entity other than the Parties.

6.20 Notices. All notices or communications required or permitted under this
Agreement shall be given in writing and delivered personally or sent by United States registered
or certified mail with postage prepaid and return receipt requested or by overnight delivery
service (e.g., Federal Express, DHL). Notice shall be deemed given when sent, if sent as
specified in this Section, or otherwise deemed given when received. In each case, notice shall be
delivered or sent to:

If to Hospital, addressed to:

NATIVIDAD MEDICAL CENTER
1441 Constitution Blvd., Bldg. 300
Salinas, California 93906

Attention: Physician Services

If to Contractor, addressed to:

ANDREW WANG MD INC.
614 N Gardner Street
Los Angeles, CA 90036
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6.21 Participation in Federal Health Care Programs. Contractor hereby represents
that neither it nor Physician is debarred, suspended, excluded or otherwise ineligible to
participate in any Federal Health Care Program.

6.22 Representations. Each Party represents with respect to itself that: (a) no
representation or promise not expressly contained in this Agreement has been made by any other
Party or by any Parties’ agents, employees, representatives or attorneys; (b) this Agreement is
not being entered into on the basis of, or in reliance on, any promise or representation, expressed
or implied, other than such as are set forth expressly in this Agreement; and (c) Party has been
represented by legal counsel of Party’s own choice or has elected not to be represented by legal
counsel in this matter.

6.23  Severability. If any provision of this Agreement is determined to be illegal or
unenforceable, that provision shall be severed from this Agreement, and such severance shall
have no effect upon the enforceability of the remainder of this Agreement.

6.24  Statutes and Regulations. Any reference in this Agreement to any statute,
regulation, ruling, or administrative order or decree shall include, and be a reference to any
successor statute, regulation, ruling, or administrative order or decree.

6.25 Waiver. No delay or failure to require performance of any provision of this
Agreement shall constitute a waiver of that provision as to that or any other instance. Any
waiver granted by a Party must be in writing to be effective, and shall apply solely to the specific
instance expressly stated.

[signature page follows]
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The Parties have executed this Agreement on the date first above written, and signify
their agreement with duly authorized signatures.

CONTRACTOR

ANDREW WANG MD INC., a California
professional corporation

DocuSigned by:
[ 4/19/2024 | 2:00 PM PDT
By: _ D700FBADD8C8474 Date:

Its Sole Shareholder

NATIVIDAD MEDICAL CENTER

DocuSigned by:

UMW(LS K. tamns Date: 4/22/2024 | 8:15 AM PDT
Depiity Putchasing Agent

APPROVED AS TO LEGAL PROVISIONS:

DocuSigned by:

wa? Sautta Date: 4/19/2024 | 5:50 pu POT

(JUI:(.§1 BO9F444,

Stacy

actta, Deputy County Counsel

APPROVED AS TO FISCAL PROVISIONS:

DocuSigned by:
E?Ja:rm fm‘; Dat 4/22/2024 | 8:00 AM PDT
ate:

E/9EFOAES /4541

Deputy Auditor/Controller
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Exhibit 1.2
TEACHING SERVICES TO BE PROVIDED BY CONTRACTOR
Contractor, through Physician, shall:
1. supervise patient care in a constructive and supportive way;

2. demonstrate effective interviewing, physical examination, procedures, use of
diagnostic and therapeutic interventions, and medical records documentation;

3. create a professional role model; and

4. evaluate resident performance in a meaningful, objective fashion.

Exhibit 1.2-1
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Exhibit 1.3
ADDITIONAL SERVICES TO BE PROVIDED BY CONTRACTOR

Contractor, through Physician, shall:

1. provide teaching, educational or training services, as reasonably requested by
Hospital;

2. participate in utilization review programs, as reasonably requested by Hospital,

3. participate in risk management, quality assurance and peer review programs, as

reasonably requested by Hospital;

4. accept third party insured patients and referrals of patients which are made by
members of the Medical Staff, subject only to the limitations of scheduling and Contractor’s
professional qualifications;

5. assist Hospital in monitoring and reviewing the clinical performance of health
care professionals who provide services to Hospital’s patients; including reviewing incident
reports and patient satisfaction studies relevant to the Specialty, and assisting Hospital in
implementing any necessary corrective actions to address any issues identified during the course
of such review;

6. assist in monitoring the performance of those professionals who are not meeting
Hospital quality and/or performance standards, including, without limitation, direct observation
of the provision of care by such professionals, and in disciplining any professionals who
continue poor performance, recognizing that the Hospital Board of Directors is ultimately
responsible for maintaining the standards of care provided to patients;

7. assist Hospital management with all preparation for, and conduct of, any
inspections and on-site surveys of Hospital conducted by governmental agencies or accrediting
organizations, including those specific obligations set forth in Attachment A;

