SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

e

)

FROM: Human Resources Department SUBMITTAL DATE:
August 31, 2015

SUBJECT: Ratify and approve the Retiree Group Health Services Agreement with SCAN Health Plan for
the 2015 Calendar Year. [District- ALL] [Total Cost - $72,024] [Source of Funds - Employee and Retiree
Premiums]

RECOMMENDED MOTION: That the Board of Supervisors:
. Ratify and approve the Retiree Group Health Services Agreement between SCAN Health Plan
and the County of Riverside for the period of January 1, 2015 through December 31, 2015
™~ (Attachment A);
2. Authorize the Chairperson to sign four (4) copies of each agreement; and
3. Retain one (1) copy of each agreement and return three (3) copies of each agreement to
Human Resources for distribution.

ROVED COUNTY ‘COUNSE

REG/ﬁRY P. PRIAMOS

FORM

BACKGROUND:

Summary
On September 9, 2014, Item 3.66, the Board of Supervisors approved the 2015 SCAN Health Plan rates

for retired employees and their dependents who are Medicare eligible. SCAN Health Plan is a fully
insured Medicare Advantage plan with approximately 90 subscribers.
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Michael T. Stock
Asst. County Executive Officer/
Human Resources Director
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On motion of Supervisor Benoit, seconded by Supervisor Tavag'lione and duly
carried by unanimous vote, IT WAS ORDERED that the above matter is approved as

recommended.

00 Positions Added
O Change Order

Ayes: Jeffries, Tavaglione, Washington, Benoit and Ashley
Nays: None

Absent: None

Date: September 22, 2015
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Kecia Harper-lhem
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SUBMITTAL TO THE BOARD OF SUPERVISORS, COUNTY OF RIVERSIDE, STATE OF CALIFORNIA
FORM 11: Ratify and approve the Retiree Group Health Services Agreement with SCAN Health
Plan for the 2015 Calendar Year. [District- ALL] [Total Cost - $72,024] [Source of Funds - Employee
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DATE: August 31, 2015
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Background Summary (Continued)

SCAN was unable to submit the 2015 Service Agreement until the Centers for Medicare and Medicaid
Services released their reimbursement rate.

Impact on Residents and Businesses
There is no direct impact to residents or businesses in the County of Riverside.

SUPPLEMENTAL.:

Additional Fiscal Information

The County's contribution toward retiree medical premiums ranges from $25 to $256 per month, based on the
retiree's bargaining or employee unit at the time of retirement. The total Contribution for retirees enrolled in
SCAN is approximately $72,024 per year. Retirees pay the remainder of the monthly premiums.

Contract History and Price Reasonableness

County has contracted with SCAN since 2009. SCAN Health Plan is a fully insured HMO Medicare Advantage
plan, offered to County retirees. Medicare Advantage plans require participants to assign their Medicare Part A
and Part B coverage to SCAN in exchange for coverage under the plan.

Retirees may purchase private individual SCAN coverage. However, SCAN's private individual coverage does
not offer prescription drug coverage or other plan benefits as generous as the group coverage retirees receive
through the County.

ATTACHMENTS (if needed, in this order):

A. Retiree Group Health Services Agreement, including the HIPAA Business Associate Agreement
(Exhibit 1) and SCAN Employer Group (HMO) Evidence of Coverage for 2015 (Exhibit 2)




RETIREE
GROUP HEALTH SERVICES AGREEMENT
BETWEEN
SCAN HEALTH PLAN
AND

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA, A PUBLIC ENTITY

GROUP NUMBER: 117
EFFECTIVE: JANUARY 1, 2015

sep22ats D



INTRODUCTION

Under this RETIREE GROUP HEALTH SERVICES AGREEMENT, SCAN Health Plan
will arrange for the provision of Benefits to County of Riverside Group Retirees and
their eligible Dependents (“Members”) in accordance with the terms and conditions of this
Agreement, the Plan “Combined Evidence of Coverage and Disclosure Information” and
the Plan “Employer Group Application,” which are all fully incorporated herein by these
references, and together constitute the entire “Agreement” between the parties.

RECITALS OF FACTS

SCAN Health Plan (“Plan”), a California not-for-profit corporation, is a health care service
plan that arranges for the provision of medical, hospital and preventive medical services
to persons enrolled as Members through contracts with associations of licensed
physicians, hospitals and other health care providers. County of Riverside
(“Contractholder”), a political subdivision of the State of California, is an employer, which
desires to provide such health care services for its eligible Members. Plan desires to
contract with Contractholder to arrange for the provision of such health care services to
Members of Contractholder, and Contractholder desires to contract with Plan to arrange
for the provision of such services to its Members.

IMPORTANT

There is no vested right to receive Benefits under this Agreement. No Member has the
right to receive the Benefits of this Agreement for services or supplies furnished following
termination of coverage, except as specifically provided herein. Benefits of
this Agreement are available only for services and supplies furnished during the term it
is in effect and while the Member claiming Benefits is actually covered by this Agreement.
Benefits may be modified during the term of this Agreement under the terms set forth
herein, or upon renewal. If Benefits are modified, the revised Benefits (including any
reduction in Benefits or the elimination of Benefits) apply for services or supplies
furnished on or after the effective date of the modification.




ARTICLE |
DEFINITIONS

1.1 Applicable Law - all federal, state and local statutes, rules, regulations,
plans, ordinances, policies and ethical standards applicable to the subject matter of this
Agreement or the parties" performance of their duties and obligations hereunder,
including but not limited to, those promulgated by the federal Department of Health and
Human Services (“DHHS”), the federal Centers for Medicare and Medicaid Services
(*CMS”), the Health Insurance Portability and Accountability Act of 1996 (*HIPAA"),
Public Law 104-191, enacted August 21, 1996, the Health Information Technology for
Economic and Clinical Health Act (“HITECH”") provisions of the American Recovery and
Reinvestment Act of 2009, Public Law 111-5, enacted February 17, 2009, the California
Department of Managed Health Care (DMHC"), California Department of Health Services
(“DHS"), Title 28 of the California Code of Regulations, the California Knox-Keene Health
Care Service Plan Act of 1975 and its implementing regulations, and all standards, rules
and regulations of all accreditation bodies that have jurisdiction over the subject matter of
this Agreement or the parties" performance of their duties hereunder.

1.2 Benefits (Covered Services) - those Services, which a Member is entitled to
receive pursuant to the terms of this Agreement.

1.3  Calendar Year - a period beginning at 12:01 a.m. on January 1 and ending
at 12:01 a.m. on January 1 of the next year.

1.4 Combined Evidence of Coverage and Disclosure Information (*E OC”) -
the contract between a Member and the Plan under which the Member is entitled to
receive certain hospital, medical, and other health and/or social services under the Plan
Benefits. The EOC is attached to this Agreement as Exhibit 2 and fully incorporated
herein.

1.5  Contracted Medical Group/IPA - A group of Physicians organized to provide
medical care. The Contracted Medical Group/IPA has an agreement with the Plan to
provide medical services to Members.

1.6  Close Relative - the spouse, child, brother, sister or parent of a subscriber
or Dependent.

1.7  Contractholder - the Employer entering into this Agreement for the Benefit
of its Retirees.

1.8 Copayment - are fees payable to a health care provider by the Member at
the time of provision of services, which are in addition to the Health Plan Premiums paid
by the Contractholder. Such fees may be a specific dollar amount or a percentage of
total fees as specified herein, depending on the type of services provided.




1.9 Covered Services (Benefits) - those Services which a Member is entitled to
receive pursuant to the terms of this Agreement.

1.10 Dependent -

1.10.1 A subscriber's legally married spouse who is not covered for
Benefits as a subscriber under another health plan, not legally separated from the
subscriber, and is entitled to Benefits under the federal Medicare program, and is
eligible to enroll in the Plan.

1.10.2 A subscriber's Registered Domestic Partner, with whom the
subscriber has filed a “Declaration of Domestic Partnership” with the California
Secretary of State pursuant to California Family Code Section 298, who is not
covered for Benefits as a subscriber under another health plan, is entitled to
Benefits under the federal Medicare program, and is eligible to enroll in the Plan.

1.10.3 A subscriber's or subscriber's legal spouse/ Registered
Domestic Partners disabled child who is entitled to Benefits under the federal
Medicare program and meets all eligibility requirements established by
Contractholder.

1.1 Dura b le Medical Equipment (‘DME ") - equipment designed for
repeated use, which is medically necessary to treat an illness or injury, to improve the
functioning of a malformed body member, or to prevent further deterioration of the
patient's medical condition. DME includes wheelchairs, hospital beds, respirators, and
other items that the Plan determines are DME.

112 Emergency Medical Condition - A medical condition manifesting itself by
acute symptoms of sufficient severity (including severe pain) such that a prudent
layperson, with an average knowledge of health and medicine, could reasonably expect
the absence of immediate medical attention to result in; 1) Serious jeopardy to the health
of the individual; 2) Serious impairment to bodily functions; or 3) Serious dysfunction of
any bodily organ or part.

A psychiatric Emergency Medical Condition is a condition where a layperson with
an average knowledge of mental health, feels the absence of immediate psychiatric
attention would 1) Place the mental or physical health of either the Member or others in
serious jeopardy; 2) Cause serious impairment to bodily or mental functions; 3) Cause
serious dysfunction of bodily organs; or 4) Result in serious mental dysfunction.

1.13 Emergency Services - Inpatient or outpatient covered Services that are 1)
Furnished by a provider qualified to furnish emergency services; and 2) Needed to
evaluate or stabilize an Emergency Medical Condition.

