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File ID A 13-092 No. 18

168 West Alisal Street,
1st Floor
Salinas, CA 93901
Board Order 831.755.5066

Agreement No. A-12234

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

a, Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute the Third
Amendment to the Agroement (A~12234) with Danny Tan DDS to provide dental services to NMC
patients, extending the Agreementto June 30, 2014 and adding $60,000 for a revised total Agreement
amount not to exceed $210,000 in the aggregate; and

b, Authorized the Purchasing Manager for NMC to execute to sign up to three (3) amendments to this
agrestment where the total amendments do not exceed 10% of the original contract amount, and do not
signifieantly change the scope of work.

PASSED AND ADOPTED on this 18th day of June 2013, by the following vote, to wit;

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

1, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that
the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 76 for the meeting on June 18, 2013,

Dated: June 20, 2013 Gall T. Borkowski, Clerk of the Board of Supervisors
File Number: A 13-092 County of Monterey, State of California
Deputy




THIRDAMENDMENT TO PROFESSIONAL SERVICE AGREEMENT
THIS THIRD AMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

—_ (the“Amendment”)is made and entered into as of Julyl, 2013, 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 and July 1, 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.

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 Two Hundred and Ten Thousand Dollars ($210,000) in the
aggregate,”

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, 2014 unless sooner {erminated 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.”

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

Continning 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.

INWITNESS WHEREQOF, NMC and Contracior have executed this Amendment
as of the day and year first written above.

CONTRACTOR
DANNY TAN DDS Date: -/('-/15‘// 20/ 3

Tax LD. No._ 271 —YY2~ K47

NATIVIDAD MEDICAL CENTER

ZD&_\Q Purchase Order Number
By: : : Date: & 2% 2013

Contracts /Purchasing Manager

»”
By: iVQ\A— Date: Y (;3 ,20 A3

Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM:

CHARL?S J. McKEE, County Counsel :
WAQ'%_/ Date: 5/ J ,20_/3

Stacy Saetta, Deffity County Counsel !

Reviswad %:ismjjsions

Auditor-Gontroller }
County offvonterey 5/% \3




AN Natividad medicaLceraer
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(NOT TO EXCEED $100,000)

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 Danny 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.

1. 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 not exceed the sum of $55,000.

2. TERM OF AGREEMENT. The term of this Agreement is from February 1, 2011 to June 30, 2012
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 not
commence work before NMC signs this Agreement.

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

Exhibit A: Scope of Services/Payment Provisions
Exhibit B: Fee Schedule
Exhibit C: Insurance Justification

4. PERFORMANCE STANDARDS.

4.1. 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 NMC, or immediate family of an employee of NMC.

4.2, CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a safe and
skillful 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 obligations under this
Agreement.

. PAYMENT CONDITIONS.

5.1. CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to NMC.
If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the
completion of services, but in any event, not later than 30 days after completion of services. The
invoice shall set forth the amounts claimed by CONTRACTOR for the previous period, together with
an itemized basis for Administrator or his or her designee shall certify the invoice, either in the
requested amount or in such other amount as NMC approves in conformity with this Agreement, and
shall promptly submit such invoice to the County Auditor-Controller for payment. The County
Auditor-Controller shall pay the amount certified within 30 days of receiving the certified invoice.

5.2. CONTRACTOR shall not receive reimbursement 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 effective 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 (hereinafter “County”), it officers, agents and employees from any claim, liability,
loss, injury or damage arising out of, or in connection with, performance of this Agreement by
CONTRACTOR and/or its agent, employees or sub-contractors, excepting only low, injury 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, attorneys’ fees, expenses and liabilities incurred with respect to any
litigation in which the CONTRACTOR is obligated to indemnify, defend and hold harmless NMC and the
County under this Agreement.

. INSURANCE.

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

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

This verification of coverage shall be sent to 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 required 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 liability:

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

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

Business automobile liability insurance, covering all motor vehicles, including owned, leased, non-
owned, and hired vehicles, used in providing services under this Agreement, with a combined single
limit for Bodily Injury and Property Damage of not less than $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 than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each disease.

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

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

[ ] Exemption/Modification (Justification attached; subject to approval).
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8.4. Other Insurance Requirements;

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 California.
Unless otherwise specified by this Agreement, all such insurance shall be written on an occurrence
basis, or, if the policy is not written on an occurrence basis, such policy with the coverage required
herein shall continue in effect for a period of three years following the date CONTRACTOR
completes its performance of services under this Agreement.

Each liability policy shall provide that 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, performing work under this Agreement, or be accompanied by
a certificate of insurance from each subcontractor showing each subcontractor has identical insurance
coverage to the above requirements.

Commercial general liability and automobile liability policies shall provide an endorsement naming
the County of Monterey, its officers, agents, and 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 insurance or_self-insurance
maintained by the County and that the insurance of the Additional Insureds shall not be called upon to
contribute to_a loss covered by the Contractor’s insurance. The required endorsement from for
Commercial General Liability Additional Insured is ISQ Form CG 20 10 11-85 or CG 20 10 10 01 in
tandem with CG 20 37 10 01 (2000). The required endorsement from for Automobile Additional
Insured Endorsement is 1SO Form CA 20 48 02 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 required by this Agreement. The CONTRACTOR shall file a new or amended certificate of
insurance within five calendar days after any change is made in any insurance policy, which would
alter the information on the certificate then on file. Acceptance or approval of insurance shall in no
way modify or change the indemnification clause in this Agreement, which shall continue in full force
and effect.

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

9. RECORDS AND CONFIDENTIALITY.

9.1. Confidentiality, CONTRACTOR and its officers, employees, agents 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 prepared 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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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
carrying out Contractor’s obligations under this Agreement.

9.2. NMC Records. When this Agreement expires or terminates, CONTRACTOR shall 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 to 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 subconiractors related to
services provided under this Agreement. Pursuant to Government Code section 8546.7, if this
Agreement involves the expenditure of public funds in excess 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 pertaining to matters connected with the performance of
this Agreement for a period of three years after final payment under the Agreement.

9.5. Rovalties and Inventions. NMC shall have a royalty-free, 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 Agreement, Contractor, and its
subcontractors, shall not unlawfully discriminate against any person because of race, religious creed,
color, sex, national origin, ancestry, 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 receiving 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 target 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 this Agreement has been or
will be funded with monies received by NMC pursuant 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 herein. Upon request,
NMC will deliver a copy of said contract to Contractor, at no cost to Contractor.

12. INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this
Agreement, CONTRACTOR is at all times acting and performing as 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 become entitled
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by virtue of this Agreement to receive from NMC any form of employee benefits including but not limited
to sick leave, vacation, 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 liability, 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-class, postage
per-paid mail to NMC and Contractor’s contract administrators at the addresses listed below.

FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:
Contracts/Purchasing Manager | Danny Tan DDS

Name Name and Title

1441 Constitution Blvd. Salinas, CA. 93906 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 full and complete performance of the professional services
required to be rendered under this Agreement.

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

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 “Contractor” as used in this Agreement includes Contractor’s officers, agents,
and employees acting on Contractor’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

interest or obligations in this Agreement without the prior written consent of NMC. None of the
services covered 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. Successors and Assigns, 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. Compliance 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 Essence. 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 intérpretation of this
Agreement or any amendment to this Agreement.

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

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

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

SCOPE OF SERVICES/PAYMENT PROVISIONS
February 1, 2011 — June 30, 2012

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 93906

Phone: (831) 755-4148 Fax (831) 796-2831

sys(@natividad.com
Dental referral and
authorizations Contact: Esther 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 Office
Natividad Medical Center
1441 Constitution Blvd
Salinas, CA 93906
(831) 755-4194
balzai@natividad.com

II. PROGRAM DESCRIPTION OF RYAN 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 enrollment in culturally and linguistically appropriate HIV/AIDS medical treatment,
with particular emphasis on the Latino community. EIS support will also enhance staff
expertise, transportation assistance, mental health services, dental services, substance abuse
treatment options, adherence counseling, and nutrition counseling. In addition, the project will

Natividad Medical Center Exhibit A Page 1
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Exhibit A

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

II1. SCOPE OF WORK

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
funding 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 shall
do the following:

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

Upon receiving referral, CONTRACTOR will contact the case manager or designee 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 appointment,
Make every attempt to provide contracted services in a linguistically and culturally appropriate
manner.

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

Submit final 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 as requested by NMC.

Keep accurate 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
(durable medical equipment), transportation, or 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 Page 2
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Iv.

V.

Exhibit A

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
appropriate for services provided.

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

The CONTRACTOR, its officers and employees possess all licenses required by law in
performing such services.

