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Flle creatad: 571072012 In contral: Board of Supervisors
On zganda; 6/12/2012 Final actian:
Authorize the Purchesing Manager for Natividad Medical Canter (NMC) to exacute Amandment No. 3 to the
Title: Agreement (A-11708) with The Data Systems Group for Software Licensas for Electronic Billing and

Medlicare Eligibility Services at NMC, extending the Agreement to June 30, 2013 for g total Agresment
amount not to exceed $404,000 (ho change to the previously approved dollar amount).

Attachments: Data Systems Group, Completed Board Order ftem 52

History (2) Text

Title
Authorize the Puwrchasing Manager for Natividad Medical Center (NMC) to exccute Amendment No. 3 to the Agreemant
(A-11708) with The Data Systems Greup for Software Licenses for Electronio Billing and Medicare Bligibility Servises

at NMC, extending the Agreement to fune 30, 2013 for a total Agreement amount not to exceed $404,000 (no change to
the previously approved dollar arnount).

Bady
RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute Amendment Ne. 3 to the Agresment (A-11708) with The Data Systems Group for Software Licenses for
Blsctronic Billing and Medicare Eligibility Services at NMC, extending the Agreement to June 30, 2013 for a total
Agreement amount not to exceed $404,000 (no change to the previously approved dollar amount),

SUMMARY/DISCUSSION:

The Data Systems Group has provided services to NMC over the past two years, The licensed softwars provided is used
to submit claims to insurance companies and identify self pay patients who might qualify for Medi-Cal refrnbursement fo
the hospital. NMC must submit claims within a certain nber of days after the patient visit in order to recsive thess
payments. The Data Systems Grouyr softwars provides & daily crosscheck of self-pay patients to the Medi-Cal syaterm to
check eligibility and fmproves timeliness of claims aveiding payment denials from Medi-Cal.

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Amendment as to legal form and risk provisions. Auditor-Coniroller
has reviewed and approved this Amendment as to fiscal provisions. The Amendment has also been reviewed and
approved by Natividad Medical Center's Board of Trustees,

FINANCING:

Ag aresult of Amendment No. 2, the Board of Supervisors approved a $202,000 increase for Fiseal Year 2011-2012 to
the maximum Hability of the Agreement (for a total Agreement amount not to exceed $404,000 in the aggregate). As a
result of this Amendment No, 3, no additional dollars will be added. As of May 10, 2012, for Fiscal Year 2011-2012,
$38,042.17 was spent for services, Remaining funds from previous years purchase ordets (approximately $177,000) will

hitp //monterey legistar.com/LegislationDetail.aspx?ID=1135381&GUID=265E280C-BD87... 8/3/2012



Monterey County - File #: A 12-081 Page2 of 2

be rolled over for Fiscal Yoar 2012/2013. $100,000 is included in the Fiscal Year 2012/2013 Recommended Budget,
Amounts for remaining years of the Agreement will be inclnded in those budgets as appropriate, There is no impact to
the General Fund.,

Prepared by: Vince Carr, Patient Financial Services Dirsetor, 783-2345
Approved by: Harry Wels, Chief Executive Officer, 783-2124

Attachments: Agresment, Amendmenis 1, 2, and 3,

http://monterey. legistar.com/LegislationDetail aspx ?1D=113538 1 & GUID=265B280C-BD87... §/3/2012
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Monterey County
168 Wast Alisal Strest,
18t Floor
Balinag, CA 93501
Board Order 834.756.5066

Agreement Mo, A~11708

1 Tm-m oo nf f-'-lnﬁpﬂnv:mr Salivn

presem the Bosrd of Supervigors hereby

Authorized the Purchasing Mavager for Natividad Medical Center (NMC) to execute Atnendment No,
3 to the Agreemtent (A-11708) with The Data Systems Group for Software Licenses for Electronic
Billing and Medicars Eligibility Services at NMC, extending the Agreement to June 30, 2013 fora
total Agreement amount not to excesd 8404,000 (no shange to the previously approved doflar
arnount), :

PASSED AND ADOPTED on fhis 12th day of June 2012, by the following vote, to-wit:

AYES: Supervisors Arments, Caleagno, Salinas, Parker, and Potter
NOES; Mone
ABSENT:  None

1, Gail T. Borkowsld, Clerk of the Board of Supervisors of the County of Monterey, Stats of Celifornia, hereby certify that

the foregolng is 2 frue copy of an origing] order of said Board of Supervisors dud y miade and entered in the minutes theraf of
Mimute Bocok 76 for the mesting on June 12, 2012,

Dated: July 27,2012 Gail T, Borkowskd, Clerk of the Foeard of Supervisors
Filo Mumbar: A 12-081 County of Monterey, State of California

i,

ny_h_bpusd, &ﬁmmcﬁd;

Dreputy




Original Agreement No. or PO No, ( A-11708 )

AMENDMENT NO. 3
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN The Data Systems Group AND
THE NATIVIDAD MEDICAL CENTER
FOR
Software Licenses for Electronic Billing and Medicare Eligibility Services

The parties to Professional Services Agreement (“Agreement”), dated July 1, 2009 hetween the County of
Monterey, on behalf of Natividad Medical Center (“NMC”), and The Data Systems Group (Contractor), hereby
agree to amend thelr Agreement (No. A-11708) on the following terms and conditians:

WHEREAS, the County and Contractor wish to amend the Agreemen‘c to extend the term end date to allow for
existing services to continue.

Xy

WHEREAS, the County and Cormtractor amended the A greement previously on April 1, 2010 via Amendment
No. 1, and on July 1, 2011 via Amendment Ne., 2,

1. Contractor wiki continue to provide NMC with the same scope of setvices as stated in the original
Agreament (No, A-11708).

2. Section 1. “PAYMENTS BY NMC" shall be amendad by removing, “The fotal amownt payable by NMC to
CONTRACTOR under this Agreement shall not exceed the sum gf $83,000.” and replacing it with ¥The fotal .
amownt payable by County to CONTRACTOR under Agreement No. (A-11708) shall not exceed the total
sum of $404,000 for the fidl term of the Agreemant.”

3. Section 2. “TERM OF AGREEMENT? shall be amended by removing, “The ferm of this Agreement is from
July 1, 2009 io June 30, 2010 unless sooner lerminated pursuant fo this Agreement” and replacing it with

“The term of this Agreement is from July 1, 2009 fo June 30, 2013 unless sooner terminated pursuant to this
Agreement.” . :

4. All other terms and conditions of the A gresment shall continue in full force and effect. Bxcept as provided
herein, all remaining terms, conditions and provisions of the Agreement and Amendment Nos. ! and 2 are

unchenged and unaffected by this Amendment and shall continue in full force and effert as set forth in the
Agreement.

5. A copy of this Amendment and all pr ewous amendments shall be attached to the or1g1nal Agresment (No
A-11708).

6. The effective date of this Amendment i July 1, 2012.



IN WITNESS WHEREOV, the parties hereto are in agreement with this Amendment on the basis set forth
in this doecument and have executed this Amendment on the day and year set forth herein,

CONTRACTOR

o Al e el
Frinted Name M e Tiile ;;.‘., 2E 4 o Yoy

Signafwe2f A;m*/\/} l ‘Z;th -~ Dated ‘7‘/@ /fZ-

Prim‘edName e bﬁhn.q LUFH»\ € V- Tzﬂe Z‘}féc/ (/‘

the fuli legal name of the corpomrzon Shalf be set far*z‘h above rogezher wzth ﬂze Szgnczz‘wes of two Speczﬁed
afficers. If CONTRACTOR is a partnership, the name of the partnership shall be set forth above togemer wmﬁ the
signature of a pariner who has authority to execute this Agreement on behalf of the parinership. If
CONTRACTOR 15 contracting in and individual capacity, the individual shall set forth the name of the business, if
any and shall personally sign the Agreement,

NATIVIDAD MEDICAL CENTER.

Szgnatwe ﬁ% [ /W@ Dat;: q ’7,—% - j@_,

Purchasing Manager

Signature —ﬁ\ A _. : Dated V[’ (;/ ‘R
NMC - CRO

Approved as to Legality and Legal Farm:
Charles J. MoKee, County Counsel

Stacy Smattaé !eputy

Allormeys Bor County and NMC Dated: _4;»] &fz , 2012

Hoviewsd 4 tww(ﬂiﬁjﬂsmm

Ada‘mg%mmuer \4.4 AT

Gounty Bf Morteray



MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: June 7, 2011 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment #2 to the Agreement (# A-11708) with The Data
Systems Group for Software Licenses for Electronic Billing and Medicare
Eligibility Services at NMC in an amount not to exceed $404,000 in the
aggregate and $202,000 for the peried July 1, 2011 to June 30, 2012,

DEPARTMENT:  Natividad Medical Center

RECOVMMENDATION:

It is recommended that the Board of Supervisers authorize the Purchasing Menager for Natividad
Medical Center (NMC) fo execute Amendment #2 to the Agreement (# A-11708) with Ths Data
Systems Group for Software Licenses for Electronic Billing and Medicare Eligibility Services at
NMC in an amount not to exceed $404,000 in the aggregate and $202,000 for the period July 1,

01T bA Temna 230 20310
R LA " A -J\J’ AW iy

SUMMARY/DISCUSSION:

The Data Systems Group has provided services to NMC over the past two years. The licensed
software providad is used to subnit claims to insurance companies and identify sell pay patients
who might qualify for Medi-Cal reimbursement to the hospital. NMC must submit claims within &
certain numnber of days after the patient visit in order to receive these payments. The Data Systems
Group software provides a daily crosscheck of self-pay patisuts to the Medi-Cal system to check
eligibility and improves timeliness of ¢laims avoiding payment denials from Medi-Cal,

OTHER AGENCY INYOLVEMENT:

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

FINANCING:

The cost for this Amendment 18 $202,000 and is included in the 2011/2012 Fiscal Year
Recommended Budget. This action will not require any additional General Fund subsidy.

Prepared by: ‘ f p)Q%—

Vince Cery, Patient Financial Services Director 755-4235  Harry Weis
April 26, 2011 Chief Executive Officer

Attachments: Amendments #1, 2, Original Agreement, Board Order



‘Betore the Board of Supervisors in rnd for the
County of Marntersy, State of California

Agreement No, A-11708

Authorize the Purchasing Managsr for Natividad )
Medical Cetter (NMC) to execute Amendment No. 2 )
to the agreement with The Data Systems Groaup for )
Sofrware Licenses for Blectronto Billing and Medicare )
Eligibility Services at NMC in an arount pot fo )
excsed $404,000 in the sggregate and. §202,000 for the )
period July 1, 2611 to June 30, 2012 )

Hpommmotionef Supmef_s\q,mmpsecmdad.b%Supaﬂdst@nw. and carried by those

20

members present, the Board hereby;
Authotized the Purchasing Manager for Nativided Medical Center (NMC) to
execute Amendment No. 2 to the Agreement A-11708 with The Data Systems
Group for Softwars Licenses for Electronio Billing and Medicare Eligibility
Sarvices at NMC in an amount rot to excosd $404,000 in the aggregate and
£202,000 for the period Iuty 1, 2011 to June 30, 2012,
PASSED AND ADOPTED on fhis 14" day of June, 2011, by the followlng vots, (o wit:
AYES:  Supervisoss Anmenta, Caleagno, Salinas, Parler, and Poiter
NOBES:  Nene
ABSENT: None
J, Cail T. Borkowskl, Clerk of the Board of Supervisors of fhe Ceunty of Montaray, State of California, hereby

cortifyy that the fovegolng js a true copy of an origlnal cuder of said Bourd of Supervisors duly made and snleted in the
mitutes thereaf of Minute Book 73 for the meeting on Jung 14, 2011

Daied: Jwne 17,2011 Cradl T. Borkowsld, Clerk of the Bogrd of Supervisors
County of Monterey, State of Callfarnia

o A DL

Daputy




Original Agreement No or PO# (A-11708)

RENEWAL AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN The Data Systems Group AND
THE NATIVIDAD MEDICAL CENTER
FOR
Software Licenses for Electronic Billing gnd Medi¢are Eligibility Services

The parties to Professional Service Agreerment, dated July 1, 2009 between the County of Monterey, on behalf of
Natividad Medical Center (“INMC™), and The Data Systems Group (Contractor), hereby agree to renew their
Agreement No, (A-11708) on the foliowing torms and conditions:

1. Conatracter will continue to provide NMC with the same scope of service as stated in the original Agreement
No. (A-11708).