1.14 |npatient - an individual who has been admitted to a hospital or a Skilled
Nursing Facility as a registered bed patient and is receiving Services under the direction
of a Physician.




115 Late Enrollee - an eligible Retiree or Dependent who has declined
enroliment in this Plan at the time of the initial enrollment period, and who subsequently
requests enroliment in this Plan, provided that the initial enrollment period shall be a
period of at least 60 days.

1.16 Medical Group - an organization of Physicians who are generally located in
the same facility and provide Benefits to Members.

1.47 Medically Necessary - medical Services or hospital Services which are
determined by the Plan to be:

1171 Rendered for the treatment or diagnosis of an injury or iliness,

1.17.2 Appropriate for the symptoms, consistent with diagnosis, and
otherwise in accordance with sufficient scientific evidence and professionally
recognized standards,

1.17.3  Not furnished primarily for the convenience of the Member, the
attending physician, or other Contracted Provider of service, and

1.17.4 Furnished in the most economically efficient manner, which may
be provided safely and effectively to the Member.

1.17.5 Whether there is “sufficient scientific evidence” shall be
determined by the Plan based upon the following: peer-reviewed medical
literature; publications, reports, evaluations, and regulations issued by state and
federal government agencies, Medicare local carriers, and intermediaries; and
such other authoritative medical sources as deemed necessary by the Plan.

1.18 Member — an enrollee, subscriber or Dependent as defined herein.

1.19 Open Enrollment Period - is established annually by the Contractholder
during which eligible individuals and their Dependents may transfer from another
health benefit plan sponsored by the Contractholder to the Plan.

1.20 Personal Care Physician (“P_CP”) - a general practitioner, board-
certified or eligible family practitioner, internist or obstetrician/gynecologist who has
contracted with the Plan as a PCP to provide primary care Benefits to Members
and to refer, authorize, supervise and coordinate the provision of all Benefits to
Members in accordance with this Agreement.




1.21 Physician Group Service Area - a thirty (30) mile linear radius from any
Member’s assigned PCP office location.

1.22 Physician - an individual licensed and authorized to engage in the practice
of medicine (M.D.) or osteopathic medicine (D.O.).

1.23 Plan - SCAN Health Plan, a California not-for-profit corporation.

1.24 Plan Hospital - a hospital licensed under Applicable Law and contracting
with the Plan to provide Benefits to Members of the Plan.

1.25 Plan Provider - a provider who has a contract with the Plan to provide Plan
Benefits to Members.

1.26 Plan Service Area - which geographic area served by the Plan.

1.27 Premium - the monthly pre-payment that is made to the Plan on behalf of
each Member.

1.28 Provider - a Medical Group or Independent Practice Association (,IPA”) and
all associated Physicians, Plan Hospitals and ancillary services providers that contract
with the Plan to provide Benefits to Members under this Agreement. :

1.29 Retiree(s) - any person who was formerly employed by Contractholder and
is, thereby, entitled to Benefits under this Agreement.

1.30 Services - includes Medically Necessary health care services as provided
for in the EOC, and Medically Necessary supplies furnished incident to those Services.

1.31 Skilled Nursing Facility - a facility licensed by the California Department of
Health Services as a "Skilled Nursing Facility."

1.32 Urgently Needed Services - Covered Services provided when the Member
needs medical attention right away for an unforeseen illness or injury and it may not be
reasonable, given the circumstances, to obtain the medical care from the Member's
PCP or Contracted Medical Provider.




ARTICLE Il
RETIREE & DEPENDENT ELIGIBILITY

2.1 The following persons are eligible for Benefits under this Agreement:

a. Retirees

b. Dependents as defined herein.

2.2 The date of eligibility for Retirees who declined enroliment in this Plan during
the initial enroliment period and later apply for coverage shall be determined as follows:

a. A Late Enrollee who declined enroliment during the initial enroliment period

shall be eligible for coverage the earlier of, 12 months from the date of his

application for coverage or at the Contractholder's next open enroliment
period.

A Retiree will not be considered a Late Enrollee if he or his Dependent loses
coverage under another employer health benefit plan and shall be eligible for
coverage on the date of loss of coverage, provided enroliment is requested
within 60 days after termination of that other employer health benefit plan
coverage. Retirees will be required to furnish the Contractholder proof of the
loss of coverage.

c. A Retiree may add newly acquired Dependents as defined herein.

2.3. The date of eligibility for Dependents of Retirees who are enrolled during
the initial enrolliment period is the latest to occur of the following:

a. The date of eligibility of the subscriber.

b. The date the subscriber acquires a Dependent.

c. The date the Dependent reaches sixty-five (65) years of age.

2.4. The date of eligibility for Dependents of Retirees who declined enrolliment in
this Plan during the initial enrollment period or Dependents who do not request
enroliment in this Plan within 80 days of eligibility as provided herein, and later apply for
coverage, shall be determined as follows:

a.

A Dependent who is a Late Enrollee and who has declined coverage during
the initial enroliment period, or Dependents who do not request enrolliment
within 60 days of eligibility as provided herein, shall be eligible for coverage at
Contractholder's next open enroliment period.



2.5. NOTIFICATION OF ELIGIBILITY CHANGES. It is the Contractholder's
responsibility to notify the Plan within 60 calendar days of all changes in eligibility
affecting enroliment in this Plan.

ARTICLE Il
EFFECTIVE DATES FOR SUBSCRIBERS AND DEPENDENTS

3.1. INITIAL ENROLLMENT PERIOD. Benefits shall become effective when a

completed enrollment application indicating the subscriber's and Dependent's choice of

| PCP is received before the effective date—Enrollment Applications received later than

the first day of eligibility may delay coverage until the first day of the month following the
day of receipt. An effective date is always the first day of the month.

a. The Benefits of a subscriber and Dependent who enroll on the effective
date of this Agreement and who make a written request for enroliment
during the initial enroliment period, shall become effective on the date this
Agreement becomes effective for the Contractholder.

b. Coverage for an individual who becomes eligible at a time other than during
the original effective date of this Agreement (e.g. new spouse or newly
transferred Retiree) will become effective on the first day of the month after
eligibility was obtained as provided herein.

Newly added Dependents are subject to all other provisions of this Agreement.

3.2. OQOUTSIDE OF INITIAL OR OPEN ENROLLMENT PERIOD:

a. The Benefits of a subscriber or Dependent who is not a Late Enrollee shall
become effective on the date of loss of coverage under another employer
health benefit plan, provided enroliment is requested within 60 days of the
loss of that other employer health benefit plan coverage. The subscriber will
be required to furnish the Contractholder proof of the loss of coverage.

b. A subscriber requesting reinstatement of his Benefits or Dependent
Benefits after they have been discontinued due to voluntary cancellation
would not be eligible for Benefits until the Retiree’s former employer's next
open enrollment period.

3.3 EXCEPTIONS TO LATE ENROLLEE STATUS. The following individuals
are not considered Late Enroliees:

a. The Retiree or Dependent was covered under another employer health
benefit plan at the time of initial eligibility;



The Contractholder offers multiple health benefit plans and the Retiree
elects a different plan during an Open Enroliment Period;

If a Retiree declines enroliment during the initial enroliment period and
subsequently requests enrollment for him and eligible Dependent due to a
mid-year qualifying event, the Retiree and Dependent coverage will be
effective on the first day of the month following receipt of request for
enroliment;

If the Member is receiving Inpatient care at a non-Plan facility when
coverage becomes effective. The Plan will provide Benefits only for as long
as the Member's medical condition prevents transfer to a Plan facility in the
Member's PCP Service Area, as approved by the Plan. Unauthorized
continuing or follow-up care in a non-Plan facility or by non-Plan Providers
is not a Covered Service.

ARTICLE IV

DISCONTINUANCE OF SUBSCRIBER AND/OR DEPENDENT BENEFITS

41

Except as specifically provided herein, there is no right of either a

subscriber or his Dependents to receive Benefits following termination of this Agreement,
or any part of it. The Benefits for each cease on the first of the following to occur, with
respect to the subscriber and/or Dependent, as applicable:

a.

b.

The date of discontinuance of any part of this Agreement providing Benefits;
The date of discontinuance of this Agreement;

The end of the last period for which the subscriber has made his contribution
for Dependent Benefits

The date of termination of the subscriber's coverage;

The date the Agreement is amended to terminate the eligibility of any class of
Retirees of which the subscriber is a member.

The last day of the month in which the Dependent ceases to qualify as a
Dependent as defined herein, including a spouse following the entry of a final
decree of annulment or dissolution of marriage from the subscriber, unless a
different date on which the Dependent no longer meets the requirements for
eligibility has been agreed to between the Plan and the Contractholder,;




9. A subscriber or subscriber's Registered Domestic Partner files with the
California Secretary of State a, “Notice of Termination of Domestic
Partnership” pursuant to California Family Code Section 298.

ARTICLEV

11 »

5.1 PREMIUMS - Effective January 1, 2015 through December 31, 2015, the
premiums are as follows:

Retiree Only $257.93

Retiree & Spouse $515.86
Retiree, Spouse & Disabled Child $773.79

5.2 WHEN AND WHERE PAYABLE:

a. The first month's Premiums must be paid to the Plan by the effective date
of this Agreement and subsequent Premiums shall be prepaid in full by the
same date of each succeeding month. No Member will be covered under
this Agreement until the first month's Premiums payment has been received
by the Plan.

b. Premiums for Retirees and/or Dependents who become eligible on a date
other than the bill date are waived for the month during which eligibility for
covered Benefits is attained. Premiums for Retirees and/or Dependents
whose eligibility for covered Benefits terminates on a date other than the bill
date are due in full for the month during which eligibility is terminated.