SUSPECTED ABUSE REPORTING:

All officers, employees and volunteers of CONTRACTOR agree to report to NMC any suspected
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, “Exhibit B” attached hereto. CONTRACTOR
shall submit a claim for authorized services provided during the previous month no later than the
10™ day of each month. The claim shall be submitted to:

"NIDO Clinic

Natividad Medical Center
Attention: Serena 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:

VIL

Clients 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
fiunding for this contract is contingent upon the availability of grant funds., Should such funding
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 Clinic



Bervicu

ARA

SGeds - Gode

obago
o120
(20130
DO149
DO146
Doi50
no170
o180
poz{n
D220
10240
D240
ozs0
D260
poz7o
Do272
no278
Bo274
00460
0470
p1110
D120
01208
D204
01208
01430
1351
ni610
D1§15
1520
1626
D580
01668
02140
p2150
p2160
D261

D233
D2as

Dasaa
D836
02880
02391

02502
(2303
32304
D2610
Das2n
D260
RAE40
DRB42
D610
pRaez0
D2830
D2es0
02861

00340
DO120
Fac 0
Fi140
0146
potse
noiz0
Du180
po21¢
Dg220
DO230
poadd
nu26n
00260
P27
D072
o273
DoRTA
0460
PO470
p1440
1420
1204
21204
01206
4330
01381
B1810
D1B1s
D520
D528
D1560
D1658
112140
02150
p216a
D2181
n2sl0
D3
pagaz
Danas
PR30
p23g1
DREgE
D253
D2and
D2610
12620
D30
D2640
AT
D20
PRE20
Dzev
NAG60
0081

EXHIBIT B

Danny Tan, DD

ACTIVE SERVICE CODES MASTER

Dlaplay
g,gphr Besorlptinn Burvlos Tyny
00000 Spaciath Exam Adunctive General Services
PEXAM  Parindio ora) pval Dlagnastlo
DO30  Emergency Oral Exam Dagnontls
LEXAM  Umitad Oral Bvaluat Dlagnostic
Po148  ORAL EVAL P UNOER 3/PRIM CAREQIVER Ragnostln
CEXAM Oomprehanslve oraf Ragnosiiy
Re-evalugfion Diapnosiic
DO180  OOMPREHENSIVE PERIODONTAL EVALUATION  Dlaghostin
FaX Pullmoulh Xrays : Diagnoatis
PAX  Singlo Fliim Dingnoatia
PAX  Additionsl Flim(s} Dlagnostls .
OCCX  Qoolusal Film Diagnosalle
EOXRA  Extraora) Xray Dlagnaslie
(0260 Add') Extraaral Xray Dinghostio
BWX 1 1 Bltawing Xray Dlagnostio
EWX 2 2 Bila-wing Xrays Diegnostle
00273 3 Bifewlng Xrays Dlaginastio
BWX 4 4 Bitg.wing Xrays Diagnostlo
PTEST Pulp Vilaity Tosts Diagnosile
CABT  8tudy Modals Dlagnostlo
PROA  Prophy Adult Praventive
PROG  Prophy Child Pravantiva
FL2C  Fluoride Chitd Proventiva
Fl2 A Fluorido - Adult Provaitive
4208  TOP FLUOR VARNISH; APPL MODYRIGH RISK Praventive
OHl  Oral Hyglene hstruction Pravenkive
SEAL  Sealant-por Tooth Praventive
SPAGE Space Malntalner Praventive
SPACE  Space Malntalner Provantive
SPAGE Bpage Malntalner Prevanilvs
BPACE Spaas Malnfatner Pravantiva
RECEM Ruvament Space Maint Fraventive
866 REMOVAL OF FIXED SRACE MAINTAINER Pravantive
AMAL  FILLING 1 Surf Amalgam Resforative
AMAL  FILLING 2 3urf Amalgam Restorative
AMAL  FILLING 8 surf Amalgam Rustorative
AMAL  FILLING 4+ Surf Amalgam Raslorative
COMA FILLING 1 aurf Gomposite Antarior Regloralive
COMA  FILLING 2 surf Compogite Anterlor Realorative
COMA  FILLING 8 surf Compoalte Antertar Reatorallve
COMA  Antarfor/inuleal Compaslle Rastoratlve
D280 RESIN-BASED COMPOSITE CROWN, ANTERIOR  Rasturative
COMP  FILLING 1 aurf Compogita Postarlor Rastorative
COMP  FILLING 2 surf Compoglte Posteror Restorative
COMP  FILLING 3 surf Compoalte Poatardor Restorative
02994 FILLING 4+ aitef Gomtpoalte Posteror Raglorallye
INLAY 1 8ur Gold Inlay Reatoralive
(NLAY 2 Bur Gold Inlay Rostorative
INLAY 3 Bur Gold tnlay Restoratlve
D2A0  Onlay Roslotatlve
D2642  ONLAY ~ METALLIC ~» TWO SURFACES Rostoralva
INLAY 1 Sur Porcelain Inlay Roslorative
INLAY 2 Sur Porcalaln Intay Reatorativa
INLAY 3 Sur Poroslain Infay Resteratlve
INLAY 1 Sur Gomposhie Inlay Resatorative
INLAY 2 8ur Gomposlte inlay Rastorative
Dutesn| Penlal Yorninolpay, 3071 € Atorfoon Dentnl Aubeoluttian (ABAY. Allslghia ravarvad, Pago i of?

Standued
fee Units

$1.00
$a34.00
$34.00
$30,00
5,00
45,90
80,00
$26.00
$1015.00
29,00
§17.00
$29.00
$7,00
$42.00
325,00
$61.00
$68.00
$71.00
$0,00
$80,00
89,00
$74,00
514,00
$14.00
$13.00
$30,00
$43.00
B227.00
$260.00
$200,00
$210,00
$20,00
$34,00
341400
$150,00
$176,00
$220,00
$126,00
$142.00
F563,00
$300,00
$276,00
$140.00
$R07.00
$250,00
$300.00
9361,00
400,00
$426.00
$548,00
§428.00
40,00
$0,00
$0.00
$560,00
$H80.00

OQC}OG—&GOOO-ADC}O—‘OOQQOOOOQOOOQQDOAOODJ;OOOOOOQOOOOCJOOJOOOO

DATE 1/24/2011

Time Gohorate

Rogall Btatus
No  Aclive
No  Aclive
Ne  Aclive
Mo  Active
No Aoty
Ne  Active
No  Aclve
No  Aallve
No  Acllve
No  Active
Ne  Agliva
No  Acllve
No  Agtiva
No  Active
Na  Adtive
Ne  Agplive
No  Aclive
No  Acliva
Ne  Aalive
N Adtive
No  Actlve
No  Actlve
No  Adtive
No  Adgtive
Ne  Astive
No  Active
No  Active
No  Aactive
No  Active
No  Activa
No  Active
No  Agtve
No  Aclive
No  Acliva
No  Adtive
No  Actlve
Ne  Aclive
Ne  Adlive
No  Aclive
Na  Adliva
No  Adiive
No  Actlve
No  Active
No  Autive
No  Adtive
No  Astive
No  Aullve
No  Aulive
No  Aglive
No  Actlve
No  Adllve
No  Adilve
No  Active
No  Active
No  Active
No  Acllve



Sorvise ADA
Hotle. Bode

pess2
n2710
02712
02740
Da7s0
paved
D2rez

. P2rao0

D26
2782
02788
N2790
pR791
p27a2
02794
Daros
02810
n2s10
D216
Dzg20
DRI
02831
D2932
02933
02934
02940
D2080
2951
D262
02953
DR964
D267

- P2960

02981
Ro8
D297
02971
D2975
D280
Da110
paiao
3220
Daa
Dasto
PERYA
DINI0
3as]
baasa
D333
13350
3410
Da4ad
3420
13480
p3480
D3gR0

D2an2
parie
parie
Da740
Pe7E0
276t
D2762
D27ao
02785
n2762
273
naTe0
paTel
[2762
2704
02709
D2a10
2810
D2916
£2n2e
DRe30
D2gM
D2g32
D033
02934
32940
paght
D2081
P2952
D2gas
2864
n20s67
D280
D29a
02982
12370
D2971
02476
D296
n3tia
R3120
03220
D3zl
3310
Da320
3330
D333
D32
03438
03360
3410
D342
D428
04450
[a4a0
D8v20

