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Monterey County
Board of Supervisors

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

Board Order 831.755.5066

www.co.monterey.ca.us

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

Agreement No.: A-13817; Amendment No.: 4

Authorize the Deputy Purchasing Agent for Natividad Medical Center (NMC) or his designee to execute
renewal & amendment No. 4 to the Agreement (A-13817) with CALSTAR Air Medical Services LLC,
for patient transfer coordination and facilitation services, to extend the term of the Agreement for one
additional year (February 28, 2022 through February 27, 2023) for a revised full Agreement term of
December 15, 2014 through February 27, 2023, and to add $275,000 for a revised total agreement
amount not to exceed $835,000.

PASSED AND ADOPTED on this 19 day of April 2022, by roll call vote:

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

ABSENT: Supervisor Phillips

(Government Code 54953)

I, Valerie Ralph, Clerk of the Board of Supervisors of the County of Monterey, State of California,
hereby certify that the foregoing is a true copy of an original order of said Board of Supervisors duly
made and entered in the minutes thereof of Minute Book 82 for the meeting April 19, 2022.

Dated: April 21, 2021 Valerie Ralph, Clerk of the Board of Supervisors
File ID: A 22-149 County of Monterey, State of California

Agenda Item No.: 50
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Agreement A-13817

RENEWAL & AMENDMENT NO. 4
TO THE SERVICES AGREEMENT
BETWEEN NATIVIDAD MEDICAL CENTER (COUNTY OF MONTEREY) AND
CALSTAR AIR MEDICAL SERVICES, LLC
FOR
PATIENT TRANSFER COORDINATION AND FACILITATION SERVICES

This Renewal & Amendment No. 4 to the County of Monterey, Natividad Medical Center (NMC)
Agreement for Services is made and entered into, by and between the County of Monterey, a political
subdivision of the State of California, on behalf of Natividad Medical Center, an acute care hospital
(hereinafter, "NMC"), and CALSTAR Air Medical Services, LLC (hereinafter “CONTRACTOR”); From
this point forward, the party referenced previously as “NMC” shall be referenced as
“COUNTY” and collectively, COUNTY and CONTRACTOR are referred to as the
“Parties” to this Agreement, with respect to the following:

RECITALS

WHEREAS, COUNTY and CONTRACTOR had previously entered into an Agreement for Services
(hereinafter “Agreement”) effective on December 5, 2014 to provide patient transfer coordination and
facilitation services to NMC with a three (3) year term and a total Agreement amount not to exceed

$450,000.

WHEREAS, COUNTY and CONTRACTOR amended the Agreement on January 2, 2018 via Amendment
No. 1 to extend the term through December 14, 2020 and add an additional $100,000 for a revised total

agreement amount not to exceed $550,000.

WHEREAS, COUNTY and CONTRACTOR renewed and amended the Agreement on June 30, 2021 via
Renewal & Amendment No. 2 to extend the term through December 14, 2021, however, there was an error
made on the document and the term was only extended through June 30, 2021.

WHEREAS, COUNTY and CONTRACTOR renewed and amended the Agreement on the same or similar

terms, with a retroactive effective date of July 1, 2021, to extend the term through February 27, 2022 and
to increase the total Agreement amount by an additional $10,000 for a revised total Agreement amount not

to exceed $560,000.
WHEREAS, the Agreement expired on 2/28/22; and

WHEREAS, COUNTY and CONTRACTOR wish to renew and amend the Agreement to extend the term
for one additional year through February 27, 2023, and to add $275.000 for a revised total amount not to

exceed $835,000.

AGREEMENT

NOW THEREFORE, the Parties agree as follows:

The Agreement is hereby amended on the terms and conditions as set forth in the original Agreement,
Amendment No 1, Renewal & Amendment No 2, and Renewal & Amendment No. 4 incorporated herein
by this reference, except as specifically set forth below.

1. “PAYMENTS BY COUNTY?” Section shall be amended to the following:

Rencwal & Amendment No. 4 to Agreement
With CALSTAR
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6.
IN WITNESS WHEREOF, the Parties hereby execute this Renewal & Amendment No. 4 as follows:

COUNTY OF MONTEREY on behaif of
NATIVIDAD MEDICAL CENTER CONTRACTOR

By: CALSTAR AIR MEDICAL SERVICES, LLC

ﬁ; (f Charles R. Harris, Interim CEO CONTRACTOR’s Business Name
**Sjgnature instructions below**

g ovcisigmedsy:
pue A -1 - — By: Elward B. Van torae

(Signature of Chair, President, or Vice-President)
eEdward B. Van Horne

APPROVED AS TO LEGAL PROVISIONS chief operating officer
Name and Title

3/7/2022
Date:

Date: 3/30/2022 cicabignsioy:
THOMAS COOK

By: QIFTETDCISERNE
{Signature of Secretary, Asst. Secretary,

APPROVED AS TO FISCAL PROVISIONS CFO, Treasurer, or Asst. Treasurer)
THOMAS COOK

By: A/&éé;«zca EVP, General Counsel & Secretary
Mao y @dunty Chief Deputy Auditor-Controller Name and Title

3/7/2022

Date: 4/1/2022 Date:

#*+SIGNATURE INSTRUCTIONS**

If CONTRACTOR is a corporation; including limited liability und non-profit corporations, the full legal name of the corporation
shall be set forth above together with the signatures of two specifidd officers. (2 signatures required)

all be set forth above together with the signature of a partner

If CONTRACTOR is a partnership, the name of the partnership &
«rship. (2 signatures required)

who has authority to execute this Agreement on behalf of the p

IF CONTRACTOR is contracting in an individual capacity, the individual shall set forth the name of the business, if any and shall
personally sign the Agreement. (1 signature required)

Renewal & Amendment No 4 to Agreement
With CALSTAR
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1.1 All capitalized terms used in this BAA but not otherwise defined shall have
the meaning set forth in the Privacy Rule, the Breach Notification Rule, or the Security

Rule.

(@ “Breach” shall have the same meaning as “breach” as defined in 45
C.F.R. § 164.402 and shall mean the access, acquisition, Use, or Disclosure of PHI ina
manner not permitted under the Privacy Rule that compromises the privacy or security of
the PHI; the term “Breach” as used in this BAA shall also mean the unlawful or
unauthorized access to, Use or Disclosure of a patient’s “medical information” as defined
under Cal. Civil Code § 56.05(j), for which notification is required pursuant to Cal. Health
& Safety Code 1280.15, or a “breach of the security of the system” under Cal. Civil Code
§1798.29.

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

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

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

2. PERMITTED USES AND DISCLOSURES OF PHI

Unless otherwise limited herein, Business Associate may:

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

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

(©) Use PHI to provide Data Aggregation Services for the Health Care
Operations of Covered Entity, if required by the Services Agreement and as permitted by

45 C.F.R. § 164.504(e)(2)(1)}(B);

BAA Page 2 of 10 Approved by the County of Monterey Board of Supervisors on 11/01/16
and revised on 12/09/16
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(i) Business Associate shall provide a supplemental written
report in accordance with 45 C.F.R. § 164.410(c), which shall include, to the extent
possible, the identification of each individual whose PHI has been, or is reasonably
believed by the Business Associate to have been, accessed, acquired, Used or Disclosed
during the Breach, to Covered Entity without unreasonable delay, but no later than five (5)
business days after discovery of the Breach;

. (iD) Covered Entity shall have sole control over the timing and
method of providing notification of such Breach to the affected individual(s), the
appropriate government agencies, and, if applicable, the media. Business Associate shall
assist with the implementation of any decisions by Covered Entity to notify individuals or
potentially impacted individuals;

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

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

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

(e Make available all internal practices, records, books, agreements,
policies and procedures and PHI relating to the Use and/or Disclosure of PHI received
from, created, maintained, or transmitted by Business Associate on behalf of Covered
Entity to the Secretary of the Department of Health and Human Services (“Secretary”) in a
time and manner designated by the Secretary for purposes of determining Covered Entity’s
or Business Associate’s compliance with the Privacy Rule. In addition, Business
Associate shall promptly make available to Covered Entity such books, records, or other
information relating to the Use and Disclosure of PHI for purposes of determining whether
Business Associate has complied with this BAA or maintains adequate security
safeguards, upon reasonable request by Covered Entity;

BAA Page 4 of 10 Approved by the County of Monterey Board of Supervisors on [1/01/16
and revised on 12/09/16
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that the Covered Entity decides to assume responsibility for challenging the validity of
such request, the Business Associate shall cooperate fully with the Covered Entity in such

challenge; and

(m)  Maintain policies and procedures materially in accordance with
State Confidentiality Laws and industry standards designed to ensure the security and
integrity of the Covered Entity’s data and protect against threats or hazards to such

security.