C. All Premiums are payable by the Contractholder to the Plan. The payment
of any Premiums shall not maintain the Benefits under this Agreement in
force beyond the date immediately preceding the next payment date.

5.3 GRACE PERIOD FOR PAYMENT. A grace period of 60 calendar days will
be granted for the payment of Premiums accruing, other than those due on the effective
date of this Agreement, during which period this Agreement shall continue in force. The
Contractholder shall be liable to the Plan for the payment of all Premiums accruing during
the period the Agreement continues in force.

5.4 CHANGES TO BENEFIT AMOUNTS OR PREMIUMS. The Benefit
amounts or the Premiums payable may be changed from time to time as set forth herein.

a. If a state or any other taxing authority imposes upon the Plan a tax or
license fee that is levied upon or measured by the base Premiums or by the gross
receipts of the Plan, or any portion of either, then the Plan may amend the Agreement to
increase the base Premiums by an amount sufficient to cover all such taxes or license



fees rounded to the nearest cent, provided that Contractholder receives 60 days of
written notice and approves of such increase in base Premiums. If Contractholder
approves of the increase in base Premiums, the effective date of such increase shall be
the date indicated in the mutual written Amendment executed by Contractholder and
Plan and shall not be earlier than the date of the imposition of such tax or license fee
imposed by the state or taxing authority.

b. If Benefit amounts are changed pursuant to a mutual written Amendment
executed by Contractholder and Plan, the Premiums charged therefore may be made, or
the Premiums credit therefore may be given, as of the date indicated in such mutual
written Amendment.

ARTICLE VI
INDEPENDENT CONTRACTORS

6.1 Plan Providers are neither agents nor employees of the Plan, but are
independent contractors. In no instance shall the Plan be liable for the negligence,
wrongful acts or omissions of any person receiving or providing Services, including any
Physician, Plan Hospital, or other provider or their employees, subject to the Managed
Health Care Insurance Accountability Act of 1999 (California Civil Code Section 3428).

6.2 The relationship between Contractholder and Plan is an independent
contractor relationship. Neither party nor its employees and/or agents shall be
considered to be an employee and/or agent of the other party. None of the provisions of
this Agreement shall be construed to create a relationship of agency, representation, joint
venture, ownership, control or employment between the parties other than that of
independent parties contacting for the purposes of effectuating this Agreement.

ARTICLE VIl PLAN
SERVICE AREA

7.1 The Service Area of this Plan is as described in the EOC that the Plan
distributes to all Members.

7.2  Within the Physician Group Service Area, Members will be entitled to
receive all Covered Services specified in the EOC. The Plan will not pay for Covered
Services that are not provided by, referred by and authorized by the Member's PCP
and/or the Plan, where applicable. The Member will be required to pay for the cost of
any services that are not approved by the PCP or the Plan, including services that the
Member receives from non-contracting providers, except for Emergency Services or
Urgently Needed Services. Procedures for obtaining Emergency Services and Urgently
Needed Services are described in the EOC.



ARTICLE Vil
LCOORDINATION OF BENEFITS

8.1 If a Member is covered under one or more other health insurance plans, the
Benefits of this Plan will be coordinated with the benefits payable by those other health
insurance plans in accordance with the following provisions.

a. PLAN IS PRIMARY - If a Member possesses health benefits coverage
through another policy, which is secondary to the Plan under applicable
coordination of Benefits rules, including the Medicare secondary payer
program, the Plan will determine its Benefit coverage obligations before the
other policy, including applicable Copayments.

b. PLAN IS SECONDARY - If a Member possesses health benefits coverage
through another policy which is primary to the Plan under applicable
coordination of Benefits rules, including the Medicare secondary payer
program, or if the Member is entitled to payment under a Workers'
Compensation policy, the Plan will determine its Benefit coverage
obligations after the other policy or Workers® Compensation policy,
consistent with Applicable Laws and regulations. In such event, the Benefit
coverage under the Plan will not exceed the amount of the out-of-pocket
expenses (i.e. coinsurance, Copayments and deductibles) that the Member
would incur in the absence of Member’'s secondary coverage.

ARTICLE I1X
DISPUTES BETWEEN THE PLAN AND CONTRACTHOLDER

9.1  Plan and Contractholder agree to meet and confer in good faith to resolve
any problems or disputes that may arise under this Agreement, prior to the filing of a
claim under the Government Claims Act (Government Code Section 900 et. seq.), and
prior to the initiation of any litigation by either party.

9.2 CURE PERIOD PROVISIONS - In the event that either party defaults in the
performance of any duties or obligations under this Agreement, the non-breaching party
shall serve written notice of breach of contract on the breaching party. The breaching
party shall have thirty (30) days from receipt of the notice of breach to cure said breach.
If the breach is not cured within this timeframe, the non-breaching party has sole
discretion to extend such cure period. If the breach is not cured within this timeframe, as
may be extended at non-breaching party’s sole discretion, this Agreement may thereafter
be terminated as provided herein.

These cure period provisions shall not be applicable when the breach is of a
nature where Plan has failed to provide services, or the safety, health and/or welfare of
Members is at risk, at the sole determination of the Contractholder.




9.3 ADVERSE GOVERNMENT ACTION - In the event any action of any
department, branch or bureau of the federal, state, or local government has a material
adverse effect on either party in the performance of their obligations hereunder, then that
party shall notify the other of the nature of this action, including in the notice a copy of the
adverse action. The parties shall meet within thirty (30) days and shall, in good faith,
attempt to negotiate a modification to this Agreement that minimizes the adverse effect.
Notwithstanding the provisions herein, if the parties fail to reach a negotiated modification
concerning the adverse action, then the affected party may terminate this Agreement by
giving at least sixty (60) days notice or may terminate sooner if agreed to by both parties.

ARTICLE X
MEMBER GRIEVANCE AND APPEALS PROCEDURES

10.1  ADMINISTRATION - The Plan shall be responsible for establishing and
administering the Appeal and Grievance Procedures as described in the EOC.

10.2 APPEALS - Appeals of claims denials and/or referral for service denials by
Members shall be resolved according to the appeals and reconsideration procedures
established by CMS as outlined in the EOC or in applicable CMS regulations, policies, or
letters or instructions, which documents shall supersede the provisions outlined in the
EOC.



ARTICLE X|
INDEMNIFICATION, ACTS AND OMISSIONS. LIABILITY AND INSURANCE

111 INDEMNIFICATION - Plan shall indemnify and hold harmless the
Contractholder, its Agencies, Districts, Special Districts and Departments, their
respective directors, officers, Board of Supervisors, elected and appointed officials,
employees, agents and representatives from any liability whatsoever, based or asserted
upon the conduct of Plan, its officers, employees, subcontractors, agents or
representatives in connection with performing its obligations under this Agreement,
including but not limited to property damage, bodily injury, or death or any other element
of any kind or nature whatsoever arising from the performance of Plan, its officers,
agents, employees, subcontractors, agents or representatives from this Agreement; Plan
shall defend, at its sole expense, all costs and fees including but not limited to attorney
fees, cost of investigation, defense and settlements or awards, the Contractholder, its
Agencies, Districts, Special Districts and Departments, their respective directors, officers,
Board of Supervisors, elected and appointed officials, employees, agents and
representatives in any claim or action based upon such alleged acts or omissions.

With respect to any action or claim subject to indemnification herein by Plan, Plan
shall, at their sole cost, have the right to use counsel of their own choice and shall have
the right to adjust, settle, or compromise any such action or claim without the prior
consent of Contractholder; provided, however, that any such adjustment, settlement or
compromise in no manner whatsoever limits or circumscribes Plan’s indemnification to
Contractholder as set forth herein.

Plan’s obligation hereunder shall be satisfied when Plan has provided to
Contractholder the appropriate form of dismissal relieving Contractholder from any
liability for the action or claim involved.

The specified insurance limits required in this Agreement shall in no way limit or
circumscribe Plan’s obligations to indemnify and hold harmless the Contractholder herein
from third party claims.

In the event there is conflict between this clause and California Civil Code Section
2782, this clause shall be interpreted to comply with Civil Code 2782. Such interpretation
shall not relieve the Plan from indemnifying the Contractholder to the fullest extent
allowed by law.

11.2 CONTRACTHOLDER ACTS OR OMISSIONS - Contractholder agrees to
defend, indemnify, and hold harmless Plan and its officers, directors, agents, and
employees from and against any and all fines, claims, demands, suits, actions, and costs
(including, without limitation, reasonable attorney’s fees) of any kind and nature arising
by reasons of the acts or omissions of Contractholder, or of its officers, directors, agents,
and employees in connection with the obligations imposed by this Agreement.




11.3 LIABILITY FOR OBLIGATIONS - Nothing contained in this Agreement shall
cause either party to be liable or responsible for any debt, liability, or obligation of the
other party, or any third party, unless such liability or responsibility is expressly assumed
by the party sought to be charged therewith. Each party shall be solely responsible for
and shall indemnify and hold the other party harmless against any obligation for the
payment of wages, salaries or other compensation (including all state, federal and local
taxes and mandatory employee benefits), insurance and voluntary employment related or
other contractual or fringe benefits as may be due or payable by the party to or on behalf
of such party’s employees, agents and representatives.

