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Monterey County

168 West Allsal Street,
15t Floor
Salinas, CA 93901

Board Order - 831.755.5066

Agreement No.: A-12773

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

4. Authorized the Director of Health to execute a Standard Agreement with Medical Doctor Associates
for Locum Tenens Healthcare Provider Referrals, for the term of July 1, 2015 through June 30, 2018
in the total Agreement amount not to exceed $900,000; and

b.  Authorized the Director of Health to sign up to three (3) future amendments to this Agreement where
the amendments do not exceed 10% of the annual contract amount and do not significantly change
the scope of work.

PASSED AND ADOPTED on this 23rd day of June 2015, by the following vote, to wit;

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

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that
the foregoing is 4 true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 78 for the meeting on June 23, 2015,

Dated: July 1, 2015 Gail T. Borkowski, Clerk of the Board of Supervisors
File ID: A 15-162 County of Monterey, State of California

Byww
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a. Authorize the Director of Health to execute a Standard Agreement with Medical Doctor
Associates for Locum Tenens Healthcare Provider Referrals, for the term of J uly 1, 2015 through
June 30, 2018 in the total Agreement amount not to exceed $900,000; and

b. Authorize the Director of Health to sign up to three (3} future amendments to this Agreement
where the amendments do not exceed 10% of the annual contract amount and do not significantly
change the scope of work,

RECOMMENDATION:

It is recommended that the Board of Supervisors:

a.  Authorize the Director of Health to execute a Standard Agreement with Medical Doctor
Associates for Locum Tenens Healthcare Provider Referrals, for the term of July 1, 2015 through
June 30, 2018 in the total Agreement amount not to exceed $900,000; and

b. Authorize the Director of Healih to sign up to three (3) future amendments to this Agreement
where the amendments do not exceed 10% of the annual contract amount and do not significantly
change the scope of work.

SUMMARY/DISCUSSION:

The Monterey County Health Departiment’s Clinic Services Bureau (Clinic Services) engages in
Locum Tenen Physician services in times of critical medical need when sufficient permanent
staffing is not available in clinic due to circumstances such as resignations, extended leaves and
increases in demand for services. Medical Doctor Associates (MDA) is a Locum Tenens agency
that provides physician, nurse practitioner and physician assistant health care placement
services to provide temporary medical setvices in accordance with applicable Federal, State,
and County laws, rules, and regulations, and policies.

The Health Department has contracted with MDA since 2009. Since the original Agreement
has not been updated for over 5 years, the Health Department is seeking to enter into a new
Agreement with MDA. Through the years, MDA has proven to be a reliable vendor, providing
high-quality qualified physician referrals. Continuation of this Agreement will assure the
provision of essential primary care and specialty care services continues for the patients of
Clinic Services during temporary physician absences and/or shortages. Currently, a Locum
Tenens Pediatric Cardiologist is providing a critical service to patients at the Laarel Pediatric
Clinic three days a month and it is important this continues to maintain continuity of patient
care.

The Agreement has a term of three (3) years ending June 30, 2018. Locum Tenens are hired on
a per diem rate applicable to the professional medical specialty, which has been negotiated with
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MDA. The per diem rate is standard for this type of service and includes an all-inclusive daily
rate as listed in Exhibit A-Part 2.

This work supports the Monterey County Health Department 2011-2015 Strategic Plan
Initiative by ensuring access to culturally and linguisticatly appropriate, customer-friendly,
quality health services. It also supports one or more of the Ten Essentials of Public Health
Services, specifically to link people to needed personal health services and assure the provision
of health care when otherwise unavailable.

OTHER AGENCY INVOLVEMENT:
County Counsel, Risk Management, and Auditor-Controller have reviewed and concur with this
recommendation. The Agreement is on file with the Clerk of the Board.

FINANCING:

The total three-year contract for Clinic Services is $900,000. F unding for the first vear of the
Agreement has been included in the Health Department’s Clinic Services Bureaus® FY 2015-16
Adopted Budget, Funding for the remaining two years will be incorporated into the respective
requested budge years. There is no increase in General Fund contributions created by the
approval of this Agreement as utilization of Locum Tenens Physicians creates revenue by the
services provided to the community.

Prepared by: Sheena Morales, Management Analyst IT1, 1393
Approved by: Ray Bullick, Director of Health, 4526

Attachment:
Agreement is on file with the Clerk of the Board
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This Agreement is made by and between the County of Monterey, a political subdivision of the
State of California (hereinafter “County”) and:

Medical Doctor Associates EELNY ’

(bereinafter “CONTRACTOR”) RO

In consideration of the mutuai cevenants an{i con(himns set forth in this Ag‘eement the parties
agree as follows : : . :

1.0 GENERAL DESCRIPTK)N

1.01
~ agrees to perform, the seivices described m Exhibit A'in conformity with the terms of this
'Agreement The goods and/or. services a:re generai}.y desuﬂbed asg follews

The Ceuntv hereby eagages CGN’I‘RACTOR to perfmm, anci CONTQACT{}R hereby

. Provide Locum Ten&ﬂs R@ferrals

2. 0 PAYMENT PROV%SIONS

2’.{}1

County shaﬂ pay the CONTRACTOR in aCCQidBIlGe with the payment prowsmns set forth

~in Exhibit A, subject to the limitations set forth in this Agreement. The total amount
- payable by County to CONTRACTOR unde: fhls Agreement shall not éxceed the sum of

-8 QUG 000

3.0 TERM DF AGREE?\&ENT

3.01°

3.02

I‘he ien_z_i b of ﬂ‘_us : Agreement imm o S July 11,2015 to

June 30,2018 . umless 500{161 tennmafed pursaant to. the terms of this
Agreenyent.  This Agreement 1% of no force or effect until signed by bcth CON’IRACTOR
and County- and with County signing last and CONTRACTOR mﬂy not commence work
before Catmty s:gns this Agl eement o

The Coun‘fy reserves the nght Eo cancei ﬁns Agreement ‘or any extension of this
Agreement, Wlﬂ.l{}lif: cause, w:lthathuty day (30) wmten notice, or with canse immediately.

4.0 SCOPE OF SERVICES AND ADDITIONAL PROVISIONS

4.01

The following attached exhibits are incorporated herein by reference and constitute a part of
this Agreement;

Exhibit A Scope of Services/Paymeni Provisions
Exhibit A-Part 2 Payment Provisions

Exhibit B Insurance Justification
Exhibit C Reassignment/Permanent Placement
Exhibit D Business Associate Agreement
Revised 09/25/12 lof 10 Agreement I Medical Doctor Associates
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5.0 PHRIFTORMANCE STANDARDS.

5.01

5.02

5.03

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

CONTRACTOR, its agents, empleyees and subcontractors shall perform all work in a safe
and skillful manner 4nd in compliance with all applicable laws and regulations. All work
performed under this Apreement that is requued by law to be performed or supervised by
licensed pers onnel shaH be pelformed in‘accordance w1th such hcensmg requirergents.

CONTRACTOR shall fl:!rmsh at. its own expense all matenals equlpment and personnel
necessary to carry out the terms of this Agreement except as otherwise specified in this

-Agreement, CGNTRACTOR shall’ not . use. County premises, - property (including

equipment, instruments, or suppiles) of perseﬂnel for any purpose other than in the

perfonnaﬁce of I’ts obhgahons under ﬁus Agileement R

6.0 PAY'MENT CONDXTIONS

.6.01'

6.02

6.03

6.04 -

'Pnces shall remam :ﬁrm for the 11111:131 term’ of the Agleement and, theleaﬁer may be

adjusfed annually as ;)rowded m - this paragraph. The County does not guarantee any

. minimum or maximum amount of doliars to be spent under thls Agreement.

: Negshatmns fc:-r rate changes shall be commenced, by CONTRACTOR a mmmzmﬁ of

ninety days {90) prior 1o the expiration of the Agreement. Rate changes are not binding

_ unless mutually agreed upon in writing by the County anéi ‘rhe CONTRACTOR

Invon:e amemlts shall be hﬂied d&recﬂy to the ¢ or dermg depaﬂment

CON’IRACT{}R shall subzm’f a.uch invoice pem){iicaliy orat the completmn of services, but
in any event, not later than 30 days after completion of services. The invoice shall set forth
the amonnts élaimed by CONTRACTOR for the previous period, togetﬁer with an itemized
basis for the amounts’ ﬂiaimed arid such ofher information peﬂment to the invoice. The
County ; shaﬂ certify the invoice, dither in the requested amount or in such other amount as
the County approvées in cortformity with this Agreement, and shall promptly submit such
invoice to the County Auditor-Controller for payment The Comnty Aunditor-Controller shall
pay the amount certzfied wzthm 3G ({ays of wcewmg the certified invoice.