2. This Amendment shall become effective on July 1, 2011 and shall continue in fll force until Fune 30, 2012,

3. The total amount payable by County to Contractor under Agreement No. {A-11708) shall not exceed the

total sum of $404,000 for the full term of the Agreement and $202,000 for fiscal year 201 [-2012,
4. All other terms and conditions of the Agreement shall continue in full force and effect.
5. A copy of this Amendment shall be attached to the original Agreement No. {A-11708).

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

CONTRACTOR

‘2; et Dated §~1{~{{
Printed Name M%ﬂk&ﬁ Tie O, ;
\ Dated ‘f-/ulll

Primted Name t—-— bﬁnm& L&thﬁ)ﬁ Title VP

®ESINSTRUCTIONS: If CONTRACTOR i a corporation, including limited liability and now-profit corporations, the full legal name of the
corporation shall be set forth above fogether with the signatires of two specified officers, FCONTRACTOR is a partnership, the name of
the porinership shall be sei forth above together with the signature of' partner who has aurhorily to execute this Agreement on behalf of
the partmership. [ CONTRACTOR is contraoting in and dividual copecity, the lndividual shail set forth the name of the business, if any
aned shall personally sign the Agreement,

Signature 1

NATIVIDAD ME ﬁIC;}, CENY

Stgnature Dated "‘?" /’ fr‘* /iy

uJﬁlixlg-i/Ianager
Signature El N Dated ¥ / 41 |

NMC ~ CEO

Approved as to Legal Form:
Charles ], MuKes, County Counsel

Stacy Suetla, Depniy
Attorngys for Connty and NMC




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: June 8, 2010 AGENDA NO,:
SUBJECT: Anthotize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment #1 to the Agreement with The Data Systems
Group for Software Licensing Services at NMC in an amount not to
exeeed $202,000 (an inorease of $117,000) for the period April 1, 2010 to
_ Jumne 30, 2011,
DEPARTMENT:  Natividad Medical Center

RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Amendment #1 to the Agreement with The Data Systerns Group
for Sofiware Licensing Services at NMC in an amount not to exceed $202,000 {(an increase of
$117,000) for the period April 1, 2010 to June 30, 2011,

SUMMARY/DISCUSSION:

The Data Systemis Group has provided services to NMC over the past several vears. The licensed

~ software previously used identifies self pay patients who might qualify for MediCal reimbursement

to the hospital. The hospital must submit claims within a certain number of days afier the patient
visit in order to receive these payments. This Amendment provides for an updated module of the
software that has a daily crosscheck of patient’s eligibility and improves timeliness of claims
avoiding daniais from MediCal.

COTHER AGENCY INVOLVEMENT: "~~~ — -7 7 7m0 o mmmms = o o e

' The Amendment has been reviewed and approved by County Counsel, the Auditor/Controllet’s

office, and the Neatividad Medical Center Board of Trustees.
FINANCING:
The cost for this Amendment is $117,000, $16,000 is included in the Fiscal Year 2009/10 Approvad

Budget. $101,000 is included in the Fiscal Year 2010/11 Recommended Budget, This action will not
require any additional General Fund subsidy.

Prepared by: ﬁﬁ\ \Q\X‘.«

Vince Catr Harty Weis
Business Office Manager Chief Exgcntive Officer
May 10, 2010

Attachments: Agreement, Amendment #1, Board Order
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Before the Board of Supervisors in and for the
County of Monterey, State of California

Agreement No: A ~ 11708

Authorize the Purchasing Manager for Natividad Medical Center
(NMC) to execute Amendment No, 1 to the Agreement with The
Data. Systems Group for Software Licensing Services at NMC in
an anownt oot to exceed $202,000 (an increase of $117,000) for
the period Aptil 1, 2010 to Tune 30, 2011,

Upon motion of Supservisor Amments, seconded by Supervisor Parker, avd carried by thase
mexnbers present, the Board heceby:

Authorized the Purchasing Manager for Natividad Medical Cemter (NMC) to execute
Amendment No. 1 to the Agresment with The Data Systems Group for Software Licensing
Services at NMC in an amount not to exceed $202,000 (an increase of $117,000) for the perfod
April 1, 2010 to June 30, 2011, '

PASSED AND ADOPTED this 8% day of June, 2010, by the following vote, to wit:
AYES: Supervisors Atmenta, Caleagno, Salinas, Parker, Potter

NOES: Mone

ABSENT;  None

1, Geil T, Borkowsldi, Cletk of fie Board of Supervisors of he County of Montersy, State of Californis, hereby

ceriify that the foregoing is a true vopy of an eriginal arder of spid Board of Supsryizors duly made and sntered jn
the minutes thereof of Minute Hook 75 for the meating on Juse 8§, 2010,

Dated: June 11, 2010 Gatl T. Borkowsld, Clerk of the Board of Supervisors
County of Montorey, $ate of Califomia

By ?"—4“ Q“M
Desputy




Oviginal Agreement No or POF. (BPOA419)

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREFMENT
BETWEEN The Data Sysiems Group AND

THE NATIVIDAD MEDICAL CENTER
FOR

Software Licenses for Elecironic Billing and Medicare Eligibility SERVICES

The paities to Professional Service Agreement, dated July 1, 2009 between the Clounty of Monterey, on
behalf of Natlvidad Medical Center (“NMC”), and The Data Systems Group (Contractor), hereby agree
to renew their Agreement No. (BPO419) on the following amended terms and conditions:

1.

Contractor will contloue to provide NMC with the same scope of service as stated in the otiginal
Agreernent No, (BPO419). Additienally, contractor will provids the services on Attachment A
attached to this Amendment #1,

m et g e

k3

o

This Renewal Amendment shall become effective on April 1, 2010 and shall continge in full force
and extending the term date until June 30, 2011,

The total amount payable by County to Contractor under Agreement No. (BP0419) shall not
excaed the total surm of $202,000 for the full term of the Agreement and $202,000 for fiseal vear
20092010,

Al other terms and conditions of the Agreernent shall continue in fill force and effect.

A copy of this Amendment shall be attached to the original Agreement No, (BP0O419),

IN WITNESS WHEREOY, the patties hereto are in agreement with this Amendment and

Professional Service Agreement on the basis set forth in this document and have executed this
amendmant on the day and year set forth herein.

CONTRACTOR

Stgnature M Dated B =~ fe2=/¢d

Printed Name /%5 M €.

- - ) M
Tidle Mﬁ;ﬁéﬁ,ﬁ?_%eq

NATIVD)MQI%L CENTER
&g%/éi,&z? Dated 52 b e

P‘iri:bsm £ Manager
Signature 2{\& oS, Dated 3 f ay f ey

NMC ~ CEO

Appraved as to Legdd Foom
Charles J, MoKes, County Coungel

Datad; ﬁ:{ z L2010




The Data Systems Group Natividad Medicsl Center
EDI Claims Processing Aprll 8, 2009

Exhibit A :
DSG System Software Fees

Cigime/RA Datakase Mansgement Syatem , 3 280
Includes Print image, Billing Form Cverlay, Systerm!/Netwerk Integration
Medi-Cal Billing

edl-Cal UB04 $ 1,100
fidecii-Cal €MS 1500 & 300
l edicare Billi

Medicars Part A ~ UB04 $ 1,000

Medioars Part B CMS 1600 § 200
{Carmmaroial LIBO4 $ 800
{Commetaial CMS 1500 $ 150

Automated Secondary Bitiing

fAutoinated Secondary Bllling - LiB04 o U3 $ 200

Elecironic Remitfance Avvice

ERA - biedicara Part A - Falmetio - Fosilng § A0
ERA - Medl-Gat - EDS - Poafing 3 KTil#]
[ERA - Blug Cross - Fosting $ 260
T 7 JERA. CCAH - Posting ' 3 200
i al
Denial Manager & Paymert Anglysis ' $ 400
Dirgct Payer Conrsctions

EDS ~ Mac-Cal

Pametto - Meditare

Blua Cross

Central Comst Alllancs for Haalih - COAM

Ermdeon - (Clearinghouse)

Priging is packaged for this specific agrsentent and does not inclade appHoable salos taxes. Aty changes or daletions may result it
adiustments i either monthly leonse and instellation ohatges. Expensos lnrurred during the idplementation of the System
Software for travel and subsistence are not included and wifl be billed separately.

The Claims/RA Databage Management System {s Hoensed for Nineteen (19) sers. Additional user licenses may he added af the

ourvent fees it tha time of request,  The Fee(s) indloated balow are fixed for the form of the Software License Agreement and arg
based on vlalm types processed, clalm destinations, sources of remittance advice data and monthly laimg volume

@ 2009 The Data Systers Gronp Page G of 7 Software License Agreement



BATHA BYSTEME GROUP
Rrazt Ravenire Cytle Software Salushisng

Er 5 G

:

DSG System Software Quotation
NATIVIDAD MEDICAL CENTER

DSG provides two thiéns for processing Wigihitity, Reglstration or Business Office Eligibility,

* Registeation Eligihility is available for all participating payers snd is charged on a per tensection basly, This is
redl-tithe and an be un at the time of veglstration & i a batoh mods to check for upeoiing admissiong or
clinie appointirents, '

* DBusiness Office Eligibility is yun in batch made as clatms load to DS, “These modules aro fiat rated mopithly
with the eligibility reselts eccessible directly fiom the DG claim screans.

* Note: Medi-Cal Bateh Eligibility also provides the sbility to run sstfipay files against the Medi-Cal Eligibility
System,

e e eep am

& Eligibility

tion Bl I :
Regisiration/Schaduling (Pre-Clalim) £lipib!lity % 2800 8 400
$.18 per transagtion - $400 monthly mintmum
*See Note regarding transaction fees

Business Office Ellgibility

Registration/Schediuling (Pre-Claim) Fligibliity faes wil be bitted at $.15 per ransaction.  Each eligibility
reqguest Initiated individually by the user or parformad in pra-registration/scheduling batch process will
Incur a transaction fea, The monthly license fee Indicated Is the minimum monthiy charge. The amount
biffed will be the minimun charge or the total tramsaction charges, whichever js greater.

© 2010 The Data Systams Group February 19, 2010 page 1 of 1



2. TERM OF AGREEMENT The termn of this Agreement is from IJ“I}’

AN\ Neatividerd Mepica.Cenrer

This Professional Services Agreement (heveinafter "Agreemdnt") is made by and Detween Natividad Medical
Center ("NMC"), a genetal agwie oate teaching hospitsl wholly owned snd opetated by the County of
Motterey, which i a political subdivision of the State of Celiforniaand  The Data Systems Group

hereinafter "CONTRACTOR™,

In consideration of the mutual covensnts and conditions set forth in this Agreement, the partios agroe as
Follows:

SERVICES TO BE PROVIDED, NMC hereby engages CONTRACTOR to perform, and
as—to-perform,the serdees described in Hxhibi 2 i
tettns of the Apreement. The services are gensally desoribed as follows; Software Heeuse fee for

' electronic billing third party insursmee carrier services

1. PAVMENTS BY NMC, NMC shall pay the CONTRACTOR in accordance with the payment provisions
set forth In Bxhibit A, subjeot to the lmititions set forth in tids Agreement, The totel amount payabls by
NMC to CONTRACTOR under this Agreement shall not excesd the sum of $83,000

e 2009 | :, o [Juue 30,2010
unless  sooner termineted  pursuant  to  the  terms  of  this  Agreement.  This
Agroement Is of no force or effect watl] signed by both CONTRACTOR. and NMC and with NMC signing:

last and CONTRACTOR may not commence wirk bafore NMC signs this Agreement.