11.4 INSURANCE - Without limiting or diminishing the Plan’s obligation to
indemnify or hold the Contractholder harmiess, Plan shall procure and maintain or cause
to be maintained, at its sole cost and expense, the following insurance coverage's during
the term of this Agreement.

a. Workers’ Compensation:

If the Plan has employees as defined by the State of California, the Plan
shall maintain statutory Workers' Compensation Insurance (Coverage A) as
prescribed by the laws of the State of California. Policy shall include
Employers® Liability (Coverage B) including Occupational Disease with
limits not less than $1,000,000 per person per accident. This policy shall
be endorsed to waive subrogation against the Contractholder for claims
arising from this Agreement.

b. Commercial General Liability:

Commercial General Liability insurance coverage, including but not limited
to, premises liability, contractual liability, products and completed
operations liability, personal and advertising injury, and cross liability
coverage, covering claims which may arise from or out of Plan’s
performance of its obligations hereunder. Policy shall name the
Contractholder, its Agencies, Districts, Special Districts, and Departments,
their respective directors, officers, Board of Supervisors, employees,
elected or appointed officials, agents or representatives as Additional
Insured’s. Policy’s limit of liability shall not be less than $1,000,000 per
occurrence combined single limit. If such insurance contains a general
aggregate limit, it shall apply separately to this agreement or be no less
than two (2) times the occurrence limit.

C. Vehicle Liability:
If vehicles or mobile equipment is used in the performance of the
obligations under this Agreement, then Plan shall maintain liability
insurance for all owned, non-owned or hired vehicles so used in an amount
not less than $1,000,000 per occurrence combined single limit. If such
insurance contains a general aggregate limit, it shall apply separately to
this agreement or be no less than two (2) times the occurrence limit.




Professional Liability Insurance:

Plan shall maintain Professional Liability Insurance providing coverage for
the Plan’'s performance of work included within this Agreement, with a limit
of liability of not less than $1,000,000 per occurrence and $2,000,000
annual aggregate. If Plan’s Professional Liability Insurance is written on a
claims made basis rather than an occurrence basis, such insurance shall
continue through the term of this Agreement and Plan shall purchase at his
sole expense either 1) an Extended Reporting Endorsement (also known
as Tail Coverage); or 2) Prior Dates Coverage from new insurer with a
retroactive date back to the date of, or prior to, the inception of this
Agreement; or 3) demonstrate through Certificates of Insurance that Plan
has Maintained continuous coverage with the same or original insurer.
Coverage provided under items; 1), 2) or 3) will continue for a period of five
(5) years beyond the termination of this Agreement.

General Insurance Provisions - All lines:

1) Any insurance carrier providing insurance coverage hereunder shall be
admitted to do business in the United States and have an A M BEST
rating of not less than A-: VIl (A-7) unless such requirements are
waived, in writing, by the Contractholder Risk Manager. If the
Contractholder's Risk Manager waives a requirement for a particular
insurer, such waiver is only valid for that specific insurer and only for
one policy term.

2) Plan shall cause Plan's insurance carrier(s) to furnish the
Contractholder with either 1) a properly executed Certificate(s) of
Insurance and copies of Endorsements effecting coverage as required
herein, and 2) if requested to do so in writing by the Contractholder Risk
Manager, provide copies of policies including all Endorsements and all
attachments thereto, showing such insurance is in full force and effect.
Further, said Certificate(s) and policies of insurance shall provide for
not. In the event of a, cancellation, this Agreement shall terminate
forthwith, unless the Contractholder receives another properly executed
Certificate of Insurance and copies of endorsements or policies,
including all endorsements and attachments thereto evidencing
coverage’s set forth herein and the insurance required herein is in full
force and effect. Plan shall not commence operations until the
Contractholder has been furnished Certificate (s) of Insurance and
copies of endorsements and if requested, policies of insurance including
all endorsements and any and all other attachments as required in this
Section.

4) It is understood and agreed to by the parties hereto that the
Certificate(s) of Insurance and policies shall so covenant and shall be
construed as primary insurance, and the Contractholder’s insurance




and/or deductibles and/or self-insured retention’s or self-insured
programs shall not be construed as contributory.

5) The Contractholder's Reserved Rights--Insurance. If, during the term of
this Agreement or any extension thereof, there is a material change in
the scope of services; or, there is a material change in the equipment to
be used in the performance of the scope of work which will add to
additional exposures (such as the use of aircraft, watercraft, cranes,
etc.) the Contractholder reserves the right to adjust the types of
insurance required under this Agreement and the monetary limits of
liability for the insurance coverage’s currently required herein, if; in the
Contractholder Risk Manager's reasonable judgment, the amount or
type of insurance carried by the Plan has become inadequate.

6) The insurance requirements contained in this Agreement may be met
with a program(s) of self-insurance acceptable to the Contractholder.

ARTICLE Xli
CANCELLATION

121 CANCELLATION WITHOUT CAUSE - Either party may cancel this
Agreement without cause at any time by providing sixty (60) days" prior written notice to
the other party. If the Agreement is cancelled on or after the 15th of the month, the
Contractholder is liable for a full month's payment of Premiums. If the Agreement is
cancelled prior to the 15th of the month, then Premiums payment will be waived and
refunded to the Contractholder. In the event of such cancellation by either the Plan or
the Contractholder, the Contractholder shall promptly pay any earned Premiums that
have not previously been paid, and the Plan shall within 30 days:

a. return to the Contractholder the amount of prepaid Premiums, if any, that
the Plan determines will not have been earned as of such cancellation date;

b. be responsible for Benefits for which charges were incurred prior to such
cancellation date.

12.2 CANCELLATION FOR CAUSE - Either party may cancel this Agreement
immediately for cause as set forth herein upon written notice of termination stating the
actions of the other party constituting cause for termination.

a. CANCELLATION BY PLAN. The following shall constitute cause for
immediate cancellation of this Agreement by Plan:




Contractholder’'s breach of any material term, covenant, or condition
of this Agreement and subsequent failure to cure such breach within
thirty (30) days following written notice of such breach, including:

i. Failure of the Contractholder to pay any Premiums in
accordance with the conditions of this Agreement; or

ii. Failure of the Contractholder to abide by and enforce the
conditions of enroliment as set forth in this Agreement and in
the “Employer Group Application.”

Insolvency of Contractholder, including the filing of bankruptcy by
Contractholder.

A change in ownership of Contractholder.

b. CANCELLATION BY CONTRACTORHOLDER. The following shall

constitute cause for immediate cancellation of this Agreement by
Contractholder:

1.

6.

Plan’s breach of any material term, covenant, or condition and
subsequent failure to cure such breach within thirty (30) days
following written notice of such breach.

Failure of Plan to provide services to Members as authorized in this
Agreement.

Reasonable determination by Contractholder that the safety, health
and/or welfare of Members are placed in danger by Plan.

Failure of Plan to secure and maintain the necessary governmental
licenses, permits, accreditation or certification required for the
performance of duties hereunder.

Failure by Plan to maintain adequate general and professional
liability insurance coverage, as provided in this Agreement.

Insolvency of Plan, including the filing of bankruptcy by Plan.

12.3 Either party may cancel this Agreement for cause in accordance with
Section 9.2 (Cure Period Provision), Section 9.3 (Adverse Government Action) or Section
16.4 (Limitation on Severability).



12.4 NOTIFICATION OF CANCELLATION TO SUBSCRIBERS - If this
Agreement is rescinded, or cancelled by either party, the Contractholder shall be
responsible for providing written notification of rescission or cancellation to the
subscriber. The Contractholder shall promptly mail a legible, true copy of the Plan's
notice of the rescission or cancellation to each subscriber at the subscriber's current
address. Contractholder shall, upon written request, promptly provide one sample
copy of the notice of rescission or cancellation proof to the Plan.

12.5 CANCELLATION OF INDIVIDUAL MEMBERS FOR CAUSE - The Plan
may terminate coverage of a Member and his/her Dependent(s) for cause immediately
upon notice to the Member for any of the reasons set forth in the EOC.

ARTICLE XII|
HIPAA AND HITECH

HIPAA AND HITECH COMPLIANCE

13.1 Plan and Contractholder shali comply with all applicable requirements of
HIPAA and HITECH, including the laws and regulations promulgated and in full force and
effect thereunder, upon the compliance dates set forth in the rules and regulations
promulgated pursuant to HIPAA and HITECH. For purposes of this Agreement, HIPAA
and HITECH rules, regulations and/or requirements include, but are not limited to, all
rules and regulations promulgated by the Department of Health and Human Services, or
any office, administration or division thereof, pursuant to HIPAA and HITECH. The
Parties shall be in compliance and shall remain in compliance with the requirements of
HIPAA and HITECH, and the laws and regulations promulgated subsequent thereto, as
may be amended from time to time.

HIPAA BUSINESS ASSOCIATE AGREEMENT

13.2 The Parties shall adhere to all terms and conditions as outlined and
specified in Exhibit 1 — Business Associate Agreement (“BAA”) Addendum attached
hereto and by this reference incorporated herein. The Parties agree to cooperate in
accordance with the terms and intent of this Agreement and the BAA Addendum for
implementation of relevant laws and/or regulations promulgated under HIPAA and
HITECH, as may be amended from time to time.

ARTICLE XIV
I | Terminati

14.1 The term of this Agreement shall become effective on January 1, 2015, and
shall terminate on December 31, 2015, unless this Agreement is terminated as provided



in ARTICLE Xll CANCELLATION herein. Wherever this Agreement provides for a date

of commencement or termination of any part or all of this Agreement, commencement or
termination shall be effective as of 12:01 A.M. Pacific Standard Time of that date.

ARTICLE XV
GENERAL PROVISIONS

151 USE OF MASCULINE PRONOUN - Whenever a masculine pronoun is
used in this Agreement, it shall include the feminine gender unless the context clearly
indicates otherwise.