1.0 TERMINATION.

7.01

During the term of this Agreement, the County may terminate the Agreement for any
reason by giving written notice of termination to the CONTRACTOR at least thirty (30)
days prior o the effective date of termination. Such notice shall set forth the effective date
of termination. In the event of such termmation, the amount payable under this Agreement
shall be reduced in proportion to the services provided prior fo the date of termination.
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7.02

7.03

8.0 H\IDEWIFICATION

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

The County’s payments to CONTRACTOR under this Agreement are funded by local, state
and federal governments. If funds from locai state and federal sources are not obtained and
continued at a level sufficient to allow for the County’s purchase of the indicated quantity
of services, then the Couiity may give written notice of this fact to CONTRACTOR, and
the obligations of the parties under this Agreement shail terminate immediately, or on such
date thereaftez, as the County may specify in its notice, unless in the meanwhﬂe the parties
enter into a wntten amendment mmir[jfmg this Agreemeﬂt :

8,01 _
“o " agents, and empl{ayees from and against any and all claims, liabilities, and losses

CONIRACTOR sha]l mdemmﬁ( defen& &ild imld ilalmless ’she Cmmty 1€s -officers,

whatsoever (mcludmg damages to ;)mperty -and injuries to or death of pezsons comt costs,
and reasonable aﬁcmeys fees) ocomring or resultmg to any and all persons, firms or

~corporations furnishing or supplying work, services, materials, or supplies in connection

with the performance of this Agreement, and from any and all claims, liabilities, and losses
occurting or resulting to any person, firm, or corporation for damage injury, or death
arising out of or connected with the CONTRACTOR’s performance of this Agreement
unless -such claims, iia’bzhtles or losses arise out of the sole negligence or willful

“misconduct of the County. “CONTRACTOR’S ;)erfmmaﬁce” mcludes CONTRACTGR’

action of inaction and the action or ‘inaction of CONTRACTDR’S Qfﬁcers employees
agents 3nd subconimcterﬂ L K o

9.0 H\ISURANGE REQ{HREMENTS

9.01

9.02

EVideﬂce of Coverag_ = : : :

Prior to commencement of this Agreemeﬂg the Confractor shaﬂ ;Jrowde a “Certificate of
Insurance” certifying that coverage as required herein has been ‘obtained. Individual
endorsemenits executed by the insurance carrier shall accompany the certificate. In
addition, the Conimctm upc:m 1equesf shall promde a cert:ﬁefi copy of the policy or policies.

This vernification of coverage “shall “be -Sent to the County’s Conftracts/Purchasing
Departinent, unless otherwige directed. The Contractor shall not receive a “Notice fo
Proceed” with the work nnder this Agreement until it has obtained all insurance required
and the County has approved such insprance. This approval of insurance shall neither
relieve nor decrease the liability of the Contractor.

Qualifying Insurers;
All coverage’s, except surety, shall be issued by companies which hold a current policy
holder’s alphabetic and financial size category rating of not less than A- VIL, according to
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the current Best’s Key Rating Guide or a company of equal financial stability that is
approved by the County’s Purchasing Manager.

9.03 Insurance Coverage Reguirements: Without hmiting CONTRACTOR s duty to indemnify,
CONTRACTOR shall maintain in effect throughout the term of this Agreement a policy or
policies of msurance with the following minimum limits of Hability:

Commercial General Liability Insurance, including but not limited to premises and
operations, including coverage for Bodily Injury and Property Damage, Personal Injury,
Contractual Liability, Broad form Preperty Damage, Independent Contractors, Products and
Completed Operations,. with a ‘combined single limit for Bocizly Injury and Property
Damage of not less than $1,000,000 per occurence. :

(Note! any proposed maodifications to these general liability msurcmcp requirements shall

be attached as an Exhibit hereto, and the section{s} above that are proposed as not

applicable shall be lined out in E)Iue znk AIZ pr aposea’ mod f catzons aré Subjecf to County
: approvai ) ’ L . _ ER

' Busmess Antomoblie Lminhtv Insurance cevermg ail metor Veilicles mcludmg owned,

© leased, non-owned, and hired vehicles, used in provxdmg services under this’ Agreement,

“ . with'a combined smgle lﬂmt fm Bodﬂy h}nry and Pm_peﬂy Damage of not 1ess than
. $1,000,000 per ccourrence. -

{Note: any proposed mad ﬁmz‘zons fo .t]qes.e auto insurance: reqmremem‘s Simﬂ be
attached as an Exhibit herelo, and the. sectzon(’s) above that are pmposecf as not
applicable shall be lined out in blue ink. A!I prapased mafi f ications are ,s'ylyer;f ra {I’ozmly
"approval )

'Wurkers - Camﬁensaﬁcﬁ Insurance, if CONTRACTOR employs éthei's- in the
- performance of this Agreement, in accordance with California Labor Code section 3700

- and with Employer’s Liability limits not less than $1, {}GG Gﬂ(} each person $1 000 000 each

“acecident and $1,000,000 each disease.

- (Note: -any proposed mod ifications to  these workers aompensmzon insurance
requirements shall be attached as an Exhibit heretg and the section(s) above that are
proposed as not dpplicable skaﬁ be fmed out in bhie mk Ail pf r}pased moz? ﬁcafmﬂs are

' Sub_;ecf Io Caumy ﬂppmm}' ) B : . :

meesmona] Liability Insurance 1f mqlmed for tile profes‘;mnai servwes bema provided,
(e.g., those persons authorized by a license to engage in' 4 business of profession regulated
by the California Business and Professions Code), i the - amount of not less than
$1,600,000 pm ‘claim and $2,000,000 in the aggregate, to cover hablhty for malpractice or
errors or omissions made in _’z_h_e_ cotrse- of rendering professional services. If professional
liability insurance is written on & “claims-made” basis rather than an occurrence basis, the
CONTRACTOR shall, upon the expiration or earlier termination of this Agreement, obtain
extended reporting coverage (“tail coverage™) with the same liability limits. Any such tail
coverage shall continue for at least three years following the expiration or earlier
termination of this Agreement.

{Note: any proposed modifications fo these insurance reguirements shall be

alftached as an Exhibit herefo, and the section(s}) above that are proposed as not

applicable shall be lined out in blue ink. All proposed maodifications are subject to County

approval,)
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9.04 Other Requirements:

All insurance required by this Agreement shall be with a company acceptable to the County
and 1ssued and executed by an admitted insurer authorized to transact Insurance business in
the State of California. Unless otherwise specified by this Agreement, all such insurance
shall be written on an occurrence basis, or, if the policy is not written on an occurrence
basis, such policy with the coverage requwed heréin shall continue in effect for a period of
three years feiiowmg the. date CONTRACTGR compietes its perfonnance of services under
this Agxeement : .

Each Ilabxhty pohcy shall piowde that the County shall be gwen natice in writing at least
ﬂm{y days in advance of any endoised reduction in coverdge or limit, cancellation, or
intended  non-retiewal thereof. ~* Hach policy shall provide coverage for Contractor and
* additional insureds-‘with respect to claims arising from “each sibcontractor, if any,
' _performmg work under this Agreement, "ot be- accempamed by .a cemﬁcate of insurance
from each subcontraator showmg each subcontractm has 1dent1cai msmance ccvemge to the
_'-above 1equxrements """ o

Commercial 'ge"ne‘rai ﬁg]giﬁt'vf and_automobile liability policies shall provide an
 endorsement naming the County of Monterey, its officers, agents, and emplovees as
Additional Insureds with respect to liability arising out of the CONTRACTOR’S work,
 including ongoing and completed operations, and shall further provide that_such
’ insurance is primary insurance to any insurancé or self-insurance maintained by the
" "County and that the insurance of the Additional Insureds shall not be called upen to
- contribute to 2 loss covered bv the CONTRACTOR’S insurance. The required
- endorsement form for Commercial General Liability Additional Insured is ISO Form CG 20
' ;19 11-85 or CG 20 10 10 01 i tandem with CG Zf} 3? 10 01 (2000) The required
3 ‘endorsemeﬁt form fﬂr Autcmobﬁe Addltionai Iﬂsmed endnrsemeni is ISO Ferm CA 20 48
o 02 99 h

Pi‘zm to f:he executmn of thig Agiaement §3y the Ceunty CONTRACTOR shall file
certificatés . of insurance with fhe County’s coniract sdministrator and Comnty’s
Cﬂntracisf'i’mchasmg Division, showing that the CONTRACTOR has in effect the
insurance required. by this Agreement. The CONTRACTOR shall file a new or amended
certificate of msurance withm five calendaz days’ after any change is made in any insurance
policy, which weuld alter the mfmmtmn on the certifieate then on file. Accep‘fance or
approval of insurance shall in no way motiify or, change the indemnification clause in this
Agreement, which shall continué in full force and effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in force the
msurance coverage required under this Apreement and shall send, without demand by
County, amnual cerfificates to County’s Contract Administrator and County’s
Confracts/Purchasing Division. If the certificate is not received by the expiration date,
County shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to
send in the certificate, evidencing no lapse in coverage during the interim. Failure by
CONTRACTOR fo maintain such insurance is a defanlt of this Agreement, which entitles
County, at ifs sole discretion, to terminate this Agreement immediately.

