SECONDAMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

THIS SECOND AMENDMENT TO PROFESSIONAL SERVICE
AGREEMENT (the “Amendment”) is made and entered into as of July1, 2012, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER
(“NMC”), and DANNY TAN DDS (“Contractor”) with respect to the following:

RECITALS

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

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

AGREEMENT

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

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

2. Amended Section 1. PAYMENTS BY NMC. Section 1 of the Agreement is hereby
deleted and replaced with the following: “NMC shall pay the Contractor in accordance
with the payment provisions set forth in Exhibit A, subject to limitations set forth in this
Agreement. The total amount payable by NMC to Contractor under this agreement shall
not exceed the sum of One Hundred and Fifty Thousand Dollars ($150,000) in the
aggregate.”

3. Amended Section 2. TERM OF AGREEMENT. Section 2 of the Agreement is hereby
deleted and replaced with the following: “The term of this Agreement is from February
1, 2011 to June 30, 2013 unless sooner terminated pursuant to the terms of this
Agreement. This Agreement is of no Force or effect until signed by both Contractor and
NMC and with NMC signing last and Contractor may no commence work before NMC
signs this Agreement.”

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

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

6. Reference. After the date of this Amendment, any reference to the Agreement shall
mean the Agreement as amended by this Amendment.
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IN WITNESS WHEREOF, NMC and Contractor have executed this Amendment

as of the day and year first written above.

CONTRACTOR

DANNY TAN DDS

Its

Tax [.D. No.

NATIVIDAD MEDICAL CENTER

By:

Contracts /Purchasing Manager

Qe
By: {

Natividad Medical Center Representative

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

Stagy“Saetta, Deputy/County Counsel

Date: 6)/ /10 .20 422

Purchase Order Number

Date: ,20

Date; (‘; ,20 1A

Date: f"{ | 7, 201_2«

Reviewec% \aﬁjwﬂ;ﬁwmons
Al

ontroller
Gouﬂ% tonterey S\



Original Agreement No or PO#, BT¥2517

RENEWAY, AMENDMENT NO. 1
FOR PROTFESSIONAL SERVICE AGREEMENT
BETWEEN Danny Tan DDS AND
THE NATIVIDAD MEDICAL CENTER
FOR
Denfal Services

The parties to Professional Service Agreement, datéd February 1, 2011 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC™), and Danny Tan DS (Contractor), hereby agree to amend their
Agreement No, SC*2517 on the following terms and conditions:

1. Confractor will continue to provide NMC with the same scope of service as stated in the originzl Agreement
No 8C*2517.

2. This Amendment shall become effective on February 15, 2012 and shall continue in full force until June
30, 2012,

3, The total amount payable by County to Contractor under Agreement No. SC*2517 shall not exceed the total
sum of $75,000 for the period February 1, 2011 to June 30, 2012, the full tetm of the Agreement, and
$53,565 (an increase of $20,000) for fiscal year 2011-2012,

4. All other terms and conditions of the Agreement shall continue in full force and effect,

5. A copy of this Amendment ghall be attached to the original Agreement No, SC*2517,

IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment and Professional

Service Agreement on the basis set forth in this docuinent and have executed this amendment on the day and year
set forth herein,

CONTRACTOR

e,

S.rgnatureé \_M ML Dated .
Printed Name\'j D (’/U/\ ‘/u{ .‘T"d_ (/l i ﬂ W"S " Title “DS O e V) Yg’(f\

FERINSTRUCTIONS: If CONTRACTOR is a corporation, including fimtted lability and hon-profit corporations, the full legal name of the
corporation shall be sei forth above together with the sigratures of two specified officers, If CONTRACTOR is a partnership, the name of
the parinership shall be sel forth above togathar with the stgnature of a pariner who has authority fo execute this Agreement on beholf of
the partrership. If CONTRACTOR is coniracting in and Indivicual capacily, the inclividual shall set forth the nome of the business, if any
and shall personally sign the Agreement.

NATIVIDAD %7&
Signature

. L/, -
Datod % ’fﬂ ﬁ-
Pumqagng anpger

Signature . Dated [ [ LA
NI\/IC CEO

Approved as (o Legal Yorm:
Charles J, McKee, County Counsel

/@J c”em .'::.:.'

Stasy Saetlta, Dcpl.f
Atiorneys for County and NMC




AN NisHividdad vetiear crigme
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(NOT TO EXCEED $106,000)

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

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

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

PAYMENTS BY NMC, NMC shall pay the CONTRACTOR in accordance with the payment provisions
set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount payable by
NMC to CONTRACTOR under this Agreement shall nof exceed the sum of $55,000,

TERM OF AGREEMENT, The torm of this Agreement 1s from Febroary 1, 2011 to June 30, 2012
unless sooner terminafed pursuant to the terms of this Agreement, This Agreement is of no force or sffect
until signed by both CONTRACTOR and NMC and with NMC signing last and CONTRACTOR may not
commence work before NMC signs this Agreement,

ADDITIONAL PROVISIONS/EXHIBITS. The following attached eKhlbltS are incotporated herein by
reference and constitute a part of this Agreement;

Exhibit Ar  Scope of Services/Payment Provisions
Exhibit B; Wee Schedule
Yixhibit C:  Insuranee Justification

PERFORMANCE STANDARDS.

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

4,2, CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a sefe and
skillfid manner and in compliance with all applicable laws and regulations. All work performed under
this Agreement that is required by law to be performed or supervised by licensed personnel shall be
performed in accordance with such licensing requirements,
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4.3, CONTRACTOR. shall furnish, at its own expense, all materials, equipment, and personnel necessary
to carry out the terms of this Agreement, except as other wise specified in this Agreement.
CONTRACTOR shall not use NMC premises, property (including equipment, instruments, or
supplies) or personnel for any purpose other than in the performance of its obligetions under this
Agreement.

PAYMENT CONDITIONS,

5,1, CONTRACTOR shall submit to the Coniract Administrator an invoice on a form acceptable to NMC,
If not otherwise specified, the CONTRACTOR. may submit such invoice periodically or at the
corpletion 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 petiod, together with
an itemized basis for Administrator or his or her designee shall certify the invoice, either in the
requested amount or in such other emount as NMC approves in conformity with this Agreement, and
shall promptly submit such-invoice to the County Auditor-Coniroller for payment, The County
Auditor-Coniroller shall pay the amount certified within 30 days of receiving the certified invoice.

5.2. CONTRACTOR shall not receive reimbutsement for travel expenses unless set forth in this
Agreement, _

TERMINATION,

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

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

INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless, NMC and the
County of Monterey (hereinafler “County™), it officors, agents and employees from any claim, liability,
loss, injury or damage avising out of, or in connection with, performance of this Agreement by
CONTRACTOR and/or its agent, employees ot sub-contractors, excepiing only low, injory or damage
caused by the negligence or willful misconduct of personnel employed by NMC, 1t is the intent of the
parties to this Agreement to provide the broadest possible coverage for NMC. The CONTRACTOR shall
reimburse NMC for all costs, altorneys’ fees, expenses and ligbilities incurred with respect to any
litigation in which the CONTRACTOR 1s obligated to indemnify, defend and hold harmless NMC and the
County under this Agreement.