3.2  Business Associate Acknowledgment.

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

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

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

3.3 Responsibilities of Covered Entity. Covered Entity shall, with respect to

Business Associate:

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

(b)  Notify Business Associate of any changes to the Notice that
Covered Entity provides to individuals pursuant to 45 C.F.R. § 164.520, to the extent that
such changes may affect Business Associate’s Use or Disclosure of PHI;

() Notify Business Associate of any changes in, or withdrawal of, the
consent or authorization of an individual regarding the Use or Disclosure of PHI provided
to Covered Entity pursuant to 45 C.F.R. § 164.506 or § 164.508, to the extent that such
changes may affect Business Associate’s Use or Disclosure of PHI; and

(d) Notify Business Associate of any restrictions on Use and/or
Disclosure of PHI as provided for in 45 C.F.R. § 164.522 agreed to by Covered Entity, to
the extent that such restriction may affect Business Associate’s Use or Disclosure of PHI.

4. TERM AND TERMINATION

BAA Page 6 of 10 Approved by the County of Monterey Board of Supervisors on 1101716
and revised on 12/09/16
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Laws is materially amended in a manner that changes the obligations of the Parties, the
Parties agree to negotiate in good faith appropriate amendment(s) to this BAA to give
effect to the revised obligations. Further, no provision of this BAA shall be waived, except
in a writing duly signed by authorized representatives of the Parties. A waiver with respect
to one event shall not be construed as continuing, or as a bar to or waiver of any right or
remedy as to subsequent events.

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

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

If to Business Associate, to:
CALSTAR Air Medical Services, LLC

. Lynne Smith-Kinniburgh
Attn: g 42353 Forcum Avenue,

suite 400-25
Mcclellan, CA 95652

Phof‘ef 916.921.4092
Fax: Fax 916.561.8892

[f to Covered Entity, to:
Natividad Medical Center
Attn: Compliance/Privacy Officer
1441 Constitution Bivd.
Salinas, CA 93906
Phone: 831-755-4111
Fax: 831-755-6254

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

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

deemed to be originals.

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

BAA Page 8 of 10 Approved by the County of Monterey Board of Supervisors on 11/01/16
and revised on 12/09/16
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5.12 Audit or Investigations. Promptly, but no later than five (5) calendar days
after notice thereof, Business Associate shall advise Covered Entity of any audit,
compliant review, or complaint investigation by the Secretary or other state or federal
agency related to compliance with HIPAA, the HITECH Act, or the California

Confidentiality Laws.

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

BUSINESS ASSOCIATE

N

Print Name Charles R. Harris

Print Title [terim CEO

Date: L\-'\q ";’/g—

BAA Page 10 of 10

COVERED ENTITY
DocuSigned by
Edward B. Van torme
By: CCEDTZEDFINAT
Edward B. van Horne
Print Name:
chief Operating officer
Print Title:
3/7/2022
Date:

Approved by the County of Monterey Board of Supervisors on 1101/16

and revised on 12/09/16



GResERME- 20 -\VA
/A Natividad MEDICALCENTER

NMC ROUTING FORM Date: 3/30/22

AGREEMENT = AMENDMENT = BOARD REPORT FOR PRE-APPROVAL

Vendor Name: Calstar
Title/Brief Description of Document: Amendment 4
Return to: NMC (CONTRACTS DIVISION) Name/Ph: Kristen Ext 2627

This Agreement or Amendment requires Board Approval: l}Yes _‘No

NMC INTERNAL CHECKLIST AND ADDITIONAL INFO

Name of person requesting the NMC Contracts
Division process this document:

Julie Ramirez, Trauma Dept

Approval Guidelines for All Agreements:

When using County boilerplate Agreement and PSA:

Route to vendor first for signature unless there have been line-outs made to the boilerplate wording. Line
outs should be approved by County Counsel first.

When using non-standard Agreement:
Departments are required to obtain County Counsel's signature prior to obtaining the vendor’s signature for
any agreement that does not utilize a pre-approved boilerplate document.

ROUTING AND APPROVALS*
Each Approving Authority is requested to forward the Service Contract to the next Approving Authority in
the order listed herein. Thank you.

Approving Authority: Approval | Comments: Date
Initials Reviewed

1st NMC Administration

(required) /\(MT'/ %?‘)D 2’-?’(
2nd | County Counsel ' ¥
(required)

3rd Auditor-Controller
(required)

Return to NMC

* |n the event that one of the approving authorities has an issue with the document and will not sign, the
document shall be returned immediately to the originating department’s key contact person identified herein
along with a brief written explanation regarding the issue. Once that issue is corrected, the originating
department shall restart the routing process again from the beginning by resubmitting the document through
the approval process. The original Routing Form should be included for reference.

MYA #:



