City and County of San Francisco
Office of Contract Administration
Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of November 1, 2017 in San
Prancisco, California, by and between Health Advocates, L1.C. (“Contractor”), and the City and
County of San Francisco, a municipal corporation (“City™), acting by and through its Director of
the Office of Contract Administration. . -

RECITALS
WHEREAS, City and Contractor have entered into the Agreement (as defined below);
and
WHEREAS, City and Contractor desire to modify the Agreement on the terms and
conditions set forth herein to extend the performance period to December 31, 2021, increase the
contract amount, and update standard contractual clauses;

WHEREAS, approval for this Amendment was obtained when the Civil Service
Commission approved Contract number 4119-09-10 on December 16, 2013;

NOW, THEREFORE, Contractor and the City agree as follows:
I.  Definitions. The following definitions shall apply to this Amendment:

1s. Agreement. The term “Agreement” shall mean the Agreement dated the 1% dayof
January 2014, between Contractor and City.

1b. Contract Monitoring Division. Contract Monitoring Division, Effective July 28,
2012, with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of
the Human Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance)
were transferred to the. City Administrator, Contract Monitoring Division (“CMD”). Wherever
“Human Rights Commission” or “HRC" appears in the Agreement in reference to Chapter 14B
of the Administrative Code or its implementing Rules and Regulations, it shall be construed to
mean “Contract Monitoring Division” or “CMD" respectively.

1c. Other Terms. Terms used and not defined in this Amendment shall have the
meanings assigned to such terms in the Agreement.
2. Modifications to the Agreemént. The Agreement is hereby modified as follows:

2a. Section 2. Section 2. Term of the Agreement of the Agreement currently reads as
follows:

Subject to Section 1, the term of this Agreement shall be from January 1, 2014 to December 31, 2017,
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Such section is hereby amended in its entirety to read as follows;
Subject to Section 1, the term of this Agreement shall be from January 1, 2014 to December 31, 2021.

2b. Section 5. Section 5. Compensation of the Agreement currently reads as follows:;
Compensation shall be made in monthly payments on or before the 15th day of each month for work, as
set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or
her sole discretion, concludes has been performed as of the 30th day of the immediately preceding month.
In no event shall the amount of this Agreement exceed Six Million Three Hundred Thousand Three
Hundred Ninety Dollars ($6,300,390). The breakdown of costs associated with this Agreement appears
in:Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as though fully
set forth herein. No charges shall be incurred under this Agreement nor shall any payments become due
to Contractor until reports, services, or both, required under this Agreement are received from Contractor
and approved by Depertment of Public Health as being in accordance with this Agreement, City may
withhold payment to Contractor in any instance in which Contractor has failed or refused to satisfy any
material obligation provided for under this Agreement. In no event shall City be Liable for interest or late
charges for any late payments.

Such section is hereby amended fp ite entiretv to read as follows:

Compensation shall be made in monthly payments on or before the 15th day of each month for work, as
set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or
her sole discretion, concludes has been performed as of the 30th day of the immediately preceding month,
In no event shall the amount of this Agreement exceed Eighteen Miliion Fourteen Thoussnd Five
Hundred Forty Six Doltars ($18,014,546). The breakdown of costs associated with this Agreement
appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as
though fully set forth herein. No charges shall be incurred under this Agreement nor shall any payments
become due to Contractor until reports, services, or both, required under this Agreement are received
from Contractor and approved by Depsrtment of Public Heslth as being in accordance with this
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be
liable for interest or late charges for any late payments.

2c. Insurance. Section 15 is hereby replaced in its entirety to read as follows:

15. Insurance.

a. Without in any way limiting Contractor’s liability pursuant to the
“Indemnification” section of this Agreement, Contractor must maintain in force, during the full
term of the Agreement, insurance in the following amounts and coverages:

1) Workers® Compensation, in statutory amounts, with Employers® Liability
Limits not less than $1,000,000 each accident, injury, or illness; and

2) Commercial General Liability Insurance with limits not less than
$1,000,000 each occurrence and $2,000,000 general aggregate fot Bodily Injury and Property
L):?age, including Contractual Liability, Personal Injury, Products and Completed Operations;

.3) Commercial Automobile Liability Insurance with limits not less than
$1,000,000 each occurrence, “Combined Single Limit” for Bodily Injury and Property Damage,
including Owned, Non-Owned and Hired auto coverage, as applicable.
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4) Professional liability i , applicable to Contractor’s profession, with
limits not less than $1,000,000 each clgim with respect to negligent acts, errors of omissions in
connection with the Services.

b. Commercial General Liability and Commercial Automobile Liability Insurance
policies must be endorsed to provide:

1) Name as Additional Insured the City and County of San Francisco, its
Officers, Agents, and Employees.