INSURANCE,.
8.1, Bvidence of Coverapg:

Prior to commencement of fhis Agreement, the CONTRACTOR shall provide a “Certificate of
Insurance” certitying that coverage as required herein has been obtained. Individual endorsements
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executed by the insurence carrier shall accompany the certificate, In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies.

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

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

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

8.3, Insurance Coverage Requirements: Without limiting Contractor’s duty to indemnify, CONTRACTOR,
shall maintain in effect throughout the term of this Agreement a policy or policies of insurance with
the following minimum limits of lability:

Commercial general liability insurance, including but not limited to premises and operations, including
coverage for Bodily Injury and Property Damage, Personal Injury, Contractual Liability, Broad form
Property Damage, Independent Conlractors, Products and Completed Operations, with a combined
single lirnit for Bodily Injury and Property Damage of not less than $1,000,000 per occurrence.

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

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

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

Workers’ Compensation Insurance, If CONTRACTOR employs other in the performance of this
Agreement, in accordance with California Labor Code section 3700 and with Employer’s Liability
limits not less thax $1,000,000 cach porson, $1,000,000 each accident and $1,000,000 each disease.

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

Professional lisbility insurange, if required for the professional services being provided, {e.g., those
persons authorized by a license to engage in a business or profession regulated by the California
Business and Professions Code), in the amount of not less than $1,000,000 per claim and $2,000,000
in the aggregete, to cover liability for malpractice or errors or omissions made in the course of
rendering professional services. If professional liability insurance is written on a “claims-made” basis
rather than an occutrence basis, the CONTRACTOR shall, upon the expiration or earlier termination
of this Agreerent, 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 eatlier
termination of this Agreement.

] Hxemption/Modification (Justification attached; subject to approval).
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8.4, Other Insurance Reguirements:

All insurance required by this Agreement shall be with a company acceptable to NMC and issued and
executed by an admitted insurer authorized to transact insurance business in the State of Califorais.
Unless otherwise specified by this Agreement, all such insurance shall be written on an occutrence
basis, of, if the policy is not written on an occurrence basis, such policy with the covetage required
herein shall continve in effect for & period of three years following the date CONTRACTOR
completes its performance of services under this Agreement,

Each liability policy shall provide that NMC shall be given notice in writing at least thirty days in
advance of any endorsed reduction in coverage or limit, cancellation, or intended non-renewal thereof,
Each policy shall provide coverage for CONTRACTOR and additional insured with respect to claims
arising from each subcontractor, if any, petforming wotk under this Agteement, or be accompanied by
a certificate of insurance fiom. each subcontractor showing each subconiractor has identical insurance
coverage to the above requirements,

Commercial general liability and automobile liability policies shall provide an endorsement naming

the County of Monterey, its officers, agenis, and emplovees as Additional insureds with respect to
Lability arising out of the Coniractor’s work, including ongoing and completed operations, and shall
further_provide that such insurgnce is primary insurance to any Insurance or self-insurance

maintained by the County and that the insurance of the Additional Insureds shall not be called upon to

_contribute to a logs covered by the Contractor's insurance. The required endorsement from for

Commercial General Liability Additional Insured fs ISO Form CG 20 10 11-85 or €G 20 10 10 01 in
tandem with CG 20 37 10 01 (2000), The required endorsement from for Automobile Additional
Insured Endorsement is IS0 Form CA 20 48 G2 99,

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of insurance
with NMC’s Contracts/Purchasing Department, showing that the CONTRACTOR has in effect the
insurance requited by this Agreement. The CONTRACTOR shall file a new or amended certificate of
insurance within five calendar days after any change is made in any insurance policy, which would
alter the information on the certificate then on file. Acceptance or approval of insurance shall in no
way modify or change the indemnification clause in this Agreement, which shall continue in full force
and effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in force the insurance
coverage required under this Agreement and shall send, without demand by NMC, annual certificates
to NMC’s Contracts/Purchasing Department. If the certificale is not received by the expitation date,
NMC shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to send in the
cettificate, evidencing no lapse in coverage during the interim, Failure by CONTRACTOR to maintain
such insurance is a default of this Agreement, which entitles NMC, at its sole discretion, to terminate
the Agreement immediately,

9. RECORDS AND CONFIDENTIALITY.

9.1. Confidentiality, CONTRACTOR and its officers, employees, agenis and subcontractors shall comply

with any and all federal, state, and local laws, which provide for the confidentiality of records and
other information, CONTRACTOR shall not disclose any confidential records or other confidential
information received from NMC or prepered in connection with the performance of this Agreement,
unless NMC specifically permits CONTRACTOR to disclose such records or information,
CONTRACTOR shall promptly transmit to NMC any and all requests for disclosure of any such
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copfidential 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
catrying out Contractor’s obligations under this Agreement.

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

'9.3. Maintenance of Records. CONTRACTOR shall prepare, maintain, and preserve all reports and

records that may be required by federal state, and County rules and regulations related {o services
performed under this Agreement, CONTRACTOR shall maintain such records for a period of at
least three years after receipt of final payment under this Agreement, If any litigation, claim,
negotiation, audit exception, or other action relating to this Agreement is pending at the end of the
three year period, then CONTRACTOR shall retain said records until such action is resolved.

9.4. Access to and Audit of Records, NMC shall have the right to examine, monitor and audit all records,
documents, conditions, and activities of the CONTRACTOR. and its subcontractors related to
services provided under this Agreement. Pursuant to Government Code section 8546.7, if this
Agreement involves the sxpenditure of public finds in excess or $10,000, the parties to this
Agreement may be subject, at the request of NMC or as part of any audit of NMC, to the
examination and audit of the State Auditor perlaining to matters connected with the performance of
this Agreement for a period of three years after final payment under the Agreement.

9.5. Royalties and Inventions, NMC shall have a royalty-fiee, exclusive and irrevocable license to
reproduce, publish, and use, and authorize other to do so, all original computer programs, writings,
sound recordings, pictorial reproductions, drawings, and other works of similar nature produced in the
course of or under this Agreement. CONTRACTOR shall not publish any such material without the
prior written approval of NMC, '

10. NON-DISCRIMINATION. During the performance of this Agreemeni, Contractor, and its

subcontractors, shall not unlawfully discriminate against any person because of race, religious creed,
color, sex, national origin, ancesiry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexual orientation, either in Contractor's employment practices or in the
furnishing of services to recipients, CONTRACTOR shall ensure that the evaluation and treatment of its
employees and applicants for employment and all persons teceiving and requesting services are free of
such discrimination, CONTRACTOR and any subcontractor shall, in the performance of this Agreement,
full comply with all federal, sate, and local laws and regulations which prohibit discrimination. The
provision of services primarily or exclusively to such targel population as may be designated in this
Agreement shall not be deemed to be prohibited discrimination,

11. COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT, If (hig Agreement has been or

will be funded with monies received by NMC putsuant to a contract with the state or federal government
in which NMC is the grantee, CONTRACTOR. will comply with all the provisions of said contract, and
said provisions shall be deemed a part of this Agreement, as though fully set forth hersin, Upon request,
NMC will deliver a copy of said contract to Contractor, at no cost to Confractor.

12, INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this

Agreement, CONTRACTOR is at all times acting and performing ag an independent CONTRACTOR. and
not as an employee of NMC, No offer or obligation of permanent employment with NMC or particular
County department or agency is intended in any manner, and CONTRACTOR shall not becoms entitled
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by virtue of this Agresment to receive from NMC any form of employee benefits including but not litited
to sick leave, vecation, retirement benefits, workers’ compensation coverage, insurance or disability
benefits. CONTRACTOR shall be solely liable for an obligated to pay directly all applicable taxes,
including federal and state income taxes and social security, arising out of Contractor’s performance of
this Agreement. In connection therewith, CONTRACTOR shall defend, indemnify, and hold NMC and
the County of Monterey harmless from any and all Hability, which NMC may incur because of
Contractor’s failure to pay such taxes.

13. NOTICES. Notices required under this Agreement shall be delivered personally or by first-clags, postage
per-paid mail to NMC and Contractor’s contract administrators at the addresses listed below,

FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:
Contracts/Purchaging Manager Danny Tan DDS
Name Name and Title

1441 Constitution Blvd. Salinas, CA. 93206

324 Bush Street, Salinas, CA 93907

Address Address
831.755.4111 831.449.9776
Phone Phone

14. MISCELLANEOUS PROVISIONS.

14.1.

14.2.

14.3,

14.4,

14.5,

14.6.

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

Amendment. This Agreement may be amended or modified only by an instrument in writing signed
by NMC and the Contractot, .

Waiver, Any waiver of any terms and conditions of this Agreement must be in writing and signed by
NMC and the Contractor. A waiver of any of the terms and conditions of this Agreement shall not be
construed as a waiver of any other terms or conditions in this Agreement,

Contractor. The term “Contractot” as used in this Agreement includes Contractor’s officers, agents,
and employees acting on Contracior’s behalf in the performance of this Agreement.

Disputes, CONTRACTOR shall continue to perform under this Agreement during any dispute.
Assignment and Subcontracting. The CONTRACTOR shall not assign, sell, or otherwise transfer its

inferest or obligations in this Agrecment without the prior written consent of NMC. Nons of the
services covercd by this Agreement shall be subcontracted without the prior written approval of
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NMC. Notwithstanding any such. subcontract, .CONTRACTOR shall continue to be liable for the
performance of all requirements of this Agreement.

14.7. Succegsors and Assigng, This Agreement and the rights, privileges, duties, and obligations of NMC

and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be binding
upon and inure to the benefit of the parties and their respective successors, permitted assigns, and
heirs, . -

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

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

14.10.

14.11.

14.12.

14.13,

14.14.

14.15,

14.16.

14.17.

Time is of the Fasence, Time is of the essence in each and all of the provisions of this Agreement

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

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

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

Counferparts. This Agreement may bo cxecuted in two or more counterparts, sach of which shaill
be deemed an original, but all of which {ogether shall constitute one and the same Agreement.

Integration, This Agreement, including the exhibits, represents the entire Agreemeni between
NMC and the CONTRACTOR with respoct to the subject matter of this Agreement and shall
supersede all prior negotiations. Representations, or apgteements, either written or oral, between
NMC and CONTRACTOR as of the effective date of this Agreement, which is the date that NMC
sighs the Agreement.

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

Master List. The Parties acknowledge and agree that this Agreement, together with any other
contracts betweon THospital and Contractor, will be included on the master list of physician
contracts maintained by Hospital,
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Exhibit A

SCOPE OF SERVICES/PAYMENT PROVISIONS
Febraary- L 20H—Fune-302042

Danny Tan DDS

I. CONTACT INFORMATION

Contractor Name: Danny Tan DDS

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

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

1441 Constitution Blvd, Bldg 760
Salinas, CA 93900
Phone: (831) 755-4148 Fax (831) 796-2831

sys@natividad.com
Dental referral and
authorizations Contact: Hather Benitez
NIDO Clinic

1441 Constitution Blvd, Bldg 760

Salinas, CA 93906

Phone (831) 796-1776 Fax (831) 796-2831
beniteze@natividad.com

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

IL. PROGRAM DESCRIPTION OF RY AN WHITE MODERNIZATION ACT
PARTS B and C -EARLY INTERVENTION SERVICES

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

Matividad Modieal Center Bxhiblt A Page 1
NIDO Clinic



Exhibit A

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

1. SCOPE O WORK

* & S B

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

All client information required to perform services

Referrals for Dental services as appropriate and necessary

Pre-authorizations for patients who qualify for dental services

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

Schedule of meetings for case conferences and team meetings

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

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

Upon receiving refercal, CONTRACTOR will contact the cage manager or designoe at NIDO
Clinic within 24 hours (1 business day) to acknowledge receipt of the referral,

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

Must use all forms of insurance and non-patient resoutces for dental services prior to requesting
funds from NMC. Must provide proof that due diligence occurred prior o requesting funds.
Provide NMC with a pre-authorization request with a description of services required, listed by
urgency.

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

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

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

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

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

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

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

Natividad Medical Center Exhibit A Pags 2
NIDO Clinie .



Exhibit A

IV. CONTRACTOR REQUIREMENTS and STANDARDS

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

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

The CONTRACTOR, its officers and employees possess all licenses requited by law in
petforming such services,

V. SUSPECTED ABUSE REPORTING:

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

VI. PAYMENT PROVISIONS:

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

"NIDO Clinic

Natividad Medical Centet
Attenfion: Sereng Sy-Lazzaroni
1441 Constitution Blvd Bldg 760
Salinas, CA 93906

Phone: (831) 755-4148

Fax: (831) 796-2831

Claims shall be submitted on CONTRACTOR s invoice form and must reference;

v,

Clieats full name
The specific service that was provided : list of dental services
Dates of service