15.2 ASSIGNMENT AND DELEGATION - This Agreement and the rights,
interests, and benefits hereunder shall not be assigned, transferred, pledged, or
hypothecated in any way by Plan or Contractholder, and shall not be subject to
execution, attachment or similar process, nor shall the duties imposed herein be
subcontracted or delegated without the prior written consent of the other party. Any
assignment or delegation of this Agreement by Plan to a third party shall be void unless
prior written approval is obtained from Contractholder.

156.3  INVALIDITY AND SEVERABILITY - In the event any provision of this
Agreement is held by a court of competent jurisdiction to be invalid, void, or
unenforceable, the remaining provisions will nevertheless continue in full force without
being impaired or invalidated in any way.

15.4 LIMITATIONS OF SEVERABILITY - In the event the removal of any
provision rendered invalid or unenforceable pursuant to Section 16.3 has the effect o




materially altering the obligations of either party in such manner as to cause serious
financial hardship to such party, the parties shall make all reasonable efforts to negotiate
amendments to this Agreement to abrogate the effects of such removal and to avoid, to
the extent possible under the circumstances, interruption of the delivery of services, or
interference with the business activities of the parties. In the event the parties cannot
reach mutual agreement on any amendments, the affected party shall have the right to
terminate this Agreement upon providing thirty (30) days prior written notice to the other

party.

16.5 CAPTIONS - Captions in this Agreement are descriptive only and do not
affect the intent or interpretation of the Agreement.

15.6 ENTIRE AGREEMENT - This Agreement (together with all attachments
hereto), shall constitute the entire agreement between the parties related to the rights
herein granted and the obligations herein assumed. It is the express intention of Pian
and Contractholder that any and all prior or contemporaneous agreements, promises,
negotiations or representations, either oral or written, relating to the subject matter and
period governed by this Agreement that are not expressly set forth herein, , shall be of no
further force, effect or legal consequence after the effective date hereunder.

15.7 ATTORNEYS FEES - If any action at law or in equity is necessary to
enforce the terms of this Agreement, the prevailing party shall be entitled to reasonable
attorney’s fees and reasonable costs, in addition to any other relief to which such party
may be entitled.

15.8 TIME IS OF THE ESSENCE - Time shall be of the essence of each and
every term, obligation, and condition of this Agreement.

15.9 GOVERNING LAW - Contractholder, Plan and this Agreement are subject
to the laws of the State of California and the United States of America, and regulations
promulgated thereto. Any provision required to be in this Agreement by any Applicable
Law, and regulations thereto shall bind Contractholder and Plan, whether or not
expressly provided in this Agreement. Any provision of this Agreement which is in conflict
with, or does not conform with Applicable Law as applied to the Plan shall be amended
automatically to conform to the requirements of such Applicable Law.

16.10 VENUE - All actions and proceedings arising in connection with this
Agreement shall be tried and litigated exclusively in the state and federal (if permitted by
law and a party elects to file an action in federal court) courts located in the County of
Riverside, State of California.




16.11 GOVERNMENT CLAIMS ACT - The provisions of the Government Claims
Act (Government Code section 900 et. seq.) must be followed for any disputes
arising under this Agreement.

16.12 CONFLICT OF INTEREST - The parties hereto and their respective
employees or agents shall have no interest, and shall not acquire any interest, direct or
indirect, which shall conflict in any manner or degree with the performance of services
required under this Agreement.

15.13 EXHIBITS - All exhibits attached to this Agreement, and referenced herein,
are incorporated into and made part of this Agreement.

15.14 FORCE MAJEURE - Neither party shall be liable to the other party or be
deemed to have breached this Agreement for any failure or delay in the performance of
all or any portion of its obligations under this Agreement if such failure or delay is due to
any contingency beyond its reasonable control (a ,force majeure”). Without limiting the
generality of the foregoing, such contingency includes, but is not limited to, acts of God,
fires, floods, pandemics, storms, earthquakes, riots, boycotts, strikes, lock-outs, acts of
terror, wars and war operations, restraints of government, power or communication line
failure or other circumstance beyond such party’s reasonable control, or by reason of a
judgment, ruling or order of any court or agency of competent jurisdiction or change of
law or regulation subsequent to the execution of this Agreement. Both parties are
obligated to provide reasonable back-up capability to avoid the potential interruptions
described above. If a force majeure occurs, the party delayed or unable to perform shall
give immediate notice to the other party. Plan acknowledges and agrees that in the event
Contractholder is unable to make timely payments due to causes beyond its reasonable
control, Contractholder shall not be held liable to Plan for such delay in payment,
including any interest for untimely payments.

15.15 APPROVAL OF DMHC/DHS/CMS - All amendments, including but not
limited to renewals of this Agreement, and any proposed amendments governing
premiums, Covered Services, or the term hereof, shall be submitted by Plan to
applicable/appropriate regulatory agencies for prior approval at least thirty (30) days
before their effective date. No such amendment between Contractholder and the Plan
shall be effective unless the appropriate approval from the regulatory agencies have
been obtained.

15.16 NOTICE - Written notice required under this Agreement shall be delivered
personally, or sent by United States registered certified mail or express mail, postage
prepaid and return receipt requested, and shall be deemed given when so delivered by
hand or if mailed, on the date of delivery shown on the receipt and addressed or
delivered to each of the parties at the following address (or such other address as may
hereafter be designated by a party by written notice thereof to the other party):



Plan: SCAN Health Plan
3800 Kilroy Airport Way, Suite 100
Long Beach, California 90801-5616
Attn: David Milligan, Senior Vice President

Contractholder: County of Riverside, Human Resources
P.O. Box 1569
Riverside, CA 92502
Attn: Stacey Beale, Human Resources Division
Manager

15.17 RECORDS AND INFORMATION TO BE FURNISHED - The
Contractholder shall furnish the Plan such information as the Plan may require enabling it
to administer this Plan, to determine the Premiums and to enable it to perform its
obligations under the Agreement.  All of the Contractholder's records that relate to
eligibility and Benefits of this Plan shall be made available for inspection by the Plan
when and so often as reasonably required.

15.18 LIMITATION OF LIABILITY - Members shall not be responsible to Plan
Providers for payment for Services to the extent they are a Benefit of this Plan. When a
Plan Provider renders Covered Services, the Member is responsible only for the
applicable Copayments, and for non-benefit items. Members are responsible for the full
charges for any non-covered services they obtain.

15.19 PAYMENT OF PROVIDERS - The Plan generally Contracts with groups of
Physicians to provide Services to Members. A fixed, monthly fee is generally paid to the
groups of Physicians for each Member whose PCP is in the group. This payment system,
capitation, includes incentives to the group of Physicians to manage all Services
provided to Members in an appropriate manner consistent with this Agreement. Members
may request additional information about this payment system by contacting the Plan's
Member Services Department or the Member's Plan Provider.

15.20 PLAN INTERPRETATION - For the purpose of providing Benefits to
Members, the Plan shall have the power and discretionary authority to construe and
interpret the provisions of this Agreement to determine the Benefits of this Agreement
and determine eligibility to receive Benefits under this Agreement. The Plan shall
exercise this authority for the benefit of all Members entitled to receive Benefits under
this Agreement.




15.21 CONDITIONS PRECEDENT TO THE EFFECTIVENESS OF THIS
AGREEMENT :

a.

SERVICE DELIVERY SYSTEM COMPLETION - This Agreement is
contingent upon execution of contracts by the Plan with hospitals,
physicians, and ancillary service providers who collectively constitute the
Plan-Contracted Network. The Plan shall pursue these agreements in
good faith, but does not covenant that such agreements can be reached.

GOVERNMENTAL APPROVAL - This Agreement is contingent upon the
Plan receiving approval from the appropriate local, state, and federal
governmental or quasi-governmental agencies, which have regulatory or
quasi-regulatory powers over the Plan or its programs. Such agencies
include, but are not limited to DMHC, DHS, CMS and any other relevant
state, federal and local agencies. Additionally, this Agreement is contingent
upon approval by DMHC in writing, or by operation of law.

15.22 CONTRACTHOLDER NOTICE OBLIGATIONS - It is Contractholder's
obligation to advise enrollees and/or their dependents of any rights they may have under
the Employee Retirement Income Security Act of 1974 (“ERISA”), the Consolidated
Omnibus Budget Reconciliation Act of 1985 (“COBRA”) and Cal-COBRA, to the extent

applicable.

15.23 CERTIFICATION OF AUTHORITY TO EXECUTE THIS AGREEMENT -
Plan certifies that the individual signing herein has authority to execute this Agreement
on behalf of Plan, and may legally bind Plan to the terms and conditions of this
Agreement, and any attachments hereto.

[The remainder of this page was intentionally left blank]



IN WITNESS WHEREOF,
representatives to execute this Agreement:

ATTEST:
Clerk of the Board
Kecia Harper-lhem

SEP 22201

Approved as to form:

Gregory P. Priamos
County Counsel

sy (el

Deputy County Courletl

SCAN HEALTH PLAN, /7
a California not-for. rofl orporation
By:

the parties hereto have caused their duly appointed

COUNTY OF RIVERSIDE:

p’ﬂ%ﬂm

Chairman; Board of Supervisors
MARION ASHLEY

Date: SEP 2 2 2015

Printed Name: Chr1s ng

Title:__Chief Executive Officer

Date: 8-18-15




EXHIBIT 1

HIPAA Business Associate Agreement
Addendum to Contract

Between the County of Riverside and SCAN Health Plan

This HIPAA Business Associate Agreement (the “Addendum”) supplements, and is made part of
the Retiree Group Health Services Agreement (the “Underlying Agreement”) between the County
of Riverside (“County”) and SCAN Health Plan (“Contractor”) and shall be effective as of the date
the Underlying Agreement is approved by both Parties (the “Effective Date”).