3. ADDIMIONAL PROVISIONS/EXFIRITS. The following attached exhibits are itcorporated herein by
refevence and constitute'a part of this Agreement: -

Fxchibit AfSchednls A: Soope of Sexvives/Tayment Provisions

4. PERFORMANCE STANDARDS.

4.1, CONTRALTOR watrants that CONTRACTOR and Contrastor's agents, employees, and
swboorirastors performing services wumder this Agreement are speoially frained, expedenced,
compstent, and. appropristely Ucensed to pesform the work end deliver the services required under
this Agreement and swe not employses of NMC, or immediate family of an employee of NMC,

4,2. CONTRACTOR, fis agents, employees, snd sobonntractors shell perform all work in 2 safo end
skiltful manner and in compliancs witfiL 1l applicable laws and reguiations, Al wark performed under
thiz Agreement that is reguired by Iaw to be performed or supervised by licensed persormel shall be
performed in socordence with sich Heensing requirernents.

Revited 12/1/2018 NG TSA Form §100,000 oc Less 1




4.3, CONTRACTOR. shell furnish, at it own expenge, a.li materials, equipment, and persohnel necessary
to cawry out the terms of this Agreement, except as ofher wise specified in this Agteement.

CONTRACTOR. shall not uwse NMC premises, properly (incliding equipment, imstraments, or
suppliss) or personnel for any purpose other than in the performence of iis obhgatmna wder this
Agreement.

5, PAYMENT CONDITIONS,

5.1, CONTRACTOR shall snbrodt to the Contract Administrator an dovoice on & form scospiable to NMC,
If not othervise specified, the CONTRACTOR may submif such imvoice periodically or at the
completion of gervicas, but in any event, not later than 30 days after corapletion of services, The
inyolos shall set forth the amounts olaimed by CONTRACTOR. for the previons peried, together with
ap, itemized basts for Administrator or his or her desigues shell ceriify the invoice, either in the
requested amount o in such ofher amount as NMC approves in conformity with this Agreement, and
s‘haJI pmmpﬂy gubmit such invoice fo the County Anditor-Coatroller for payment. The County
Faditor-Condt \Jﬁmﬁ‘pmﬂ%&mﬁg&wmﬁeﬁmmﬁ

5.2, CONTRACTOR. sheil not raceive reimbursement for travel expenses miless set forth in this
Agreemeit,

6. TERMINATION.

E]

6.1. During the term of this Agresment, NMC may terminate the Agreemant for any reason by giving
written notice of texndnstion to the CONTRACTOR &t least thirty (3C) days prior to the adfsctive date
of termination, Such notice shall set forth the effsctive date of ‘ermination, In the event of such

" tmmmahon the amount payabla undar this A.grwmnt shall be reduaed in proport\on 1o tha serwcas

.....

-

6.2. NMC may caunel and texzpinate this Agresrent for good cause effeelwe immediately wpon written
notios to Coniractor, "Cood cause” inchudes the fallure of CONTRACTOR to perform the required
servicss at the time and in the manner provided wnder this Agreoment. If NMC torminates this

Agreement for good cavse, NMC may be relieved of the payment of any consideration to Contracter,

and NMC may procead with the work in any roammer, which NMC deems propet. The cost to NMC
shall be dedneted from aoy sum dne the CONTRACTOR under this Agreement.

. INDEMNIFICATION: CONTRACTOR shall indemmity, defend end hold harmless, NMC and the
County of Monterey (hereinafter "County™, i officers, agents and employees from eny olaim, Hiability,
lose, injury or damsge aising owt of, or in comneotion with, performance of this Agreement by
CONTRACTOR and/or its agent, smployess or sub-oontractors, excepting only low, ity or demage
cansad by fhe negligense or willful misconduct of persannel employed by NMC. It is the intent of the
purtion to this Agreement to provide the broadest possible coverage for NMC. The CONTRACTOR shall
reimbarss NMC for sll costs, attorneys' feos, expenses and lisbilities fnoarred with respect to any
Hiigation fn which the CONTRACTOR is obligated to indenmmify, defend and hold harloss NMC and e

Couniy under this Agreement.
8. INSURANCE.

8,1. Bvidence of Coverage:
Prior 10 commencement of thizs Agresment, the CONTRACTOR shall provide & "Certificete of

Insurance” coriifying that coverage es requited harein has been obteined. Individual endorsamants
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exsouted by the insurance cattier shall accompany the certificate, I addition, the' CONTRACTOR
Bpon request shall provide & certifled copy of the poliey or pelicies.

Bxeonfed by the inmmance cerler shall accompany the certificate. In s.ddiﬁen, the CONTRACTOR
npon request shall provide a certified copy of the polioy or poliotes,

This verification of coverage shall bs gent to NMC's Contraots/Purchasing Department, uniess
otherwise ditected. The CONTRACTOR. shall not receive a "Notite fo Prooeed" with the work undar
this Agreement podil it has obtained all insurance reguived and NMC has approved such insurance.
This sporoval of tharance shall neither relisve nor decrease the Hability of the Cantmaotor,

8.2, Quaii%ng Tnsurers: All coverage's except snsty, shall be issued by companies which hold & crrrent

policy Lolder's alphabetic and financial size category reting of not less that A-VI, according to the
ctrrent Rest's Key Rating Guide or a company of equal financial stability that is epproved by NMC's
Confracts/Pyrchasing Dirsctor,

8:3. Insnrsecse Coverage Requrements: Without limiting Ccntraétér‘s duty io ndemmity, CONTRACTOR

shall mainteln i efreot throughout the term of this Agreement a policy or poticles of insursnce with
the following minimwm limits of lisbility:

Comrperclal general Hability insuranos, ncluding but not lnted to premises and operations, incloding
caverage for Wooly bujury and Propesty Damage, Personal Injury, Contractoal Lisbility, Broad form
Propecty Demage, Independent Coniractors, Products and Completed Operatiors, with a combined
single limit for Bodily Injuty and Property Damage of not less than $1,000,000 per ocourrance,

I Bremption/Modification (Fustification attached; subject to approval),

' Business aniomobile Bability insurancs , covering all motor vehiclas, ncluding cmfmﬁ leased, non-

owned, and hired.vehicles, used i prov:dmg servicss wnder this Agreement, with a combined single
Timit for Bodily Injury and Property Damage of not less than 500,000 per ocontrence,

¥ Exemption/Modification (Fustification aitached; subject to apgroval),

‘Workers' Compenaation Insurance , i CONTRACTOR. amnploys other in the performatoe of thie
Agreement, in accordsmee with California Labor Code section 3700 end with Employer's Liahility
Hmits not less than 81,000,000 esch person, 1,000,000 each accident and $1,000,000 each dsease,

[ Bremption/Modification. (Fustification attached; subject to approval).

Prodforsionnl labillty tusarance , i requeived for the profagsional services being provided, (a.g., thoss
persons suthorized by a Imense o etpage in 2 business or profession regulated by the Californda
Business and Professions Code), in the amount- of not less than $1,000,000 per claim and $2,000,000
in the agprogate, to cover Hability for malpractice or errors or omissions mads in the couse of
rendering professional setvices. If professionsl Lability itsurance is wittten on & "claims-made” basis
rathar than an occurrence hasis, the CONTRACTOR shall, upon the sxpiration or earfier tenmination
of this Agraernent, obtain extended reporting coverage (Mail covernge") with the same Hebility Hmits,
Any such tall coversge shell coptinue for at lﬁﬂSE three years following the expiration or earBer
termoination of this Agreemert,

[T Exermption/Modification (Mustification attached; subject to approval).
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8.4, Other Insurance Requiremenis:

All insurence required by his Agreement shall be wiih a company acceptabls to NMC and issted and
excouted by an admitted insurer suthorized to transact insurance business in the Siate of California.
Uhless otherwise specified by this Agreement, all such Insurance shall be wrritten, an an osowrence
basis, ar, if the poHey is not wltten on. an occurrence bagls, such policy with the coverags required
hersin shall contlhue in effect for a pexiod of three yesrs following the date CONIRACTOR
complates ity performance of services under this Agreement.

Fach Hability policy shall provida that NMC shall be glven notive in writing ot least thirty days in
advance of any endorsed reduction in caverage or limit, cancellation, o Intended non-reewal thereof.
Fach polley shell provide coverage for CONTRACTOR and additional insured with respect to claims
atlsing from each subeontractor, if any, performing work under this Agreement, or be accumpanied by
a padificate of insorance from each suboontractor showing sach suboontractor has idermtoal msurance

sovarage o the above tequirements.

)

CA 2048 02 99,
Prior fo.fhe execution. of thin” Agtsamient by NMC, CONTRACTOR shall file vertiffoates of insurance:
with. NMC's Contracts/Purchasing Department, showing that the CONTRACTOR has in effect the
insutence required by this Agreement. The CONTRACTOR shall file o now or amended certificate of
tnsurance within five calendar days efier any change i3 mede in any insurance policy, which would
alter the inforruation o the certificats then on file. Acsentance or approval of insursnce shall in neo
way modify ar changs the indemnification clanse i this Agreement, which shell contitue it full force
and etfect.

CONTRACTOR shall at all times during the term of this Agresment maintain in force the insurance
coverage required uuder this Agreement and shell send, without demand by NMC, armual certifioates
to NMC's Contracts/Purchasing Department. If the certificate is not received by the expivation date,
NMC shall potify CONTRACTOR and CONTRACTOR shall have five calendar days to send in the
verfificats, evidencing no lapse in coverage during the interim, Failure by CONTRACTOR to maintain
suoh insranee 18 8 defeull of fhis Agreement, which entifles NMC, at g sole discretion, to terminate
the Agreement inomediately,

9, RECOEDS AND CONFIDENTIALELY,

9.1, Confidentiality, CONTRACTOR and its officers, employess, agents and subcontractors shail comp}
With  any and ull federal, state, and local Ia:ws, which provide for the confidentiality of ragoi:ds and

other infurmetion. CONTRACTOR, shall not disclose any confidential records or other confidential
information received from NMC o prepared in connection with the performence of thiv Agreamernt,
vnless NMC epocifically permits CONTRACTOR <o diselose such records or infornmatlon.
CONTRACTOR shall promutly tranwmit to NMC any and ail requests for diselosurs of any such
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onnfidantial yecords or iuformetfon. CONTRACTOR. shall not wse any oonfidential information
geined by CONTRACTOR in the porformance of this Agresment except for fhe sole pupose of
carrying out Contractor's obligations vnder this Agreement.

9.2, NMC Reoords , When this Agreement expires of termoinates, CONTRACTOR shall return to NMC
w00 NMC records which CONTRACTOR, used ot received from NMC to perform sérvices wndet
this Agreemeant.