The fee for service rate minus 10% discount,

FISCAL PROVISIONS

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

Natividad Medical Center Exhibit A Page 3
NIDO Clinie
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DAt DE0 DEOET  ABUY, SURR, RORD, FUEED TC MUTAL CRN NM  Impant Serviosn
pegsz  DEOAZ DAOBZ  ABLY, BURR, CAST METAL CROVWN (HNM) Impluzt Sarvloos
pA0GA  Biosa DE0BY  ABUT, BURR, QAST METAL GROWN [PBM) Irnplant Sarvioes
Dangs  DEOR DAOBA  ASUT, BURR, QAST METAL GROWN (N Implant Borviaes
DA0GE  DABE DOAGH  IMPLANT 8URP, PORD.JOHRAMIC ORCWN Implant Bbtylaoe
peosE  Dates BEOGH  IMPL BUPP MORG FUSED TO MBTALCT,TAHNMY  implani Geryiape
Daoay  Be0sY DA0ST  IMPLANT SWPPQRT, METAL OROWN (T.TA, HNKY  (mplant Setvioss
DegeE  DO0BE DEOSE  ARUT, BURP, RETAINER FOR FORCICHRAM FRD  Imphint Suvieea
pEUAD  LRoaR DOOE  ABUT, BUFP. RET, FOR FORO, PUGED MET FPR  Inplint Sarvieds
DEGYe  DAOTO DOAYD  ARLY BUBE RET FOR PORO FUSED MAT FRD FBY Inplunt Gorvlees
necyd  pacyd BEITT ABUT SURR RET POR FORD FUSED MRAT FED Mk finplunt Sarvoog
OaoTe  DETE DBOYE ADUT BURR RET FOR OAGT METAL FRD (MNM)  Implont Serviens
DEOYS LAY LSS ABUT BURE RET FOR SABT METAL FRID BN implant Savicey
DEAYA  [e074 DENV4  ARUT SUPP RET FOR DASY METAL FPD (NM) Implark Berviass
DGOTE  D60YH DEITR  IMPLANT QURPORTED RETANER FOR QRMAM FP inplant Sarvoss
[eO7e  DAord RE0YE MR SUPR RET - PORS FUSED FROCTAMNMY)  Implant Soiviean
Deoyy  DAOTE DOOTY  IMP SURF RET - SABT METAL FRD(T, VA HNM) Tmphanl Servivoy
DAOYS  DBOTS DEOTS  IMAARUT SUSE RIKED HENT-QOMP BRENT AROH Implant Saviens
DBO7S  DEOTY RGID  IMRABUT SURE MIXED DENT-FART BDENT AROH (mplant Sarviees
paDM DR DEOJE  REPLACH OF BEMURAIES ATTAGH OF IMPL PER  Impient Sarvopn
POpoE  DADEE B008R  RECEMENT IMPIARUTMENT SURRGITED OROW Imaltant Servlean
DEOT DS DH08D  RUGEMENT IMPIABUT AUPR FIXED PART DENT  Implant Burvleas
DEOPA  DROR4 08084 ABUTMENT GUPRORTED SROWR(TITANIUM)  Implant Sandosy
prien 0RO DER0  RADMRJ/EURGIOAL IMPLANT INDEX.DY REFORT  Implant Seviven
D194 OBt D1 ADUT SURP RET CROWN POR FROTTTANIUM) Implant Sarviaag
DE2OG  DO2eD FR%0E  PONTHMNDIREDT RERIN BASHE QOMPOAITE Imptarst Servioon
DESG  DER1o BRG P Full Gold Fantle Froathodoniien, Fyad
bazit  DaElt BRAP  Mutel Ponlln Prostiwotaniias, Featl
DAR{E DS BRAP  laal Nokle Molal Paplls Fropthodontion, Flked
DOR1A QU4 PEZIA  PONTIONTTANIUM Frouthodanlion, Fyed
o on2d0 DeRdy PONTG moreslaln Guid Ponti Frostiedonllun, Fiad
nagdl  Bazdl BRGE  Porgahih Melal Ponlle Prothetlontlos, Phoed
PepdE 6242 BRGF  Porsolaln Mol Malel Patitl Prosthod ontfoe, Mixad
BAodE  [oXdB RORM0  PONTIO - PORCELAINCGERAMIG proalhodentios, Flkad
RE2EY AR DERED  PROVIBIONAL FONTID Proufhpciontiod, Flxed
Dsgo  Deoss DEERG 2 dur talulilo Inlay Hrogthadonton, Rixed

Prosthodonilos, Pliad
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BQTIVE RERVIOE GODIES MASTER

Betndntlon Sareke Tvoy
Matullls Uhliy Proathodontios, Fixed

Moyl Brldga Proathadoniion, Fixed
RETAINER-PORNOER-RERIN BONI FIED PROGT Rrovlhndsslss Flxed
|NLAYA*OROBLAINOERAMIG, TWE SURFAGES  Prosthadunilod, Flked
INLAYPOROELANOERAMIC, THRIEET BURE, Proglhadontion, Fixad
INLAY-CAST HIGH NOBLE METALTWO SURF,  Proslhadoplles, Flvad
INLAYWOAST HIGH NORLE METALTHRER BURE  Pravihodontios, Pled
INLAY-OAST PREDOMINANT BASE METAL,2 SURP Proafhodontie, Fhind
INLAYWQAST PREDOVINANT BAST M8+ 8UKF  Praslheclanting, Flrerd
INLAY-DABT NORLIE METAL WO BURF Erasthadantion, Flxe
[NLAY-GART NCBLE METAL, THRES: BURF Preallindonilon Flved
ONLAY-ROROBLAIN/G ERAMIO, TWO BURF Broshodontion, Flied
ONLAY-PORGE AINOERAMIO, THRRES 8URFE  Prosthedontios, Fixal
ONLAY-UABT HIGH NOBLE METAL, TWO URFE  Prosthodontios, Fiad
ONLAYSCABT HiGH NOBLE METAL, THREE+ BURF Proathactantlon Flyed
ONLAYSAST FREDOMINANT BARE METALS BURI Prosthedantisd, Fixed
ONLAY-CAZT PREDOMINANT BASH MET 8+ SURF Prosthodantiop, Fhed
ONLAYGARY NOBLE MEYAL TWO BURP Frosthatfonllae, Fixad
ONLAYCAST NOBLE METAL, THRESS BURF frusthadontios, Fixad

INLAY=TITARIUM Froathndoniion, Fluad
QNLAY-TITANIUM Prrobthadantion, Fixad
OROWN-INDIHEOT RESIN BARED COMPQIITE  Prosthadantios, Fikad
QROWN + PORGELAIN/CERAMIC Peavthadaniton, Fiked
{aorpstaln Qold Crown Frasthudpniios, Fled

Proathadontiod, Fixet
Prosthadentios, Fived
Proathodmmtles, Fhxad
Prosthudanliay, Flxad
Prosthadantiée, Plked

Hotoalaln Mutal Crakwn

Poreglaln Nebite Malal Crown

4 Gold Grown

CROWN - 34 GANT PRED, BASHE MATAL
GROWN v 34 0ATT NORLE METAL
OREWN » 844 PORTELAIN/GERAMIC Prosthudontioy, Flpd
Byl Gol Creinn Prowhodontion, Flied
Matas Goown Froafhodonlion, Flred
Neblo Melml Grown Proslhodonlies, Flred
BROVIBIONAL RETAINER GROWN Progthodontios, Flsad

CROWNTTTANICIM Fronthotontios, Fixod
Reoemoi trikige Prosthoronllss, Phod
Slraep Bregker Pronthadention, Flaed
Prodluion Altaohmont Proathodonfios, Fixed

Gant Post & Oaie In Additoa
Frafub Post & Gore tn

Ralatnar Crown Bulldnp Propitostantiou, Flksd
BAGH ADE'L INDIREQTLY FAR POST Prosthadantics, Flxed
FASH ADRITIONAL PREFAB POBT « 8ANKE T0oTH Frosthodontios, Fixod
PEDIATRIG PARTIAL DENTURE, FIXED Frogfhigdeniiog, e