RECITALS

WHEREAS, County and Contractor entered into the Underlying Agreement pursuant to
which the Contractor provides services to County, and in conjunction with the provision of such
services certain protected health information (“PHI”) and/or certain electronic protected health
information (“ePHI”) may be created by or made available to Contractor for the purposes of
carrying out its obligations under the Underlying Agreement; and,

WHEREAS, the provisions of the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”), Public Law 104-191 enacted August 21, 1996, and the Health Information
Technology for Economic and Clinical Health Act (‘HITECH”) of the American Recovery and
Reinvestment Act of 2009, Public Law 111-5 enacted February 17, 2009, and the laws and
regulations promulgated subsequent thereto, as may be amended from time to time, are
applicable to the protection of any use or disclosure of PHI and/or ePHI pursuant to the
Underlying Agreement; and,

WHEREAS, County is a covered entity, as defined in the Privacy Rule; and,

WHEREAS, to the extent County discloses PHI and/or ePHI to Contractor or Contractor
creates, receives, maintains, transmits, or has access to PHI and/or ePHI of County, Contractor
is a business associate, as defined in the Privacy Rule; and,

WHEREAS, pursuant to 42 USC §17931 and §17934, certain provisions of the Security Rule and
Privacy Rule apply to a business associate of a covered entity in the same manner that they
apply to the covered entity, the additional security and privacy requirements of HITECH are
applicable to business associates and must be incorporated into the business associate
agreement, and a business associate is liable for civil and criminal penalties for failure to comply
with these security and/or privacy provisions; and,

WHEREAS, the parties mutually agree that any use or disclosure of PHI and/or ePHI
must be in compliance with the Privacy Rule, Security Rule, HIPAA, HITECH and any other
applicable law; and,

WHEREAS, the parties intend to enter into this Addendum to address the requirements
and obligations set forth in the Privacy Rule, Security Rule, HITECH and HIPAA as they apply to




Contractor as a business associate of County, including the establishment of permitted and
required uses and disclosures of PHI and/or ePHI created or received by Contractor during the
course of performing functions, services and activities on behalf of County, and appropriate
limitations and conditions on such uses and disclosures;

NOW, THEREFORE, in consideration of the mutual promises and covenants contained
herein, the parties agree as follows:

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in HITECH, HIPAA, Security Rule and/or Privacy Rule, as may be
amended from time to time.

A. “Breach” when used in connection with PHI means the acquisition, access, use or disclosure of
PHI in a manner not permitted under subpart E of the Privacy Rule which compromises the
security or privacy of the PHI, and shall have the meaning given such term in 45 CFR §164.402.

(1) Except as provided below in Paragraph (2) of this definition, acquisition, access, use, or
disclosure of PHI in a manner not permitted by subpart E of the Privacy Rule is presumed to
be a breach unless Contractor demonstrates that there is a low probability that the PHI has
been compromised based on a risk assessment of at least the following four factors:

(a) The nature and extent of the PHI involved, including the types of identifiers and the
likelihood of re-identification;

(b) The unauthorized person who used the PHI or to whom the disclosure was made;

(c) Whether the PHI was actually acquired or viewed: and

(d) The extent to which the risk to the PHI has been mitigated.
(2) Breach excludes:

(a) Any unintentional acquisition, access or use of PHI by a workforce member or person
acting under the authority of a covered entity or business associate, if such acquisition,
access or use was made in good faith and within the scope of authority and does not
result in further use or disclosure in a manner not permitted under subpart E of the
Privacy Rule.

(b) Any inadvertent disclosure by a person who is authorized to access PHI at a covered
entity or business associate to another person authorized to access PHI at the same
covered entity, business associate, or organized health care arrangement in which
County participates, and the information received as a result of such disclosure is not
further used or disclosed in a manner not permitted by subpart E of the Privacy Rule.

(c) A disclosure of PHI where a covered entity or business associate has a good faith
belief that an unauthorized person to whom the disclosure was made would not
reasonably have been able to retain such information.

B. “Business associate” has the meaning given such term in 45 CFR §164.501, including but not
limited to a subcontractor that creates, receives, maintains, transmits or accesses PHI on
behalf of the business associate.

C. “Data aggregation” has the meaning given such term in 45 CFR §164.501.




D. “Designated record set” as defined in 45 CFR §164.501 means a group of records maintained
by or for a covered entity that may include: the medical records and billing records about
individuals maintained by or for a covered health care provider; the enrollment, payment,
claims adjudication, and case or medical management record systems maintained by or for a

health plan; or, used, in whole or in part, by or for the covered entity to make decisions about
individuals.

E. “Electronic protected health information” (“ePHI") as defined in 45 CFR §160.103 means
protected health information transmitted by or maintained in electronic media.

F. “Electronic health record” means an electronic record of health-related information on an
individual that is created, gathered, managed, and consulted by authorized health care
clinicians and staff, and shall have the meaning given such term in 42 USC §17921(5).

G. “Health care operations” has the meaning given such term in 45 CFR §164.501.

H. “Individual” as defined in 45 CFR §160.103 means the person who is the subject of protected
health information.

1. “Person” as defined in 45 CFR §160.103 means a natural person, trust or estate, partnership,
corporation, professional association or corporation, or other entity, public or private.

J. “Privacy Rule” means the HIPAA regulations codified at 45 CFR Parts 160 and 164, Subparts
AandE.

K. “Protected health information” (“PHI”) has the meaning given such term in 45 CFR §160.103,
which includes ePHI.

L. “Required by law” has the meaning given such term in 45 CFR §164.103.

M. “Secretary” means the Secretary of the U.S. Department of Health and Human Services
(“HHS").

N. “Security incident” as defined in 45 CFR §164.304 means the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information or
interference with system operations in an information system.

O. “Security Rule” means the HIPAA Regulations codified at 45 CFR Parts 160 and 164,
Subparts A and C.

P. “Subcontractor’ as defined in 45 CFR §160.103 means a person to whom a business
associate delegates a function, activity, or service, other than in the capacity of a member of
the workforce of such business associate.

Q. “Unsecured protected health information” and “unsecured PHI” as defined in 45 CFR
§164.402 means PHI not rendered unusable, unreadable, or indecipherable to unauthorized
persons through use of a technology or methodology specified by the Secretary in the
guidance issued under 42 USC §17932(h)(2).




2. Scope of Use and Disclosure by Contractor of County’s PHI and/or ePHI.

A. Except as otherwise provided in this Addendum, Contractor may use, disclose, or access PHI
and/or ePHI as necessary to perform any and all obligations of Contractor under the Underlying
Agreement or to perform functions, activities or services for, or on behalf of, County as
specified in this Addendum, if such use or disclosure does not violate HIPAA, HITECH, the
Privacy Rule and/or Security Rule.

B. Unless otherwise limited herein, in addition to any other uses and/or disclosures permitted or
authorized by this Addendum or required by law, in accordance with 45 CFR §164.504(e)(2),
Contractor may:

(1) Use PHI and/or ePHI if necessary for Contractor's proper management and administration
and to carry out its legal responsibilities; and,

(2) Disclose PHI and/or ePHI for the purpose of Contractor's proper management and
administration or to carry out its legal responsibilities, only if:

(a) The disclosure is required by law; or,

(b) Contractor obtains reasonable assurances, in writing, from the person to whom
Contractor will disclose such PHI and/or ePHI that the person will;

(i) Hold such PHI and/or ePHI in confidence and use or further disclose it only for the
purpose for which Contractor disclosed it to the person, or as required by law; and,

(ii) Notify Contractor of any instances of which it becomes aware in which the
confidentiality of the information has been breached; and,

(3) Use PHI to provide data aggregation services relating to the health care operations of
County pursuant to the Underlying Agreement or as requested by County; and,

(4) De-identify all PHI and/or ePHI of County received by Contractor under this Addendum
provided that the de-identification conforms to the requirements of the Privacy Rule and/or
Security Rule and does not preclude timely payment and/or claims processing and receipt.

C. Notwithstanding the foregoing, in any instance where applicable state and/or federal laws
and/or regulations are more stringent in their requirements than the provisions of HIPAA,
including, but not limited to, prohibiting disclosure of mental health and/or substance abuse
records, the applicable state and/or federal laws and/or regulations shall control the disclosure
of records.

3. Prohibited Uses and Disclosures.

A. Contractor may neither use, disclose, nor access PH!I and/or ePHI in a manner not authorized
by the Underlying Agreement or this Addendum without patient authorization or de-
identification of the PHI and/or ePHI and as authorized in writing from County.

B. Contractor may neither use, disclose, nor access PHI and/or ePHI it receives from County or
from another business associate of County, except as permitted or required by this
Addendum, or as required by law.




C. Contractor agrees not to make any disclosure of PHI and/or ePHI that County would be
prohibited from making.

D. Contractor shall not use or disclose PHI for any purpose prohibited by the Privacy Rule,
Security Rule, HIPAA and/or HITECH, including, but not limited to 42 USC §17935 and
§17936. Contractor agrees:

(1) Not to use or disclose PHI for fundraising, unless pursuant to the Underlying Agreement
and only if permitted by and in compliance with the requirements of 45 CFR §164.514(f) or
45 CFR §164.508;

(2) Not to use or disclose PHI for marketing, as defined in 45 CFR §164.501, unless pursuant
to the Underlying Agreement and only if permitted by and in compliance with the
requirements of 45 CFR §164.508(a)(3);

(3) Not to disclose PHI, except as otherwise required by law, to a health plan for purposes of
carrying out payment or health care operations, if the individual has requested this
restriction pursuant to 42 USC §17935(a) and 45 CFR §164.522, and has paid out of
pocket in full for the health care item or service to which the PHI solely relates; and,

(4) Not to receive, directly or indirectly, remuneration in exchange for PHI, or engage in any
act that would constitute a sale of PHI, as defined in 45 CFR §164.502(a)(5)(ii), unless
permitted by the Underlying Agreement and in compliance with the requirements of a valid
authorization under 45 CFR §164.508(a)(4). This prohibition shall not apply to payment by
County to Contractor for services provided pursuant to the Underlying Agreement.