ACTIVE S8ERVICE GODES MASTER
Diapley
Abbr, Rosetibtion . farvion Tiny
INLAY 3 sur Composlie Inlay Rastorailve
RESCR Resin Crown Restarative
D212 GROWN-3/4 RESIN COMPOSITE (INDIRECT) Restorative
PG [rorcalaln Grown Reslorative
FFM  Grown Porostal fuged te Gold Rasloratlve
PEM  CROWN Porealaln fusad to base metal Rostorallve
PFM  GROWN Porealain fuped to noble malal Regloratve
D2780  GROWN - 34 CABT HIGH NOBLE METAL Reutorative
02781 CROWN « 3/4 CAST PRED, BASE METAL Restaratlve
D2782  OROWN « 3/4 DAB'T NORLE METAL Rastorative
D2783  CROWN - 3/4 PORGELAIN/CERAMIC Raatorativa
PG Full Gold Crown Restorativa
filcis] Motal Crown Reslaralive
FQC  Gast Nobla Matal Grown Rastoralive
D2794  CROWN-TITANIUM Reatorative
D278 PROVISIONAL CROWN Reatorative
02810 3/4 QGold Qrown Restorative
RECEM Rescement Inlay Rastorative
02016 RECEMENT CAST OR PREFAB POST AND GORE  Restoraliva
RECEM Resement Crown Realotative
$8C  Stalnless Stoat Grown-prim Raslorative
83C  Stalless Stael Grown-parm Restorative
RESCR  Prafabrloated Realt Grown Restaratlve
88%C  Prefab $8 Crown with Réatorative
02884  PREFAR ESTH STAINLESS STEEL CROWNPRIMAL Rastorallve
IRM Sadatlve Filling Ragtorallve
BLRUR  Crawn Bultd-up Rogtoratlve
FIN Pl Ratentlon Reslorative
F&C  CastPost & Dore Rantorative
2053 EACH ADRD'LL IND FAB POST - BAME TCOTH Rastorallve
P&C  Profabrioated Post & Core Restorative
DAVET  EACHADDITIONAL PREFAB, POST-SAME TOOTH Reslorative
VENER Labtal Veneerchalrslde Restatative
VENER  Lablat Vanaeraboratary Rentorative
VENER Poreslaln Veneardab Reatorative
TMPCR  Temporary Crawn Reslorniive
D2871  ADD PROCEDURE FOR NEW GCROWN-EXIST DENT Regturative
02875  COPING Reatorative
02880  Crown Repalr Restoralive
PCAR  Diract Pulp Coap . Endodontios
PCAR  Indiract Pulp Sap Endodonties
PULPO  Thorapautio Pulpotomy Endodentlos
D221 GROSS PULRAL DEBRINEMENT, PFRIM, & PERM,  Endodantios
RCT  Raol Canal » Anterlor Endodotition
RCT  Root Canat « Blouspld Endodonlics
RCT  Ropt Canal » Malar Endotiontios
P33 TREAT, OF ROOT GANAL OBST, NON-SURG AGS, Endodontis
DUBSZ  INQOMPLETE BNDO, THERARY: INOPAFRACT TTH Endodantion
03333 INTERNAL ROOT REPAIR OF FERF, DERESTS Endodonlioy
NIBHO  Apexificalion Endodonlica
APICO  Aplesaatomy - Antorior Rndodontion
AFIGO  Aploosatomy-blouspld Endotontlas
ARICO  Aploomctomyanolar Endadontios
RTAMP Root Amputation Endofontioy
ENIMFP  Endo Endosasotrs implant Endodontlos
03920  Hemlssatlon Endodontlas

Dapny Tan, DR

gl Bynlal Tormbaplagy, (GRTY 6 Atarizan Dontat Aosgaallon [ADA), AN fighly rasarvad, Pogo 2 of 7

DATE /242011

Stapdard  Time Ganerate
Bea . Units Recsll Status

$676:00 0 Ne Acdve
$367.00 [ Ne  Adllve
$307.00 1 No  Aclive
F700.60 0 No  Aglive
700,00 i No  Active
$784.00 i No  Aatlve
$780.00 0 Ne  Adtive
$681,00 i No  Adlive
$861,00 1 No  Aclive
$661.00 1 Na  Aplve
§0.co i No  Aalive
$750.00 o} No  Adlive
§866.00 0 No  Apllve
§780.00 0 No  Adclive
§783,00 1 No  Adlive
$0.00 1 No  Active
$508,00 0 No  Asllve
$40,00 0 No  Adtive
$80,00 1 No  Aalive
$80.00 0 No  Aodtlve
P170.00 [+ Ne  Aative
$263.00 v No  Aclive
$226.00 0 No  Acliva
B226,00 0 No  Active
$227,00 1 No  Active
§0.00 i No  Adtlve
B170,00 0 No  Active
$46,00 0 Ne  Aotive
$283.00 0 No  Aglive
$0.00 1 No  Agtive
$284,00 0 Ng  Adlive
$0.00 1 No  Adliva
$283,00 0 Ne  Aclive
$340.00 0 No  Active
$780.00 0 No  Aotive
$0.00 0 No  Acive
$0.00 1 No  Activa
$0.00 i No  Aalive
$0.00 0 Noe  Aclive
$68,00 0 No  Acllve
$86,00 90 Nb  Adlive
$110,00 0 Ne  Aotiva
$102,00 1 No  Active
$610,00 0 No  Acllve
$488.00 0 No  Aclive
$780.00 0 No  Acliva
#0.00 1 No  Active
$0.a0 1 No  Adtiva
$68.00 3 No  Aclive
$20,00 0 No o Aclve
§400,00 0 No  Adtlve
$227.00 0 No  Aollve
$340.00 0 No Active
$283,00 0 No  Active
$224,00 [ No  Adlve
$227.00 0 No  Agtive



Danny Tan, DOE

ACTIVE SERVIGE CODES MASTER

Borvlva  ADA  Rlsplay

Caode . Godn _Abbr I Sorvire Tyno

04210 4210 GINGL  @inglvactormy Par Quad Perladontios

B4211  p4211 GINGI  Gingiveatomy Per Tooth Perlad anfles

04220  D4220 D420 Cinglval Girstinga Patladontias

Dd230 4230 DA230  ANATOMICAL CROWN EXP - 4+ THETHIQUAD Pattodantics

D423 D423 D4241  ANATOMICAL CROWN BXP - 1.3 TRETHIQUAD  Perlodontios

DA240  D4240 GFLAR  @lnglvel Flap Frocadyrs Parlodontios

D424 D441 D424 GING PLAP PROG (NG ROOY PL 1.3 TTHIQUAD  Parkadentios

D4245 D4245 DA248  ARICALLY POSITIONED FLAP Perlodonitios

4249 DA240 LNGTH Grown Lengthenlng Parlodontlos

D4260 D420 4250 Mucoyingival Susgerylquad Perodonilon

L4260 (4200 OSSEQ Qeseous Rurgary Per Quad Farladoniics

D4zad 04261 042681 0SB SURG-ING FLAF BNTRY/OLOS 1-8TTH/QUAD Pariadontioy

D4268  D4288 04266 BIO MAT-AID SOFT/OSSEQUS TISSUE REGEN Petodontias

D4288  D4264 D4268  SURGIOAL REVISION PROCEDURE, PER TOOTH  Perlodontlas

p4271 00271 FREEG Free Soft Tlesua Graft Prog Perlodontlos

04274 D4274 WEDGE Distal wedge Parlodontion

P4278  DA275 Q4276  SOFT TUSSUE ALLOGRAFT Parlodontios

4276 D427 04276 GOMB CONNECTIVE TISSUBMDOUBLE PED GRAFT Parlodontice

Bd4820 104320 SPLNT  PRrovigional Splinting PRatfodontios

04341  D4341 SRP Root Planing Per Quad Farlodontion

pASEG  DASEB FMD  Full Mouth Debrldament Patlodentics

DA381 D4391 OHEMO Chemotherapeutlc Agant Parlotonties

04916 D4R10 PERIO  Parfodonta) Prophy Adjunotive Qpnetal Services
D10 DBI10 DENTR Full Upper Denlure - Prasthiodontics, Removable
DHE120  DE120 DENTR Full Lowar Dentuce Prosthadontion, Remavable
PB130  DB130 |OBNT  Upper Immediata Dentura Mugthodontios, Remevabla
DA140  DE140 IDENT  Lower immediale Danture Prosthedontice, Removahla
06211 06211 RPR Upper Aarilo Parti) Froathadenflos, Removabla
pDE2i2  DE2I2 RPD  Lower Aorylle Parlal Protihodontiss, Ramovable
DO213  DE2Z RPD  Upper Motal Partial Prosthadentles, Removabla
DE214  po214 RRD  Lower Metal Rarla) Progthodgniics, Remavabla
P26 o226 DO226  MAXILLARY PARTIAL DENTURE - FLEX, BASE Proathodentics, Removably
DE228 DB226 5228  MANDIBULAR PARTIAL DENTURE « FLEX, BASE  Proathodontlos, Remavahle
06281  DB2A1 06261  Romovabis Pasifal Denlure Prastiodontlos, Remavably
D840 DE410 ARJCU Adjust Upper Denture Pronthedantlas, Removable
Pe411  DEAYE ADMCL  Adjust Lower Danture Proathedanilsa, Removablo
pB421  DG421 ADJPU  Adjust Upper Partlal Progthodontics, Removable
Dbdge  DB422 ADJLP  Adjust Lowar Partia) Proathodantlos, Rentovable
D810 DES10 REPAR Repalr Full Dantues Bese Progthodantlos, Removable
D620 DE620 RERLC  Replaos Taeth To Denture Proathodontion, Removablo
DEG10  DBB10 RBPAR Rapall Roglh Sadedly Of Base Proathodenities, Removahle
DR6G  DBG0 REPAR Repelr Gast Framewerk Prouthoedohllos, Remoyable
DBB30  DES3D REPAR  Rapalr Or Replaca Clagp Prosthodonlics, Ramovable
DEBAQ  DEBA0 REPLG  Repiade Hroken Teoth Prouthodoniios, Remavebli
D5a50  PEEse APDTH  Add Tooth To Rartlal Prosthodantios, Removahla
pEsa0  DEGED CLASP  Add Clagp To Partlal Prosthodontlos, Removabla
PoeT0  DEOTO REBTO  REPLAOE ALL TTMIACRY CAST MET FRAME(MAX) Prosihndontion, Remavable
DAE71  DBA?Y DEE71  REPLACE ALL TTH/AGRY BAST MET FRAME(MAN) Proathodentios, Ramovable
U710 DE0 REBAS  Rebase Gomplete Upper Dant., Prowthodentios, Remavabla
DPE7IT RETI1 REDAE  Rabasa Complats Lower Dont, Prosthotdsntlos, Rerovahla
nBr2n  DB720 REPBAS  Rebuse Upper Rarlal Denture Prosthodontlos, Rampvable
DETA DB72Y REBAS Rabasoe Lower Partial Denture Ernsthodantlea, Remavable
DE7H0  DETN RELIN - Qffice Reline Upper Denture Pragihotuntios, Remeovable
PE73  PE7TM RELIN - Offioe Rallne Lower Dentura Provthodontion, Ranovable
D47A0 D740 RELIN - Offles Relliie Uppor Partlal Proathodantios, Ramovable
RE74T PB7AT RELIN  Oiffap Rollne Lowar Parflal Prasthodontios, Removabie