Prosihodonilos, Fldad
Prosthationtion, Fikad

Dacldunn toalh ox Qrtl Burgery
ool Retmevs| Crnl Surgory
Slngle Hxiraotion Gral urgery
Evrplonl Bxtrantion OF Gral Surgaty
Ramove Impegtad Tackh Qial Sutaty
Remgval Of Impnoted Toolh Qral Burgury
Remoye linpaotei Toath Qi Surgory
Remsval Of [mphasfad Tonth Crul Burgary
Biirglea) Ramavel OF Rooldus? Crel BlRgary
Antral Flatula Qlogurs Ol Buirggry

PRIMARY OLODBURE BF A QINUS FEREQRATION  Oral Surgery
Taath Transplandailon Qral Burgary

QoA A sl R & Atmriam Runtl Andouaten (ARAK A Hehis vesonad Prge ol ?

stomdand Tl Gereras
Hasall Blafun
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$0,00
48060.00
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ACTIVE SERYIGE CODES MABTER

[Maplay

Aislr, Desaripflon faring Lyga
BEXP  Burg Expostre Of Impuctad Cheal Surgety
BEXE  Sup Bxpeaure Of (mpacted Qml durgary
pran:  MOB ERUPTIMALPOSETION TOOTH AR BRUFT - Ors] Bugery
DY PLACEMENT OF IMPAGT TTH BEVIOS TO BRUPT Q) Bugary
BIOPS  Blopony Of Qril Thowio-pord Oral Jugery
BIOP  Blupdy OF Cral Tlaali-aolt Oral Burpary
D7E87  EXPOLATIVE SYTOLOGY GAMPMLE GOLLEQTION Ol Surgary
PYZA0  BRUSH RIOPSYYRANSAPITHELIAL OOLLESTION Ol Surgery
DIZON  AURG PLADKE BOREW HET PLATE REC SURG FLAN Ol Surgary
D204 BURG PLALE TRMP ANGH DEV (0 SUNG FLAR  Qral Surgary
D204 SURG PLAOK TEMP ANCH DEY WID SURE FLAP - Ol Suttery
ALVED  Algolaplagly With Qrnl Sungery
Dysl  ARVEOLOPLARTY IN QON WERTRADT 4-BG0AD  Ofal Bursery
ALVEG  Abmclaplasly (adeniuloue) Oral Hurgery
B3 ALVHOLORASTY WITHOUT EXTRAGT 4 10 SK3UA Oral Bugory
VESTP Vosflouloplosty Clraf Burgody
VEETF  Vaotbuloplasty-rildgs Bxen. Gl Surgary
D741t EXOIBION OF BHNIGH LESION = 1,28 CM Cidl Surgaty
Dz EXSISION GF BENIGN LESION, GOMPLICATER  (hal Surgury
Q419 BXOISION OF MALIGHANT LESION <= 1,28 GM Oral Sutyery
D744 EXCISON OF MALIGNANT LEBION = 1,25 OM Otal Buigery
L7448 EXOISION OF MALIGNANT LESION-QEMPLIGATE Ol Burdery
Drazs  Ramave @inglval Theoua O] Jurgaty
R0 Exgfoe Bapkyn Tumom-Smalk Criod Burgury
PTAET  Exclag Benlgn Tumaidar e Oral Surgary
QLCNT Remeve Odentogenls Cynt Cral Surgery
CEONT Ramove Odentogenio Gyl Orel Burgary
NQRON Remave Nonadonlegedld Cirgl Surpay
NORON Ramove Monvdentugsnls Ceaf Surgaty
DP70  Reioval of Exoutoals Onal Burgaty
Bedri  REMDVAL OF EXOBTORIE - PER SITE Ol Surery
WPATE  REMOVAL OF TORUD PALATINUSG Ol Suigory
2478 REMCYAL OF TORUS MANDIBULARIS Qral Sutirary
L7408 AURGIOAL REDVOTION OF OSABOUS TUREROSIT Crul Surrery
I&D  Inclee & Dishy Alsgess Cral Blrgety
Orstl  INQIBION ANE RRAIN OF ABSOESA-INT-DOMR O Burgery
VB0 Ingisa & Diaky Aisodss Ol Burgery
D748 [NQIBION AND DRAIN QF AHSQRES-BXT-OOMP  Otdl Surgary
07480 Removel Furalgn oty Qrl Butgory
140 Remeove Forelin Body « Cyal Surpery
Q750 Bugiastraglomy Cital Surgory
Q780 Maxilary Sinussteny Oral Surgary
7870 #blkza Toolh Ol Surgwy
RTE7 ALVECLUS-CREN REDUGT ING HTAB OF TERTH  Cral Bugary
Orvrt ALVEDLUS-CLOBE ARDUGT STABIL OF TEETH  (ral Surisy
DTET  NOUNARIHEOBUOPIC LYSIS ANR LAVARE Oral ety
Dres1  BINUY AUGBMENT W/RONE OR BONR SURST, Q) Bumary
07963 OONH RERLAGE GRART FOR RIDQRE PRESERIITH Ol Sy
Preg3  FRENULORLARTY o Eruereyny
WIRTZ  BURMIGAL REGUOTION OF FIBROUE TURBERGSEIN Qral Sugery
DIORY  APPLIDANGE REMOVAL Ol Surguy
7060 INTRAQRAL PLAGE FIX DREY NOTWITH FRAGT  Cml Burgary
RAEY  REPAIR OF QRTHODONTIO ARPPLIANGH Gahadonthos
DAGHE  REPLACEMENT OF LOYT QR BROKEN RETAINER  Orlhodaniioa
OGRS REDOND, RHOEMT OR REFAIR OF M¥ RETAINGR  rihpdntlles
nozee  Griho Relulosr Remn Ofthadaniion

wanny Ten, DS
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DATE 1gaiz014

ghandard  Time OGenepae

w08 Wull  Reusll Bitl
§22700 6 Noo Avdlee

210,00 ] Na  Adlve
0,00 4] Ny  hecliva
B ch 9 No  Aclive

ge7,00 0 No  Atlve
487.00 Q No  Agtlva
#0,00 1 M Aokve
80,00 i Mo Aclve
fodn 1 No  Aclive
00 1 My Adive
$0.00 1 No  Anliva
$144,00 ¢ No  Aclve
{0400 1 M Avlive
£467,00 0  No  Adve
$04,00 1 No  Adive
234,00 0 Ne  Adlive
§08,00 Q ta  Antive
$330.00 1 No Adtive
$0.00 1 o Acllve
$ihon 1 Ne  Astve
$0,00 1 Noo Adlive
H500 i No  Adlive
B0 D No  Adllva
16000 [ No  Ativa
$488.00 0 Noo Aalivia
476,00 0 No Aulvay
§re,00 0 N Adllva
#7000 0 No  Aclve
F78.00 4] No  Aolva

H928,00 0 No  Anlivy

$220,00 1 No  Astlvg

$aa0.00 1 Mo Adve
$580,00 1 o Adllva

HHY0.00 1 Ne  Acvo

$100,08 ¢ HNo  Acve
4bbo 1 Ne  Adcfive

Feago 0 Ne  Astive
0,00 1 Mo Anflwy
§105,00 0 Mo Aellve
ha4.00 ; Mo Aatlves
B25.00 ¢ Moo Aclive
B 0 ] Mo Active