8. cooperate with Hospital in all litigation matters affecting Contractor or Hospital,
consistent with advice from Contractor’s legal counsel;

0. cooperate and comply with Hospital’s policies and procedures which are pertinent
to patient relations, quality assurance, scheduling, billing, collections and other administrative
matters and cooperate with Hospital’s efforts to bill and collect fees for services rendered to
Hospital’s patients. All business transactions related to the Services provided by Contractor,
such as enrollment, verification and billings, shall be conducted by and in the name of Hospital;
and

10. assist Hospital in developing, implementing and monitoring a program by which
quality measures are reportable to Hospital with respect to the Specialty. The quality program
shall include at the least those characteristics set forth in Attachment A.

Exhibit 1.3-1
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Attachment A

ADDITIONAL OBLIGATIONS

Contractor shall participate in performance improvement activities associated with the American
College of Surgeons National Surgical Quality Improvement Program (ACS NSQIP).

Exhibit 1.3-Attachment A
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A\

N l. .I I
MEDICALCENTER

Exhibit 1.6

CONTRACTOR’S MONTHLY TIME REPORT

(See attached.)

Accurately document all time in quarter hour (.25 hour) increments. Do not exceed 24 hours in a single day.
Directions and examples are located on back of timesheet.

Direct Hospital Administrations and Teaching Services Other Admin Honbillable Activities Tofal |
000 00002 00003 00004 | DOODOS | DODDE | DODOT 00008 0ooog 00010 ooo11 00012
Name: Direct Patient Care Servicas . Non-FProductive Hrs
Employee # I . N Teactiog] -
Supervi- | Utllizaion | Quality | Super- | Teach- | & Super Confer-
Dept Name: sion & |Reviewand| Control, |vision of| ingof | visionof | Other ences | Paid Tme Other Non-|
Cost Center: Sched. | Sched. |In House| Off-Site | Training of Other Medical | Intems |Interns &| Alied Hith | Administ- and Off (Sick/ Billabl=
Period Ending: IP Care |OF Care| On-Call Call MNurses & Corr‘nj-mee Review, a|:|d Res-| .Res- Profess- a'jv.e Cl Training | Vacation) | Holiday Re- Aty ties TOTAL
{FR) (PR) iPR) (PR) |Techs, etc.| Meetings | Autopsy | idents | idents ionals (specify) (PR) PR} (PR} (PR} search | (specify) [ HOURS
1 |Date: |4 Hospital & NMC Clinic Time
B. Mon-Hosp & Non-NMC Clinic Time
2 |Date: |2 Hospital & NMC Clinic Time
B. Non-Hosp & Non-NMC Clinic Time
3 |Date: |2 Hospital & NMC Clinic Time:
B. Mon-Hosp & Non-NMC Clinic Time
4 |Date: |2 Hospital & NMC Clinic Time
B. Mon-Hosp & Non-NMC Clinic Time
5 [Date: |4 Hospital & NMGC Clinic Time
B. Mon-Hosp & Non-MNMC Clinic Time
6 |Date: |2 Hospital & NMC Clinic Time:
B. Mon-Hosp & Non-NMC Clinic Time
7 |Date: |4 Hospital & NMC Clinic Time
B. Mon-Hosp & Non-NMC Clinic Time
6 |Date: |2 Hospital & NMC Clinic Time:
B. Mon-Hosp & Non-NMC Clinic Time
9 |Date: |24 Hospital & NMC Clinic Time
B. Mon-Hosp & Non-MNMC Clinic Time
10 (Date: |24 Hospital & NMC Clinic Time
B. Mon-Hosp & Non-NMC Clinic Time
11|Date: |4 Hospital & NMC Clinic Time
B. Non-Hosp & Non-NMC Clinic Time
12|Date: |4 Hospital & NMC Ciinic Time
B. Non-Hosp & Non-NMC Clinic Time
13|Date: |4 Hospital & NMC Clinic Time
B. Non-Hosp & Non-NMC Clinic Time
14|Date: |4 Hospital & NMC Ciinic Time
B. Non-Hosp & Non-NMC Clinic Time
SIGN IN BLUE INK SIGN IN BLUE INK
I certify that the hours and types of service shown below are comrect and that the employee
| certify that the above information is a true and accurate statement of the hours and locations indicated. performed satisfactorily, meeting all requirements.
Provider: Service Director:
T Number Date: Number Date:

US-DOCS\150006907.1

Exhibit 1.6-1

261



DocuSign Envelope ID: 8F5ADA54-9BCD-4503-ABB9-54D645AD5C7E

Exhibit 1.11

A\ Natividad

Inspiring healthy lives
MEDICAL STAFF POLICY

Title: Practitioner Code of Conduct Number: MSP004-2
BOT Approval: 1/2023

Standard: MEC Approval: 12/22
Medical Staff (MS) Responsible: Medical Staff Services Manager

As a member of the Medical Staff or an Advanced Practice Professional ( APP) of Natividad
(collectively Practitioners), you must acknowledge that the ability of Practitioners and Natividad
employees to jointly deliver high quality health care depends significantly upon their ability to
communicate well, collaborate effectively, and work as a team, recognizing that patients, family
members, visitors, colleagues and Natividad staff members must be treated in a dignified and
respectful manner at all times.