2) That such policies are primary insurance to any other insurance available
to the Additional ,wiﬂarmpecttoanyclaimsaxisingoutofthisAgremnent,andﬂ:at
insurance applies separately t0 each insured against whom claim is made or suit is brought.

c. All policies shall be endorsed to provide thirty (30) days® advance written notice
to the City of cancellation for any reason, intmﬁ non-renewal, or reduction in coverages.
Notices shall be sent to the City address set forth in the Section entitled “Notices to the Parties.”

d. . Should apyofthereqnﬁredinsprmeebe{g:videdmd&adaims-madefom,

¢ ShoﬂdanquuimdinsmanoelapsedmingthetermofthisAgreanmgrequests
for payments originati aﬂetsuchlapseshallnotbepmcessedunﬁltheCityreedves
satisfactory evidence o reinstatedoomagasrequiredbythis Agreement, effective as of the
lapse date. If insurance is not rei e City may, at its sole option, terminate this
Agreement effective on the date of such lapse of insurance.

f Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insmedpo]icyendorsmmtswiﬁxinsmuswithraﬁngscomparableto
A-, VIII or higher, that are authorized to do business in the State of California, and that are
satisfactory to City, in form evidencing all coverages set forth above. Approval of the insurance
by City shall not relieve or decrease Contractor's liability hereunder.

g: . The Workers’ Compensation policy(ies) shall be endorsed with a waiver of
subrogation in favor of the City for all work performed by the Contractor, its employees, agents
and subcontractors.

&é subeContra,m:o)r will useda;ngrnsubconiractor(s) to prom\lndde Semogéccc:nmshall

uire contractor(s) to provi necessary insurance and to name ity unty
?}ann Francisco, its officers, agents and employees and the Contractor as additional insureds.

2d. Replacing “Earned Income Credit (EIC) Forms” Section with “Consideration of
Criminal History in Hiring and Employment Decisions” Section, Section 32 “Barned
Income Credit (EIC) Forms” is hereby replaced in its entirety to read as follows:

32. Consideration of Criminal History in Hiring and Employment Decisions.

a. Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Crimi History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (Chapter 12T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as
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though fully set forth herein. The text of the Chapter 12T is available on the web at
www.sfgov.org/olse/fco. A partial listing of some of Contractor’s obligations under Chapter 12T
is set forth in this Section. Contractor is required to comply with all of the applicable provisions
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this
Section and not defined in this Agreement shall have the meanings assigned to such terms in
Chapter 12T. ,

b. The requirements of Chapter 12T shall only apply to a Contractor’s or
Subcontractor’s operations to the extent those operations are in furtherance of the performance of
this Agreement, shall apply only to applicants and employees who would be or are performing
work in furtherance of this Agreement, shall apply only when the physical location of the
employment or prospective employment of an individual is wholly or substantially within the
City of San Francisco, and shall not apply when the application in a particular context would
conflict with federal or state law or with a requirement of a government agency implementing .
federal or state law,

¢.  Contractor shall incorporate by reference in all subcontracts the provisions of
Chapter 12T, and shall require all subcontractors to comply with such provisions. Contractor’s
failure to comply with the obligations in this subsection shall constitute & material breach of this
Agreement.

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if
such information is received, base an Adverse Action on an applicant’s or potential spplicant for
employment’s, or employee’s: (1) Arrest not leading to a Conviction, unless the Arrest is
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2)
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered
inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a
Conviction that is more than seven years old, from the date of sentencing; or (6) information
pertaining to an offense other than a felony or misdemeanor, such as an infraction,

e.  Contractor or Subcontractor shall not inquire about or require applicants,
potential applicants for employment, or employees to disclose on any employment application
the facts or details of any conviction history, unresolved arrest, or any matter identified in
subsection 32, above. Contractor or Subcontractor shall not require such disclosure or make
such inquiry until either after the first live interview with the person, or after a conditional offer
of employment.

f Contractor or Subcontractor shall state in all solicitations or advertisements for
employees that are reasonably likely to reach persons who are reasonably likely to seek
employment to be performed under this Agreement, that the Contractor or Subcontractor will
consider for employment qualified applicants with criminal histories in a manner consistent with
the requirements of Chapter 127
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£ ContacborandSuboon&acﬁorsshaﬂpostthenoﬁcepreparedbytheOfﬁceof
Labor Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at
every wotkplace, job site, or other location under the Contractor or Subcontractor’s control at

'l‘henoticeshallbepostedinEnglish,.Spanish, Chinese, and any language spoken by at least 5;%
of the employees at the workplace, job site, or other location at which it is posted.

h. Comractorundarstmdsandagreesthatifitfaﬂstocomplywiﬂxthe
requirements of Chapter 12T, the City shall have the right to pursue any riglits or remedies
available under Chapter 12T, including but not limited to, & penalty of $50 for a second violation
and $100 for a subsequent violation for each employee, applicant or other person as to whom a
violation occurred or continued, termination or suspension in whole or in part of this Agreement.