Revised 09/28/12 Sof16 Agreement ID: Medlcal Doctor Associates

July 1, 2018-June 30, 2018
NTE: $900,000




10.0 RECORDS AND CONFIDENTIALITY.

10.01 Confidentiality,. CONTRACTOR and its officers, employees, agents, and subconfractors
shall comply with any and all federal, state, and local laws, which provide for the
confidentiality of records and other information. CONTRACTOR shall not disclose any
confidential records or other confidential information received from the County or preparad
in connection with the performance of this Agreement, unless County specifically permits
CONTRACTOR to disclose such records or information. CONTRACTOR shall promptly
transmit to County any and all reéquests for disclosure of any such confidential records or
information. CONTRACTOR shall “not use any confidential information gained by
CONTRACTOR in the performance of this Agreement except for the sole purpose of
cazrymg ouf CONTRACTOR’S obhgatmﬂs under this Agreement

10.02 County Recmds When thxs Ag;l eemeﬂt expﬂes or tenmnates C{Z)NTRACTOR shall
return to County any County records which CONTRACTOR used or 1eceived from County
fo perform services unﬁer ﬂua Ag:l eement L

1{}.0'3 Maintenance of Records. CQNTRACT OR shall prepare maintain, a}}d p;eserve all

* reports and records that may be required by federal, state, and County rules and regulations

“related fo services perfofmed ander this Agreement. CONTRACTOR shall maintain such

- records for a period of at Jeast - three. years -after receipt of final payment under this

Ag;eement If any. hilgatmn ciam] negﬁtlaﬁon audﬁ exceptmn or other action relating to

- this Agreement is pending at the end of the three year permd then CONI‘RAC?T OR shall
‘retain said records until such action is resalved

10.04 Acce'ss fo and Audit of Records. The County shall ha‘}e ihé right to exantine, monifor and
© " audit all records, dccume_nt_s, conditions, and activities of the C(}NTRACTOR and its
- subcontractors related to services prowded under this Agreement. Pursuant fo Government
Code section 8546.7, if this Agreement involves the expenditure of public funds in excess

“'of $10,000, the parties to this Agreement may be subject, -at the request of the County or as

'paﬂ: of any audit of the County, to the examination and audit of the State Auditor pertaining

. to mafters cmmected with the performance of ﬂns Agreement foz a penod of three years

' afte1 final payment under ﬂle Agreement

10.05 Rﬁxai’aes aﬁ{l Inventmns Connty shail have a rayaity—ﬁee excluswe and itrevocable
license to reproduce, publish, and use, and anthorize others to do’ so, all original computer
programs, writings, “sound recordings, pictorial reproductions, drawings, and other works of
similar nature produced in the course of or under this Agreement. CONTRACTOR shall not
publish any such mater 131 without "rhe pfi()i written approvai of County.

110 NON-DISCRMINATION. =

11.01 Durning the performance of this Agreement, CONTRACTOR, and 1its subcontractors, shall
not unlawfully discritninate against any person because of vace, religious creed, color, sex,
national origin, ancestry, physical disability, mental disability, medical condition, marital
statns, age (over 40), or sexual orienfation, either in CONTRACTOR’s employment
practices or in the fursishing of services to recipients. CONTRACTOR shall ensure that the
evaluation and treatment of its employees and applicants for employment and all persons
receiving and requesting services are free of such discrimmation. CONTRACTOR and any
subcontractor shall, in the performance of this Agreement, fully comply with all federal,
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state, and local laws and regulations which prohibit discrimination. The provision of
services primarily or exclusively to such target population as may be designated in this
Agreement shall not be deemed to be prohibited discrimination.

12.0 COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANTS.

12.01 If this Apreement has been or will be funded with monies received by the Couniy pursuant

to a confract with the state or federal government in which the County is the prantee,
CONTRACTOR will comply with all “the provisions of said confract, to the exient
applicable to CONTRACTOR as 4 subgrantee under said contract, and said provisions shall
be deemed a part of this Agreement, as though fully set forth herein. Upon request, County
will dﬁhvel a copy of said contract to CONTRACTOK at no cost to CONTRACTOR

13.0 H\EDEPENDENT CONTRACTOR

13.01 In the pe:fennance of 'Wt‘.iﬂ{ duiles and obhgailons lmdel ﬂns Agreement CGNTRAC TOR

is at all fimes acting and per fozmmg as an mdepe:ﬂéenf contractor and not as an employee of
the County. No offer or obhgation of permaﬁent employment with the County-or particular
County department or agency is intended in any manner, and CONTRACTOR shall not

ER become entitled by virtue of this Agreemeﬂt to Teceive fmm County any form of employee

i beneﬁts mciudmg but not hm;ted to sick 1eave vac,a‘tlon, retirement benefifs, Workers’
compensation coverage, insurance or dasa%ﬂity benefits CONTRACTOR shall be solely
Jliable for and obligated to pay directly all applicable taxes including federal and state
- income taxes and social security, arising out of CONTRACTOR s performance of this
Agreement. Tn connection therewith, CONTRACTOR shall defend, iﬂdﬁﬂnﬁfy and hold

© County harmless from any and all [iability whlch County may incur because of

CONTRACTOR’S fatlure to pay .sﬂch taxes.

14, (} NOTICES

14 01 Notices requd wnder ﬁns Agleement shall be deiwe;red personally or i)y first- class,
" postage pre-paid mail fo the Com:zty gmd GONTRACTOR S contiact admimstratols at the

addl esses 113ted below
~FORCOUNTY: “FOR CONTRACTOR:
Ray Bullick, Director of Health Medical Doctor Assaclates
Name and Title. “ " Name and Title
1270 Natividad Rpad ~ ~~ "~ 7145 Technology Parkway NW

Salinag, CA 93805

Morcross, GA 30092

Address Address
(831) 755-4528 1 {800) 780-3500
Phone Phone
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15.0 MISCELLANEGUS PROVISIONS.

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

15.02 Amendment. This Agreement may be amend&d or modified only by an mstrument
writing mgned by the County anid the CGNTRACTOR

15.03 Waiver. Any waiver of any i’erms anc‘; coadmons of ﬁus Ageement must be in writing and
signed by the County and the CONTRACTOR. A waiver of any of the terms and conditions
of this Apreement shaﬁ not be construed asa waiver of any other terms or condntmns in this
Agreement o : : : :

15.04 Contractoz' The - iéz'm “CONTRACTOR” as uSed ‘in this Agzeement mcludes
: .CONTRACTC}R’S QfﬂCElS ageﬂts and empioyees actmg on CGN'IRACTOR’S behalf m

15'.05 Dlspu’ees CONTRACTOR shall centmue to pe:form under tlus Ageement durmg any
dlspute ' o . : . ‘

15.06 Assi ggent and Sui;mntractmg The CGN’IRAC’I’OR shall not 'zsszgn, Seil of ot’hermse
-~ transfer its interest or Obhgaﬁons i this Agréement without the prior written consent of the
Ceﬂﬂty Norie of the services covered by fhis Agreement shall be subcontracted without the
" prior - written * approval of the County. Notwithstanding any such subcontract,
CONTRACTOR shail cantnme to be 11able for the performance of ail reqmrements of this

o Agreemeaﬁ '

15.07 Successo;s and Ags;mfﬂ Thls Agleemeni and the nghts pﬂvﬁeges dutxes and obligations
- of the County and CONTRACTOR under this Agreément, fo the extent assignable or
 delegable, shall be bmdmg upon, and i inure to "t}:te beneﬁt of fhe part;es and their respective

' successars geﬂmﬁzeé asmgns, and hens i , .