POLICY

In keeping with the accepted standards of the health care profession as evidenced by the
Hippocratic Oath, the Code of Ethics of the American Medical Association (AMA) and other
professional societies, and the values of Natividad, Practitioners are leaders in maintaining
professional standards of behavior. In keeping with this responsibility to maintain professional
standards of behavior at Natividad, Practitioners:

1. Facilitate effective patient care by consistent, active, and cooperative participation as
members of the Natividad health care team.

2. Recognize the individual and independent responsibilities of all other members of the
Natividad health care team and their right to independently advocate on behalf of the
patient.

3. Maintain respect for the dignity and sensitivities of patients and families, as well as

colleagues, Natividad employees, and all other health care professionals.

4. Participate in the Medical Staff quality assessment and peer review activities, and in
organizational performance improvement activities.

5. Reflect positively upon the reputation of the health care profession, the Medical Staff,
and Natividad in their language, action, attitude, and behavior.

6. Commit and contribute to the overall educational mission of Natividad and promote an
effective, inclusive, equitable and supportive clinical learning environment.

US-DOCS\145431013.2
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Behaviors of Practitioners which do not meet the professional behavior standards established in
this Code of Conduct (Code) shall be referred to as Disruptive or Unprofessional Behavior.

Disruptive or Unprofessional Behavior by Practitioners exhibited on the premises of Natividad,
whether or not the Practitioner is on duty or functioning in his/her professional capacity, are
subject to this Code.

EXAMPLES OF PROFESSIONAL BEHAVIOR

Practitioners are expected to exhibit professional behavior at Natividad, consistent with this
Code, as follows:

I.

Be consistently available with cooperative and timely responsiveness to appropriate
requests from physicians, nurses, and all other members of the Natividad health care team
in patient care and other professional responsibilities.

Provide for and communicate alternate coverage arrangements to assure the continuity
and quality of care.

Demonstrate language, action, attitude, and behavior which consistently convey to
patients, families, colleagues, and all other members of the Natividad health care team a
sense of compassion and respect for human dignity.

Understand and accept individual cultural differences.

Maintain appropriate, timely, and legible medical record entries which enable all
Natividad professionals to understand and effectively participate in a cohesive plan of
management to assure continuity, quality, and efficiency of care and effective post-
discharge planning and follow-up.

Respect the right of patients, families, or other designated surrogates to participate in an
informed manner in decisions pertaining to patient care.

Treat patients and all persons functioning in any capacity within Natividad with courtesy,
respect, and human dignity.

Conduct one’s practice at Natividad in a manner that will facilitate timely
commencement of medical/surgical procedures at Natividad, including but not limited to,
timely arrival at the hospital, pre-ordering all needed special equipment and/or supplies,
and timely notification of required staff.

EXAMPLES OF DISRUPTIVE OR UNPROFESSIONAL BEHAVIOR

Disruptive or Unprofessional Behavior, as characterized in this Code, includes but is not limited

to:

1.

2.

Misappropriation or unauthorized removal or possession of Natividad owned property.

Falsification of medical records, including timekeeping records and other Natividad
documents.
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3. Working under the influence of alcohol or illegal drugs.

4. Working under the influence of prescription or over-the-counter medications when use of
such medications significantly affects the practitioner’s level of cognitive functioning.

5. Possession, distribution, purchase, sale, transfer, transport, or use of illegal drugs in the
workplace.
6. Possession of dangerous or unauthorized materials such as explosives, firearms, or other

weapons in the workplace.

7. Writing derogatory and/or accusatory notes in the medical record which are not necessary
for the provision of quality patient care services. Concerns regarding the performance of
other Practitioners or Natividad employees should generate an Occurrence Report in
Verge and submit pursuant to Natividad policy and should not be entered into the
patient’s medical record.