2e. Cooperative Drafting. Section 64 is hereby added to the Agreement, as follows:

64. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of
both parties, and both parties have had an opportunity to have the Agreement reviewed and
revised by legal counsel. No party shall be considered the drafter of this Agreement, and no
presumption or rule that an ambiguity shall be construed against the party drafting the clause
shall apply to the interpretation or enforcement of this Agreement. -

2f. Sugsr-Sweetened Beverage Prohibition, Section 65 is hereby added to this
Agreement, as follows:

65. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it will not sell, provide,
ar otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative
Code Chapter 101, as part of its performance of this Agreement.

r

2g. Slavery Era Disclosure. Section 60 is hereby revised to the Agreement, as follows:
60. Slavery Era Disclosure

2. Contractor acknowledges that this contract shall not be binding upon the City until
the Director receives the affidavit required by the San Francisco Administrative Code’s Chapter
12Y, “San Francisco Slavery Era Disclosure Ordinance.” The affidavit is posted on the Office of

Contract Administration’s website at www.sfgov.org/site/oca under the “Slavery Era Disclosure”
banner.

b. Inthe event the Director of Administrative Services finds that Contractor has failed to
file an affidavit as required by Section 12Y.4(a) and this contract, or has willfully filed a false
affidavit, the Contractor shall be liable for liquidated damages in an amount equal to the
Contractor’s net profit on the Contract, 10 percent of the total amount of the Contract, or $1,000,
whichever is greatest as determined by the Director of Administrative Services. Contractor
acknowledges and agrees that the liquidated damages assessed shall be payable to the City upon
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demand and may be set off against any monies due to the Contractor from any Contract with the
City.

c. Contractor shall maintain records necessary for monitoring their compliance with this
provision.

2h. The Appendices listed below are amended as follows:

a.  Appendix A-1. Delete Appendix A-1, dated 04/01/2014, and replace in its entirety
with Appendix A-1 dated, 11/1/2017, which includes Statement of Work.

b.  Appendix B. Delete Appendix B, and replace in its entirety with Appendix B dated,
11/1/2017, Calculation of Charges.

¢.  Appendix B-1. Delete Appendix B-1, dated 04/01/2014, and replace in its entirety
with Appendix B-1 dated, 11/1/2017, Rate Schedule.

d. Appendix E. Delete Appendix E, and replace in its entirety with Appendix E, version
“OCPA&CAT v6.21.2017,” which includes attestations for Compliance, Data Security,
and Privacy, the latter each dated June 7, 2017.

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and
after Janusry 1, 2018,

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and
conditions of the Agreement shall remain unchanged and in full force and effect,
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IN WITNESS WHEREOF, Contractor and City havs executed this Amendment as of the date
first referenced above.

CITY CONTRACTOR
Recommended by: Henlth Advocates, LLC
Bariars &, Carcin VR Steve Levine —
Director of Health 21340 Plummer Street, Suite B
Department of Public Health Chatsworth, CA 91311
City vendor mumber: 76334
Supplier ID#: 0000018958
Approved as to Foxm: -
Dennis J. Herrera
City Attorney

o U W
@\%ﬁtMtwl?ney

Approved:

Jeci Fong
Director of the Office of Contract
Administation, and Purchaser
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Appendix A-1
STATEMENT OF WORK

CONTRACTOR: Health Advocates, LLC (CONTRACTOR)
21540 Plummer Street, Suite B
Chatsworth, CA 91311

CONTRACT TERM: January 1, 2014 through December 31, 2021

COMPENSATION: COMPREHENSIVE FIXED FEE PER DISCHARGE.

CONTRACTOR wiii be paid in accordance with the contingency and/or fixed rates outlined in
Appendix B-1.