Ourrant Pental Yamtinnlepy (GRY) @ Amardani Rantal Aapuolstion (AA} AU Hghls ruynevt,

Pagra 8 of 7

LATE 1/24/2011

Standard  Tima  Gannralg

—_Feo ., Uilts Rocal
$360,00 [\ No
§217.00 0 No
$248.00 0 Ne
§0,00 1 No
$0.00 1 No
$B54,00 0 No
$a32.00 1 No
$340.00 1 No
$0,00 [ No
{80800 #  No
$840,00 0 No
400,00 i No
30,00 b Ne
$0.00 i No
§400.00 0 No
200,00 0 Ne
$0.00 1 Ne
$0,00 1 No
$0.00 0 No
$178,00 0 No
$08,00 & No
$0,00 o} No
$67.00 0 No
$1,000,00 0 Ne
$1,000.00 D No
$1,000,00 DN
$1 ,000.90 0 NQ
$900,00 0 No
§000.00 0 No
$4,2d0.00 Q No
$1,360,00 0 Ne
$900,00 i Ne
$900.00 1 Ne
$138.00 0 No
$00.00 0 No
90,00 0 Ne
$80,00 Q Ne
$90.00 0 No
$160,00 0 Ne
$1534.00 i No
$168,00 qQ No
$0,00 0 No
$178,00 Q No
$194,00 Q Na
§130.00 0 No
$200.00 0 N
$0.00 1 No
$0.00 1 No
$145.00 0 No
$186,00 0 No
§138,00 9 No
#138.00 6 No
$180,00 ¢ No
$180,00 0 No
$180.00 0 Ne
$1080.00 0 No

Slatun
Antiva
Active
Artiva
Aative
Ative
Astive
Autiva
Aotlve
Active
Activa
Aotive
Ative
Acliva
Activa
Active
Actlve
Aoty
Adtlve
Actlve
Actlve
Aatlva
Autiva
Aclive
Active
Active
Antive
Antive
Active
Antive
Active
Avtlva
Active
Autlve
Aotlve
Adtlve
Active
Actlve
Attlve
Aative
Aatlye
Aative
Active
Aclive
Aative
Astlve
Anlive
Astive
Actlve
Active
Aativa
Aotive
Anllya
Anlive
Activa
Adtlve
Actlve



Danny Tan, RRS

ACTIVE SBERVICE CODES MASTER

Sorviso  ADA  Displny

Qado, Gogla , Abbr, Doucrption

DE7E0  DE7TH0 RELIN - Lab Rellne Uppar Danture
D78 DE7ST RELIN  Lab Rallne Lower Dentuts
DE7EC  DSYE0 RELIN - Lab Railhe Upper Partlal
06781 DB761 RELIN  Lab Rallne Lower Parlal
DE6Z0  DEB20 FLIPR  Uppar Stayplate

pob2t  nos2i FLIPR  Lower Slayplate

DHBE0  DERED . TIBBU  Tissus Qunditioning-upper
pBas]  [E881 TISSU  Tiaaua Candiligning-lowsr

DBBAY  DAEBSY DEBSY  REPLACEMENT OF REF PART OF SEMBPREC OR

Sorvlea Tyne

Prasthodontlos, Remavabls
Prosinodontics, Remaovabla
{rogthodont|os, Removable
Prosthodantlas, Removable
Prosthodonfles, Removable
Prosthodontlos, Remavabls
Praathadontics, Remavabla
Prosthodention, Removahle
Bronthodontles, Ramavable
Prosthodontivs, Removable

DBeYE  Deo7e DEB7E  MODIFICATION OF REMOVABLE PROJTHESS

pani2  peoi2 DEO12  SURG PLACE OF INT IMPL! ENDOSTEAL IMPL Implant Bervices
DAOES  DA0#A DBOGE  IMPLANT/ABUT SUPP REM DENTWGOMP EDENT AF Implanl Sarvives
DE084  DE0BA 8044 IMPLANT/ABUT SUPP REM DENT-PART EDENT AR Implent Barvises
pBOE6  DGOGE 08068 Jmplant Connacting Bar Implent Sarvisas
D60SG  DEOBS DE0BE  FREFARRICATED ABUTMENT-INGL, PLAGEMENT  implunt Saivisse
PBOSY  DBOST [myplant Abutmant Implant Sarvioss
DBOBE  E0EA IMRLT  Implant Orown Implant Barvioas
PEOBE  DBOSA NEOGR  ABUT. SUPP, PORG, FUSED TO METAL CRN HNM  implant Rervicas
D608 D6OBO DEOBO  ABUT, BLIRRP, PORC, FUSED O METAL CRN PBM  Implant Sarvices
DE0G1  DB0s1  BBOGT  ABUT, BUPR, RORG, FUSED TO MEVAL CRN NM  Implant Savioss
Peoez  DGPAZ DA06Z  ABUT, BURE, CAST METAL CROWN (MNM) Implart Saryicas
P6aGd  DH0sa DE0BS  ARUT. BURF. QAST METAL ORQOWN (FBM) Impleat Servines
Defned  DA0G4 DEOGA  ABUT, BUPP, QAST METAL GROWN (NM) Implant Barviess
DGOGE  DANBE PAYGS  IMPLANT SUPP, PORC./OERAMIG CROWN Implant Services
DB0SE  D60GE DECGE  IMPL BUPP PORC FUSED TO METALT,YAHNM)  tmplant Serviose
DE0G?  DA0AY D6087  IMPLANT SUPPORT. METAL GROWN (T\TA, HNM)  (mplard Services
D606 Q6NB3 DB0G3  ARUT, BURR, RETAINER FQR PORGIGERAM FPD  Implant Setvicen
DE08e  Le0a0 DO0GR  ABUT. BUPP, RET, FOR RFORC, PUSED MET FPD  Implant Sarvices
D&o70  DROTO DEO7Q  ABUT BURH RET FOR PORO FUSED MRT FPD PBY Implant Sarvices
DeoYd  DeO71 DEOYY  ABUT SURRP RET FOR PORC FUSED MET FPD MNK implunt Sarvicss
pRO7Z  DRG7Z DBO72  ABUT BUPP RET FOR CAST METAL FRD (HNM) Implant Sarvicoa
DCO73  DGO7d DBU73  AHUT BURP RET FOR CABT METAL FPD (FBM) Implant Barvicas
pénrd 08074 DEOT4  ARUT SUPP RET FOR CAST METAL FFD (NM) Implant Sarviase
pP6O75  DEOTE DEOTE  (MPLANT SUPPORTED RETAINER FOR OERAM FP Implant Servioes
DBO76  DEQTE PB07E  IMP SUPR RET - PORG FUSED FPO(T,TAHNM)  Implant Servican
LBOy7  DHOTT DBATYT  IMP SURP RET « OABT METAL FPD(T, YA, HNM) tmplant $apvicos
PGO7E  DEOTS DBO7R  IMA/ARLIT SUPPE FIXER RDENT-GOMP EDENT ARCH Implant Suvioss
PB078  DAOTE ROO78  IMPIABUT BUPP FIXED DENT-PART EDENT ARGH [mplant Sarvices
DeoR!  DE0R1 DE0YT  REPLAOE OF BEMIFREC ATTACH OF IMPL PER  Implant Servioes
pepea  Daepgd NO0E2  RECEMENT IMPL/ARUTMENT AURRORTED OROW {mpiant Servicae
DEOOT  DAngE DGOES  REGEMENT IMPL/ABUT UPR PIXED PART DENT Implant Batvicas
D094 DB0B4 06094 ABUTMENT SUPPORTED GROWN(TITANIUM) implant &acvloan
PAaten 16190 DB1R0  RADIOJIVRGICAL IMPLANT INDEX,BY REFQRT  Implant Serviowy
D8194  DEldd DE194  ABUT SURP RET CROWN FOR FPO(TITANIUM) Jmplans Sarviaes
D606 NA208 16206 PONTICINDIREST RESIN BASKD COMPOSITE Implant Sorvioss

peate  DE210 BRA P Fyll Gold Rontle
DEZ1T D62t BRG P Motal Pontlo

DE21Z 8212 BRAP  Cast Noble Metal Panlle
De214  DO2I4 PE214  PONTIGSTITANIUM
DB240  DE20 PONTC Roroslaln Gold Pontle

" peR4t De24l HRG R Poraaluln Melal Penlly

PB242  D6242 BRAP  Porcelaln Nobld Matal Ponti
DE248  DB245 DPR4E  PONTIO « PORCELAINICERAMIC
D628 NB2s3 DE2EI  PROVISIONAL PONTIC