8. Harassment

a. Harassment is verbal or physical contact that denigrates or shows hostility or
aversion toward an individual based on race, religion, color, national origin,
ancestry, age, disability, marital status, gender, sexual orientation, or any other
basis protected by federal, state, or local law or ordinance, and that:

1. Has the purpose or effect of creating an intimidating, hostile, or offensive
working environment, or;

2. Has the purpose or effect of unreasonably interfering with an individual’s
work performance, or;

3. Otherwise aversely affects an individual’s employment opportunity.
b. Harassing conduct includes, but is not limited to:
1. Epithets, slurs, negative stereotyping, threatening, intimidating, or hostile

acts that relate to race, religion, color, national origin, ancestry, age,
disability, marital status, gender, or sexual orientation.

2. Written material or illustrations that denigrate or show hostility or
aversion toward an individual or group because of race, religion, color,
national origin, ancestry, age, disability, marital status, gender, or sexual
orientation, and is placed on walls; bulletin boards, or elsewhere on
Natividad’s premises or circulated in the workplace.

9. Physical behavior that is harassing, intimidating, or threatening, from the viewpoint of
the recipient, including touching, obscene or intimidating gestures, or throwing of
objects.
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10.  Passive behaviors, such as refusing to perform assigned tasks or to answer questions,
return phone calls, or pages.

11.  Language that is a reasonable adult would consider to be foul, abusive, degrading,
demeaning, or threatening, such as crude comments, degrading jokes or comments,
yelling, or shouting at a person, or threatening violence or retribution.

12.  Single incident of egregious behavior, such as an assault or other criminal act.

13.  Criticism of Natividad staff in front of patients, families, or other staff.

PROCEDURE

1. Any person who functions in any capacity at Natividad who observes Practitioner
language, action, attitude, or behavior which may be unprofessional, harassing, or
disruptive to the provision of quality patient care services should document the incident
via an Occurrence Report in Verge.

2. Identified incidents involving Practitioners shall be reviewed pursuant to the current

Road Map for Handling Reports of Disruptive or Unprofessional Behavior or the County
Sexual Harassment Policy, as determined by the nature of the behavior and the person
who exhibits it.
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A\ Natividad

Inspiring healthy lives

MEDICAL STAFF POLICY

Title: Practitioner Code of Conduct Effective: 05/09
Reviewed/Revised: 12/22

Standard: MSP004-2 Approved: MEC 12/22
BOT 1/23

I acknowledge that I have received and read this Practitioner Code of Conduct. I
acknowledge that hospitals are required to define and address disruptive and
inappropriate conduct to comply with The Joint Commission standards for
accreditation. I agree to adhere to the guidelines in this Code and conduct myself in a
professional manner. I further understand that failure to behave in a professional
fashion may result in disciplinary actions set forth in the RoadMap for Handling
Reports of Disruptive or Unprofessional Behavior or as determined by the Medical

Executive Committee pursuant to the Medical Staff Bylaws.

Andrew Wang MD
Printed name

DocuSigned by:
. [ o7 4/19/2024 | 2:00 PM PDT
Slgnature: — D700FBADDB8C8474.... Date'
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Exhibit 1.22
RESPONSE TIME REQUIREMENTS

Contractor shall meet the following requirements when providing Coverage
Services in the Specialty under this Agreement:

1. Contractor shall be in the emergency department on patient arrival, with
adequate notification from the field;

2. Contractor shall adhere to the Level II trauma center requirements
regarding response times. The maximum acceptable response time is fifteen (15) minutes for
Level II Trauma Centers. “Response time” means the Contractor is physically present in the
trauma resuscitation room as documented by the trauma scribe on the trauma run sheet;

3. Contractor’s presence in the trauma resuscitation room must be in
compliance at least eighty percent (80%) of the time. Demonstration of the Contractor’s prompt
arrival for patients with appropriate activation criteria will be monitored by the Hospital’s trauma
Performance Improvement and Patient Safety (PIPS) program as documented by the trauma
scribe on the trauma run document; and

4. Contractor shall identify himself or herself as present to the trauma scribe.
It is the Contractor’s sole responsibility to ensure his or her presence in the trauma room is
documented by the trauma scribe on the trauma run sheet. If Contractor’s presence is not
documented, Contractor will be considered not to be present. Failure to meet these time
restrictions may lead to immediate removal from the call panel by the Trauma Program Director.

Exhibit 1.22-1
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Exhibit 2.1

COMPENSATION

1. Coverage Services Compensation.

(a) Hospital shall pay to Contractor an amount equal to Four Thousand Five
Hundred Sixty Dollars ($4,560) per Shift of Trauma Coverage Services;

(b) Hospital shall pay to Contractor an amount equal to Two Thousand
Dollars ($2,000) per Shift of General Surgery Coverage Services provided pursuant to this
Agreement; provided, however, that Contractor is in compliance with the terms and conditions of
this Agreement. For the avoidance of doubt, Contractor shall not simultaneously provide
Trauma Coverage Services and General Surgery Coverage Services during the same Shift.