Maintenance of Records . CONTRACTOR shall prepare, maintain, and preserve all reports and
1800108 that may be required by federal state, and County mies and regulations related fo services
performed tnder this Agreement, CONTRACTOR. shall malntain sich records for a period of et
loast thres years after roceipt of final payment under this Agreement. If any litigation, claim,
negotigtion, audit exception, or other actlon relating to this Agreement is pending at the end of the
three yesx petiod, thes CONTRACTOR shall retain sald records vntil such action. Is resolved,

9.3

b=
-

e o bt i np m

documents, oonditions, mnd getivities of the CONTRACTOR and ity suboonmiractors related to
gervicer provided wmder this Agresment. Pursuent to Covemnment Code ssetion 83467, if this
Agreement involves the expendifure of public funds in excess or $10,000, the perties to this
Agroement may be sulyjeot, at the request of NMC ot a8 part of any adit of NMC, fo the
examination and sudit of the State Anditor pertaining to matters connected with the performance of
this Agreenent for & perfod of thres years after final payment under the Agreement,

0.5, Rovalties and Tnventions . NMC shall have & royalfy-free, exolusive and irrevocabls license to
reproduee, prbhsh, and nse, and authorize other to do 8o, all origital computer programs, wiltings,
sonnd recordings, piotorial reproductions, drawings, and other works of similar nature produced in the

" coprse of or under this Agfeermotit, CONTRACTOR shallnot publigh any stch materis] without the
prior written approval of NMC,

10, NON-DISCRIMINATION. Duging the performence of this Agresment, Condractor, and its

il

suboontractors, shall not- ymlawfully disoriminata againgt eny parson besause of race, religlows creed,
sofor, 3ex, national origin, ancestry, physical disability, mental disability, mediosl condition, macitel
giatns, age (over 40), or sexual orientation, either in Coniractor's ewployment practices or in the
firndshing of sexvices fo recipients, CONTRACTOR shell ensure that the evaluation and ireatment of its
employees and applicants for employment and all persons recefving and requesting services are fee of
such discrimination. CONTRACTOR #nd any subcontractor shall, in the performance of this Agreement,
thil comply with all federal, sate, and local lows and regulations which prohibit discrimination. The
provision of services primarily or exchsively o such target populetion a8 ey be designated fu this
Agreement shall not be desined to be prohibited diserimination.

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreetnent has heen, or
will be funded with monies received by NMC pursnant to a oontract with the staie or federn] government

in which NMC i3 the grantes, CONTRACTOR will comply with alt the provisions of sald contract, and
sedd provisions shall be deemed a part of this Agreement, es though fully set forth hevein. Upon request,
NMC will deliver a copy of seid contiact to Comtractox, at no cost to Contractor, : :

12, INDEPENDENT CONTRACTOR. Inn the performance of work, duties, and obligations uoder this

Agreement, CONTRACTOR i at all times nofing and performing 48 an independent CONTRACTOR and
not as an employes of NMC. No offer or obligation, of permanent smployment with NMC ot pastiouluy
Cionnty departiment or agenoy is fmtendod in any mamuer, sxd CONTRACTOR. shall not bacome entitled
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confidential records or mformoation, CONTRACTOR shall not use any oconfidential information
gained by CONTRACTOR in the performance of this Agresment except for the sole purpose of
earrying out Coniractor's obligations under this Agresment.

2.9, NMC Records , When this Agreement expires o termingies, CONTRACTOR shall retarn to NMC
and NG recards which CONTRACTOR. used or received from NMC to perform services uhder

this Agrosment,

9.3. Maintenange of Records . CONTRACTOR shall prapere, mainiain, and preserve ali reports and
TecoTdR that may pe required by federal state, and County rules and regulations related to services
performed under fuis Agreement, CONTRACTOR shall melntain such records for & pariod of at
lanst three years efter receipt of finel peyment under this Agreetnent. If eny litigetion, olaim,
negotiation, andit exception, or other sction relating to this Agreement ls perding at the snd of the
three year pariod, then CONTRACTOR shall retain said records wutil such action is resolved.

9 4 Aecesstosnd Audit of Bacoyds  WBC ghall have the rght fo examine, mondior andd andit all veconds ‘

domrments, conditions, sud activities of the CONTRACTOR and its subcontwmotors related io
services provided under this Agreement. Puzsuant to Govemmment Code seetion 85447, If this
Agreement involves the expenditure of publio funds in excess or 510,000, the partles to this
Agreement may be subject, st the request of NMC or as part of any andit of NMC, to e
exumination and andit of the State Auditor pertaining to matters connectsd with the perfotmance of
his Agreement for a pariod of these years affer final payment wnder the Agreement,

9.5, Royaltles and Ioventions , NMC ¢hall have a toyalty-free, exclusive ad irrevocable Heense to
Teproduce, publiah, and use, and suthorize other to do so, all original computer programs, writings,
sound recordings, pletorial reproductions, dravwings, end other works of similar native produced in the
conrse of or under 1§ Agiément, CONTRACTOR thill not publish any such miateiial witlont the
prior widiten approval of NMC. oo

10, NON-DISCRIMIMNATION. Dudng the performance of this Agreement, Conlrastor, and its

subcontractors, shall not uwlawiilly discriminate against any person bopauss of rece, religious creed,
color, sex, natlonsl origin, apcestry, physical disability, sental disabillty, roedicsl condition, marital
status, age {over 4(), or sexusl oventation, either in Contractor's employmient practioes or in the
Farrishing of services to redipients, CONTRACTOR shall ensure that the evaluation aud treatraent of its
employees and applicanis for employment and ail persons receiving and requesting services ars free of
such digerimination, CONTRACTOR and any subconttaotor shall, in the performance of this Agrsement,
foll comply with all fedesal, sate, and local laws and repulations which prohibit disceineination. The
provision of pervices primarily or exclusively fo such target population as may be designated in this
Agresment shall not be deemed to be prohibited disorimination.

11. COMPLIANCE WITH THRMS OF STATE OR FEDERAL GRANT. If this Agreement hus been or
will be finded with monies received by NMC porsuant to & gomtract with the state or federal govemmaent

in, whidh NMC s the ganies, CONTRACTOR will comply with ell the provisions of said confract, and
said provisions shall be deemed & part of this Agreersent, as though fully set forth herein. Upon request,
NMC will deliver a copy of said contract to Contractor, aj 10 cost to Comtrastor,

12, INDEPENDENT CONTRACTOR. In the performance of wok, duties, and obligations under this
Agreement, CONTRACTOR. ig at a1l times acting and performing as an ndependent CONTRACTOR and

fiol aé an employes of NMC, No offer or obligation of permenent smployoent with MMC or pationlar
Coumty department or agency is intended in auy manner, and CONTRACTOR shall not become eniftled
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by virtue of this Agresment to recsive from NMC any form of employne benefits including but not fimited
to siak leave, vaontion, fetirement berefits, workers' compensation coverage, Hsurance or dsability
benefits, CONTRACTOR shall be solely Hable for an obligated to pay divectly all applicable taxes,
including federal and state mcome taxce and. social seourity, arising out of Contractor's performance of
this Agreement. In counection therswith, CONTRACTOR. shall defend, ndemnify, and bold NMC aud
thy County of Monterey harmless. from any and all Hability, which NMC may inour becsuss of
Comtractor's failure o pay such taxes, '

13, NOTICES, Notiees sequired vnder thig Agresment shall be delivered pessonslly or by firgt-clags, postago
per-paid mail to NMC and Contractor's contrect adminisirators et the addrosses Hited below,

FOR NATIVIDAD MEDICAL CENTER: HOR CONTRACTOR:

Confracts/Porchasing Manager

Qi Aroath@e ™ |, 0 ety

Name | Nameo end Title
1441 Constitition Blvd, Salinas, CA. 93906 AL Sassenenchfee Do e, 8
Address Adfress A &%\
8317554111 Ot g n WD AN
Phone Phone

14. MISCELLANEQUS PROVISIONS.

14,1, Conflict of Interest . CONTRACTOR represemts that it presently has no intexost and agrees not to
aoqeite any terest ducing the term of this Agresment, which wonld diesotly, or indirectly oonfliot
in any mammer or to any degree with the fill and complete performance of the professional services
recuived i b rendered mnder this Agreement, ‘

14.2, Amendment, This Agreement may be amended or modifizd only by an instrotnent in writing signed
by WMC and the Coniracton

14.3. Wadyer . Any waiver of any terms and condftions of this Agreerment rmust be writing and signed by
WIC and the Contractor, A, weiver of any of the termus and conditions of this Agieement shall not be

oonstrasd ns o waiver of any othar terms or conditions it this Agresment.

14.4, Copiractor, The term "Confractor” as used in fhds Agreoment includes Confrackn's officers, agents, -
and employees acting on Contrastor's behalf in the performance of this Agreement.

14.5. Dispuies, CONTRACTOR. shall contirue to perform under this Agreetnspt during any dispute.
14.6. Assignment and Subcontracting, The CONTRACTOR shall not assign, sell, or otherwiss {rangfer ila

Tnterest or obligations In tus Agreement without the prior writfen comsent of NMC, None of the
services covered by thia Agreement sheil be suboontrached without the priox writien approvel of
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NMC, Notwithstanding any such subcontiact, CONTRACTOR shall contirne fo be Liable for the
performance of all requirements of this Agreement.

147, Snocessors and Assigns. This Agreament and the rights, privileges, duties, and obligations of NMC
#nd CONTRAC Tﬁi% wnder this Agreement, to the extent assignable or delegable, shall be binding

npan and tore to the benefit of fhe parties and their respective successors, permitted assigns, and
heits,

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

14.9, Headings, The headings are for convenience only and shall not he used to interpret e terms of this
Agrogmant,

14.10. Time is of the Fssepos, Time is of the essemoe in eeoh and bl of the provisions of this Agreement

14.11. Coverning Law, This Agreement shall bo gcwmrﬁed by and interprated vmder the faws of the State
of California. '

14,12. Noy-sxchisive Apreement. This Agreemant is non-exolusive and both NMC and CONTRACTOR.
exptessly resarve the Hght to contract with other entitles for the sare or similar services.

14,13, Construction. of Agrsement, NMC dnd CONTRACTOR. agres that sech party has fully pastioipated
in the teview end reviaion of this Agreement and that apy rule of construction to the effect that
embiguities are o be resclved against the drafting pacy shall not apply in the intetpratation of this
Agrsement or any amendment to this Agreement,

14.14. Counterpatis , This Agreemant may be execited in two or more countesparts, edeh of which shall
be deemed an orlginal, but &ll of which togsther shell consiitute one and the same Agreement,

14.15. Integration This Agresment, including the exhibiis, represents the entire Agreement between
m% ind the CONTRACTOR, with reepect to the subjeot matter of this Agreement and shall -
superseds all prior negotiations. Reprosentations, or agreements, sither writtan or oral, botween
NMC and CONTRACTOR. as of the effective date of this Agreement, which is the date thet NMC
gigns the Agresment.

14.16. Tnterpretation of Conflicting Provisions . In the event of any conflict or inconsistency between the
provisionis of fhis Agteement and the Provisions of amy exhibit or othet attachment to this
Agrecment, the provisions of this Agreemant skall prevail and eontrol,
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By —
" NMC Contracts/Putchasing Agent

. Date: $j/?*€/‘;”ﬁ:

CONTRACTOR

Contractor's Business Name# - :

/ Signature of Chair, President, or Vice-President

Defartnfen ea,d?ifapﬁ}@h’fe)
: ' zi%rm T4 2000 /1 , . -
Date: 7] P dbdiuhieid LA - T MR N0 i Vi e L
Ji // ' i{? Name and Title
| By: Date! %/ / I‘ﬁ/ ik

V William Litt

Deputy County Cormael

Date; 4{@9 ’1/ ﬁ?