DEA2D  DEs0 DERERG 2 Bup Malaliio Inlay

DAE30  9AE3D DEBAC  3+aur Metallic Inlay

Querzo Botel Yermarlane (G} Anmrloan Bentel Avuselullon (ADA). Al gty rossrvad,

Proathodonilos, Fixad
Proathodaentios, Fixal
Prosthodontios, Fixad
Rrosthodontios, Fxed
Prosthodontiog, Fixad
Proathotiontles, Fixed
Prosthodonties, Rixad
Progthodonilos, Flxed
Froathpdontion, Flxed
Frosthadontlos, Fixed
Prasthodentles, Flxed

Faged of 7

Btandard  Timo Goharate

DATE 172402011

woz_., Yuits Recall Btatus

$280.00
1280,00
480,00
280,00
$483,00
$483,00
$120.00
$120.00
$0.,00
$0,00
30,00
30,00
$0.00
9548,00
$0.00
$1,000,00
$800,00
$0.00
$0.00
$0.00
§0.00
$0.00
$0.00
$0,00
$0,00
50,00
$0.00
$0.00
$0,00
§0.00
§0.00
$0.00
&0;00
$0.00
$0.00
$0,00
$0.00
80,00
40,00
$0,00
$0.00
$0,00
$0.00
$0.00
30,00
$780.00
68,00
$726.00
$763,00
$780,00
$700,00
$780.00
.00
$0.00
BaGE,00
$308.00

0
0
0
0
0
0
0
0
1
1
1
1
1
0
1
0
0
i
1
1
1
i
1
1
1
1
1
i
3
i
1
1
1
i
1
1
1
1
1
1
1
1
1
1
1
0
0
0
1
0
0
0
1
1
0
0

Na
No
Nag
Ne
Ne
No
Ma
Ne
No
No
No
No
No
Ko
Ne
Ne
No
Mo
No
‘No
No
No
No
No
No
No
No
No
No
No
No
Ne
No
No
No
No
No
No
Ne
N
No
No
Np
No
No
No
No
No
Na
No
No
No
No
No
No
Ne

Adtive
Aotive
Aotlve
Aclive
Anllve
Adtiva
Aoliva
Aollve
Adlive
Aullve
Active
Adtive
Aclive
Atllve
Active
Antive
Activo
Aglive
Active
Adtive
Adlives
Aolive
Attive
Activa
Aotlve
Aativa
Activa
Acllve
Agtiva
Aclive
Aollve
Aclive
Activa
Auflve
Active
Activs
Autlva
Aatlys
Autive
Aotive
Actlve
Activa
Active
Aotive
Aclive
Active
Atlve
Autive
Attlvs
Active
Aotive
Actlivs
Aotlve
Astive
Aotlve
Autlve



Danhy Tan, PD8

ACTIVE SERVICE CODES MABTER

DATE 172482011

Standard  Thoe  Gensrate

Burvive ADA  Display

Lods, fode | Abhr Deseription Sorles Tyng . !inlL Racall Blatus
DPeE40 PB4 DEG4C  Metalils Onlay Frosthodontics, Fixed 46,00 No  Active
DBE48  DBE4s MDABU Maryland Bridga Prosthadontios, Flxed $450,00 O No  Adlive
D648 DE646 DBAAE  RETAINERPORC/IOER-RERIN BOND FIXED PROST Prasthodontlos, Fixed $0,00 1 Na  Adllve
DEBO0  DEGDD DBA0O  [NLAYPORCELAINOERAMIC, TWO SURFAGES  Prosthadontlos, Fixed $0.00 1 No  Aalive
06601 06601 DB0T  INLAYSPORCELAINIOERAMIC, THRIEEH SURE, Progthadontics, Flxad 30,00 1 No  Adlive
R6R02  DEBOR DHU0R  INLAY-CAST MIGH NOBLE METALTWO SURF, Prosthodontics, Flxad $400,00 1 No  Active
DAB03.  DABOA DEGDY  INLAYWCAST HIGH NOBLE METALTHRERH SURE  Prosthodonties, Fived 426,00 1 No o Adve
Dogod  DHG04 DB604  INLAY-CAST PREDOMINANT BASE METAL,2 SURE Prosthodemias, Fixed $400.00 1 Mo  Adlva
DEGNS  BREDE DEGOY  INLAY.QABT PREDOMINANT BASE MET,3+ 8URF  Proathadanilon, Flxed 5626,00 1 Ne  Aclve
PeG0E  DOOeE DE80E  INLAY-CABT NOBLE METAL, rWO SURF Prosthudantlos, Pixed $400,00 | Ne  Active
06607 DAGOT DEODT  INLAY-CAST NOBLE METAL, THREEY SURF Proathadantlas, Flxed BB4E.00 1 No  Acliva
DEO08  DEB08 DABOE  ONLAY-POROELAIN/CERAMIC, TWO BURF Prosthodontion, Fixed §0.00 1 No  Aotive
DAB0B  D6GUS DEBOD  ONLAY-RORCELAIN/GERAMIC, THREE SURF  Prosthodontios, Flkad 40,00 1 No  Aclive
peei0  DeEI0 D610 ONLAY-UAST HIGH NOBLE METAL, TWQ SURF  Proslhadontins, Fikad $605,00 1 No  Active
DE811  DBGI1 DEATT  ONLAY-CAST HIGH NOBLE METAL, THRFE+ BURF Proythodontles, Flked $806.00 1 Na  Anilve
Deet2  DEB12 NEB1R  ONLAY-CAST PREDOMINANT BASE METAL 2 SURI Prosthodanties, Fixed $508.00 1 No  Aallve
DEA13  [8E13 DEGTY  ONLAY-CAST PREDOMINANT BASE MET 3+ BURF Prosthadentios, Fixsd $60B,00 1T No  Adlve
Deatd  DeB14 D8BI4  ONILAY-GAST NOBLE MBYAL, TWO BURF Prosthudonling, Fixed §608.00 i No  Active
PBB1S  DeR16 06818 ONLAY-OAST NOBLE METAL, THREES SURF Froslhadontios, Fixed $608.00 1 No  Aullvg
nNaB24  N8E24  DES24  INLAYSTITANIOM Froathodontios, Flxad 628,00 1 No  Adlive
N334 DOB34 D66B4  ONLAY-TITANIUM Frovthodeatics, Flxad 608,00 1 No  Anliva
pe710  Deria DBZI0  CROWNINDIREGT RESIN BABRD COMRPOSITE Proathadantios, Flxad $0,00 1 No  Aoctive
DB740  DBY40 DETA0  CROWN « PORGELAIN/CERAMIC Prosthodantlon, Fixad $0,00 1 Ne  Adlve
DB760  DB7S0 ABUT  Poraslaln (old Crown Prasthodontios, Fixed $700,00 0 No  Active
D781 PATEt BROA  Potoelaln Matal Grawn Prosthadontios, Fixed $660,00 Q No  Adtive
D6782  DB782 BROA  Porcalaln Nable Metal Crown Progthadontios, Rivad 370000 0 Mo  Adlve
Parao  DA7ED BRGBA  3/4 Gold Crown Ptosthedantios, Fixad $600.00 0 No  Acliva
Deral  pared 0BTE1  CROWN - 3/4 GABT PRED, BASED METAL Prosthadantias, Fixad 3600.00 1 No  Aslve
DE78%  DE7H2 DE702  CROWN - 3/4 CAST NORLE METAL Prosthodentics, Pixed $675.00 1 No  Auntlva
DE783 08783 D873  OROWN « /4 PORCELAINOERAMIC Presthodenties, Fixed 0,00 4 No  Aaflvp
DB7OC  DATed ABUT Ryl Gald Drown Prosthodentios, Fixed $660,00 0 No  Adliva
Pa7e1 D679 BRGA  Metal Grawn Proathadontios, Flxed $800.00 0 No Acliva
DE7e2  DB7E2 BRGA  Noble Melal Crown Prosthodontics, Fixed $626.00 Q No  Aclive
DE793  DB793 DE783  PROVISIONAL RETAINER CROWN Pragthocontios, Flxed $0.00 1 No  Aslive
D&704  DE784 DO704  CROWHNSTITANIUM Progthodontios, Flxed $660,00 1 No  Aclive
DGO80  DER3D RECEM Redsment Bridge Frosthodentles, Fixed $78.00 0 No  Aoliva
PRE40  DRO40 BREAK Strass Braaker Proathadentios, Flxed 560,00 0 Ne  Active
6880 DGESO ATAGH Preclylon Altgohmont Prosthodentlos, Fixed $0,00 0 Na  Aative
Dearo  DBOY0 P&C  Gaat Post& Core In Addition Prosthadanilos, Fiked $300.00 0 No  Aclive
pBg72  NEEFE P& G Prefab Post & Gore tn Prosthodontics, Fxel $300.00 0 No  Acliva
Dga73  Dears BLDUP  Ralatar Crown Bulldup Prouthodanthog, Flxsd §188.00 0 No  Adtlve
DORTE  DEa7é NGI76  HACGH ADD'L INDIRECTLY FAR POST Proathodoniing, Fixed 30,00 1 No  Aotive
DURTY  DOBY7 DBO77  EACH ADDITIONAL PREFAR POST » SAME TOOTH Pros|hodan£lca. Fxed §0,00 1 No  Aotive
Daess  Do0as DOYSE  PEDIATRIC PARTIAL DENTURIE, PIXED Fregthodontion, Rixed §0,00 1 No  Active
RET DT BXTP Declduos toath ex Oral Burgeary $65.00 0 No Adlive
R7TIBG DTIB0 BTI80  Root Removal Qral Surgery $126,00 0 No  Acliva ,
M40 DY40 EXT  Slagle Bxlraotion Oral Surgery #1400 g No  Adive
D740  D7210 BEXT  Suglen) Extrastion OF Oral Burgery $199.00 0 Wo  Aglive
07220 D7220 BEXT  Remova Impacted Taglh Qral Surgacy $283.00 0 No  Antive
R7230  DY230 SEXT  Ramoval OF Impacted Toalh Oral Surgery $312.00 0 No  Acllve
D720 D240 SEXT  Remove Impacted Tooth Qral Burgory §323,00 0 No Acfive
D724 D7241 CEXT  Removal Of [mpaotad Tooth Orol Surgery $0.00 0 No  Aclive
D7edQ  D7260 SEXT  Surgleal Remaval Of Resldusl Oral Surgory $227.00 No Active
D7260 P7260 FOTCL  Anbral Flatula Qlonure Oral Surgary §226:00 0 No  Antive
p7RB1 D26 DY2B1 PRIVARY GLOSURE DF A BINUS FERFORATION  Oral Surgary $380,00 i No  Aclive
7272 D7R72 TRNSP Tuoth Tranaplantation Qral Surgery $114,00 0 M