15.08 Comphance Wlﬂl Applicable Law The pmﬁes shall comply Wlth all apphcabie federal,
stafe, and loaai laws and 1‘egulat10;ns in perfmmmg this Agreement

15.09 Headings The headmgs are for ﬂonvemence onIy and shail not be used to interpret the
terms of this Agreeinent, . ;

1510 Time is of the Essence. Time is of the essence in each and all of the provisions of this
Agreement.

15.11 Governing Law, This Agreement shall be governed by and inferpreted under the laws of
the State of Califormia.

15.12 Non-exclusive Apreement. 'This Agreement is non-exclusive and both County and
CONTRACTOR expressly reserve the right to contract with other entities for the same or
sumilar services.

Revised 09/28/12 8of10 Agreement TD: Modical Doctor Associates
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15.13 Construction of Agreement. The County and CONTRACTOR agree that each party has
fully participated in the review and revision of this Agreement and that any rule of
construction to the effect that ambiguities are to be resolved against the drafting party shall
not apply in the interpretation of this Agreement or any amendment to this Agreement.

15.14 Counterparts. This Agreement may be executed in two or more counterparts, each of which
shall be deemed an ongmal bu‘i all of which together shall constitute one and the same
Agreement. _ .

15.15 Authority. Any in_djvidual executing . this A'greemen{ on behalf of the County or the
CONTRACTOR represents and warrants hereby that he of she hag the requisite authority to
enter into this Agreement on. ‘behalf of such _party and bmci the pariy to the ferms and
condlﬁons of this Agaeemerﬁ

1516 Integatlon This Agreement mcludmg the exhlblts represent ihe entire  Agreement
~‘between the County and the CONTRACTOR with’ respect to the subject matter of this’
Agreemeni and shall supersede all prior ﬂegohahons 1epresentahons or agreements, either
- written or oral, between the County and the CONTRACTOR as of the effective date of this

_' "Agreement Whlch is ﬂle &3te that ﬁle Couniy 31gns the Agieemeat

15.1'7 Intal_‘metahon of Conﬁzc*mlg meszons In the eVent Qf any confhci: OF mconsxsie}:xcy
. . between the provisions of this Agreement and the Provisions of any exhibit or other
- attachment to this Agreement, the provisions of this Agreement shall prevail and control.

s _ _-—-4{;~~;—-~—_~_ ————— I?HS section Iegﬁ ercmk X;ztentlonasz~—-~-w-w-~-~~~— a
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16.0 SIGNATURE PAGE.

IN WITNESS WHEREO¥F, County and CONTRACTOR have executed this Agreement as of the day
and year written below.

COUNTY OF MONTEREY CONTRACTOR
By: o SN

Contracts/Purchasing Officer P Medical Doctor Associates
Date: : L ' - Contractor’s Business Name
By:
Date:
By:
Date:

Approved as to Form Lo

Date; N (Sigxlﬁfure of Secretary, Asst: Secletary, CFO,
I ' R N I R T1easme1 or Asst, Tleasuwr)* B
Apprqvéd 23 1o Fiscal SN " Name and Tftle
: | LM e | Date L
By: ‘ R IV J SN R
' Ardl%ifammuez R
Date: . WS
RISK MANAC::E:MFNT '
Approved aﬁ\ﬁﬂ%i‘f}-\; OB,
A .
, Jan ement
Date: By /7/5‘5'_ "
Date:_ Tt
County Board of Supel VISOT: s’"KgI‘E‘emquumbm s approved on (dafe):

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

1App1oval by County Counsel is reqmred

Appz oval by Auditor-Controller is required

3 Approval by Risk Management is necessary anly if changes are made in paragraphs 8 or 9
Revised 09/25/12 10 0f 10 Agreement I, Medical Doctor Agsociates

July 1, 2015-June 30, 2018
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EXHIBIT A
SCOPE OF SERVICES

L IDENTIFICATION OF CONTRACTOR

Name: Medical Doctor Associates
Address: 145 Technology Parkway NW
Norcross, GA 30092

800-780-3500

I1. SCOPE OF SERVICES

L. WHEREAS, CONTRACTOR arranges for and furnishes the services of “locum
tenens Providers”, each of whom is duly licensed and qualified to practice medicine
in California.

2. Subject to the terms and conditions of this Agreement, CONTRACTOR agrees to
refer locum tenens to COUNTY in the following specialty:

Physician

* Family Practice
Internal Medicine
Obstetrics and Gynecology
Pediatrics
Pediatric Cardiology

Mid-levels
» Nurse Practitioner
¢ Physician Assistant

I,  SERVICES/OJECTIVES BY CONTRACTOR

L. CONTRACTOR shall search, screen, and pre-qualify potential locum tenens
Provider (hereinafter referred to as *“Provider”) before referring such Providers to the
COUNTY for consideration and service. Providers must meet job specifications
provided by COUNTY.

2. CONTRACTOR shall inform COUNTY of candidate qualifications and provide a
copy of up-to-date Curriculum Vitae to COUNTY for review. For the specialties of
Family Practice, Internal Medicine, Obstetrics and Gynecology, Pediatrics and
Pediatric Cardiology, CONTRACTOR shall only refer Physicians who are Board
Certified. CONTRACTOR may refer Board Eligible Physicians but only upon
request by COUNTY.

3. CONTRACTOR shall provide to COUNTY three (3) written references and two (2)
facility verifications (current, within a two-year time frame) for the Provider at the
time physician is referred to COUNTY.

Medical Decior Associates
FY 2015-18 Page 11




COUNTY will be notified of any discrepancies or disciplinary actions against
presented Provider, at all times, at presentation and/or during assignment at the
COUNTY.

CONTRACTOR shall refer only Physicians eligible to be a “Participating Physician”
in the Medicare, Medi-Cal, and other Healthcare Programs in order to permit the
COUNTY to bill for Contracted Services.

CONTRACTOR shall obtain and provide to the COUNTY, at a minimum, the
following documentation for each Provider as applicable:

a) Current Curriculum Vitae

b) American Medical Association Credentials Verification Report

¢) Valid and unrestricted California medical license

d) Current National Provider Identifier (NPI) credentials

e) Valid and unrestricted Drug Enforcement Agency (DEA) credentials

f) American Board of Medical Specialty Certification

g) Certification status from Educational Commission for Foreign Medical
Graduates (ECFMG)

h) Driver’s license

i) A minimum of three (3) written references

j) Disciplinary Action Report from the Federation of State Medical Boards and
the California Medical Board

k) Proof of current, unrestricted certification to participate in the Medicare and
Medi-Cal programs

1) Professional liability insurance

m) All Diplomas and Certifications

n) BLS Certification

0) ACLS, PALS and/or NRP Certification

p) Social Security Card

q) Other credentialing documents as required by COUNTY

CONTRACTOR shall work with COUNTY assigned Credentialing Staff to ensure
that all required Credentialing applications are completed and supporting
documentation is provided no later than 2 weeks prior to the Provider start date to
allow sufficient time to credential. Should Provider’s start date be less than 2 weeks,
CONTRACTOR shali work with COUNTY on a daily basis to ensure all paperwork
has been submitted and Provider cleared by COUNTY to start.

CONTRACTOR shall provide verification of the Provider’s Tuberculosis test prior
to assignment and senid updated results to COUNTY as long as Provider is on
assignment,

CONTRACTOR shall conduct preliminary Provider’s reference checks and State of
California medical license verification and provide the results of all checks and
verifications to COUNTY. '

If Provider fails to start assignment at COUNTY as agreed to, or if the assignment is
terminated early by CONTRACTOR or COUNTY, CONTRACTOR will make best

Medical Doclor Associates
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efforts expeditiously as possible to recruit for a replacement candidate, subsequent to
the approval of the COUNTY at no additional charge.