Revised NMC PEA Forin $100,000 o Lets
126208

ary, LFCI T‘.faaaumr

i

aeﬁw, Mat Haorel
o Asst, Treasutar)

Ebenngj;hm% Secstay
. Name and Title

Date: u}/ (3*// o 5]

PR PETRICTIONS: TF CONTRACTOR 15 & corpatstion,
froluding  thmited Hability and romprofit oorporations,
the it lagal pame of the corporation shall be set forth
gbove fogether with the sizoatowes of iwo gpesified
offisers. IF CONTRACTOR is a pesinership, the name of
fhe partiership shall be set forth above together with the
ggnature of & purter who has authority to eweamle fhid .
Agreement  on bebal  of  the  pacimenship, IT
CONTRACTOR s combneting ix sl individual

& indivigy il sef forth the neme of the
higfw%, 4 my naulcf1 ll%ﬁ persaonnify sign the Agreement.




Natividad Mediogl Centar

The Date Bystems Group
BDY Clatme Processing April §, 2008
Exhibit A !
DSG System Software Fees |
l
Soitware Madisles and Tralatng Timptemntailm, Mm"’:’;;mm"
Claing/RA Delsbase Mansgemeaiit Systet;n 8 230
Inaluges Frint lmage, Blling Fom Overlay, Bystern/Nslwerk Integration
il Gl Bl
Jredl-Cal LIBGA . § 1,100
MadisCal CME 1600 - & 300
, Madlcare Billjng ,
Part A~ UBD4 . § 100
Iw ipare Pt B - OMS 1500 % 200
Gormmarcigl Inguratice
Commercial UBD4 $ pan
Commetolal CMB 1500 - 5 180
| Butomated Sacondary Blithg ~ UBD4 1o LB B 200
Elestronie Ramitianos /
Nedlcare bar A~ PaiBto - PO % 400
|l ~ ELE - Posting B 450
~ Blg Groza - Rosging - N - ) -5 - 280 |-
ERA - COAH . Poging $ 200
Addifional Modules '
IDanlal Wanager & Payment Anahyals ' $ 400
Divent Payer Cometions
EDS -~ Mech-Ca!
. Palimetto - Medicare .
Biug Cross
Cenical Cosat Alitance for Health « DCAH
Emdaon - (Clearlnghouses)
System Softwars / Progranming Sub Totd N - $ 5,680

Pricing is packaged for this speoific agreoment and does 110f tnolnde apylisable pales taxes. Any chenges or deletions may rosult in”

affustmenis In eithes monthly license and insiallation chatges. Expanses incyrred du ing, e implgmentation pf the Sysiem
Software for travel and subsistenios are not inehnded and will be billed sepamtalx‘m?c?:‘m% ﬁ‘;f‘gﬁ (;1’?0 V?Ve %mﬂ
Frmary &l « . y

The Clajms/RA Databasa Majgorent Sysiem s liconsed for Nineteen (15) users, Additlonal nger Heenses tnay be ndded at the |

sttevent foag at Hhe tme of request.  The Fea(s) Indicatod below are fhed for the torni of the Sefiware License Agreemei and sm
hased. on claim ypes processed, clakm destinations, sourses of retaiifance advice datn and monthly elaims volume
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BUSINESS ASSOCIATE AGREEMENT

This Agresmont, heretnafter referred to as “Agreement”, is made effective Judy ¥, 2009 by and between
fhe County of Monterey, a potitissl subdivision of the State of California, en behalf of Natividad Medical
Center, hersinafiar reforred to as “Covered Entity”, and The Data Systems Group hereinafier referred fo as
“Business Agsociate”, (individually, a “Party” and collectively, the “Parties”). ,

WITNESSETH:

WHERTAS, Sections 267 through 264 of the federal Health Tnsurance Portability and Acconntability
Act of 1996, Public Law 104«191, known as “the Adminisirative Simplificatlon provisions,” direot the
Department of Heslth and Human Servioes to develop standards to protect the security, confidentiality end
Intagrity of bealth information; and

T

WHEREAS, pursuant to the Adminlstrative Simplification provisions, the Secretary of Health and
Hhmman Services hias issuad regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Privacy Rule™); and

WHEREAS, the Stats of California has enacted statutes designed to safeguard patient privacy including,
withont Hmitetton, the Confidentiality of Madical Information Aot (“CMIA™), California Civil Cade § 36 ot seg.,
Senats Bill 541, enacted September 30, 2008, and Assembly Bill 211, enaoted September 30, 2008; and

WHEREAS, the parties acknowledge that California law may inchude provisions more sttingent and
more protective of the vonfidentiality of health informartion than the provisions of HIPAA; and

.. WHEREAS, the Parties wish.to enter into or have emdered into an grrangement whersby Buginess '
Associate will provide certain services to Covered Entity, hereby rofared to as hie “Setvice Agreement” and,
pursaan to such armngement, Business Assoviate may be consldered a “business associats” of Covered Euiity as
defined in the HTPAA, Privacy Ruls and oder California Taw; and

WHEREAS, Business Assoolats may have access to Protected Health Toformation (as defined below) in

mm'nmg its responafbilities under such arrangement; '

THEREFORE, in considerntion of the Parties” continulng obligations under the Service Agreement,
complianee with the HIPAA, Privacy Rule, complisncs with California taw, and other good and valusble
congideration, the recaipt and sufficiency of which i hereby scknowledged, the Partles agrae to the provisions of
this Agreement in order to sddress the requirements of the HIPAA Privacy Rule and California law and 1o protect
the itrterests of both, Parties,

I . DEFINEIIQ

Except as otherwise defined heteln, any and sll capitalized terms in this Section shall have the definitions sot forth
in the HIPAA Privacy Rule. In the evertt of an incongistency between the provisions of this Agreement and
mandatory provisions of the HIPAA Privacy Rule, as amended, the HIPAA. Privacy Rule shall control, Tn the
event of an Ineonslstency betwesn the provisions of this Agreement and mandatory provisions of CMIA or ofher
California law, California Inw shall control. Where provisions of this Agresment are different than those
tnendated inthe HIPAA Privacy Rule avd Caltfornia law, but nonetheless are permitted by the IIPAA, Privavy
Rule end California law, the provisions of this Agreement shall contral.

The term “Protected Health Tnformation® means individually jdentifizble health informetion including, without
Yimitation, all information, dats, docomentation, and materiels, including without limitation, demographic,
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medical and financial information, that relates to the past, present, or future physical or mental health or condltion
of an individval; the provision of health cate to sn individual; or the past, present, ar future paymont for the
provisior. of heakth care to en individual; and that identifies the individual or with respect to which there iz 2
reasonable basis to believe the information can be used to ideniify the individual,

Buginess Assoolate acknowledges and agrees that all Protected Health Information that 1s oreated qr received by
Covetad Entity and disclosed or made available in any fosm, including paper record, oral communication, audio
tecording, and electronde dispiey by Covered Hutity or its aperating units to Business Assooiate or is created oF
recalved by Business Associate on Covered Entity’s behalf shall be subject to this Agreement.

1. T TALY TN
{(a) Business Agsociate agroes:

@  toaccess, use, of disolose any Protecied Health Information solely: (1) for meeting its
oblisations as set forth in any agresments between the Parties svidencing their business relationship or (2)

as rocuired by applicable law, rule or regulation, or by acorediing or credentialing organizeiion to whom
Covered Bntity is required to dsclose such information or as otherwise permitted under this Agroemment,

the Service Agresment (if consistent with this Agreement the FIPAA Privacy Rule, and Celifornia law),

the HIPAA Privecy Rule, or California law and (3) as would be permitied by the HIPAA Privacy Rule
and California law if such use or diselosure were made by Covered Entity;

()  attermination of this Agreement, tho Service Agreoment (or any similar dooumentation
of the business relationship of the Pevifes), or upon request of Covered Brtity, whichever ocouts first, if
feasible, Business Associate will retutn or destroy all Protected Health Tnformation received from or
created or recelved by Busttess Associate on behalf of Covered Bntity thet Business Associate still -
meintedng tn any form and retain no eopies of anch information, or if such return or destruction is not

- fensible, Business Assoolnte wilt extend the protections of this Agreement to the jnformetion and limit . _ |

further acosss, uses, and disclosures to those prposes that make the retwen or destruction of the
information not Teasible; and : ! '

, (i)  to exmure that its agenis, including a suboontractor, to whom it provides Protected Health
Fnformation received from or sreated by Business Assoolate on behalf of Covered Bntity, agreas to the
garp testriotions and conditfons that apply to Business Asscolate with respect to suech information. In
addition, Business Associate agrees to take reasonable steps io onstue that its employees” actions or
omdssions do not causs Business Assoolate to breach the ferms of this Agreement.

(b)  Notwithstanding the prohibitions set forth in this Agreement, Business Associate may use and
disclose Protested Health Information as follows: ' -
® if necessaty, for the proper management 2ad adminisiration of Business Associate ot fo
catry ont the legal responsibitities of Business Associate, provided that as to any such disclosure, the
Following requirements are met: b
(Ay  the disolosure is required by law; or
(B)  Business Associate obtaing reasonable assurances from the person to whor the
information s disclosed fhat it will be held confidentially and accesred, nsed, or further disslosed
only as required by law or for the purpose for whioh it was discloded to the persor, and the person
notifes Business Assoeiate of any instances of whish it ig aware In which the confidentiality of
the information has been breached, within five calendar days of digeovering sald breash of
confidentislity;

()  for data aggregation services, if t0 be provided by Business Associate for the health care
operations of Covered Butlty pursuant to auy agreeraents between the Parties avidencing their business
relationship. Far putposes of this Agresment, dala aggregation sorviees meoans the combining of
Protacted Health Information by Business Assosiate with the protectod health information reseived by
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Business Assosiate in its capacity as a buginess associste of another coversd sntity, to permit data
analyses that relute to the heslth oare aperations of the respective covered entities.

(@)  Business Assoolats will jmplement appropriate safeguards to prevent access to, use of, or
diactosnre of Protected Health Information other than es permitied i this Agresment. The Seovetary of
Heslth and Fuman Services shall have the zight to audit Business Associate’s records and practies
related to vao and disclosure of Protected Health Information to ensure Covered Entity's compliance with
the teres of the HIPAA. Privacy Rule. Business Associate shall report to.Covarsd Haolity any acces, use,
or disclosure of Protacted Health Information which s not in compliance with the terms of this
Agreement of whiich i becomes awate within five calendar days of discovering such improper access,
wae, or dlsologurs, In addition, Business Associato agrees to miilgate, to the sxient practicable, any
harmifil effect that iz known to Business Associate of o use, disclosure, of access of Protected Health
TInformation by Business Associate in viclation of the requivemnents of this Agreement,

N AVAILABILIIY O¥ P

e e b e oy e n

Dusiness Associate agrees to make available Protected Health Information #0 the extent uid in the manner
required by Seotion 164.524 of the HIPAA Privacy Rule. Business Assoclate agrees to make Protectad Fealth
Tnformation available for amendment and incorporate any amendments to Protected Healih Information in
aocordance with the requirements of Section. 164,526 of the HIPAA, Privacy Rule, In addition, Business
Asgooiate agrees to maks Proteoted Health Information available for purposes of movounting of disclostres, a3
requited by Seotion 164.528 of the HIPAA Privacy Rule.

V.  TERMINATION
Notwithstanding anything in this Agreement to the contrary, Covered Entity shail have the right fo terminato this

_Agreement and the Service Agresment tmmediately if Covered Entity determines that Business Assooi ate has

violatsd any materiel term of this Agreement. Iff Cavered Enifty reasonably believes that Businees Associate will
violate a majertal tetm of this Agreement and, where practicable, Covered Entity gives written notlce to Bustness
Associaie of such belief within s reasonable fime after forming such belief, snd Business Asscofate fails to

" provide adequate written assuratioss 16 Covered Entity that it will not breach the ofted term of fhis Agreement

within a rensonable pariod of time given the specific citcumstances, but in aiy evers, bulore the threatened treach
is to oovur, then Covered Entity shall have the right fo terminate this Agrestment and the Service Agreement
immedistely, and seek itjunctive and/or declerstory relief in a coutt of law having jurlsdiction over Busfisss
Agsodizte.