Qutcent. Renipl Taculesleax (OB © Atoriom Gentnl Areoclaten {ADAY All righta reaoryad,
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Sarvion
_Codlo,
07260
D7281
D282
D7283
7285
{7288
D7287
7289
prea
N7203
D7294
Dra{o
Prai
[¥7820
D731
D7340
P7350
P74114
D742
R7413
07444
D7416
07428
D743%0
07431
D7460
P78
D7480
D4R
07470
17471
D747
D7473
D7485
D7810
7611
D7820
n7e
o650
D7640
D7BHED
07860
07870
N7671
Ry
D7671
07881
07983
7863
07972
R7o%7
D7oos
DagH
Maape
DBges
{a760

ADA

Cotla

n7280
D7287
07282
n728a
07296
p7ses
peey
D72ea
B720R
7203
D7994
P70
p7at
07320
D7321
07340
D7350
D741
D7412
n7413
D744
D7416
7428
D7480
07431
D746Q
D748
R7dad
D7461
D470
L7471
7472
D7473
D7406
B7e10
Dot
07520
n7821
D760
R7640
27680
7660
¥ {100}
P87
77T
nrar
n7as
DO
07963
n7472
DTan?
D758
naag1

Daay2
DaEaes
DATse

ACTIVE SERVIGE CODES MASTER
[Hanlay
Abshr. Deserlntion Rarvine Tvie

8 EXF  8urg Exposure Of Impactad Qral Surgsty
BEXP  Surg Exposure Of Impadad Oral Surgary
072682 MOBIL BRUPTIMALROSITION TOOTH AID ERUPT - Ora) Burgery
D7263  PLACEMENT OF IMPAGT TTH DEVICE TO KRUPT  Oral Burgery
BIOPE  Bivpony Of Orl Tlesua-hard Oral Burgery
BIOP  Blopay Of Oral Tlsatinsaoft Oral Surgery
D7287  EXFQLIATIVE CYTOLOGY SAMPLE GOLLEGTION  Cral Surgery
P7286  BRUSH BIOMSY-TRANSEPITHELIAL GOLLEGTION  Oral Surgoery
7292 BURG PLANE SUREW RET PLATE REQ SUREG BLA! Oral Surgery
D7283  BURG PLACE TEMR ANGH DEV REQ SURG FLAR  Oral Sutrgery
D7204  BURG PLACK TEMP ANGH DEY WIO SURG FLAP  Orgl Surgery
ALVEQ  Alvaoloplasly With Oral Surgery
D7311  ALVEOLOPLASTY IN GON WIEXTRAGT 1-8/GUAD  Oral Sumary
ALVEQ  Alvacloplasty (arlentulous) Oral Surgery
B7821  ALVEOLOPLASTY WITHOUT EXTRAGT § TO 8/QUA Oral Suegory
VESTP Vestbuloplasty Oral Burgery
VESTR  Vastbuloplasty-Fidge Bxten, Oral Surgory
D741t EXOISION OF BENIGH LESION » 4,25 CM Ovdl Surgaty
D712 EXOISION OF BENIGN LESION, COMPLICATEDR Ol Surgary
D7413  EXCISION OF MALIGNANT LESION <= 1,28 OM Oral Sutpery
D7414  BEXOISION OF MALIGNANT LESION » 1,28 0M Oral Burgary
D7418  EXCISION OF MALIGNANT LESION-COMPLIGATE  Oral Burgory
07425  Ramava Glaglval Tesue Qrd} Surgaty
R7430  Exclse Banlygn Tumer-@mall Oral Surgery
R7431  Exclag Bonlgn TumotLargs Oral Surgary
QRONT Removs Odontogenlo Cyst Oral Buigery
ODONT Remove QOdontogenic Cysl Oral Surgary
NQDON Remava Nonodonlpgenlo Oral Guegery
NODON Remove Nonodentaganis Oral Surgery
D7470  Ramoval of Exostosls Cral Surgery
R7ATT REMOVAL OF EXOSTQSIS - PER SITE Oral Surgery
7472 REMOVAL OF TORUS PALATINUS Oml Suegery
07473 REMOVAL OF TORUS MANDIBULARIS Oral Suigery
L7406 SURGICAL REDUOTION OF O8SEOLIS TUBEROSIT Oral Surgary
1&D  Indlse & D Abstess Oral Surgory
D781 INGIBION AND DRAIN OF ABSOESS-INT-ROMP Oret Surgery
150 Inglse & Draln Abscess Qral Burgery
D7821  INGIBION AND DRAIN OF ABSOEGS-EXT.-COMP Ol Surgary
07430 Removal Forelgn Body- Orall Surgary
07840 Remova Forelgn Body « Qral Surgery
07660 Saquestractomy Qrall Surgary
07660  Maxilary Sinusslomy Qral Burgery
07870 ftablitze Teeth Qral Strgery
p7671 - ALVEOLUS-OREN REDUGT- ING 8TAB OF TEETH  Oral Surgery
R77T ALVEOLUS-CLOSE REDUGT STABIL OF TERTH  Oral Burgory
D871 NONARTHROBOOPIC LYSIS AND IAVABE Oral urgary
DYB51  QINUS AUGMENT W/RONE OR BONE SUBSET, Qral Burgary
D763 BONE REPLAGE QRAFT FOR RIDGE PRESER/SITE Ol Burgery
07065 FRENULOPLASTY Qral Surgary
P7R?Z  SURGIGAL REDUCTION OF FIBROUS TUBERQSITY Ol Sivgery
DI907  APPLICANGE REMOVAL Oral Burgery
D7680  INTRAORAL PLAQE FIX DEV NOTWITH FRAGT Ol Surgary
DABYT  REPAIR OF ORTHORONTIC ARPRLIANGE Qehodonties
DAGHE  REPLACEMENT OF LOST OR BROKEN RETAINER Qrihodonticy
08683 REROND, REGEMT OR REPAIR OF FIX RETAINER  ¢ihodonlios
DB7E0  Ortho Relalner Rema Onhadantion

Danny Tan, DS

filrcont Dontel Tominekoy AGRT) @ Ametlcan Doniaf Autoalotion {ADA), AN Dol rasvad, Page 8 of 7

DATE 112412091

Blundayd Time Oenerate
wFon . Unlte  Reva)l Sfatun
No

$227,00 B Acllve
$210,00 0 Ne  Adliva
50,00 1 No  Acllve
50,00 1 No  Aotive
$67,00 0 No  Active
$87.00 0 No  Active
$0.00 1 No  Aotlve
$0.00 1 No  Aclive
$6.00 1 No  Aoliva
$6,00 1 No  Active
$0.00 1 No  Acliva
$145.00 0 Ne Adva
§04,00 1 No  Aclive
$167.00 0 No  Active
$84,00 1 No  Adlive
934,00 ] No  Adtiva
$96,00 0 No  Aclive
$330.00 1 No Aotive
$0.00 1 No  Active
$0.00 1 No  Antive
$0.00 1 No  Aalive
$0.00 1 No  Adlive
30,00 0 No  Adlive
$168.00 [} No  Amtiva
$168.00 1] Na  Active
$76,00 0 No  Adlive
$76,00 0 We  Adivs
§78.00 0 Ne  Adive
g78.00 4} No  Actlve
§228.00 ] No  Agtive
$220.00 1 No  Active
$330.00 1 No  Addlve
$330.00 1 No  Aollve
$330.00 1 Ne  Astiva
$100,00 0 No  Active
$o,00 1 No  Aptiva
$268.00 Q No  Active
50,00 1 No  Aativa
$128,00 o No  Aclive
R34.00 0 No  Actlve
$23,00 ¢ No  Active
34,00 Q No  Active
$348.00 0 No  Aclive
30,00 ] No  Asliva
$0,00 1 No  Aclive
$0.00 1 No  Actlve
40,00 1 No  Adive
$000 i No  Anfiva
§0.00 1 Ng  Actlve
$0,00 1 No  Antive
$0,00 1 No  Active
30,60 1 No  Aclive
30,00 1 No  Acliva
$0,00 1 No  Adlive
50,00 1 No  Adive
§228.00 ] No  Active