(c) If Contractor is asked to provide trauma back-up call coverage separate of
General Surgery Coverage Services, Contractor shall be paid an amount equal to Five Hundred
Dollars ($500) per twenty-four (24) hour period (“Back-up Call Coverage Compensation”),
plus One Hundred Ninety Dollars ($190.00) per each hour that Contractor is required to be
physically present at Hospital, not to exceed Four Thousand Five Hundred Sixty Dollars
($4,560) per day in the aggregate.

2. Clinic Services. In recognition of the mutual obligations of the Parties hereunder,
Hospital and Contractor acknowledge that there shall be no monetary compensation to
Contractor for the Clinic Services furnished by Contractor hereunder.

3. Non Clinic Uninsured Patient Services.

(a) Hospital shall pay to Contractor an amount equal to then-current (as of the date of
service), facility-based, Medicare Physician Fee Schedule amount for Uninsured Services (as
defined below) provided by Group Physician (the “Non Clinic Uninsured Patient
Compensation”). The Uninsured Patient Compensation shall be Contractor’s sole and exclusive
compensation for Uninsured Services provided by Contractor pursuant to this Agreement and
Contractor shall not seek further compensation from any other source. Contractor shall be paid
on the CPT codes submitted and verified by Hospital professional billing office coders.

(b) For purposes of this Agreement, “Non Clinic Uninsured Services” shall mean
medically necessary, professional medical services that are rendered to Patients at Hospital who
are not insured for medical care by any third-party payor and ineligible for federal or state
medical assistance under the Medicare or Medicaid programs (collectively, the “Uninsured
Patients”). Contractor understands and agrees that the determination of whether a patient is
uninsured may not be made until sometime after the date of service. Uninsured Services do not
include any Professional Services provided by Contractor to Excluded Patients.

() Procedures with the following modifiers will be reimbursed at the Medicare
allowable rate using the current established Medicare guidelines for reimbursement when using
the modifier:

Exhibit 2.1-1
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(1) Procedures that are or could be billed with the modifier 22
(unusual procedural services) will not be considered for additional
reimbursement to be paid to Contractor; rather the procedure will
be reimbursed at the Medicare allowable rate and if other modifiers
are used, the procedure will be paid at the current established
Medicare reimbursement rate applying Medicare guidelines for
those modifiers.

(i) If modifier 52 (reduced services) and/or 53

(111)

(discontinued services) is/are needed for billing, the
percentage of the Medicare allowable rate to be paid
to Contractor will be determined by the Hospital
physician billing manager and the Hospital Chief
Medical Officer (CMO).

Unless a code is specifically designated as an add-
on code, the Medicare rules for multiple procedure
guidelines shall apply (i.e., the main procedure will
be paid at one hundred percent (100%) and
subsequent procedures will be paid at fifty percent
(50%)), consistent with Medicare reimbursement
guidelines for modifiers.

(d) The Parties intend that Hospital will pay for Uninsured Services only if the
Uninsured Patient has no means of paying for those services (e.g., independent wealth, third-
party payor, etc.). Ifitis later determined that an Uninsured Patient or a third-party payor will
pay for the Uninsured Services the following shall apply:

(1) Hospital shall have the sole and exclusive right to

US-DOCS\150006907.1

bill, collect and own any and all fees that might be
collected for Uninsured Services provided by
Contractor pursuant to this Agreement. Contractor
hereby grants Hospital the right to retain any and all
collections received by Hospital for Contractor’s
Uninsured Services. In the event that Contractor
receives any payment from third-party payors for
Uninsured Services that Contractor furnishes
pursuant to this Agreement, Contractor shall
promptly turn over such payments to Hospital.
Contractor shall designate Hospital as Contractor’s
attorney-in-fact for billing for Uninsured Services
provided by Contractor pursuant to this Agreement.
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(i) For any procedure without an established RVU

(iii)

(iv)

US-DOCS\150006907.1

value and/or not listed procedure (e.g., x stop),
Hospital will reimburse Contractor based upon
Hospital’s reimbursement from a payor if Hospital
has received payment from a payor. In the event no
payment is received from a payor, no
reimbursement will be made to Contractor.

The Parties agree to resolve any and all billing,
collection and reimbursement disputes as
expeditiously as possible, up to and including the
dispute resolution procedure outlined in the
Agreement. Ifa claim is disputed by a payor,
Contractor will make every effort to assist the
Hospital billing manager to resolve the claim, If the
claim is denied by the payor, and no payment is
received within twelve (12) months of the service
date, the amount of the disputed claim will be
adjusted (recouped) from future payments due to
Contractor after the twelve (12) month period.