9. CONTRACTOR shall notify the COUNTY in writing within twenty-four (24) hours
after the occurrence of any one or more of the following events involving each
Provider referred who is on assignment at the COUNTY.,

a) CONTRACTOR or Provider becomes the subject of, or materially involved
in, any investigation, proceeding, or disciplinary action by: Medicare,
Medicaid and/or other Health care Program, any state’s medical board, any
agency responsible for professional licensing, standards or behavior, or any
medical staff,

b) Provider’s license to practice medicine in the State of California, Drug
Enforcement Agency registration, malpractice coverage and/or medical staff
or healtheare facility privileges is suspended, restricted, terminated, revoked,
denied or relinquished for any reason, whether voluntarily or involuntarily,
temporarily or permanently regardless of the availability of civil or
administrative hearing rights or judicial review with respect thereto;

¢) Provider becomes the subject of any suit, action or other legal proceeding
arising out of his or her professional services’;

d) Provider is charged with a felony, a misdemeanor involving fraud,
dishonesty, controlled substances, or moral turpitude, or any crime related to
such Physician’s practice of medicine;

e) Provider is debarred, suspended, excluded or otherwise ineligible to
participate in any Federal Health Care Program or state equivalent;

f) Provider is charged with or convicted of a criminal offense;

g) Any act of nature or any other event occurs which has a material adverse
effect on CONTRACTOR or Provider’s ability to provide the Services; or

h) Any other event that occurs that materially interrupts or affects all or a
portion of CONTRACTOR or Provider’s obligations under this Agreement

10.  Upon request by County, CONTRACTOR shall immediately remove and replace
any Provider from furnishing Services under this Agreement who:

a) For any of the reasons stated in Section IIL 9;

b) Engages in conduct that, in County’s good faith determination, jeopardizes
the mental or physical health, safety or well-being of any person or damages
the reputation of County;

c) Fails to comply with any other material terms or conditions of this
Agreement after being given written notice of that failure and a reasonable
opportunity to comply;

d) TIs deemed not to fit well within the existing County culture and structure.

11.  Upon the removal of a Provider, CONTRACTOR shall engage, at its cost and
expense, and provide to County, a qualified substitute for the removed Provider.
Failure to take such action shall constitute a material breach of this Agreement,
Nothing herein shall be construed to limit County’s rights under any provision of this
Agreement.

Medical Doctor Associates
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12, CONTRACTOR shall ensure that each assigned Provider under this Agreement shall
exccute the PHY SICIAN CERTIFICATION in Section VII and shall provide an
executed copy to COUNTY prior to the start date of the assignment.

13.  CONTRACTOR’s professional liability insurance shall cover CONTRACTOR and
all referred locum tenens Physicians,

14, CONTRACTOR and each locum tenens Provider is and shall at all times be an
independent CONTRACTOR with respect to the County in the performance of
CONTRACTOR’s and any locum tenens Provider’s obligations under this
Agreement. Neither CONTRACTOR nor any locum tenens Provider shall hold
himself or herself out as an officer, agent or employee of the County, and shall not
incur any coniractual or financial obligation on behalf of the County without the
County’s prior written consent.

15. CONTRACTOR shall provide the name and contact information of a representative
who shall be available 24 hours a day, 7 days a week, in the event of an emergency.
During the emergency, CONTRACTOR shall provide County with all available
services on a priority basis.

IV. SERVICES BY CONTRACTOR REFERRED PROVIDER (LOCUM TENENS)

CONTRACTOR shall expressly require and assure that all Providers referred by
CONTRACTOR to COUNTY comply with the following performance requirements;

L. Perform his or her professional medical duties in accordance with: (a) applicable
Federal, State and County laws, rules and regulations, and policies; (b) all rules and
regulations generally applicable to physicians practicing medicine in the State of
California; (c) applicable requirements of third party payor programs; and (d) County
and Health Department policies and procedures; and (¢) applicable Federally
Qualified Health Center (FQHC) policies, rules and regulations,

2. Agree to be a “Participating Physician” in the Medicare, Medi-Cal, and other
Healtheare Programs in order to permit the COUNTY to bill for Contracted Services.

3. Assure that the medications, procedures and laboratory testing ordered for each
patient, is not only medically necessary for diagnosis and/or treatment, but also
compliant to the specifications of the program.

4, Complete any billing and credentialing paperwork prior to, during the duration of,
and after rendering service to the COUNTY,

5. Exhibit professional behavior and maintain respect for the dignity and sensitivities of
patient and families, as well as colleagues, County employees and all other
healthcare professionals and shall communicate information timely and as needed,
collaborate effectively, and work as a team.

Medical Doctor Associates
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Comply in all respects with Business Associates Agreement and all applicable
confidentiality requirements (Exhibit D).

Comply fully with all Federal and State health information confidentiality laws,
regulations and related requirements, including but not limited to, the Federal Health
Insurance Portability and Accountability Act (HIPAA) and Health Information
Technology for Economic and Clinical Health Act of 2009 (HITECH) laws, and the
California State Confidentiality of Medical Information Act. The HIPAA
Obligations shall survive the expiration or termination of this Agreement for any
reason,

Reviews, is familiar with, and complies with all applicable requirements of the
Office of the Inspector General (OIG) Medicare Compliance Bulletins.

Use COUNTY premises and space solely and exclusively for the provision of locum
tenens services.

V. MEDICAL RECORDS

L.

CONTRACTOR shall require that each Provider prepares complete, timely, accurate
and legible medical and other records with respect to the services and treatment
furnished to County patients, in accordance with County rules, federal and state laws
and regulations, and standards and recommendations of such nationally recognized
accrediting organization as COUNTY designates from time to time. All such
information and records shall be: (i) prepared on forms developed, provided or
approved by County; (ii) the sole property of County, (iii) maintained at County in
accordance with the terms of this Agreement and for so long as is required by
applicable laws and regulations, CONTRACTOR referred Provider shall possess
some experience and knowledge of working techniques of an electronic health
recotds program system.

CONTRACTOR shall require that Providers maintain and upon request provide to
COUNTY, and state and federal agencies, all financial books and records and
medical records and charts as may be necessary for CONTRACTOR and/or
COUNTY to comply with applicable state, federal and local laws and regulations
and with contracts between COUNTY and third party payors. CONTRACTOR shall
assure that all such records and information are retained for at least ten (10) years
following the expiration or termination of this Agreement and shall require Providers
{0 preserve and maintain their records for a similar period. This Section shall survive
the expiration or termination of this Agreement.

V1. SERVICES/OBJECTIVES BY COUNTY

1.

Medical Doctor Associates
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COUNTY shall provide CONTRACTOR an accurate practice description, upon
CONTRACTOR request.

COUNTY shall provide CONTRACTOR background information regarding the
work site, hospital and/or the community, upon CONTRACTOR request.
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3.

COUNTY shall be responsible for credential verification and privileging of
Providers referred, at all times.

COUNTY shall specify to CONTRACTOR specialty need and whether it is for
inpatient care; outpatient care; and whether assignment includes supervision and
oversight of Resident Physicians (Family Practice).

COUNTY shall, to the extent permitted by law, be solely responsible for billing payor
and patients for services performed by Providers under this Agreement and collecting
such fees and charges.

VII. EFFECT OF TERMINATION OR EXPIRATION

Upon any termination or expiration of this Agreement:

L.

FY 2015-18
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All rights and obligations of the Parties shall cease except: (i) those rights and
obligations that have accrued and remain unsatisfied prior to the termination or
expiration of this Agreement; (ii) those rights and obligations which expressly survive
termination or expiration of this Agreement; and (iii) Providers’ obligation to
continue to provide services to County patients under Providers’ care at the time of
expitation or termination of this Agreement, until the patient’s course of treatment is
completed or the patient is transferred to the care of another physician,

Upon County’s request, Provider shall immediately vacate the premises, removing
any and all of Provider’s personal property, and County may remove and store, at
CONTRACTOR’s expense, any personal property that the Provider has not so
removed.

Provider shall immediately return to County all of County’s property, including
County equipment, supplies, and patient records, in CONTRACTOR or Providers’
possession or under CONTRACTOR or Providers’ control.

CONTRACTOR and Provider shall not do anything or cause any other person to do
anything that interferes with County’s efforts to engage any other person or entity for
the provision of the Services, or interferes in any way with any relationship between
County and any other person or entity who may be engaged to provide the Services to
County.
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VIII. PHYSICIAN CERTIFICATION

Provider acknowledges that he or she has read and understand the terms of the original
Agreement and subsequent Amendments, agrees to be bound by the terms of the Agreement
applicable to Provider, and certifies that Provider is in compliance with, and will continue to
be in compliance with through the terms of the Agreement, all representations, warrantics,
duties and obligation of Provider as set forth in the Agreement.

By:

Print Name:

Date:

Medical Doctor Associates
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Exhibit A — Part 2
Payment Provisions

I. PAYMENT PROVISIONS

A. PAYMENT TYPE

Negotiate Rate (NR) with rate established in contract. It is mutually understood and agreed
by both parties that CONTRACTOR shall be compensated under the Agreement in
accordance with Exhibit A - Part 2 rate sheet attached hereto.

B. PAYMENT CONDITIONS

L.

FY 2015-18
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Invoices from CONTRACTOR for all services rendered per this Agreement shall be
billed directly to the ordering Bureau of the Health Department.

CONTRACTOR shall submit invoices periodically or at the completion of services, but
in any event, not later than 30 days after completion of services. The invoice shall set
forth the amounts claimed by CONTRACTOR for the previous period, together with an
itemized basis for the amounts claimed, and such other information pertinent to the
invoice. County shall certify the invoice, either in the requested amount or in such other
amount as County approves in conformity with this Agreement, and shall promptly
submit such invoice to the County Auditor-Controller for payment. County Auditor-
Controller shall pay the amount certified within 30 days of receiving the certified
invoice.

If CONTRACTOR fails to submit claims for services provided under the term of this
Agreement as described above, the COUNTY may, at its sole discretion, deny payment
for that month of service and disallow the claim.

If COUNTY certifies payment at a lesser amount than the amount requested, COUNTY
shall notify the CONTRACTOR in writing of such and shall specify the reason for it. If
the CONTRACTOR. desires to contest, the CONTRACTOR must submit a written notice
of protest to the COUNTY within 20 days after the CONTRACTOR's receipt of the
COUNTY notice. The parties shall thereafter promptly meet to review the dispute and
resolve it on a mutually acceptable basis. No court action may be taken on such a dispute
until the parties have met and attempted to resolve the dispute.

Neither CONTRACTOR nor PROVIDER assigned by CONTRACTOR shall receive
reimbursement for travel, lodging, or meal expenses.

Invoices containing unauthorized surcharges or unauthorized fees of any kind shall be
rejected by COUNTY. Surcharges and additional fees not included in the Agreement
must be approved by COUNTY in writing through an Amendment.
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M. MAXIMUM LIABILITY

Subject to the limitation set forth herein, COUNTY shall pay to CONTRACTOR during the
term of this Agreement a maximum amount of $900.000 for services authorized pursuant to

this Exhibit.

HEALTH BUREAU AMOUNT
Clinic Services $900,000
MAXIMUM COUNTY OBLIGATION $900,000

Medical Doctor Associates
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EXHIBIT B

INSURANCE JUSTIFICATION
CONTRACTOR NAME: Medical Doctor Associates

Automobile Liability Insurance Endorsement

Business Justification:

The CONTRACTOR is self-insured and has provided proof of Automobile L1ab1l1ty Insurance at the COUNTY
required limits, Based on the Service Description, the Additional Insured Endorsement is not required because
the CONTRACTOR is located out-of state and shall not drive on COUNTY premises As part of this
Agreement, all work transactions by the CONTRACTOR shall be prov1ded via Telecommunications,
Electronic-Mail, Facsimile, and/or US Postage-Mail.

Medical Doctor Associates
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EXHIBIT C
REASSIGNMENT/PERMANENT PLACEMENT

CONTRACTOR NAME: Medical Doctor Associates

COUNTY agrees to pay CONTRACTOR a Reassignment/Permanent Placement Fee as indicated on Payment
Provisions of Exhibit A —Part 2 for the reassignment/permanent placement of PROVIDER presented to
COUNTY or any organization affiliated with COUNTY if such PROVIDER becomes a permanent employee of
COUNTY or an affiliate of COUNTY within eighteen (18) months after such PROVIDER is presented to
COUNTY or after PROVIDER ceases to provide services to COUNTY.

CONTRACTOR, on behalf of the PROVIDER, shall provide COUNTY with the following as applicable:

a) Notification of PROVIDERS that meet the professional qualifications of the COUNTY and who

have expressed a desire for continued information regarding the position(s) available through

COUNTY.

b) Current Curriculum Vitae

¢) American Medical Association Credentials Verification Report

d) Valid and unrestricted California medical license

¢) Current National Provider Identifier (NPI) credentials

f) Valid and unrestricted Drug Enforcement Agency (DEA) credentials

g} American Board of Medical Specialty Certification

h) Certification status from Educational Commission for Foreign Medical Graduates (ECFMG)

i) Driver’s license

i) A minimum of three (3) written references and two (2) facility verifications (current, within a two-
year time frame).

k) Disciplinary Action Report from the Federation of State Medical Boards and the California Medical
Board along with notification of any discrepancies or disciplinary actions against presented Provider.

1) Proof of current, unrestricted certification to participate in the Medicare and Medi-Cal programs

m) Professional liability insurance

n} All Diplomas and Certifications, including Residency Training Completion

0) BLS Certification

p) ACLS, PALS and/or NRP Certification

q) Social Security Card

r) Verification and results of all reference checks, and any other credentialing documentation as
deemed necessary by COUNTY, upon COUNTY request.

CONTRACTOR hereby agrees to:

1. Not make job offers to PROVIDER on behalf of the COUNTY. COUNTY will
directly communicate job offer to PROVIDER,

2. Provide assistance in contract negotiations with the PROVIDER, only upon request by COUNTY.

Medical Doctor Associates
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3. Consult with COUNTY and the PROVIDER regarding relocation dates and facilitation of other needs of
the PROVIDER, as necessary, after successful completion of the contractual agreement between
PROVIDER and COUNTY, only upon request by COUNTY.

COUNTY hereby agrees to:
1. Designate a representative to coordinate placement activity with CONTRACTOR.

2. Keep the CONTRACTOR informed on a weekly basis the status of negotiations
with PROVIDER.

3. Be responsible for credential verification and privileging of hired PROVIDER.

Medical Doctor Associates
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EXHIBIT D
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”), effective July 1, 2015 (“Effective Date™),
is entered into by and among the County of Monterey, a political subdivision of the State of California, on behalf of
the Health Department (“Covered Entity”) and Medical Doctor Associates (“Business Associate™) {(each a
“Party” and collectively the “Parties™).

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

The Parties agree as follows:
1. Definitions

All capitalized terms used in this Agreement but not otherwise defined shall have the meaning
set forth in the Privacy Rule, Security Rule and HITECH.
2. Permitted Uses And Disclosures Of PHI

2.1 Unless otherwise limited herein, Business Associate may:

(a) use or disclose PHI to perform functions, activities or Services for, or on behalf of, Covered
Entity as requested by Covered Entity from time to time, provided that such use or disclosure would not
violate the Privacy or Security Rules or the standards for Business Associate Agreements set forth in 45
C.F.R. § 164.504(e), exceed the minimum necessary to accomplish the intended purpose of
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disclosure, violate the additional requirements of HITECH contained in Public Law 111-005 that relate
to privacy and security, or violate the CMIA; '

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

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

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

(e) disclose the PHI in its possession to third parties for the proper management and

administration of Business Associate to the extent and in the manner permitted under 45 C.F.R. §

- 164.504(c)(4)(ii); provided that disclosures are Required by Law , or Business Associate obtains

reasonable assurances from the persons to whom the information is disclosed that it will remain

confidential and used or further disclosed only as Required by Law or for the purpose for which it was

disclosed to the person, and the person notifies the Business Associate of any instances of which it is
aware in which the confidentiality of the information has been breached;

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

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

3. Responsibilities Of The Parties With Respect To PHI

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

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

(b) report to the privacy officer of Covered Entity, in writing, (i) any use and/or disclosure of the
PHI that is not permitted or required by this Agreement of which Business Associate becomes aware,
and (ii) any Breach of unsecured PHI as specified by HITECH, within two (2) days of Business
Associate’s determination of the occurrence of such unauthorized use and/or disclosure. In such event,
the Business Associate shall, in consultation with the Covered Entity, mitigate, to the extent practicable,
any harmful effect that is known to the Business Associate of such improper use or disclosure. The
notification of any Breach of unsecured PHI shall include, to the extent possible, the identification of
each individual whose unsecured PHI has been, or is reasonably believed by the Business Associate to
have been, accessed, acquired, used or disclosed during the Breach.