Harvine  ARA

Lode,.,

09110
Dez41
D242
Bo2ada
D430
Dpd40
DA4ED
Doaac
DBRid
Regt
De4n
08942
DodE4
[90E2
0987
DagT2
Deavs
o874
09009

Qurrgnt Ronlal Canfuoleae [2BT1 ® Antorluso Dontal Agrpatullon {ADA), Al rights foagrvat,

falile :}
pe1i0
Dez4
9242
pAZd4E
09430
{9440
£9400
(8630
Dog10
DBB1
DRG40
D992
DgeBY
npanE2
nee7
neg72
DoH73
DAY
DoAY

Dinplay
AR,

Rosordtion
PALTX  Emargenay Troatmant
D924 INTRAVENOUS SELVANALGFIRST 50 MINUTES
D242 INTRAVENGUS S8EDIAMALGLEA, AR, 15 MIN,
DH24E  NONJNTRAVENOLS CONSGIOUS SEPATION

VISIT  Qifles Vislt
AFTER  After Hours Visit

Danny Tan, DOS

AGTIVE BERVICE GODES MASTER

8
Adlunollve Ganaral Servlaos
Adjunotive Gleneral Bervices
Adjunitive Ganeral Barvicod
Adjunclive Gengral Sarvicen
Aditnativa Goneral Gervicos
Aditinctive Genoral Sarviges

PR QASE PRESENT-DETHXT TREATMENT BLANNING Adjunctive Qaneral Services

Maildex or padamed
BootheRX

PIGT1  APP DEGENAITIZING REFIN-CERVIZOOT SURF,

OCCBD Ooalyntl Guard

DAgAZ  REPAIR AND/OR RELINE OF QCCLUSAL GUARD
DOALY  Quolusal Adjustmentimited

QCADJ  Ogoluygal Adjustment-aomplals

DEA71  QRONTOPLASTY. 1-2 TEETH; INGL REM ENAM
DEAT2  BXTERNAL BLEACHING + PER ARCH

PEBTY  EXTERNAL BLEAGHING « FER ‘TOOTH

08974 INTERNAL BLEACHING « PER TOOTH

MIB0 CHARGES

Parlodon{ica

Petudoniice

Adlunatlve Genaral Servlosa
Adlunchive Genpral Services
Adunclive Gengral Services
Adjunollve Qenaral Sarvicas
Adjuriative General Barvices
Adjunolive Genaral Sarvioae
Adjunativa General Sarvinan
Adjunstive Gehers| Serviges
Adjunative Genaral Servioas
Adjunslive Genaral Servioes

Tolal Servicesy 3606

Fago 7 of 7

DATE 1/24/2011

Standard  Thng Oanersto

—[fhe . Unity Reoall Status

$90,00 ¢ Ne  Activa
#0.00 1 Na  Aolive
50,00 1 No  Aolive
$0.00 1 No  Anllve
§68,00 0 No  Adllve
$100.00 0 No  Adive
§0,00 1 Na  Aocllva
$19.00 i No  Adlive
$80.00 1 No  Aolive
$0.00 i No  Aclive
$189,00 9 No  Adtive
$0,00 1 No  Aclive
$111,00 0 Ne  Adlive
PR27.00 { No  Aclive
0,00 1 No  Acilvo
§0,00 1 Na  Aclive
§160.00 1 Ne = Avlive
$160,00 4 No  Aotlve
0,00 1 Ne  Aclive



" this Agreement in order to address the requirements of the HIPAA Privacy Rule an

' Vo e e e s Gy e L e

Ve . . P I PR "o Vol T b

N DEFINITIONS . ' ‘ 2 L e s
N YC AT LA R A S b et et "

Cow

.+ Broept a othiérwise dofined hkreln, any and all capitalized feuims i this. Section sh

© eventof an inconsistency between the provisions of this'Apteenent and mandatory. prov]
.. California law; Californis:law Shall control, Where proyisions ¢ A (o
itted by the. HIPAA Privacy . .. zy.

BUSINESS ASSOCIATE AGREEMEN T

This Agreement, hereinafter referred to as “.Agreement’.’, is made effective July 1, 2009 by and between . ‘ ,
the County of Monterey, a political subdivision of the State of California, on bebalf of Natividad Medlcal,
Center, hereinafier referred to.as “Covered Entity”, and Danny Tan DDS hereinafier referred to as “Buginess -

" Associate”, (individua.lly,a“'Pamy” and collectively, the “Parties™). . S Cop e

- ' L  WITNESSETH:
WHEREAS, Sections 261 thiough 564 of thefederal Health Insurance Portability and Accountability. |

Aot of 1996, Public Law 104=19F; knciwri'as “the Administrativé: Simplification provisjons,” directthe., . ;. v e e
- Department of Health and Human Services to develop stendards to pratect the security, confidentielityand ., - -

integrity of health information; and

the Secretary of Health.and' . :

WHERTAS; pursiant to the Administrative Sinipliﬂcation provisions,
“HIPAA Privacy Rule”); and,

Human Services has issned rogulations modifying 45 CFR Parts 160 and 164 (the

 WHEREAS, the Staté of California has enacted sta‘c‘ut_e's :désigned to safeguard paﬁex_l't priygcy j.nciucjir;g; DRI
withont limitation, the Confidentiality of Medical Information At (“CMIA™), California Civil Code.§ 56 etisag,, . . ' . .

. Senate Bill 541, enacted Septeniber 30, 2008, and Assembly Bill 21}, enacted September 30, 2008 and . L0 ‘

WHERKEAS, the parties acknowlecige that California law may include provisions more stringent and
more protective of the confidentiality of health information than the provisions of HIPAA; and

WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby Business
Associate will provide certaln services to Covered Entity, hereby referred to as the “Service Agreement” and,
pursnant to such arrangement, Business Associate may be considered a “business associate” of Covered Entity as

defined In the HIPAA Privacy Rule and under California law; and

WHEREAS, Business Associate may have access to Protected Flealth Informétion (as defined below) in”

fulfilling its responsibilities under such arrangement; .
' THEREFORE, in consideration of the Parties’ continuing obligations under.the Servide-Agteemet, .., TR

compliance with the HIPAA Privacy Rule, compliance with California law, and other.good and valuable: s, e 1oy o

consideration, the receipt and sufficiency of which is hereby aoknowledged, the Parties agree to the provisions of

d Galifornia law-and to peofect . -+ .« -

NEIE TR “.";1‘.~v,,o,n.|

the interests of both Partigs. .. ) .

R S A NN BN
voede .

. ofined it all Have'the definltions set it . .
in the HIPAA Privacy Rule, Tn the event of an inconsistency between the provisions-of this Agreementand i, o I

mandatory provisions of the HIPAA Privacy Rule, as amended, the HIPAA Privacy, Rulg.shall control, Inthe s -\ v o
sions of CMIA otQthigr & s ety

v TR AN
t NN

ons of this Agreement are different than those: -, 't s o

mandated jn the HIPAA Privacy Rule and California law, but nonetheless are permi
Rule and California law, the provisions of this Agreement shall control, RN

PPN Ve i
P o Lot

fiable health information h_mluding,fwithout,- e

The term “Protected Healih Information” means individvally ident!
demogtaphic,

limjtation, all information, data, documentation, and materials, including without limitation,

Revised 12-26-08




i ' . CONFIDENTIALIT¥ REQUIREMENTS - - (<" o . oo

medical and financial information, that relates to the past, present, or future physical or mental health or condition
of an individual; the provision of health care to an individual; or the past, present, ot future payment for the
proyision of health care to an individual; and that identiffes the individual or with respect to which.there js a

" ‘réasonable basis to believe the informiation can be used to identify tlis individual, . |

1

- Business Associate acknowledges and agress that all Protected Health Information that Is created or received by, .
- . Covered Entity and disclosed or made available in any form, including paper record, oral communication, audio.

recording, and electronic display by Covered Entity or its operating units to Business, Assoclate or iscreated or ..., -
reeived by Buginess Associate on Covered Entity’s behalf shall be subject to this Agresment. -, S e

(2) ° Business Assoclate agrees: L . T
(i) toaccess, use, or disclose any Protected Health Information solely: (1) for mesting its, . ..,
obligations as set forth in any agreements between the Parties evidencing their business relationship ox.(2) .. . .
as'required by applicitile Taw, fule or regulation, or by dccrediting or oredentlaling organization to whom
Covered Bntity-is required to disclose such information or as otherwise permitted under.this Agreement, ..,
the Service Agreement (if consistent with this Agreement the HIPAA Privacy Rule, and California law),, - ', .. .
_the HIPAA Privacy Ruile, br' California law dnd (3) as would be permitted by the HIPAA Privacy Rule - -, |
and California law-if siich hse or disclosurs were made by Govered Batity, ™ o/ i e =T T i
- (i) attermination of this Agieement; the Sefvice Agreement (or any similar documentatiof. .
of the business relationship of the Parties), or upon request of Covered Entity, whichever occurs first, if -« .
feasible, Business Associate will return or destroy all Protected Health Information received from or .
created or recsived by Business Associate on behalf of Covered Entity that Business Assooiate still’
maintains in any form and retain no copies of such information, or if such return or destruction is not
feasible, Business Associate will extend the protections of this Agreement to the information and limit
further access, uses, and disclosures to those purposes that make the return or destruction of the

information not feasible, and
(lif)  to ensure that its agents, including a suboontractor, to whom it provides Protected Health