Hospital will adjust future invoices if Hospital is
unable to recover payment for surgery/treatment
due to a procedure being classified by a payor as
non-payable (e.g., it is considered experimental,
represents non-covered services, is categorized as
medically unnecessary, or is otherwise excluded
from coverage), or if Contractor is found to have
breached a necessary reimbursement procedure
(e.g., scheduling a procedure from its office and not
obtaining the authorization for the procedure to be
performed at Hospital). No payment will be allowed
to Contractor in these circumstances. At its
discretion and at its sole cost and expense,
Contractor may appeal to the payor any
determination that a procedure is non-payable.
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(e) Hospital shall pay to Contractor the Uninsured Patient Compensation, so long as
Contractor submits a “Non-Clinic Uninsured Patient Compensation Claim”, attached hereto
as Attachment B, with information relating to its patient encounters as follows:

(1) It has been 90 - 180 days since the date of service(s);

(1))  Contractor has made a reasonable effort to collect payment and has
been rejected for payment by the responsible third party(ies) and/or
patient(s) for the patient(s) listed below;

(iii)  Contractor has received notification from the third party(ies) and/or
patient(s) that no payment will be made. Copies of denials from all
payor sources are attached to this form;

(iv)  Contractor has verified that patient has not become eligible for a
government sponsored program; and

(v)  Contractor has completed a 1500 billing form.

4. Professional Liability Reimbursement. In the event that Contractor does not
purchase the professional liability insurance set forth in the Agreement, Hospital will deduct
Twenty-Eight Dollars and Eleven Cents ($28.11) per shift, Eight Hundred Fifty-Four Dollars and
Ninety-One Cents ($854.91) per month to compensate for Hospital’s payment of professional
liability insurance premiums on behalf of Contractor. This amount reflects the then-current rate,
rates are subject to change.

5. Timing. Hospital shall pay the compensation due for Services performed by
Contractor after Contractor’s submission of the monthly invoice of preceding month’s activity
and time report in accordance with this Agreement; provided, however, that if Contractor does
not submit an invoice and time sheet within sixty (60) days of the end of the month during which
Services were performed, Hospital shall not be obligated to pay Contractor for Services
performed during that month. The County of Monterey Standard Payment Terms for contracts/
PSAs and paying invoices is “30 days after receipt of the certified invoice in the Auditor-
Controller’s Office”.

Exhibit 2.1-4
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At@achment B

Mon-Clinic Uninsured Patient Compensation Claim

DWATE:

CLAIM TO:

PAY TO:

1

Natividad Medical Center
Post Office Box EODOT

Salinas, C& 93012

Attention: Vince Carr/Billing office

FaX: E£31.755.4087

CONTRACTOR:

|

|

oo

It has been ninety (20) days and no more than cne hundred and eighty [180) days since the date of

service(s).

Contractor has made a reasonable effort to collect payment and has been rejected for payment by
the responsible third party|ies) and/or patient(s) for the patient(s) listed below.

Contractor has received notification from the third party(ies) and/for patient|s) that no payment will
be made. Copies of denials from all payor sources are attached to this form.

cantractor has verified that patient has not become eligible for a government sponsered program.

Group Physician has completed documentation to support claim [dictation & authentication)
15040 Form|s) for each patient listed below is attached to this claim.

Questions about this cloim should be directed te Contractor or Contractor’s Billing Ofice:

MNAME: PHOME: FAX:
Date of . Haspital Patient : Medicare Rate lor ana IE
Service Provider Name Account ber CPT Modifier Rt of Calfomia 411299
Amount Due:
NMC BILLING OFFICE:
Approved Daniad
9 verified patient has no payor source -

3 verified dictation to support the claim
3 werified e-signature

Date:

=¥ Forward Claim to Physidan Services

=¥ Forward Claim to Physican Services

Patient has payor source
O Missing dictation

O Missing e-signature
Data:

=% Return Claim to Contractor

= Return Claim to Contractor 272
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Exhibit 6.3

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (‘“Agreement”), effective May 1, 2024 (“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 ANDREW WANG
MD INC. (“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.F.R. §§ 164.308 (administrative
safeguards), 164.310 (physical safeguards), 164.312 (technical safeguards), 164.316 (policies
and procedures and documentation requirements) and 164.502 et. 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 pursuant 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.

Exhibit 6.3-1
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2. PERMITTED USES AND DISCLOSURES OF PHI
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(e), 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;

(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)(i1); 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(j)(1);

() 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 PHI

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;

Exhibit 6.3-2

US-DOCS\150006907.1

274



DocuSign Envelope ID: 8F5ADA54-9BCD-4503-ABB9-54D645AD5C7E

(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 two (2) 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 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;

(e) 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 or Business Associate’s compliance with the
Privacy Rule;

) document disclosures of PHI and information related to such disclosure
and, within ten (10) 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 minimum,
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) 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;

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

Exhibit 6.3-3
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(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;

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

(1) upon ten (10) 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

(ii) upon ten (10) days’ prior written request from Covered Entity,
make any amendment(s) to the PHI that Covered Entity directs
pursuant to 45 C.F.R. § 164.526;

) 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) 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;

)] 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.