§048.00 ¢ No  Adiva
000 b No  Adfva
0,00 1 No  Active
§0,00 1 No  Acllve
50,00 i Ne  Awlvg
$000 i Mo Adlve
00 | Mo Aplve
$4,00 1 No  Apllve
3000 1 No  Agllve
1,00 1 No o Acdllve
0,00 1 Mo Axive
$0,00 1 Ne  Acive

F2s. 00 0 Ne Aclve
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Danny Tany AR

AGTIVE BERVICE GODES MASTER

Bluphvy

Rougitpblor Hotvipo Tune .
PALTY  Bmarpancy Tresttan Adjusolive Qansrel Sarvloos
D24 INTRAVENCUS SHMANALGWTIRNET 50 MINUTEES  Aulithotive Cloheral Setvioed
DO242  INTRAVENGUS BEDIAMALGEA, ADR, 18 MIN, Adjuntiive Ganoral Barvieyy
Db NONJNTRAVENOLUS GONEBIOLE BEPATION Adiunallve Ganral Sarvioes
VT Ol ik Adiunetive Gonoral Barvioos

APTER  Aftar Hors Vialt Adlisotiva Gereral Butvisea
DBG  OASE PRESENTCETEGT TREATMENT PLANNING Adunotve Qanersl Burvites
Paildax or perkimed Pariadoniioa
GRTTHE b Potledanilon

ROgil  APP DHAENSITIZING REEIN-CERVIGRT SUAR,  Adundive Genaral Sorvioss
oOeeah Codus Guard Atlneltva anral Servicos
PABAE  REPAIR ANRIOR, RELINE OF QCOLUSAL GUARD  Adiinclive Goneral Berviees
GOADS  Qoolusal Adjuetmeantdimited Adunative Qanaral Garvlosn
OCAI Qpulygal Adusimant-anmiizle Adunative Ganetal Bervloes
DeRTl QRONTOPLASTY -2 THETH: INGL REM UNAM  Adlwnativg Ganoral Barvinas
DYO72  BRTERNAL BLEAGHING « PER ARCH Adjunotiva Genaral Sarvicas
DEBTE  EXTEAMNAL HLEAGHING « BER TOHTH Adjuntive Banorl Serviobs
[BAT4  INTEIRNAL BLEAGHING - PER TOOTH Adjunative Gohara Barvlaoy

MIEG BHARDES Adlinalva (enssal Servivey

Tolal Sarvioesy  Ol6

Ruergob el enlpie A ie Aoduan Duntal Auceetalin (DAL M ghts resarit, Pago? of?
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a0
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f00
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BUSINESS ASS OCIATE AGRE]JMENT

This Agresrnont, hersinafler mfeued o a9 ¥Agr eement”, is made effective July 1, 2009 by angd between
the County of Monterey, a political subdlvision of the Btate nf California, on behalf cf Natlvidad Madloa,l _
Center, heroinafter roferred to.as “Covernd Entity®, and Danny Tan DDS hela{naﬁel referred 1o as ‘*Buulness

: Ausocim” (individua,lly, “Party® and volleatively, the “Palties") . L Coa e L

WITNESSETHI '

o WH]BRI}AS, Seutfons 26‘1 th] ough 964 5 the federal Health Ingurance Portability and, Acscpuntahﬂm
T Aot of 1996, Publit Law 104101, kg 4s “the Wdnministeatiyé Simplification provisjons,” diract the.., .
.+ Department ofHeah:h and Humen Services to dovelop standards to proteot the semlrity, porfi danﬂahty smd
integtity of health infonrnation, ani C e -

WHERTAS; puisyant to the Admimétlative Silﬁp]iﬂcatlon movislons, the Seeretary of Health.and
Hul:nan Sarvioeq has 1sgned mgula,tiona mod fylng 45 CER. Parts 160 and 164 (the "FIPAA. Privacy, Rula"), and

WBIDRIBAS the Staté of Callfomm has enasted statutds desxgnad to safeguard pm;ient prwacy pmludmg, .
without limitation, the Confidentiality of Medioal Information At (“CMIAY), Californla Civil Goda..§ 36 elisag, ;
. -Senate Bl 541, enacted Septeniber 30, 2008, and Assembly Blll 21; enaoted Septomber 30, 2008 and, , [, L

WHEHREAS, tha parhe& an]mowledga that California lav may Inolide provisions more stringsnt and
more profective of the confidentinlity of health information than the provisions of HIPAA; and

WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby Business
Assoclate will provide certaln services to Covered Bntity, hereby referred 1o as the *Service Agresment” and,
purstant to such arrangement, Buslness Asgordate may be considerad a “business assoociate” of Coversd Entlly as

defingd In the HIPAA Puvacy Rula and ynder Californta law; and

WHEREAS, Business Assosiate muy have adoess 1o Proieuted Hlealth Information (us defined helow) in’
fulfilling its respons mei jag undal such ar rangemon; W o

’ HILRH‘OBE, in. oongideration of the Partfes’ sontinuing obligations undarthe ServiseAptenment, .y, o o
bomplianos with the FIIP A:A Privacy Rule, compliance with California law, and other.good and, waluatgl@ N e
consideration, the reosipt and suificlency of which ls heyeby aok.uowledgad the Parties apres to the provislons of

" this Agreement In order to ad;llese the mquimmants of the I'IIPAA Pri waoy Rule and Qalifomia lgtw and 10 pa:qtect

"o the mtamsls of both Parifes, . . i . FITETTRRC R TR U
L : .
SRR AN gmwmiﬂ T R e AR
% .'.*‘ e 'i" '." '-3 ' AN $ \.v" L J‘I ot ‘% R 4‘ J"'» Tt "’."‘."'

by EE}f;t:»:ap’m_s otfiéryfiga’ dﬂf‘meﬂ f]%l refi, any 2 uil capﬂﬂizcd twms i ﬂus Sedtlon slmli liave’ the d@f ifiktjons et fdurttt

in the HIPAA Privacy Rule, Tn the event of an inconsistenoy betweon the pravisions-of tlmAgmmnam and ) st
mandatory pyuvislons of the-FIPAA Buva.uy Rule, s amonded, the HIPAA Privacy Rule, slw.ll coutmL In thg g

e pyentofdn lncthwmtenoy Yatweeh fhe'vroviatonh ofﬂﬂs ‘A gfeoriont and mandatory: pwvfﬂ afe eﬁﬁl\dm G ~oth@ s

Jfes Califomla faw; Chlifornih: faw Shatl conirol, Where - proyislons of this Aglaemant are dlifer B!ttt than thosgl w o

mandated In the HIPAA Privasy: Rule and Californfs Jaw, but nosetheless are penmitted; by the, HIPAA Px'ivsmy
Rals and Callfomm law, the pmmmns of thiy Agreement shall control, et L e b

The terin “Protested Health Information® means iudividually identfiable health information hmludmg, W1thout

limitation, all informetion, deta, documentatior, and materfals, Inoluding without Limtation, demographie,
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medical and finatciul information, that relates to the past, present, or future physical or mental health or condition
of an Indlvidual; the provision of heatth care to an individual; or the past, present, or future payment for the
. proviaiou of hedlth caro to nn Individual; and thet identlfies the individual or with 1espeot to which thm faa
", " ‘remsonable bisls o believe the mf’ormaﬂon ean be used to Ideziﬁﬁy ﬂw lndividua! - . Lo