Information received from or oreated by Business Associate on behalf of Covered Entity, agrees to the.
samne restrictions and conditions that apply to Business Associate with respect to such information, In .
addition, Business Assoviate agrees to take reasonable steps to ensure that its employees’ actions or
omissions do not cause Business Assoclate {o breach the terms of this Agreement, .. .,

u Lh

“(b) - * “Notwithstandirig the prohibitfons set forth in this'Agreemen
disclose Protected Health Information as follows:

oo iy M f nelogssafly, for the proper my

carry out the legal responsibilities of Business Associate, provided that as to any such disolpsure, the s

. following requirgments are met: R I
T, Twil (A) | the disclosure is required by laws or R P
7 (B) " Business Associate obtains reasoriable assurances from the person to'whom the;
~infotmation is-disclosed that it will be held oonfideritially and asoessed, used, or fiirther disclesed .
‘i gnlyas requited’by: Jawor for the purpdse foi which it was disclosed to the person, .gnd the persen’,: i,
e anotifies Bhisinesy Associate o any ilstances of which {t'is aware in which the confidentiality of v,  ..-,
At the informidtion Hits been breaotied, within five caléndar days.of discovering said bteaoh.ofi
weo b gopfidentlalityy o 0 s on e Wb e e T S S AT SR
.oty -+ for data aggregation services, If 10 be provided by Business Assooiate for the.health gare , +: wu |
-opérations ‘of Govered Entity pursuant to any agreements between the Parties.evidencing ;héjgr business :,,
_relationship. For purposes of this Agreement, data aggregation services means the gombining of ... ..
~"Protested Health Informatiod by Business Associate withi the proteoted health information receiyed by .
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t, Business Associate may ugeend v ., ..

‘managsment'and administration of Business-Assdeiate oz e e



Business Associate in its capacity as a business associate of another covered entity, to permit data
analyses that refate to the health oare operations of the respective covered entities, L

* (6)  Business Assoniate will iriplément.appropriate safeguards to prevent acoess to, use of,or ., ‘..
disclosure of Protected Fealth Information other than as permitted in this Agreement, The Secretary of -+,
Health and Huthan Services-shall havethe right to audit Business Assoclate’s records-and practices - %",

I telated to use and disclosura of Proteoted Health Information to ensure Covered Entity’s compliance with ..

e thetermsof the HIPAA Privany Rule, Business Associate ghall reportto Covered Entity any access, Usg, -« s+
or disclosure of Protected Health Information which is not in compliance with the.terms of this - ., ot 20e 0o 0
Agreement of which it becomes aware within five calendar days of discovering such improper aoess,, *.w.;« 1 » -

' use, or<disglosure. In addition; Business Associate agrees to mitigate, to the extent.practicable, any ... .0 v
harmful effect that {s known to Business Associate of a use, disclosure, or access of Protected Health -

Information by Busitiess Assoolate in violation of the requirements of this Agresment, ...

bl I AVANLABIUITY-QEPHE ¢ ¢ woov ol
, . - Business Associate agrees fo make avallable Protected Health Trfotmation o the extent and in the manner
£ e required by Section’ 164,524 of the HIPAA Privacy Rule: .Buginéss Agsociate agrees tormake Protected Health,: ;..
" Information available-for amendment-and ihcotporate any amendments fo Proteoted Health Information jn .- ..
i+ acoordaoe with the requirements' of Sectiod 164,526 of the HIPAA Frivacy Rule...In addjtion, Business.
s s ssociate agrees to make Protectsd Health Infarmistion avatlable for purposes of acgounting of disclogures,as- oyt s -
vt Lirequired by Section 164,528 of the HIPAA Privacy Rule, .~ = * *+ SRR R

v, IE ATION

Notwithstanding anything in this Agreement to the contrary, Covered Entity shall have the right to terminate this
Agreement and the Service Agreement immediately if Covered Entity determines that Business Associate has
violated any materia] term of this Agreement. If Covered Entity reasonably believes that Business.Associate will. .

violate & material term of this Agreement and, whers practicable, Covered Bntity gives written notlce to Business
Associate of such belief within a reasonable tifne after forming such belief, and Business Associate fails to -
provide adequate written assurances to Covered Baiity that it will not breach the oited term of this Agreement
within a reasonable period of time given the specific circumstances, but in any event, before the threatened breach... .
- Is to occur, then Cavered Bntity shall have the right to terminate this Agreement and the Service Agreement, . !
ot declaratory relief in a court of law having jurisdiction over Business., - .

opL

* immediately, and seek injunctive and/
0t Agsobiate, e T TRERELTED S T D e L e,
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} X . Bxoept as expressly stated herein,in the HIPAA Privacy Rﬁle, Qi"u'n'der Califqmia;lm, ithe partiosito this . - . »
st A preement do-not dntend to-create: aity vights izany third parties: The obligationis,of Businesy Assoclateunder this -

UL A Baotion shall survive the explratitnytermifitiol; or canopllation of this Agreement, theService Agraement and/ope;

. « . ’
L R L LI L TR
“ " Ca Y

¥ ' ol business relafionshipy of thie parties, and sHall contine to bind-Business Assogiatenits.agents, employees; ».. .
w10 contractors, suseessors;.atid dsslgnd.asset fothwherelm « o Lo E g s e K ey
whio w L e e e e h a a e ae .

. ¢ This-Agreernent may be amendet! o modified only in a wrlting signed-by.the Parties. No Rarfymay agsignits.s = « = nieeedy
1 fespective rights and obligations under this Agreement without the prior written congent of the other.Party. None rg, - ' ¢
{7070 of the provisions,of this:Agteement are intended to-create, nor will they be deemed: to create. any: relationship - . ,

MY -+ between the Parties other tiianthat of independent parties contracting with each other solely for the purposes of.. ., .
1Y effeoting the provisions of this Agreement and any other-agraements:between the Parties evidencing their business. - ..
relationship, This Agreerhent will be governed by the laws of the State of California, No change, waiver or '
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discharge of any liability or obligation hereunder on any one or more oceasions shall be deemed a waiver of
performance of any continuing or other obligation, orshall prohibit enforcement of any obligation, on any othey

occasiont,

B

" The parties agree-tiiat, in the event that any.documentation of tha parties, pursuant to which Business Associate

provides services & Covered Entity containg provisions relating to the use or disolosure of Proteoted Health. -

" ' Information whiich are more testrletive than the provisions of this. Agreement, the. provisions.cfthe more, - - -, ., .

restrictive documentation will control, The provisions of this Agroement are intanded.to establish the.minimym... ; »-

" réquirements regarding Business Associate’s use and diselosure.of Protected Health Information, - .- -« 0o s

v o

++ - Inthe event that any proyisionof'this Agreement is held by acourt of competont jufisdicf_:i{on to.be invalid or G
unenforceable, the remainder of the! provisions of.this Agreement will remain in full force and effect. In.addition, .- . ..

inthe.event a party believes in good faith that any provision of this Agresment fails to comply with the.then- ..
current requirements of the HIPAA Privacy Rule or California law, such party shall notify the other party in .. o

" fvriting, For a period of up to thirty days, the parties shall attempt in good falth to address such concgrnznd . .. -

«Qalifornia latv,then eftheh parfy has‘the.right to,terminaté this Agresment and the Service Agreement.upon.. ;. 4.
-writteri notice to the other party, ‘Neither party tisy terminate this Agreement without.simultaneously terminating
.+ * the Service Afréement;unléss the.parties mutually agree in.writiug to modify this Agreement.ordmmediately - 1. v
- ¥éplaca it with a fiew Business Associate Agréement that fully complies with the HIRAA Privagy Rule-and . o v,y
| Califorhia law. - 2" .+ - C p . cr

athend the terms of this Agresment, if necessary to bring it info compliance, If, at the conolusion of such thirty:
day perlod, a party-believes in.good faith that the. Agreement still fails to comply with the HIEAA Privacy Ruleor .

nythy e
A .

Business Associate acknowledges that Natividad Medical Center (NMC) has established a Corporate Compliance
Program, and under this program NMC has developed a Code of Conduct Manual to provide guidance in the

ethical and legal performance of our professional services, Business Associate fuurther agrees to abide by all
principles stated in the Code of Conduct while conducting business with Natividad Medical Center, A copy ofthe

« Code of Conduct & Principles of Compliance is available upon request,

INWITNESS WHEREOF, the Parties have executed.this Agreement as of the day apd year.written
above, T : .
./ . BUSINESS.ASSOCIATE: :.

e R

COVEREDENTITY: - : .
By: ‘ i>w..\ -
. :Ti’cle: _ ROJOE o-'\,veir“« .
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