(¢) use commercially reasonable safeguards to maintain the security of the PHI and to prevent
use and/or disclosure of such PHI other than as provided herein;
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(d) obtain and maintain an agreement with all of its subcontractors and agents that receive, use,
or have access to, PHI pursuant to which agreement such subcontractors and agents agree to adhere to
the same restrictions and conditions on the use and/or disclosure of PHI that apply to Business Associate
pursuant to this Agreement;

(e) make available all internal practices, records, books, agreements, policies and procedures and
PHI relating to the use and/or disclosure of PHI to the Secretary for purposes of determining Covered
Entity or Business Associate’s compliance with the Privacy Rule;

(f) document disclosures of PHI and information related to such disclosure and, within ten (10)
days of receiving a written request from Covered Entity, provide to Covered Entity such information as
is requested by Covered Entity to permit Covered Entity to respond to a request by an individual for an
accounting of the disclosures of the individual’s PHI in accordance with 45 C.F.R. § 164.528, as well as
provide an accounting of disclosures, as required by HITECH, directly to an individual provided that the
individual has made a request directly to Business Associate for such an accounting. At a minimum, the
Business Associate shall provide the Covered Entity with the following information: (i) the date of the
disclosure, (ii) the name of the entity or person who received the PHI, and if known, the address of such
entity or person; (iii) a brief description of the PHI disclosed; and (iv) a brief statement of the purpose of
such disclosure which includes an explanation of the basis for such disclosure, In the event the request
for an accounting is delivered directly to the Business Associate, the Business Associate shall, within
two (2)_days, forward such request to the Covered Entity. The Business Associate shall implement an
appropriate recordkeeping process to enable it to comply with the requirements of this Section;

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

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

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

(i)  upon ten (10} days’ prior written request from Covered Entity, provide access to
the PHI in a Designated Record Set to Covered Entity or, as directed by Covered Entity, the
individual to whom such PHI relates or his or her authorized representative to meet a request by
such individual under 45 C.F.R. § 164.524; and

(i}  upon ten (10) days’ prior written request from Covered Entity, make any
amendment(s) to the PHI that Covered Entity directs pursuant to 45 C.F.R. § 164.526;

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

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

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

32 Additional Responsibilities of Business Associate with Respect to EPHI. In the event that

Business Associate has access to EPHI, in addition to the other requirements set forth in this Agreement relating to
PHI, Business Associate shall:

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

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

(¢) report to the privacy officer of Covered Entity, in writing, any Security Incident involving
EPHI of which Business Associate becomes aware within two (2) days of Business Associate’s
discovery of such Security Incident. For purposes of this Section, a Security Incident shall mean
(consistent with the definition set forth at 45 C.FR. § 164.304), the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information or interference with
systems operations in an information system. In such event, the Business Associate shall, in
consultation with the Covered Entity, mitigate, to the extent practicable, any harmful effect that is
known to the Business Associate of such improper use or disclosure.

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

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

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

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

(d) notify Business Associate of any changes in, or withdrawal of, the consent or authorization of
an individual regarding the use or disclosure of PHI provided to Covered Entity pursuant to 45 CF.R.
§ 164.506 or § 164.508, to the extent that such changes may affect Business Associate’s use or
disclosure of PHI; and

(e) notify Business Associate, in writing and in a timely manner, of any restrictions on use
and/or disclosure of PHI as provided for in 45 CF.R. § 164.522 agreed to by Covered Entity, to the
extent that such restriction may affect Business Associate’s use or disclosure of PHI.

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

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

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

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

5. Miscellaneous

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

52  Amendments; Waiver. This Agreement may not be modified or amended, except in a writing duly
signed by authorized representatives of the Parties. To the extent that any relevant provision of the HIPAA,
HITECH or Red Flag Rules is materially amended in a manner that changes the obligations of Business
Associates or Covered Entities, the Parties agree to negotiate in good faith appropriate amendment(s) to this
Agreement to give effect to the revised obligations. Further, no provision of this Agreement shall be waived,
except in a writing duly signed by authorized representatives of the Parties. A waiver with respect to one event
shall not be construed as continuing, or as a bar to or waiver of any right or remedy as to subsequent events.

53  No Third Party Beneficiaries. Nothing express or implied in this Agreement is intended to confer,
nor shall anything herein confer, upon any person other than the Parties and the respective successors or assigns of
the Parties, any rights, remedies, obligations, or liabilities whatsoever,

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

1If to Business Associate, to:
Medical Doctor Associates
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Norcross, GA. 30092
800-780-3500

If to Covered Entity, to:
Monterey County Health Department—Clinic Services Bureau
1270 Natividad Road
Salinas, CA 93906
Atin:  Ray Bullick or Designee, Bureau Chief
Tel:  (831) 755-4526
Fax: (831) 755-4797

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

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

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

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

COUNTY OF MONTEREY, ON BEHALF OF [BUSINESS ASSOCIATE]
THE HEALTH DEPARTMENT MEDICAL DOCTOR ASSOCIATES

By: .

Print Name: Rayuliick Print Name: /4‘)’[/(,{ 5 M 1660/?

Print Title: Director of Health Print Title: QM-QGL’?‘)V( Vf(;/ 7}&5/(/ 70 +
Date: 1-545 Date: 0‘3;,! i [/c;@ 15~

BAA- Health Department Revised 12/12/2014
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDR/YYYY)

5/6/2015

8/30/2015

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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider Is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsoment. A statement on this certlficate does not confer rights to the
certlificate holder In liew of such endorsement(s).

PRODUCER Lockton Companies ﬁ?‘m;’?m
444 W. 47th Street, Suite 900 PHONE |m§ Noy:
Kansas City MO 64112-1906 E-MAIL
(816) 960-9000 ADDRESS:
INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A : Bvanston Insurance Company 35378
i”;;";‘;'z] MEDICAL DOCTOR ASSOCIATES, LLC msurer e : SETF INSITRED
4775 PEACHTREE INDUSTRIAL BLVD, SUITE 300 msurer ¢ ; Travelers Property Casualty Co of America 25674
BERKELEY LAKE GA 30092 msurer b : The Travelers Indemnity Company 25658
INSURERE :
INSURER F ¢ _
COVERAGES CROCOOI CERTIFICATE NUMBER: 13096485 REVISION NUMBER: X XXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS R

ADDL|SUBR BOLI
LTR TYPE OF INSURANCE INSD wuﬂ, POLIGY NUMBER mﬁmg;(('\irfrfr) (m}ﬂ%}'\r%?n LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y [ N | umsooiso 8302014 [8/302015 | EAGHOCCURRENCE 11,000,000
X | GLAIMS-MADE DOCCUR PREMISES {Ea ocowrrence) | $ Included
MED EXP (Any one persor) | $ Included
- PERSONAL & ADVINJURY [ $ 1,000,000
[ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
|| PoLicy s D LoC PRODUCTS - COMPIOP AGG | § 3.000.000
OTHER: ] $
B | AUTOMOBILE LIABILITY v | N [ SELFINSURED 87302014 | 8/30/2015 | GoMeND SNGLETIT g 1.000.000
|| ANY AUTO BODILY INJURY (Perparson) | $ XXX N KXX
X | RS SWNED [ ] SeHEDULED BODILY INJURY {Per acaidenti] § X XX XXX
—)—(— HIRED AUTOS 28{316%WNED PROPERTY [‘)AMAGE 1 3.0:0.0.00.0.¢
§ XXAXXXX
|| UMBRELLA LiAB OCCUR NOT APPLICABLE EACH OCCURRENCE $ XAXXXKX
EXCESS LIAB CLAIMS-MADE AGGREGATE LID.9.9.0.9.9.¢.4
DED I_ IREI‘ENTION"B o 1D, 9.9.9.9.9.9.4
COMPE N | EER -
C | AND EMPLOYERS LIABILITY N N | TC2rUB488DIS9414 (A0S) | 8302014 [sm0m0rs | x [stanre| [ER
D' [ ANy PROPRIETOR/PARTNERIEXECUTIVE TRKUBABED3601 14 AW 83022014 | 8/3072015 [T EroiT AGCIDENT § 1.000.000
OFFICER/MEMBER EXCLUDED? NIA -
(Mandatery in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If vas, describe under
DESCRIPTION OF OPERATIONS belgw E.L. DISEASE - PoLicy LimiT | $ 1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (AGORP 101, Additional Remarks Schedule, may be atlached If more space Is requirsd) .
NON-OWNED AUTCQ COVERAGE 1S PROVIDED BY CROSS COUNTRY HEBALTHCARE, INC, THROUGH A $1M SELF-INSURED. COUNTY OF MONTEREY,
ITS OFTICERS, AGENTS, AND EMPLOYEES ARE ADDITIONAL INSUREDS WITH REGARDS TO GENERAL LIABILITY AND AUTO LIABILITY,
PRIMARY AND NON-CONTRIBUTORY STATUS AS TO THE COUNTY OF MONTEREY ON GENERAL LIABILITY AND AUTO LIABILITY,