4. Obligations of County.

A. County agrees to make its best efforts to notify Contractor promptly in writing of any restrictions
on the use or disclosure of PHI and/or ePHI agreed to by County that may affect Contractor’s
ability to perform its obligations under the Underlying Agreement, or this Addendum.

B. County agrees to make its best efforts to promptly notify Contractor in writing of any changes
in, or revocation of, permission by any individual to use or disclose PHI and/or ePHI, if such
changes or revocation may affect Contractor's ability to perform its obligations under the
Underlying Agreement, or this Addendum.

C. County agrees to make its best efforts to promptly notify Contractor in writing of any known
limitation(s) in its notice of privacy practices to the extent that such limitation may affect
Contractor's use or disclosure of PHI and/or ePHI.

D. County agrees not to request Contractor to use or disclose PHI and/or ePHI in any manner that
would not be permissible under HITECH, HIPAA, the Privacy Rule, and/or Security Rule.

E. County agrees to obtain any authorizations necessary for the use or disclosure of PHI and/or
ePHI, so that Contractor can perform its obligations under this Addendum and/or Underlying
Agreement.



5. Obligations of Contractor. In connection with the use or disclosure of PHI and/or ePHI,

Contractor agrees to:

A. Use or disclose PHI only if such use or disclosure complies with each applicable requirement of
45 CFR §164.504(e). Contractor shall also comply with the additional privacy requirements that
are applicable to covered entities in HITECH, as may be amended from time to time.

B. Not use or further disclose PHI and/or ePH! other than as permitted or required by this
Addendum or as required by law. Contractor shall promptly notify County if Contractor is
required by law to disclose PHI and/or ePHI.

C. Use appropriate safeguards and comply, where applicable, with the Security Rule with respect
to ePHI, to prevent use or disclosure of PHI and/or ePHI other than as provided for by this
Addendum.

D. Mitigate, to the extent practicable, any harmful effect that is known to Contractor of a use or
disclosure of PHI and/or ePHI by Contractor in violation of this Addendum.

E. Report to County any use or disclosure of PHI and/or ePHI not provided for by this Addendum
or otherwise in violation of HITECH, HIPAA, the Privacy Rule, and/or Security Rule of which
Contractor becomes aware, including breaches of unsecured PHI as required by 45 CFR
§164.410.

F. In accordance with 45 CFR §164.502(e)(1)(ii), require that any subcontractors that create,
receive, maintain, transmit or access PHI on behalf of the Contractor agree through contract to
the same restrictions and conditions that apply to Contractor with respect to such PHI and/or
ePHI, including the restrictions and conditions pursuant to this Addendum.

G. Make available to County or the Secretary, in the time and manner designated by County or
Secretary, Contractor’s internal practices, books and records relating to the use, disclosure and
privacy protection of PHI received from County, or created or received by Contractor on behalf
of County, for purposes of determining, investigating or auditing Contractor’s and/or County’s
compliance with the Privacy Rule.

H. Request, use or disclose only the minimum amount of PHI necessary to accomplish the
intended purpose of the request, use or disclosure in accordance with 42 USC §17935(b) and
45 CFR §164.502(b)(1).

l. Comply with requirements of satisfactory assurances under 45 CFR §164.512 relating to notice
or qualified protective order in response to a third party’s subpoena, discovery request, or other
lawful process for the disclosure of PHI, which Contractor shall promptly notify County upon
Contractor's receipt of such request from a third party.

J. Not require an individual to provide patient authorization for use or disclosure of PHI as a
condition for treatment, payment, enrollment in any health plan (including the health plan
administered by County), or eligibility of benefits, unless otherwise excepted under 45 CFR
§164.508(b)(4) and authorized in writing by County.

K. Use appropriate administrative, technical and physical safeguards to prevent inappropriate use,
disclosure, or access of PHI and/or ePHI.



L. Obtain and maintain knowledge of applicable laws and regulations related to HIPAA and
HITECH, as may be amended from time to time.

M. Comply with the requirements of the Privacy Rule that apply to the County to the extent
Contractor is to carry out County's obligations under the Privacy Rule.

N. Take reasonable steps to cure or end any pattern of activity or practice of its subcontractor of
which Contractor becomes aware that constitute a material breach or violation of the
subcontractor's obligations under the business associate contract with Contractor, and if such
steps are unsuccessful, Contractor agrees to terminate its contract with the subcontractor if
feasible.

6. Access to PHI. Amendment and Disclosure Accounting. Contractor agrees to:

A. Access to PHI, including ePHIL. Provide access to PHI, including ePHI if maintained
electronically, in a designated record set to County or an individual as directed by County,
within five (5) days of request from County, to satisfy the requirements of 45 CFR §164.524.

B. Amendment of PHI. Make PHI available for amendment and incorporate amendments to PHI
in a designated record set County directs or agrees to at the request of an individual, within
fifteen (15) days of receiving a written request from County, in accordance with 45 CFR
§164.526.

C. Accounting of disclosures of PHI and electronic health record. Assist County to fulfill its
obligations to provide accounting of disclosures of PHI under 45 CFR §164.528 and, where
applicable, electronic health records under 42 USC §17935(c) if Contractor uses or maintains
electronic health records. Contractor shall:

(1) Document such disclosures of PHI and/or electronic health records, and information related
to such disclosures, as would be required for County to respond to a request by an
individual for an accounting of disclosures of PHI and/or electronic health record in
accordance with 45 CFR §164.528.

(2) Within fifteen (15) days of receiving a written request from County, provide to County or
any individual as directed by County information collected in accordance with this section
to permit County to respond to a request by an individual for an accounting of disclosures
of PHI and/or electronic health record.

(3) Make available for County information required by this Section 6.C for six (6) years
preceding the individual's request for accounting of disclosures of PHI, and for three (3)
years preceding the individual's request for accounting of disclosures of electronic health
record.

7. Security of ePHI. In the event County discloses ePHI to Contractor or Contractor needs to create,
receive, maintain, transmit or have access to County ePHI, in accordance with 42 USC §17931
and 45 CFR §164.314(a)(2)(i), and §164.306, Contractor shall:

A. Comply with the applicable requirements of the Security Rule, and implement administrative,
physical,and technical safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of ePH] that Contractor creates, receives, maintains, or transmits on
behalf of County in accordance with 45 CFR §164.308, §164.310, and §164.312;



B. Comply with each of the requirements of 45 CFR §164.316 relating to the implementation of
policies, procedures and documentation requirements with respect to ePHI;

C. Protect against any reasonably anticipated threats or hazards to the security or integrity of
ePHI;

D. Protect against any reasonably anticipated uses or disclosures of ePHI that are not permitted
or required under the Privacy Rule;

E. Ensure compliance with the Security Rule by Contractor's workforce;

F. In accordance with 45 CFR §164.308(b)(2), require that any subcontractors that create,
receive, maintain, transmit, or access ePHI on behalf of Contractor agree through contract to
the same restrictions and requirements contained in this Addendum and comply with the
applicable requirements of the Security Rule;

G. Report to County any security incident of which Contractor becomes aware, including breaches
of unsecured PHI as required by 45 CFR §164.410; and,

H. Comply with any additional security requirements that are applicable to covered entities in Title
42 (Public Health and Welfare) of the United States Code, as may be amended from time to
time, including but not limited to HITECH.

. Breach of Unsecured PHI. In the case of breach of unsecured PHI, Contractor shall comply with
the applicable provisions of 42 USC §17932 and 45 CFR Part 164, Subpart D, including but not
limited to 45 CFR §164.410.

A. Discovery and notification. Following the discovery of a breach of unsecured PHI, Contractor
shall notify County in writing of such breach without unreasonable delay and in no case later
than 60 calendar days after discovery of a breach, except as provided in 45 CFR §164.412.

(1) Breaches treated as discovered. A breach is treated as discovered by Contractor as of
the first day on which such breach is known to Contractor or, by exercising reasonable
diligence, would have been known to Contractor, which includes any person, other than the
person committing the breach, who is an employee, officer, or other agent of Contractor
(determined in accordance with the federal common law of agency).

(2) Content of notification. The written notification to County relating to breach of unsecured
PHI shall include, to the extent possible, the following information if known (or can be
reasonably obtained) by Contractor:

(a) The identification of each individual whose unsecured PHI has been, or is reasonably
believed by Contractor to have been accessed, acquired, used or disclosed during the
breach;

(b} A brief description of what happened, including the date of the breach and the date of
the discovery of the breach, if known;

(c) A description of the types of unsecured PHI involved in the breach, such as whether full
name, social security number, date of birth, home address, account number, diagnosis,
disability code, or other types of information were involved:;




(d) Any steps individuals should take to protect themselves from potential harm resulting
from the breach;

(e) A brief description of what Contractor is doing to investigate the breach, to mitigate harm
to individuals, and to protect against any further breaches; and,

(f) Contact procedures for individuals to ask questions or learn additional information, which
shall include a toll-free telephone number, an e-mail address, web site, or postal
address.

B. Cooperation. With respect to any breach of unsecured PHI reported by Contractor, Contractor
shall cooperate with County and shall provide County with any information requested by County
to enable County to fulfill in a timely manner its own reporting and notification obligations,
including but not limited to providing notice to individuals, prominent media outlets and the
Secretary in accordance with 42 USC §17932 and 45 CFR §164.404, §164.406 and §164.408.