V. MISCHITANEQUS

Except a5 expeassly stated herein, in the HIPAA Privacy Bale, or under Califoraia law, the parties to this
Agresment do not intend to create any rights i agy third parties. The obligations of Business Assoviate utider fis

Heotion shall survive the expiration, termination, or cancellation. of this Agreement, the Service Agreement and/or

the business relationship of the parties, and shall continue to bind Businesy Assoolate, fts agents, smployees,
comiractors, successors, and assigns us set fortl herein,

"This Agreement may be apended or modified oaly in a weiting signed by the Parties, No Party mey agaign its
respactive tights and obHgationy tnder fhis Agreement without the prior written consent of the other Party, None
of the provisions of this Agreement are latended to oreate, nor will they be deemed to craate any relatiohsiip
batween the Parties other than that of Independent parties sontracting with sach other solely for the puposes of
affecting the provisions of this Agroesent and any other egreemends batween the Parties svidencing thelr business
relationship. This Agreement will be governed by the lyws of the State of California, No changs, waiver o
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discharge of any Lability or obligation hereunder on. any one or more oocasions shall be deerned a waiver of
performance of any continming or other abligation, or shall prohibit enforcement of any obligation, an any other
opoagion,

The parties agree that, in the event that any documentation of the peartles, pursuant fo whick Business Associate
provides services to Covered Batity contains provisions relating te the use or diselosure of Protected Eealth
Tnformation whish ate more restriotive than the provislons of this Agrecruent, the provisions of the more
restriotive doctmentation will eantrol. The provisions of this Agreerent are intended to establish the minimum
requirements regarding Pusiness Associate’s use end disclosure of Protected Health Information,

Ta the event that any provision of this Agreement is held by a court of competent jurisdiotion to be tnvalid o
unenforoeable, the remainder of the ptovisions of this Agreement will remain in foll foroe and effect, In addition,

in the event a party balieves in good faith fhat any provision of this Agreement fails to coraply with the then-

gutrent requiretments of the BIEAA Privacy Rule or Califoreda law, snch party shall nofify the other party in
writing, For a period of up to thirty days, the parties shall atiempt in good faith 10 address such concetn and

amend the {erms of this Agresment, If necessary to bring it Info comphiance. Tf, at the conclusion of such thirty-
day period, a party believes in good faith that the Agreement siill fails to camply with the EIPAA Privacy Rule or
Californis law, then either party has the right to texminate this Agreement and the Service A gresment upon '
written notice to the other party, Neither party may ferminate this Agreement without simultaneously ferminating
the Service Agreement, nless the parties mutually sgree in vritlng to modify this Agieement or immediately
replace it with & new Business Associate Agreement thet fully complies with the EIPAA Privacy Rule and
California law, '

Business Assoctate acknowlsiges that Nattvidad Medical Center (NMC) has established a Corporate Compliance
Program, and vnder this program NMC has developed a Code of Conduet Manual to provide guidances in the
ethical and Jegal performenes of our professionsl servicss, Busitiess Assogiate further agrees to abide by all _

principles stated fn the Code of Conduct while conducting business with Natlvidad Medical Center. A copy of the
Code of Conduct & Principles of Complinnce is avadable upon requost,

IN WITNESS WHEREOF, the Parties have exeouted this Agreement us of the day and year wriiten

above,

BUSINESS ASSOCIATE:

By: C F 2

i AR 2 d .Ti‘tla: Lt B i, G,
Date; @6&(/ Date: ___¢f f 5 /1 1754
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— DATASA_____OPID: JK
LR CERTIFICATE OF LIABILITY INSURANGE g

THIS GERTIFIGATE |6 ISSUBD A A MATTER. COF INFORMATION GRLY AND GONFERS NG RIGHTS. UPON
CERTIFICATE BORY NOT APFIRMATIVELY OR NEGATIVELY AMEND, BXTEND OR ALTER THE
BELOW. THIB CERTIFIGATE OF INSURANGE DOER NOT QONSTITUTE A CONTRAGT BETWEE
REPRESENTATIVE OR PRODUCER, AND THE CERTISGATE HOLUER,

| THE QERTIFICATE HOLDER, THIS
COVERAGE AFFORDED BY THE MoLQIEs
W THE JBEUING INSURER(S), AUTHOREZED

HRGRTANT! | the caitiionte halder Is an ABOT
the terme anml sondillony of the polsy,
gariiffeats holder In fieu of sioh sndorsement(s).

certain policies Mmay reuire 89 endorseimaent,

ONAL TNEURED, the Rolioy(168] mst Be onaars

od, ¥ BFEROGATICN 15 WANED, subjast (o
A statenent on thin eartitinate dees not confer rights £ the

Jenhitar L. Kite

Etrancosovos e O S C Ko -

hawoot Aguicy 630-622:6321) LK, oy, 530-6208.3635 [H8 wen 5906562558
o Stria ; Ay g e :

E*lm?@’um, A GESET  Atnsase fRimedhatwonding. gom ,

IBURER(S) APPORDING GEVERSGE

HAG R

Msvssn A Travelins Casualty Insurings

OERTIFICATE MAY BE 1B5UED DR MAY
EXCLUBIONS AND G

‘ MAY PERTAIN, THE INSURANCE AFKORDEL-GY TUE.
ONDITIGHS OF SUCH ROLISIES, LIMITS BHOWN

MAY HAVE BEEN RECUCED BY

RAGT Gk
p@u‘g{ﬁabﬁ

INSURER ga-’ta ‘§*]§fems Group of UA wauRes g Bolden Bdgls ins Gurg
2331 Alharibts Blvd s g Hartford Urdorwriters Ins Co
Saoraments, CA 88847 | wpure e The Travelars derity Go
nsuree ¢ Pifladelphi ndemnity ins Go
- MBURERE:
GOVERAGER L CERTIFIEATE NIAEER: ] _ . REVIBIGN NUMBER:
THIB & TGO LERTIAY THAT THE POLI F INBURANEE LITED BELLW HAVE BEEN RaUEn T0 THE INGURES A LABOYE POR THE POLIGY PERIAG
INPSATER MO b R T UN T AT GUNTRAGT Gk G UMENT WATH RESFRECT T6F WHIGH THIS

- CEUMER
SOAIRED HaERE(N

1§ SUBJECY 19 AL, THE TERES,

PRI RLAINS,
i;%? TYRE OF (MEURANSH 'ﬁéﬁﬁ, PO HUMEER. gt ﬁﬁm, LTS
| GENERAL LiagiLiYy EARHOTOURRENDS 3 2,000,800
A | R | COMMERGIAL GENERAL LINBILITY Gi01baanges Gofeai | agoa2 ﬁﬁﬁﬁg@ﬂ;ﬂ%m 1 300,900
cLamssane | X | ancUr MER BRI Ay ara pegony | 8 8,040
o PERGONAL & A0V MY | § 2,000,000
" QENERAL MORREGATR |4 4,004,030
GENL AGEREGATE LIWIT APRLIES PRR: PAUBUGTE. CoMBie AGiS |y 4,400,904
] poLgy ﬁ i l1oc iE;
 AUTOMOSILE LIABILITY F&%Mmm AT 1,000,008
B X Aﬁé\mn S BARSTTAER DRIGAMT | OBI04R | BOOLY TIRY e pereon | &
R . B0 MIURY Poracaifent)| &
......] HIRET LTS LH} i ALY s g
&
K[ VRERELLAUAR | X | oo BASH COCURRENCE 8 3,000,400
e ERGESS LA CLAIAS AT ISFCLIR M 1 RARETR A UGAt | 0B4M2 ACGUEGEATE & 3,000,004
orn | X | gsrenriony TJ. ‘ . o 5
A GirCotebe A | . XIS
Sl phsidin . ik ;s ; oy i N *
G gf;?; Mgggm%%%ﬁm%%}gmwwe Lﬂ A HHABRITE MG QEMAM | o8MaME .:5;‘, E;_\cﬂ-l,ﬁ;;gmpg?:aff 5 _‘I,gﬂlﬂ,ﬁuﬁ
flandatary o ) ' LhbpatsR EmeioveRy 1,000,000
OB PR O Beeramions hulon e ‘ Bl CAEARE ety Dy |y 1,800,00
£ [Erors & Omissions PHSDBTEERE NoeT | VIS |Bat ' 8,000,500)
IR 46,000

DESCRIFTION OF DPESATIONS LOEATIONS | VBHIGLES [ARAGh AGGRD 16, AdAons] Reparin Sohwdurs, Fmacs-spass ts 'mr;armi}

CERTIFIGATE HOLDER

 EANGELIATION

igrnal Use only

I

INTERNA

FHOULD ANY OF THE A

THE EXPIRATION DAT

ARDORDANCE WITH TH

#
B POLITY PROVISIDNS.,

GYE DESCRIBED POLIGIES BB TANGELLED BERORE
B OTMEREGE, NOVIOE WILL BE DELVERED N

AYTHORIZER REFREAEHTATIVE

(s o fan,

ACORIS 25 (204070,

G 1E08-2010 £TURD GORFORATION, All FGhis resernd.

The AGORD name 2ad loge are tsylstersd maiky of AQORD




N
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L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/RDAYYYY)

5/13/2013

6/1/2013

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

ISSUING INSURER(S), AUTHORIZED

IMPORTANT: ¥ the cerlificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the poliicy, certain policies ma
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

Y require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER Lockton Companies,L.LC-1 St. Louis | RAME: "
Three City Place Drive, Suite 900 PHONE FAX
St Louis MO 631417081 2 i o
(314) 432-0500 ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIC #
o INSURER A : Hartford Insurance Co of the Midwest 37478
INSURED Passport Health Communications insureR B: Hartford Casualty Insurance Company 20424
1067322 720 Cool Springs Blvd., Suite 200 INsureR ¢ ; Property and Casualty Ins Co of Hartford 34690
Franklin TN 37067 msurer p: Trumbull Insurance Company 27120
INSURER E :
INSURER F :
COVERAGES PASHE(I CERTIFICATE NUMBER: 12353223 REVISION NUMBER: ) 9.0:0.0.0.:9.4

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIBEMENT, TEBM OR CONDITION OF ANY CONTRAGT OR OTHER BOGCUMENT WITH AESRECT-TO

[Py NI T WA JHIT.)

TR TS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS CF SUCH PCLICIES. LIMITS SHOWN MAY BAVE BEEN REDUCED BY PAID CLAIMS.

TNSR

LTR TYPE OF INSURANCE ?IESDI;- ?r:r'l\?g POLICY NUMBER tnmllbl%)'v'\%ﬁ') tnm}'é%},v%’\('ﬁq LIMITS
A | GENERAL LIABILITY N [ N | s4UUNAJS556 612012 |6/1/2013 | EA URREN s 1,000,000
X _|_COMMERCIAL GENERAL LIABILITY Eﬁ?s"ﬁ%%g?enaiﬁlﬁ?eme) $ 300,000
CLAIMS-MADE | X JocCUA MED EXP (Any one persen) | 8 10,000
|| PERSONAL & ADV INJURY 8 1,000,000
GENERAL AGGREGATE § 2 000.000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG ¢ 2.000.000
X | rovcy i Loc $
C [ AUTOMOBILE LiABILITY N | N | 84UUNAJ5SS6 62012 6013 | TR e T
ANY AUTG BODILY INJURY (Per person} |$§ WX WX XK
ﬁbLT ggVNED - SGHEDULED BODILY INJURY (Per acaldent) | § M XXNXX
X wreoavros [ 3] RGN EOPSTIEMSE | 30K
§ XHXHXXX
B | X | UMBRELLALIAB | % | oocuR N | N { 84RHUAI7965 6/1/2012 6/1/2013 EACH OGCURRENCE $ 10,000,000
[~ Excess uas GLAIMS-MADE AGGREGATE $ 10.000.000
DED \l’ ReTENTION$ 10,000 3 JOOX XXX
D | MORERS COMPENSATION i N | 84 WB BE2578 o2 (6ot | x [Orvimey [
e R 1 L doomeT ¥ L0000
(Mﬂndatow."'l NH) E.L, DISEASE - EA EMPLOYEE] & I,OO0,000
DL TIoN OF GPERATIONS below E.L. DISEASE : PoLicY LiMIT | 5 1,000,000

DESCRIPTION QF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HCLDER

CANCELLATION

12353223

NATIVADAD MEDICAL CENTER
1441 CONSTITUTION BLVD, -
SALINAS CA 93906

AUTHORIZED REPRESENTATIVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2010/05)

The ACORD name and loga are reglstered marks of ACORD

[E]] 0 ACORD PORATION, All rights reserved



. . DATAS-1 OP ID: JK
ACRL" CERTIFICATE OF LIABILITY INSURANCE " erting

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THI& CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQN THE CERTIFICATE HOLDER. THIS

, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRAGCT BETWEEN THE I8SUING INSURER(S), AUTHORIZED

IMPORTANT: If tha certificate holder is an ADDITIONAL INSURED, the

certificate holder in llau of such endorsemant(s).

policy{les) must he sndorsed. ¥ SUBRQGATION I3 WAIVED, subject o

the terms and conditlons of the poliey, certaln policies may require an endorsement. A statement on thils certificate does nol confer rights to the

PRODULER

18U Insurance Services
Atwood Agency

800 Paclflc Street
Placervilie, CA 96667

B30-626-2533
530-622-5221

fane Jennifer L. Kime

@c“ﬁ exn: 530-626-2533

A Ees: [Kime@atwoadins.com

[T2% ol 530-626-2639

Jennlfer L. Kima INSURER(E) AFFORDING COVERAGE NAIG
INSURER A : 1 ravelers Casualty Ins Co
INSURED Data Systems Group of CA msurer 2 : Golden Eagle Ins Corp 10838
2331 Alhambra Blvd INBURER G ¢
Sacramento, CA 95817 :
INSURER D =
BEURER E !
INSURER F |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THiS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
I .

VITH RESPECT TC WHICH THIS
ED BY THE POL!GlEs PESCRIBED HERF:IN IS SUBJECT TQ ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS,

RER EDULSUE POLIEY EXP
e TYPE OF INSURANGE INER | \WYD FOLIGY NUMBER (HMDDNYYY) | (MMTDIYYYY) LIMITB
GENERAL LIABILITY EAGH OUGURRENGE § 2,000,000,
" DAMAGE TO RE
A | X | COMMERGIAL GENERAL LISBILITY X 6801660RBEAACI12 08/04/12 | 0643 | BaRE O e cs) |8 300,000
| CLAIMS-MADE QGCUR KIED EXP {Any one parson) | § 5,000
- PERBONAL 8 ADV INJURY | & 2,000,000
] GENERAL ABGREGATE ] 4,000,000
GEN'L, AGBREGATE LIMIT ARPLIES PER: FRODUGTS - COMPIOF ARG | § 4,000,000
rouey | | IR Lot 5
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT |
B | X | anyauto EABB77458 (6/04/12 | 06/04M3 | BODILY INJURY {Per perscrn) | §
BE Come e
[ PROFERTY DAMAGE
HIRED AUTOS AUTOS Bor oo §
3
UMBRELLA LIAB OCCUR EAGH OCOURRENGE §
BEXCESE LIAB CLAIMS-MADE AGGREGATE b
DED | l RETENTION$ T o 3
WOHKERS COMPENSATION TAT -
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE B.L. EACH AGGIDENT 8
QFFICER/MEMBER EXCLUDED? NiA
Mandatary i NH] E.L. DISEASE - EA EMPLOYEE] &
yes, daacribe Un |
DESCRIPTION OF ‘OPERATIONS below E.L. DISEASE - POLIGY LaMIT [ §

DPESCRIPTION OF QPERATIONS ! LOGATIONS ! VEHICLES {Attach ACORD 101, Additional Ramarks Scheduls, if thore spaas js raquirat]
Neming The County of Montexey, its officers, agent and employees are named
as additional insured as per thea attached blanket Additional Tnsured
Endorsement #CGDIC50494, Primary and Non-Contributory wording inoludaed.

CERTIFICATE HOLDER

GANCELLATION

Natlvidad Madical Center
PO Box 81611
Salinas, CA 94403

BHOULD ANY OF THE ABQVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qo P5imi

ACORD 25 (2010/05}

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and [ogo are registered marks of ACORD
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BLANKET ADDITIONAL INSURED-OWNERS,
LESSEES OR CONTRACTORS

TH!S ENDORSEMENT CHANGES THE POLICY. PL.LEASE READ IT CAREFULLY
This endorsement modifies insurance provided under the following:
COMMERGIAL GENERAL LIABILITY COVERAGE PART

FROVIBIONS:

1 WHO S AN INSURED (SECTION s amended o nclude as an insured any betson or
olganization (called hereatter "additional insured") whom you have agreed In a written oantract, executed
prior to loss, to Marme as additional insured, but anly with respect to liability arlsing out of "your work" or
your ongoing oparations for that addltional insured petformed by you or for you,

2, With respect to the Insurance afforded to Additional Ihsureds the following conditlorns agply:

a.  Limks of Insurance - The followlhg limits of liability apply:

-t

The limits which you agread to provide, or

[

The limilts shown on the declarations,

whichever is legs

B This insurance is excess over any valid and collectible insurarice unless you have agreed Ina
writtert contract for this insurance to apply on a primary or contributory basis.

3. This Ingurance does not apply:

a. onhany basis to any person of organization for wiiom you have purchased an Owners and
Contractors Protective policy,

b, to"bodily injury," "property damage.” "personal injury,” or "advertising injury” arising out of the
rendering of or the failure to rencler any professional services by or for you, inoluding:

1. The preparing, approving or falling to prepare or approve maps, drawings, opinions, repors,
surveys, chiange orders, designs or spacifications; and

2. Supervisory, ingpection or enginesring semvices,

[BZE] O] 8 04 94



COMMERCIAL AUTO OLED ENDORSEMENT

THIS ENDORSEMENT SHAMGEES THE POLICY. PLEASE READ [T CAREFULLY,
This endorsement modlfles Insurance previded inder thefollowing:
BUEINESS AUTO COVERAGE FORM

SECTION 1 LIABILITY COVERAGE
A, COVERAGE
1. WHO 18 AN INSURED
The followlng i &dded:

o, Any organization, other than a pannersmp ::r;omt verftura, over which you mamtain owrnarghip or
8 halorlty Intereat on he effective date of this Govaraga Form. if ihvere, 45 ho simifar Inaurame
avaliable o thet organtzation,

@. , Any organization yeu peviy Beaulee. or form mhar ihan 2 pannarahrp or Joint vertyre, and over
which you riaintain ownership m‘ ] maloﬂ!y Irtarast Hc;wmr, saverags under thia provision does
not apply:

(1} Fihera s aimﬂm insurame of g edii-insured ratrsnilﬁtﬂ pl&m aveildble to thm organkzation; o

(2} To “kodily injury” or “property damege” that Gocurred bafaw yiou acquireﬂ or formed the
orfanization, -

f.  Any voluniser or employes of yours white using a covered "aute” you do not ow, hife ot barrow in
your husinesd or your pefsonal affales, InBurance frov e by this ammmmant Iﬁ aamem ovar
- gy ofher inedranst avalfebls to any voknieer or amployes, |

3. Ay person, tigenization, trustes, eatate o givarnmanial ent%ty with raﬁpwt o’ th@ operation,
o mainﬁeﬂmmm or nse of & eovared “auth” by an nsured, ffi .

{1} You are ahlngatad Tix wcded that person, argenization, %rustee estate.of gavammmm arttity as
an sddibional hsured to it policy by :

() an expressad provision of an “asured cantract®, G wrrf:ts*n agmmarxt mr

() ‘an exprassed oondition of & wriftn permit Issued 10 ymu hy & ybverhmantal o public
althority. .

{2 The “hackily iﬂjury ar “propeity darage” s aamed hy an "aculdaam" whish takas p!ﬁne aiftar,
(a) You executed the “insuuad uontrar:t“ ar writkon agreemant; oF
' (b} tha parmilt haas bﬁﬁﬂ tasiaedf 0 ym
3, GOVERAGE EXTENSIONS
A, mpptamntwy Payments. .
" Bubparagraphs (2) and (4).ars smended s follows: T i

(2) Up to $2600 for post of hall borda (inchding Bunds for mlﬂread t:sﬁﬂa law vlo!amm} roulrod
because of an "acddent” we cover, Wy d0 ot have to furnish these bongls. .|

{4) All reascinabie axpenses incurred by the “Insuren® aL oue eerient, lncszutilng aotual loss of
eamlng up to 800 8 d:ay bacase of fima off fmm wom

. Inofudes vobyrighlad el of inkieanse Seivicgs Offives, [t Witk R prritaslon .
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SRCTION B~ PHYSICAL E&AMA@E covumcaa
A GOVERAGE
Tha fullmwirzg 4 adidad: )
8 Hirad-Aute Physical Damege '

A Any "ado” you leage, hire, rent or Boreow from somsonsg ofher than your ampinyaes o parnes or
meimbere of thalr household b 2 covarad “aut™for sech of your physioal damage ugvaragaa,

B The mostws wit pay for loss" In aw g "ansidant” 8 fhe a.malfesf of;
{1y $50,000 .
{2y The sofual cash vaiue of the damagead or stolers progaty a5 of the Hme of #he “bsa" or

(3} The oot of rapairing or replacing the damaged o stolen property with othar property of ke
kinied angd quelity,

i yay are Bables o the “geeident”, we wil #l30 pay up 0 $800 per "aocident” for the aactual losg of

BRI

&

usmﬂhwwnerwmmverwﬁmm 3

& Cur shligation to pay for, repal, refurn of raplace dermgad o stolen property will e reduced by
an gmount that i egual 40 the amount of the largest deductibla shown for @y swned “eue’ for
that coverage. However, any Comprehensive Coverage uaductime ehowe et th@ Pectarations
dops not apply To "loss” savsed By fire or Solining,

.4, For thia coversge, the Ingurance provided fa primary for any coverad "aute” you hire without &

dilver and exoess over any ot collectible insurance ior sy covered ‘suip® thet you hire with &
defver,

Rertal Retmbursement Coveragy

W will pay ups for $ﬂi ger day for up to 30 days, or rental re!mbumement expanﬁ-sas It by you.

for the rontal of-an-"auio” becauss of “lose” 4o-a covered *aEo”- Rantal Retmburséiners will ba bhsed-
on the rental of a comperatily vehiols, whish In many vases may be substaniially Jess then §75 per

Gaage, el will oy bie sliowad o & narod of fime i should take to repelr or reglacg the vahids with' -

_rezgonabla spoed and simblar qualiy, up i @ mexhmm of 30 days. YWe will also pay up to §800 for

ressonable BNl NOCESMEAYY EMpEnEsE Jnmurrect hgr you o remove and replace your mterials and
acpipmment from the coverad "suty’,

If "joas* results from e iakel theft of 8 eovered "eluto" of the grivate passenger fypa, we wll! pey ufiday

" thils covatagd only that amount of your rental relimbursemant sxpenzes wiich s not alveady providad

urder paragraph 4. Governgs Exisnsion.
Leage Gap Cwmage .