CERTIFICATE HOLDER

CANCELLATION

13096485

COUNTY OF MONTEREY

ATTN: CONTRACTS/PURCHASING DEPARTMENT

168 W. ALISAL STREET
JRD FLOOR
SALINAS CA 93901

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%MW@

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




INTERLINE
FOLICY NUMBER: UnBog50

EVANSTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

ADDITIONAL INSURED ENDORSEMENT -BLANKET
PRIMARY AND NON-CONTRIBUTORY

Thig emdorseronnd modifies inguarancs provided urcer e following:

Heatth Cang Umbredla Liability Pollcy - BExcess of Undativieg Dimits

1. Seclion WHD IS AN INSURED 8 is amanded Iy e addifion of he following:
Ay papsoe oF Drgsmizaioe desipnated by endorsamient as s Adddiamat insueed,
F. Additionst insured” means, whendwer ugad in s sndiomesant, tha foliwing:
Ay haalihcare omsndxation who yod are redguired by valid willten comract
to provide coverage as B "Addifional insuged” Lo SUGh person oF gz etion
cluirteeg the policy parkied ard oxeouted prior io the Ooourence of the "Sodity
injuny™ oF © Proparly darmegn”,

3. Coveeags provided 1o any “Sddditionst msuied” as defined mosio shell spoly solaly 10 an Oecurmncs or oftanse
fownslyireg the producis, goods, aperations, PRETHSSS OF Dparation of An "aute” coveied by this Doverans Fadt,

4. Mo coverage shell be alforded 0 oany “Addlionsl irsered” for “Bodily injory, “Peopeny damang”, “Fessonad iajury
and gdvertislag ijury” o oany “Empleren” or 10 any obigation of any “Addiienal sused® to indemnily anothat
bacaust of "Damages” srbsing a8 of sush injury,

6. Where no coverage under tis policy appliss 10 yo, no coverage o defense shal be afforded 1o the “Additional
inaured” '

B This insurance shalt ba primagy and non-centributony over any othey nsunance afforded o he “Additiona)
imeiered’,

Al edher prosigioes of the pobey SHIE armain snetange:d
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CERTIFICATE OF LIABILITY

PRODUCER

Lockton Companies

444 W. 47th Street, Suile 800
Kansas City, MO 64112-1806
{816) 960-9000

INSURED

Madical Doctor Associates, LLG
4775 Peachiree Industrial Bivd.
Gte 300

Berkeley Lake, GA 30082

DATE: 01/14/15

THIS GERTIFICATE 1S ISSUED AS A MATTER CF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING COVERAGE
The Medical Prolective Company

INSURER A

COVERAGES

FHE POLICIES OF INSURANGE LISTED GELOW HAVE BEEN ISSUED TO THE INBURED NAMED ABCVE FCR THE POLICY FERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR
CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES
DESCRIBED HEREWN 15 SUBJECT TQALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEENM RERUGCED #Y PAID CLAIMS.

NG

POLICY EFFECTIVE  POLICY EXPIRATION

LTR TYPE OF INSURANGE POLICY NuMgRr  DATE (MMIDDIYY)  DATE (MMIDDIYY) LIMITS
GENERAL LIABILITY EARH OCCURENCE $
"] COMMERCIAL GENERAL LIABILITY PER CLAIM $

{1 CLAMS MADE .3 QCGUR FREE DAMAGE (Any ono tira) $
- e MED EXPENSE (Any oo porson) $
T PERSON & ADY INJURY $
GENERAL AGGREGATE LIMIT ARPLIES PER GENERAL AGGREGATE £
_ O PoUiey ! PROJECT TLoG PRODUCTS-COMPIOP AGG §
AUTOMOBELE LIABILITY COMBINED SINGLE LRVIT $
L ANY AUTD {Each accldent)
 ALL OWNED AUTOS BODILY INJURY $
T BCHEDULED AUTOS {Par porson)
_; HIRED AUTOS BOTHLY INJURY $
' NON-OWNED AUTOS {Por Accidont)
. PROPERTY DAMAGE $
[ {Por Accidant)
A AROFESSIQNAL LIABILETY PER OCCURENCE
i v OCOURENCE "
A AGE 654399 04/01/15 040G [PERCLAM $1,000,000
ANNUAL AGGREGATE $4.000,000
EXCESS LIABILITY EAGH OCCURENGE 3
C T OGGURRENCE i ] CLAIMS MADE COREGATE
. DEBUCTIBLE AGGREGA $
RETENTION )
WORKERS COMPENSATION AND [_‘] WE STATUTORY LIMITS [j OTHER
EMPLOYERS LIABILITY E.L. EA AGCIDENT $
E.L. DISEASE EA EMPLOYEE $
E.L. DISEASE POLICY LIMIT $
OTHER PER OCCURRENCE LIMIT
EMPLOYMENT PRACTICES LIABILITY OF DEFENSE
DEFENSE COVERAGE AGGREGATE LiMiT
F o
RETRO DATE OF DEFENSE

DESCRIPTION OF OPERATIONS/EOCATIONSNVEHICLES/SEE POLICY FOR SPECIFIC COVERAGE INFOIRM}\TIDNfSPE-GIAL PROVISIONS
Coverage is afforded to Srinadh Rao, M.D. for services provided while working under contract with
Medical Doctor Associates, LLC. The insyrance afforded by the policy desaribed harein is subject to all the terms, exclusions and canditlons of such policy.

Total Policy Aggregate Limit $10,000,000

CERTIFICATE HOLDER

CANGCELLATION

Monterey County Health Departmant
1270 Natividad Road
Satinas, CA 93806

THE MEDICAL PROTECTIVE COMPAY WILL NOT BE RESPONSIBLE FOR
INFORMING THE CERTHICATE HOLDER DF ANY CHANGES IN COVERAGE OR I
THE LIMITS QF LIABILITY OR IN THE EVENT OF THE TERMINATION QR
CANCELLATION OF THE POLICY

The Medical Protective Company Represeniative
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COUNTY OF MGNYERE‘I VﬁNQOR E)ATA RECGRE’ v, 39020

' Ruzred when ﬂclng businass with thawunty of thtrey “No IRS w 3 form needed {Foreign vendnrs shamdsubmitms W-g) )

: COUNTY OF MOMTEREY PURPOSE: Information sontared in this Form will ba nsed by the
C@ﬁtrac{sfpurchasiﬁg County of Montersy to pregare Information returng {Form 1099)
’ 168 \W. Alisal Strast 3% Eloor and for withholding on payments 16 nonresident vendars. Prompt
RS ) retn of this Rully completed form will pravent delays when
_ Salinas, CA 93501 .
KETHEN _ N procassing payments,
Emall: peuss@co montereyea.us
Tor Phone: {831) 755-4450 $ee Brivacy Statenent and Californis Non-Resident Withhelding
Faws {831} 755-4969 infornration on next Eaﬁe'
VENDW’SM&&NAM@ Sk Shmnapn wesr T i smnmzmam ADEPAYAILE YO
Medical Doctor Asgoc iates , LLC /] tegal Name ] Allas/DBA [ Teoth
AN T SRR B e o FRa " FRHONE BROBARER R
wame  [Medical Docter Agsowviates, LLC (8B8) 880~3242 (678) 245-7050
n {fg:f;ss TR ATRERS ERAAL ABBHERS. T e
4775 Peachtree Industrial Blvd, lallidonemdainc.oom
ABDIIGNAL MARIG ADDRES RERAFT ADHRESS -
Suite 200 -
LETY, STATE ¥ CODE . “MIT*’I-U. CITY, SYATE, i [ODE -
Herkeley Lake, GA 30092
FEDERAL EMPLOYER IDENTIFICATION NUMBER [EIN) 2lel=|21gl3lsiaiziz f:;f;;f?ﬁj“""
' . please sae next
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&;;g;ﬁf m EEEMPT PAYEE [2.8., government, non-profit} [: Partnarship be procassed
TYPE oz without an
/ {THERS _ _ : seeompanying
— » T taipayer LD
‘ SOCIAL SECUE!W_NUMBER Y ! uber,
] WDRIDUAL OR SOLE PROPRIETOR
@ - PLEASE CHECK ALL BOXES THAY ‘AR_E APBLICABLE TO THE CATEGORY OF PAYIENTS
_ [} supPLIES/EQUIPMENT [ arrorwey services [ ivvenesT
pavnEny | L SERVICES (MEDICAL) [THeoausermement || orants
TYRE ; . .
o [T services (nowmeoicar) [ | Rentyiase [Tlomer:» Locum Tenens
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