C. Breach log. To the extent breach of unsecured PHI involves less than 500 individuals,
Contractor shall maintain a log or other documentation of such breaches and provide such log
or other documentation on an annual basis to County not later than fifteen (15) days after the
end of each calendar year for submission to the Secretary.

D. Delay of notification authorized by law enforcement. If Contractor delays notification of
breach of unsecured PHI pursuant to a law enforcement official's statement that required
notification, notice or posting would impede a criminal investigation or cause damage to
national security, Contractor shall maintain documentation sufficient to demonstrate its
compliance with the requirements of 45 CFR §164.412.

E. Payment of costs. With respect to any breach of unsecured PHI caused solely by the
Contractor’s failure to comply with one or more of its obligations under this Addendum and/or
the provisions of HITECH, HIPAA, the Privacy Rule or the Security Rule, Contractor agrees to
pay any and all costs associated with providing all legally required notifications to individuals,
media outlets, and the Secretary. This provision shall not be construed to limit or diminish
Contractor’s obligations to indemnify, defend and hold harmless County under Section 9 of this
Addendum.

F. Documentation. Pursuant to 45 CFR §164.414(b), in the event Contractor's use or disclosure
of PHI and/or ePHI violates the Privacy Rule, Contractor shall maintain documentation
sufficient to demonstrate that all notifications were made by Contractor as required by 45 CFR
Part 164, Subpart D, or that such use or disclosure did not constitute a breach, including
Contractor's completed risk assessment and investigation documentation.

G. Additional State Reporting Requirements. The parties agree that this Section 8.G applies
only if and/or when County, in its capacity as a licensed clinic, health facility, home health
agency, or hospice, is required to report unlawful or unauthorized access, use, or disclosure of
medical information under the more stringent requirements of California Health & Safety Code
§1280.15. For purposes of this Section 8.G, “unauthorized” has the meaning given such term in
California Health & Safety Code §1280.15(j)(2).

(1) Contractor agrees to assist County to fulfill its reporting obligations to affected patients and
to the California Department of Public Health ("CDPH") in a timely manner under the
California Health & Safety Code §1280.15.




(2) Contractor agrees to report to County any unlawful or unauthorized access, use, or
disclosure of patient's medical information without unreasonable delay and no later than
two (2) business days after Contractor detects such incident. Contractor further agrees
such report shall be made in writing, and shall include substantially the same types of
information listed above in Section 8.A.2 (Content of Notification) as applicable to the
unlawful or unauthorized access, use, or disclosure as defined above in this section,
understanding and acknowledging that the term “breach” as used in Section 8.A.2 does
not apply to California Health & Safety Code §1280.15.

9. Hold Harmless/Indemnificati

A. Contractor agrees to indemnify and hold harmless County, all Agencies, Districts, Special
Districts and Departments of County, their respective directors, officers, Board of Supervisors,
elected and appointed officials, employees, agents and representatives from any liability
whatsoever, based or asserted upon any services of Contractor, its officers, employees,
subcontractors, agents or representatives arising out of or in any way relating to this
Addendum, including but not limited to property damage, bodily injury, death, or any other
element of any kind or nature whatsoever arising from the performance of Contractor, its
officers, agents, employees, subcontractors, agents or representatives from this Addendum.
Contractor shall defend, at its sole expense, all costs and fees, including but not limited to
attorney fees, cost of investigation, defense and settlements or awards, of County, all
Agencies, Districts, Special Districts and Departments of County, their respective directors,
officers, Board of Supervisors, elected and appointed officials, employees, agents or
representatives in any claim or action based upon such alleged acts or omissions.

B. With respect to any action or claim subject to indemnification herein by Contractor, Contractor
shall, at their sole cost, have the right to use counsel of their choice, subject to the approval of
County, which shall not be unreasonably withheld, and shall have the right to adjust, settle, or
compromise any such action or claim without the prior consent of County; provided, however,
that any such adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes Contractor’s indemnification to County as set forth herein. Contractor's
obligation to defend, indemnify and hold harmless County shall be subject to County having
given Contractor written notice within a reasonable period of time of the claim or of the
commencement of the related action, as the case may be, and information and reasonable
assistance, at Contractor's expense, for the defense or settlement thereof. Contractors
obligation hereunder shall be satisfied when Contractor has provided to County the
appropriate form of dismissal relieving County from any liability for the action or claim involved.

C. The specified insurance limits required in the Underlying Agreement of this Addendum shall in
no way limit or circumscribe Contractor's obligations to indemnify and hold harmless County
herein from third party claims arising from issues of this Addendum.

D. In the event there is conflict between this clause and California Civil Code §2782, this clause
shall be interpreted to comply with Civil Code §2782. Such interpretation shall not relieve the
Contractor from indemnifying County to the fullest extent allowed by law.

E. In the event there is a conflict between this indemnification clause and an indemnification
clause contained in the Underlying Agreement of this Addendum, this indemnification shall
only apply to the subject issues included within this Addendum.




10. Term. This Addendum shall commence upon the Effective Date and shall terminate when all PHI
and/or ePHI provided by County to Contractor, or created or received by Contractor on behalf of
County, is destroyed or returned to County, or, if it is infeasible to return or destroy PHI and/ePHI,
protections are extended to such information, in accordance with section 11.B of this Addendum.

11. Iermination.

A. Termination for Breach of Contract. A breach of any provision of this Addendum by either
party shall constitute a material breach of the Underlying Agreement and will provide grounds
for terminating this Addendum and the Underlying Agreement with or without an opportunity to
cure the breach, notwithstanding any provision in the Underlying Agreement to the contrary.
Either party, upon written notice to the other party describing the breach, may take any of the
following actions:

(1) Terminate the Underlying Agreement and this Addendum, effective immediately, if the
other party breaches a material provision of this Addendum.

(2) Provide the other party with an opportunity to cure the alleged material breach and in the
event the other party fails to cure the breach to the satisfaction of the non-breaching party
in a timely manner, the non-breaching party has the right to immediately terminate the
Underlying Agreement and this Addendum.

(3) If termination of the Underlying Agreement is not feasible, the breaching party, upon the
request of the non-breaching party, shall implement, at its own expense, a plan to cure the
breach and report regularly on its compliance with such plan to the non-breaching party.

B. Effect of Termination.

(1) Upon termination of this Addendum, for any reason, Contractor shall return or, if agreed to
in writing by County, destroy all PHI and/or ePHI received from County, or created or
received by the Contractor on behalf of County, and, in the event of destruction, Contractor
shall certify such destruction, in writing, to County. This provision shall apply to all PHI
and/or ePHI which are in the possession of subcontractors or agents of Contractor.
Contractor shall retain no copies of PHI and/or ePHI, except as provided below in
paragraph (2) of this section.

(2) In the event that Contractor determines that returning or destroying the PHI and/or ePHI is
not feasible, Contractor shall provide written notification to County of the conditions that
make such return or destruction not feasible. Upon determination by Contractor that return
or destruction of PHI and/or ePHI is not feasible, Contractor shall extend the protections of
this Addendum to such PHI and/or ePHI and limit further uses and disclosures of such PHI
and/or ePHI to those purposes which make the return or destruction not feasible, for so
long as Contractor maintains such PHI and/or ePHI.

12. General Provisions.
A. Retention Period. Whenever Contractor is required to document or maintain documentation

pursuant to the terms of this Addendum, Contractor shall retain such documentation for 6
years from the date of its creation or as otherwise prescribed by law, whichever is later.




B. Amendment. The parties agree to take such action as is necessary to amend this Addendum

from time to time as is necessary for County to comply with HITECH, the Privacy Rule,
Security Rule, and HIPAA generally.

C. Survival. The obligations of Contractor under Sections 3, 5, 6, 7, 8, 9, 11.B and 12.A of this
Addendum shall survive the termination or expiration of this Addendum.

D. Regulatory and Statutory References. A reference in this Addendum to a section in

HITECH, HIPAA, the Privacy Rule and/or Security Rule means the section(s) as in effect or as
amended.

E. Conflicts. The provisions of this Addendum shall prevail over any provisions in the Underlying
Agreement that conflict or appear inconsistent with any provision in this Addendum.

F. Interpretation of Addendum.

(1) This Addendum shall be construed to be part of the Underlying Agreement as one
document. The purpose is to supplement the Underlying Agreement to include the
requirements of the Privacy Rule, Security Rule, HIPAA and HITECH.

(2) Any ambiguity between this Addendum and the Underlying Agreement shall be resolved to

permit County to comply with the Privacy Rule, Security Rule, HIPAA and HITECH
generally.

G. Notices to County. All notifications required to be given by Contractor to County pursuant to
the terms of this Addendum shall be made in writing and delivered to the County both by fax
and to both of the addresses listed below by either registered or certified mail return receipt
requested or guaranteed overnight mail with tracing capability, or at such other address as
County may hereafter designate. All notices to County provided by Contractor pursuant to this
Section shall be deemed given or made when received by County.

County HIPAA Privacy Officer: HIPAA Privacy Manager

County HIPAA Privacy Officer Address: P.O. Box 1569
Riverside, CA 92502

County HIPAA Privacy Officer Fax Number: (951) 955-HIPAA or (951) 955-4472

— — —— ————TO BE COMPLETED BY COUNTY PERSONNEL ONLY— — —— ———

County Departmental Officer: Stacey Beale

County Departmental Officer Title: Human Resources Manager County
Department Address: 4080 Lemon St. 1st floor, Riverside, CA 92502
County Department Fax Number: (951) 955-3581
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