3.2 Additional Responsibilities of Business Associate with Respect to EPHI. 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
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US-DOCS\150006907.1

276



DocuSign Envelope ID: 8F5ADA54-9BCD-4503-ABB9-54D645AD5C7E

(c) report to the privacy officer of Covered Entity, in writing, any
Security Incident involving EPHI of which Business Associate becomes aware within two
(2) 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:

(2) 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 C.F.R.

§ 164.520, to the extent that such limitations may affect Business Associate’s
use or disclosure of PHI;

() 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

(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 PHI.

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.
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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) days after the breaching Party’s receipt of
written notice of such breach.

4.3 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)(i1)(]) 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.

5.2 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.

5.3 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.
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5.4 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:
ANDREW WANG MD INC,

614 N. Gardner Street
Los Angeles, CA 90036

Attn:

Phone:

Fax:

If to Covered Entity, to:
Natividad Medical Center
1441 Constitution Boulevard
Salinas, CA 93906
Attn:  Compliance Officer
Phone: 831.755.4111.
Fax:  831.757.2592
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.

5.5 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.
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5.7 Indemnification. Contractor shall indemnify, defend, and hold harmless the
County of Monterey (hereinafter County), its officers, agents, and employees from any claim,
liability, loss, injury, cost, expense, penalty or damage, including the County’s reasonable cost of
providing notification of and of mitigating any acquisition, access, use or disclosure of PHI in a
manner not permitted by this BAA, arising out of, or in connection with, performance of this
BAA by Contractor and/or its agents, members, employees, or sub-contractors, excepting only
loss, injury, cost, expense, penalty or damage caused by the negligence or willful misconduct of
personnel employed by the County. It is the intent of the parties to this BAA to provide the
broadest possible indemnification for the County. Contractor shall reimburse the County for all
costs, attorneys’ fees, expenses, and liabilities incurred by the County with respect to any
investigation, enforcement proceeding or litigation in which Contractor is obligated to
indemnify, defend, and hold harmless the County under this BAA. This provision is in addition
to and independent of any indemnification provision in any related or other agreement between
the Covered Entity and the Business Associate.
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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.

ANDREW WANG MD INC.
DocuSigned by:

By:_[ %
D700FBADDBC8474...

Andrew wWang MD

Print Name:

Print Title: P

4/19/2024 | 2:00 PM PDT
Date:

COUNTY OF MONTEREY, ON BEHALF OF
NATIVIDAD MEDICAL CENTER

DocuSigned by:

By Chardes K. Banvis

AEF837D204E481

. Charles R. Harris
Print Name:

Print Title: ©E°

Date: 4/22/2024 | 8:15 AM PDT
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FIRST AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT

THIS FIRST AMENDMENT TO PROFESSIONAL AND CALL COVERAGE
SERVICES AGREEMENT (the “Amendment”) by and between COUNTY OF MONTEREY
(“County”) on behalf of NATIVIDAD MEDICAL CENTER (“Hospital”), and ANDREW
WANG, MD, INC., a California professional corporation (“Contractor”) with respect to the
following shall be effective on the date signed by all Parties:

RECITALS

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

B. Contractor and Hospital have entered into that certain Professional and Call
Coverage Services Agreement dated May 1, 2024 (the “Agreement”) pursuant to which
Contractor provides Specialty services to Hospital Patients.

C. Hospital and Contractor desire to amend the Agreement to add One Million
Dollars ($1,000,000) to the aggregate amount payable.

AGREEMENT

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

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

2. Section 2.1. Section 2.1 to the Agreement is hereby amended and restated to read
in its entirety as follows:

“2.1 Compensation. Hospital shall pay Contractor the amount determined in
accordance with Exhibit 2.1 (the “Compensation”), upon the terms and
conditions set forth therein. The total amount payable by Hospital to Contractor
under this Agreement shall not exceed the sum of One Million Two Hundred
Thousand Dollars ($1,200,000).”

3. 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.

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

1
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5. Reference. After the date of this Amendment, any reference to the Agreement
shall mean the Agreement as amended by this Amendment.

[signature page follows]
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IN WITNESS WHEREOF, Hospital and Contractor have executed this Amendment as of
the day and year first written above.