t # lohekern Iaasad e 15 & covared “arie® snd ihe leesor g named 83 an Addiﬁanai Insured ~

Legdon, I the event of a tolal loes, we will pay yaur acdciflonal et oblicatlon 10 the lessor for any
differentg beiwean the actusl oash valug of the “aute” at the Wime U‘f the toss find e "outetanding
betanos” of the lease,

- “Duistanding balancs” mgans the amount you e on the leaes ot ﬂm tirma of logs foes sy ﬂmr:aunw

rapramarting taxos; ovendug payments; penalties, Interasi or cherges resuling from warﬁaa
pavignta; gl ﬂonm! milaggs ShArGes; axuess wear s, taar charges: snd leass terminalion fass, -

B, EXCLUSIONS
Tha aiowing Is added to Patagraph &
The excluslon for loss® causad by or resulting from mechanipal or eleotiost brealcown doss nok

mppiy tothe accidental discharge of an asrbag.

v Intudes copydinted mataral of Ineuranee Sanvioas Officss, e willy [ parvifesion
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Paregraph 4 s seplacakwiih the following
4, Wei Wil ot piay for “loas’ fo any of the tollowing:

a. Tapey, records, dleka or other amilar audlo, visual or deta electronts devicas destanad for use
whh iy, visugl oy data eleotronio aguipmsnt,

b, Egulpment designed o uand for the detection or location of redar.
0. Any glesironto egatpment that renetves o transniy sudio, visual or dets signals,
Exclusicn 443 daga ned apply to:
"{1) Electronte aguipment that recsives or transmite audio, visual or data signals, whethar or ot

deaigned solaly for the repraducion of sound, ¥ the squipment i3 pertenetly nstaled in the |

coverad “auto” at the fme of the "loss” and such suinment b daalgnad to be solely operatad
by uga of the power from the “mie's” slecitleal yatern, In or upon the coverad “auln®; of

(%) Aay othar alactronle sguipment that Is:

yetem;or

{b} An lntagmt ot of the same unit housing any soud repmﬁmﬂng soulprment descrihed In{ g_
abore and pamoanerly instaliad In the opianing of the dash or consale of the poversd "auto
nonmaity wsed by the msnufacterer for installation oF & radlo,

B, DEDUCTIBLE
The foilr:awmg te sxddack Mo deductible aopliss to glass damags If de gless s repalrad mmar Than repiaced,
BECTION v, Buﬁlﬂﬁﬁﬁ AUTO GQNEJIHGN%
& LDSS CONDITIONS
Hert 2.0, and b. are replced with:
2. Duties In Tha Bvent of-Aecident; Clainy Sult, orkoss - . - -

B You rust promptly noBfy os Your duty o promplly notify us s effecilve whan any of wour
gxacitive offioers, partners, members, or fega! represantatives is awate of the aacident, oalm,
*sult’, or joes. Knowiedoe of an aocident, olam, *sull”, or loes, by ofher empioyesls) does not
Impdy yout &80 hiave aush lnowledge,

b, Tothe extent possible, notice 10 us shoukl siude:
T {1y How, when and whers ihe accident or loss took place;
{2} The naimgs end addtesses of any injured persons and witnessen, st
{3 The neture and location of any infury o derage arlsing out of the acoklent or Inss,
The followlng s adtied to 8.

\Wa walve any Hght of reoovery e may have agalnst any additonat insured under Coverage A, 1.
Whe bs An lnsuved g., but only o8 respects bas aising out of the operstion, malrdenance or use of 8
covared "Bulc” purseant to the provigions of the Tnaurasd confract’; wiiien agresment, or panmi.

B, GENERAL CONDITIONS
. Ia sctdor
8. UNINTENTIONAL mmm TO DISCLOSE HAZARDS

Your unintentional fallure o disciose any hazardy existivig of the effective date of your polloy will
not prajudice the ooverage afforded. However, we heve the right to collest sdditiongl premitm for
ey sy azard,

GGMMC}N POLIGY GONEHTIONS
b, Is replacad by the followng:
b, 80 days befors the oifaciive dste of cancelistion If we cancel for eny atfrar peason.

: Inmllicls copyrighfad mataial of Insurande Servioes {Sifises, 1, wik e pﬂ#‘:ﬂi&ﬁiﬂﬁ
SEGA 701 {01/07) . Pags 3of 3
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YEAR

Withholding Exemption Certificate GALFORNA FORM, |

20[:”:] (This farim can only be used to certlfy exemption fram nonresident withholding under Galifornia 590
R&TC Section 1B§é Thiz Joim.cannet be used for exemption from wage wlihho!ding.)

Flle this form with your withhelding agent. Withhaltling agent’s name
(Please typs ar orini)
Vandor/Payaa's hame Vandor/Fayea's O Soolal sesurfty numbar Note:

O 308, no, 01 Californla oorp, ho, %FEIN E’aiitafﬁe to furnish ,\éour .

ahtiflcation number wi

D/Mﬂ &S’f'@d‘f 62.6&(9, The, Gy -2 80072 b make this cartlcats vold.
Vendor/Payea’ addrass (numbar and dtreat] APT no. Prlvate Mallbox ra, | Vendor/Payae’s daytime tlephons no.
233) Aihmbes Blvd a (GIb) y3-494Y
City State ZIP Cude

_Sheksm el et PSL1)

| certify that for the reasons checked below, the entity or individual named on this form Is exempt from the Callfornia Incorme tax
withholding requirement on payment(s) meds to the entlty or individual. Read ihe following carefully and check the box that appliss
o the vendor/payse:

I3 Individuals — Certification of Resideney:

I'am a reskient of Californla and | reside at the addrass shown above. If [ become & nonresident at any time, | will pramptly
Inform the withholding ageni. Sae instructions for Form 580, General Information I, for the definition of a resident,

Carporations:

= i a5 a permanent piace or DUSRESs in Calijornia at the acoress shown above or 1S quaiied
through the Callfornia Secretary of Stata to do business Int Californla. The corporation will withhold an payments of Califor-
nia source income to nonresidents when required. If this corporation ceases to have a permanent place of business in
California or ceases to be gualified to do business In Calffornia, ! will promptly inform the withholding agent. See inatruc-
tiong for Form 590, Genearat information E, for the definition of permanent placs of business.

1 Partnerships:
The abave-namad parinership has & permanent place of buslnees n Californiz at the address shown ahove or is registered
with the Californla Secretary of State, and is subject to the laws of California. The partnership will file a Calfornla tax return
and whi withhold on forelgn and domestic nonresidant partners when required. If the partnership ceases to do any of iha
above, | will prompily inferm the withholding agent. Note: For withholding purposas, @ Limited Liability Partnershin is ireated
Itk any other partnership.

O Limited Liability Comparies (LLC):
The above-named LLC has a permanent place of business in California af the address shown above or is reglstered with
the California Secrstary of State, and is subject to the faws of Galifornia. Tha LLC will fils & California tax raturn and will
withhold on foreign and domastle nonresident members when required. I the LLGC coases to do any of the above, | wil
prempily inform the withholding agent.

0O  Tax-Exempt Entities:
Tha above-named entity Is exempt from tax under California or fadsral law. The tax-sxempt antity will withhold on payments
of Californla source Incorme to nonresidents when required. If this entity ceases to be exempt from tax, | will promptly inform
the withholding agent.

[0 Insurance Companies, IRAs, or Qualified Pension/Profit Sharing Plans:
The above-named enfity is an insurance company, [RA, or a federaily qualified pension or profit-sharing plan.

[ California lrrevocable Trusts:
Al feagt one trustee of the above-named irevocable trust Is a California resident. The trust wiil file a Cailtfornia fiduclary tax
return and will withhold on foreign and domestic nonrasident beneficisries when required. If the trustee bacomes a nonreak
dent at any time, | will promptly inform the withholding agent.

[0 Estates — Gortification of Residency of Deceased Person:
I am the executor of the above-named person’s estate. The decedent was a California resident at the time of death. The

estate will file a Gaiifornia fiduciary tax return and will witthold on foreign and domestic nonresidant heneficiartes when
reguired.

CERTIFICATE: Please complate 2nd sign below.

Under penaliies of perjury, | harsby certify that the information provided herein is, to the best of my knowledge, true and correct. if
conditlons changs, | will pramptly inform the withholding agent.

Dats ,3"'”)"’”

For Privacy Act Natice, gt form FTB 1131 {individuals onty). l 59002103 [ Form 590 62 {REV. 2002)



(Regquired in lizu of IRS

VENDOR DATA RECORD
W-2 when doing buginess with the Counfy of Manterey)

" RETURN
TO:

COUNTY OF MONTEREY
Contracte/Purchasing

168 W. Allsal Street 3" Floor
Salinas, CA 83801

PURPOSE: Information containad in this form will be used by

County fo prepare Information returns (Form 1099} and for
tthholding on payments ta nonresident vendors, Prompt retum

of this fully completed form will prevent delays when processing

paymants,
Phone: (831) 765-4990
Fax: ((831 )) 7B5-4060 See Privacy Statement and Residency Infortmation on reverss
side.

2]

CHECK THE BOX WHICH DESCRIBES YOUR PRIMARY BUSINESE

[ EQUIPMENT & SUPPLIES [l SERVICES - NON-MEDICAL [_| SERVICES - MEDICAL [_| RENT/LEASES

VENDOR
ACTIVITY D ATTORNEY FEES |:| LEGAL SETTLEMENT [:] PRIZES & AWARDS D CTHER,
VENDQR'S LEGAL NAME (as shown. on yaur incoms tax return) PHONE NUVBER FAX NUMBER
[3] |The Data Systems Group of CA, Inc, 916-443-4944 916-443-8254
BUSINESS NAME ! DSA (If aitferent from llne 1) E-MAIL ADDRESS
NAME sowens@datasystemsgroup.com
AND MAILING ABPRESS - [REMIT-TG ADDRESS ‘
ADDRESS 12331 Alhambra Blvd Same
CITY, STATE, 218 COBE REMIT-TC GI7Y, STATE, ZIP CODE
Sacramento, CA 85817 ‘ Same
EI ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER {FEIN): 94 -2800728
D PARTNERSHIP . NOTE:
VENDQR CORPORATION : Payment will
-ENTITY  |[] ESTATE OR TRUST [T MEDICAL (e.g., dentistry, psychatherapy, chiropractic, ete.) | o 08
TYPE ] } processed
LINITED LIABILITY COMPANY (LLG) = CE0Ak (69, atomey senvices) without en
] o (LLC) ] ExEMPT (hanprofit) : Eccompanying
CHECK ("] ALL OTHERS taxpayer 1.0,
ONE BOX Li_‘ C CORFORATION . numbaer,
ONLY ) .
[ 18 CORPORATION
ENTER SOCIAL SECURITY NUMBER (38N} - -
[:] INDIVIDUAL OR SOLE PROFRIETOR
D PREVIOUS COLUNTY EMPLOYEE
D OTHER 85N requirad by auihority of Califorria Revenue and Tax Code Section 18646)
@ [ﬂ California Resident ~ Qualified o do business In CA ot have a permanent place of business in CA.
R;gﬁ;%%gY [] Galifornia Nonresident (see réverse side) - Payments to CA nonresidents may be subject to state taxes.
STATUS
FOR TAX D Waiver of state tax withholding from Califarnia Franchise Tax Board atiached,
PURPQOSES

D All services for payments issued are performad QUTSIDE of California.

]

CERTIFYING
SIGNATURE

status changs, | will promptly nolify the County.

1 hereby certify under penalty of perjury that the infarmation provided on this document Is true and correct. Should my residency

Autharized Representalive’s Name {Type or Print Title

Reb Stucker Chlef Operating Officer

Signaty Data Telaphong
(«W, 4/06/2012 016-443-4044 ext. 138