L E

" Rusiness Agsoolate aoknowladg&s and agless that a[l Protesied Haulth Inf formation that ja orea_tmcl or teopived by N
« Covered Entity and disclosed or made avellable in any ﬁmn, incinding  paper reoor d, oral commumcation, audxo

recording, and electronie display by Covered Entlty o its operating uhits to Bustness Agaocjate or i cl'aated ar .

regelvad by Buslnesé Assoolate on Coversd Butlty’s bohalf shall be subjoot to this Agmamant R L

ey,  CONFIDENTIAUIYREQUIREMINTS £ o v o,

(LAY '’ '- ' P :
4 L --..,..|. A Yoy, M

(a) * Buglness Asaooiata agroes! " P
(i) o acoess, use, or dlscloss any Protacted Heulth Information solely: (1) for msatmg i ..

o ohligations as set forth in any agresments between the Partles evidenoing their business relatjonship o (2)., , .

e * as'myuired by applioible Tow, fule or reguldtion, o by dooreditiig or oredentlaling orgenization o whom .+, ...
a0 Covered Butlty-ls required to disclose such information or as otherwise permitted under.this Agreement, o
Lo the Sewvice Agreemont (if consistent with this Agreement the HIPAA Privacy Rule, and Gaiifomla I,aW),, Cat
_ St e the HIPAA Privacy Riile, by California law dnd €3)ns would be permjited by the HDRAA I-'1 waoy Rulq L
AR S T Califbrma law’ if siich e or disolosure wers made by Govered Bntity; Tty TR
L - (i) at tarnlination ofthis Agreembnt; the Sefvice Agreement (or any sirailnr documentatiqti L

of the buginess relatlonship of the Partles), or npon raquest of Covered Butity, whicheyer.ooours first, if -

feasible, Business Assooiate will return or destroy all Protocted Health Information received fom or .

oroated or received by Business Assoofate on behalf of Goversd Bntity that Business Assooiate siill’

malntaing In any form and retain no coples of such informatlon, or if auch return or desteustion is not

fonstble, Busineas Assooiate will extend the proteotlons of this Agreement to the information and limit

Turther aocess, uges, o disclosurey to those purposss that make the veturn or destruetion of the

information not feastbie; and

(HD  to ensuro that its agents, lneluding a suboontractor, to whom it provides Protested Flealth
. Infornation received from or oreated by Buslness Associale on behalf of Coversd Batity, agroos to the.
v gatite restrictlona and conditions that apply to Business Assoclate with respect to such information. In .

addition, Busiress Associate agrees to take rensonabio steps to ensure that fs employees’ actions or
o omissmn.s do pot callsaBusineqs Asscoiata fo breach tie tmms ofthxs Agreament. e s TR
ORI SR . AT} ' Yy AT T ‘.1 ' T .
HEEEINEKET ‘-(b) - 'Notwiﬂwtaudmg tha plo hlbitions set forth 4 1%is Agreememt, Busmeas Asaooime may yge and i

e disnlcsa Pr otacted Hlealth Informatlon as follows: .

IRt AT6 R 14 nedqssstf v, for the proper Managmentand adpminisirtion of Business-Asqoelate of 1@ L e
T parry out the Jegalwsponﬂbiht{as of Businoss Assoclate, provided that as to sny such digolpsue; ﬂw, Wb
cop 1o followdng requirgments ars met: e
: "" . b T ;Y }:31@ disclosure Is required by fays; o ' Tt
e api s N ' (B) " Duiiiness Associate obtalns rénsamable assuranves from the perion to' whom, tha- i
: “ e iltﬁ}lmaficn {gdiselbised hat it bo held ocnfidortially anchuotessod, nsed; ot firther disolosers, . ,
b B e i onlyas raqu{wd' by Jew lor for' the puipdso Tl which {t'was disclosed to the person,. apd the. p@sqn,, A o

el e T e notifies Biislhesy Assootate 6Fany instances of which s sware in which the confidentialify Ghae et
) fety il 11‘1f‘0rmdtiod lidg' been bisholied, within ﬂve valendat days oi‘dis(:oveung gald lsmgwfz Ofmit Lo g
SR " popfidenttaligy 0 - E e SRS ‘ .
e e Yoy - Tor data uggragaﬁon servlees, [F15 be prwided by Business. Asscolate for the. henlth pfne RN

R o‘peratlohs of Govored Butlly pursvant to any agresiments botween the Parties. svidencing Jhejr businass 1, ‘. an e
R wefatfonshlp. Tor purposes of this Apgesemont, datn aggrogation services mesns the qomlmung of vy o

R 1’1 oteoiecl Health IP fblmatioﬁ by Busm&ss As:mcmte with ths profectard hedlth 1111‘01111&1‘{011 recolyed by g '

LENTIES N
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TSR, | o éﬂéEﬂBILITYQE‘ m AT PR L i'. can NIPRREIE

‘e mae

Business Associste In its capeelty as a buslness assoolate of another covered entity, to psmit data .
analyses that relste 1o the health care operatlom oi’the respectwa ooverad entities, , o

o ()] Busuwas Assooiate Wil implément appropiete aal’egumda to provent acoess to, use ofor ., " ., oL p
digslosure of Proteotad Flaalth Tnformation ofher than a3 permitted in this Agreenient, The Secretary of « - © <4,
" Health and Huthao Servieesbhall havefie right to audit Buslness Assoclate’s records-and proetices .. '.,.. Vet L
DR tolated to use and disclosura of Protsoted Flealtl Information to ensure Covered Entity's compHanoce with .. .
“rec o thetermy'ofthe HIPAA Privaty Rule, Buainesy Assvoiate phall peportto Covered Entity any access, use, - v
t or disologure of Protectet! Hoalth Information whish ls not In complianos with thetermaof this - ., .. ,.' - ,: ot
'  Agreement of which it becomes aware within five 6alendar days of discovering sugh {mgroper BOOBSE, , ot s ¢ s

Peto o use on disglosure, In sdditlon; Business Assoolate agress To mitigate, to the extent.prasticable, eny oo e
harmful effeot that iy knowh to Business Assooiate of a use, dsolosurs, or access of Proteoted Hoalth e
Infop mation by Busmess Assooiats tu vlclaﬂan of the requxraments of this Agresment, ..., G

[LI SR TP

et . 1 [
. w oty .
e T . R R N oo LIRS P PR

. ' Buslness Assoclate agrees to make availablo Protecied. EIaalth Informatiun 10 the axtent end i the manper , . .