CONTRACTOR

ANDREW WANG, MD INC., a California
professional corporation

DocuSigned by:

By: KWWM(NM Date: 11/13/2024 | 9:04 pM PsT
Its mp

By:

Its

NATIVIDAD MEDICAL CENTER

Date:
Deputy Purchasing Agent
APPROVED AS TO LEGAL PROVISIONS:

Date:
Stacy Saetta, Deputy County Counsel
APPROVED AS TO FISCAL PROVISIONS:

Date:

Deputy Auditor/Controller
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SIXTH AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT

THIS SIXTH AMENDMENT TO PROFESSIONAL AND CALL COVERAGE SERVICES
AGREEMENT (the “Amendment”) is made and entered into as of January 1, 2025, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER
(“Hospital”), and CENTRAL COAST HEAD & NECK SURGEONS AMC INC., a California
professional corporation (“Contractor”) with respect to the following:

RECITALS
A. County owns and operates Hospital, a general acute care teaching hospital facility and
Level II Trauma Center located in Salinas, California and various outpatient clinics (collectively, the
“Clinics”).
B. Contractor and Hospital have entered into that certain Professional and Call Coverage

Services Agreement dated effective as of July 1, 2016, as amended effective July 1, 2018, July 1, 2020,
July 1, 2022, October 1, 2022, and January 1, 2024 (collectively, the “Agreement”) pursuant to which
Contractor provides Specialty services to Hospital Patients.

C. Hospital and Contractor desire to amend the Agreement to increase the aggregate amount
payable to Contractor by an additional One Million Five Hundred Thousand ($1,500,000) and extend the
term by twenty-four (24) months.

AGREEMENT

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

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

2. Section 2.1. Section 2.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“2.1 Compensation. Hospital shall pay Contractor the amount determined in
accordance with Exhibit 2.1 (the “Compensation”), upon the terms and conditions set
forth therein. The total amount payable by Hospital to Contractor under this Agreement
shall not exceed the sum of Seven Million Five Hundred Thousand Dollars
($7,500,000).”

US-DOCS\154738708.2
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3. Section 5.1. Section 5.1 to the Agreement is hereby amended and restated to read in its
entirety as follows:

“S5.1 Term. This Agreement shall become effective on July 1, 2016 (the “Effective
Date”), and shall continue until December 31, 2026 (the “Expiration Date”), subject to
the termination provisions of this Agreement.”

4, Exhibit 1.1(d). Exhibit 1.1(d) to the Agreement is hereby deleted and replaced in its
entirety and incorporated by reference with attached Exhibit 1.1(d) set forth herein.

5. 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.

6. 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.

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

[signature page follows]
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IN WITNESS WHEREOF, Hospital and Contractor have executed this Amendment as of the day
and year first written above.

CONTRACTOR

Date:

NATIVIDAD MEDICAL CENTER

Date:

Deputy Purchasing Agent

APPROVED AS TO LEGAL PROVISIONS:

Signed by:
[Efw Sautta Date: 11/5/2024 | 3:06 P PST

POAR A CARAAE
696D21D44E4341D

Stacy Saetta, Deputy County Counsel

APPROVED AS TO FISCAL PROVISIONS:

DocuSigned by:

Dewm'm rergylh
AE/EDO/ B/ O4Q4AE" Date: 11/5/2024 | 4 : 21 PM PST
Deputy Auditor/Controller
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1.

2. On or before the first day of each month, Contractor shall inform Hospital of the audiologist and

Contractor shall provide an audiologist (up to 20 hours per week) and an audiology technician

Exhibit 1.1(d)

AUDIOLOGY SERVICES

(up to 35 hours per week) to provide the Audiology Services described in this Exhibit 1.1(d).
Audiology Services are subject to the termination provisions in Article 5 of the Agreement.

a)

b)

administer and evaluate audiological tests to Hospital inpatients and outpatients, as
needed, pursuant to appropriate referrals;

provide adequate documentation regarding test results, together with appropriate
recommendations. Contractor will complete and send reports and letters to outside
sources within a week of testing;

provide, instruct and supervise bilingual an audiometric technician who assists in the
testing and clerical duties;

coordinate mutually appropriate arrangements when audiologists or audiometric
technician is unavailable;

provide audiology services and evaluations to all Hospital Patients which are age
appropriate and specific to their needs. The age range of Hospital patients includes
infancy to adulthood to geriatric ages; and

meet all Title 22, California Code of Regulations, Joint Commission and California
Children Services (CCS) requirements in the provision of Audiology Services.
Contractor must be able to demonstrate participation in quality assurance programs to
maintain an optimum referral rate of less than 5%.

audiology technician schedules of availability to perform the Audiology Services during the
following month.

Contractor shall notify appropriate Hospital manager of absence and/or change of coverage and
make appropriate arrangements for patient care to include rescheduling any appointments when

audiologist and/or audiometric technician is unavailable.
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