A o requirad by Swetlon'164,5%4 of the FPAA PrivipyRule: Buyslness. Adsoolate agrees tn: makq.P: oteoted Hoalth,s o 5070 .+
i Informatlon available'for amendinént-and tivorpotto any amendments {o Protested Health Tnformptlondn - . ne. v o ), o
s "-' acoordetoe with theleqmrﬁsments of Seotloi 164,526 of the HIPAA Privacy Rule...In agdjtion, Business, . N o oy
v, DA sgoclate ngrees to make Protectsd Health Tnfabiiation dvetiable for put‘posas of- accountmg of disclogures, 8.7 v o, o, "

bt ie drequired by Seotion 164,528 ofthe}ﬁﬂ’AAPlivacyRula. o Coe LR R
W TERMINATION

Notwlthstanding enything in thls Agresment to the contrary, Covered Entity shall have the right to tertminate this
Agreemont and the Service Agrocment Inumediately If Covered Endity determines that Pusiness Assoclate has
violated any material tarm of this Agreoment, If Covared Bntity reasonably believes that Buginess.Associate wiil, .
violate s material term of this Agresment and, whers praciioable, Covered Bntlty gives wiltten notlos to Business

v Assotlste of such bollel wihin o rersonable tite after forming such belief, and Business Agsodiate falls to oo
provide adequate wrltten nssurances to Covered Buifty that it will not broach the clted torm of this Agreement .+ . ..
within a remsonable perlod of thne given the specifin clrcumstances, but In any event, before the theeatenod breach...
15 to owour, then Coveared Bntity shall have the right to tertifnate this Agreement gnd the Service Agreement, . .
* immedlataly, and seel 1lgjul'10t1\fa and!ol deolal atory rell ei‘ in & court of law hzwiﬁg Jurisdiction aver Busmess spos gt

b Assooiﬂte. T T P leae D . A

R
R

. . »
ne ) \‘z .‘“?.‘-.-I . . ., H . 'n ' ll. WY :. i !' :- ""'.‘:."5--' '_.I-". @t AR ?Ir'.'_, 3o W . . - . ne Yer e et an g
N i H (-
.

R :v~ MISCRUBANEQHS -+ it 1 o AR RN AN TS PR TR

v
o

' Except as expresdly stited hevalnyin the HIPAA Privacy Rul&, or undm Calﬂorniadmw,.tlla partlostothls 0 i e :.,:,.A\.! -._
o “ i “Apreement do.ndt fntene 4 crosis ahy b ghts inmny fird paries The obl1gatlona,q;{“lﬂp~iznpsa Assoojatwuqts; ,Lhm it

A f"*“"“ Footidly shall survive the sxpiratiénterntindtioi br cancellatldn of'tils Agreementyihe Servive. Agrierment andfp;,tx, GA

'v"‘.'-‘n'ﬁ o'l buistness tolationshily’of e paities, aud slafl sentinse to blnd Businass Assoqiﬂta;\itsingmts, employses, o

Koy W RRCTS oontmctms, susoesaors aﬂd dstlgnd.as st forthohorelm * « o L sl e 0 s ,:, bk TH

[t ". \\g l; Co !

et !.' DAY .‘..-l"' ai \if.. ' .
. This Agreemcn‘t n‘my ba ameﬂdati or modifled onty I 2 wr hlng signed-by. tha Parl,xes. No ;qufy-may aqslgn | AV

tn‘ AR Y

j' "iaquic‘ﬁiw rights and-obligationg uner thils Agresment withous the prlor wititen gonaant of the other.Party. ana . ; o
i e * of the provisions,of this:Agtesment are intended to-credte; nor witlthey be deomed to cregte any relationship . C e
RS« batwoen the Partles uther than that of Indepondent parties ewmra,ctmxg with each other splely for tha purposes p:[' e

T effesting the provisions of this Agreement and any othoragsements:between the Partivs evidenoing thelr busioss. - .
relationship, This Apreerhent will be governad by the laws of the State of Californin, N change, wabver or ’
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tlischarge of any linbility ot obligation hereundest on any onie of more oecaslons shall be deemod & wiivar of
' petfornmnoe of any eontinuing or othev obligation, orshail prohiblt enforoement of any ohligation, on any othey
occasinn. .

The parties agree th at, in. the. avsn’c th&t By, dcacumentﬂtion m"tha parlles, pursuant o which Buslnasa Asgogiate ., -,
pmvldas servioes 18 Covered Etitity containg provisions relating to the use or dlsologure of Brofeeted-Elealth.
++ Information whijoh. aro more tedtriettve than the provislons of this. Agreement, the. provisions of the more, - . ., 1, . .
resiriotive docomentation will eortrol, The provislens of this Agreement are intended to ﬁm;nbhqh the mfnlmum
" |equ{raments‘- l‘agardlng Businass Assouiate’s use end disolosure,of Protected Heajth Information, - .-, P
v 4o, . ona

- I tha ovent that any pr ovlsibn ofthls Agraemant is l‘wld by & ourt of eompetan‘cjunlsdlotlon tg. laa Invaiid of . -;;f " _'
.+ inthe.oventa patly belisvos in good fatth that any provision of this Agresment falls to comply with the.then. . -

" fwriting, For aperlod-of up to thirty days, the partivs shall attempt in goad falth to address sucl concernand . L o
athend the térms of this A gresment, if necessary to bring it Info compliatpe, Jf, at the ponokusion of such thittyry ~ . ..
» day perlod, a parfy-believes In.geod faith that the. Agreemont still falls to uomply With the HIEAA Pulvacy | Rula at. ..

e owiitten notlod to the otherparty, ' Neither party may terminate this Agroerent whihout.slymltaneously: ter,mzpqt;ug B

Businaaa Asaociata ao!cncwl&dges that Nattvidad Medical Center (NMC) bas established a Corporate Complianoe

Program, and under this program NMC has developed s Codo of Conduct Manual o provide guidanee In the

ethleal and lagal performancs of our profassional servioes. Business Assoolats farther agrees to abide by ull

principles stated in the Code of Condust whlle conducting businese with Natividad Medisal Cenfor, A copy ofths |
+ Code of Conduet & Principles of Compliance is available upon request, ,

IN'WITNIESS WHEREGOF, the Parties have exeouted.this Agreament 09 of the day end year.writien

above,

T GOVEREDINTIEY: - Bwsmssassocm'm: PRI
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unanforoaabla, the remainder ofithel provisions of.thls Agreement will remaln in full forge and effect, Tn.addition, !, . R

.
.
4 " - RN 3 ) . N * - n *, 1
PO e Sl Tt e R

currant roguiroments of the HIPAA Privaoy Rulo or Caitfornia law, such party shall notlfy the oftek party tn,. .00 . o,

P4 e oGallfbrida laty,therr elthed party dytis the right foferminntd this Agreement and the Borving AZementunan.. . . v ,",,= "

» % the SarviceAgleemantﬂunless the-partles mutually agres i writhip to mod ify this Apreement, ordmmediafoly . (e L N
[, deplade H with & Hew Businéss Pﬁsscoiate Agneementthat Tally. oomplies with the: ‘HIPAA Privaoy Rule and Ca e
[ Califorbin law: -1 ; - St e
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EXHIBIT C

INSURANCE JUSTIFICATION
CONTRACTOR: Danny Tan DDS

Automohile Liability Insurance Endorseinent

Business Justification:

The contractor does not provide services on the NMC Campus and does not drive on County
Property in order to meet the requirements of the Agreement, NMC Administration requests that
Automobile Liability requirement and the Additional Insured Endorsement be waived for the
conlractor.

s

Harry Weis
Chief Executive Officer

2.(y]u
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