I. OVERVIEW

Pursuant to the terms of this Agreement, the CONTRACTOR shall provide various services in relation
to patients seen at Zuckerberg San Francisco General Hospital (ZSFG) and other San Francisco
Department of Public Health facilities. The overall purpose of this Agreement is for the CONTRACTOR
to help increase compensation received by DPH facilities for clinical services provided to the patients
through improving patient access to various third party sources of payment and through improving the
success of claims by DPH-related facilities for such reimbursement. The fee structure of the Agreement
is such that, with limited exceptions, CONTRACTOR is compensated only for: successful efforts to
enroll the patient in'third party payor programs that result in payment that would not have otherwise
been received; successful efforts to improve claims submitted by an DPH-associated clinical facility for
reimbursement; or successful efforts otherwise to improve reimbursement to DPH facllities for care
provided. There are additional options for payment to CONTRACTOR for hourly services rendered in
limited circumstances that are not tied to successful financial outcomes.

II. SCOPE OF WORK (ELIGIBILTY)
The eligibility scope of work includes the following services and requirements:

A. The DPH Director of PatientFinance or designee will review all inpatient admissions where
ZSFG Eligibility Workers have been unsuccessful in identifying a source of payment. After
determining that staff has exhausted all reasonable efforts the case may be referred to
CONTRACTOR, regarding eligibility enroliment. Alternatively DPH may refer outpatient cases
and patients directly to CONTRACTOR for various reasons for the purpose of securing source
of payment. In relation to all such referrals CONTRACTOR will make reasonable efforts to
assist in enrolling the patient in benefits, including but not limited, to making home calls,
assisting the applicant to secure required documentation, providing interpreter services and
transportation, efc., so that the applicant can complete the application, appeal, and/or fair

hearing process. Referrals shall be at the discretion of managers authorized to make such
referrals.

B. CONTRACTOR will assist patient with enroliment in Medi-Cal and other possible sources of
third-party reimbursements such as California Children Services (CCS), Victims of Crime (VoC),
employment-related workers compensation coverage, Veterans Benefits, COBRA, Qualified
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Health Plans and other coverage under the Affordable Care Act, undetected insurance,
insurance reinstatement, or other potential benefit programs.

When CONTRACTOR establishes third-party eligibility (Medi-Cal, Workers' Compensation,
California Children's Services, Victim of Crime, etc.) CONTRACTOR will provide to CITY
supporting evidence of Notice of Eligibility or Letter of Authorization (whichever applies).

For referrals for which Medi-Cal was denied or those for which Medi-Cal applications were not
initiated, CONTRACTOR will provide written explanation of why an application was not initiated
or why a Fair Hearing was not pursued, and if a Fair Hearing was pursued, why it was
unsuccessful. This information will be provided on the monthly Close report provided by
CONTRACTOR.

CONTRACTOR may be responsible for billing and follow-up of payment on approved Medi-Cal
cases. Cases to be billed by CONTRACTOR shall be at the discretion of the Director of Patient
Finance. CONTRACTOR will not be required to bill and secure Medi-Cal payments for referred
mental health inpatients. Community Mental Health Services is responsible for billing and
securing payments on retroactive Medi-Cal eligible mental heaith inpatients to the State.
CONTRACTOR understands that the Contract Administrator or designee for the services will
act as a liaison only on behalf of CONTRACTOR for referrals to CITY’s Community Mental
Health Services. For retroactive Medi-Cal approved past twelve (12) months CONTRACTOR
will provide necessary Eligibility Letters of Authorization (LOA Form MC-190) to San Francisco
Community Mental Health Services. Community Mental Health Services is responsible for
billing to the State and securing payments on retroactive Medi-Cal eligible mental health
inpatients to the State. Contract Administrator for this contract or designee will act as a liaison
only on behalf of CONTRACTOR for referrals to CITY's Community Mental Health Services.

CONTRACTOR will represent ZSFG interests in advocating for reimbursement for services
provided to patients where an existing third party payor has a relationship with the patient. Such
efforts to obtain increased reimbursement are conducted on behalf of ZSFG/DPH pursuant to
the authroization signed by the patient in the Terms of Admission authorizing the care at issue.

CONTRACTOR will represent ZSFG interests in advocating for reimbursement for services
provided to patients where the patient’s care may relate to alleged third-party liability (such as
alleged tortfeasor). In such contexts, CONTRACTOR may file a lien to secure ZSFG/DPH to
recover costs associated with the patient's care in relation to threatened or existing litigation
involvoing the patient’s interests. In this context, CONTRACTOR will coordinate with the San
Francisco Treasurer & Tax Collector Bureau of Delinquent Revenue (BDR) to ensure that such
liens are handled in accordance with City procedures and BDR processes, and CONTRACTOR
shall follow all written guidelines provided by BDR.

CONTRACTOR will perform a timely review of referred cases and potential Fair Hearing cases.
Cases determined to be Medi-Cal ineligible due to no linkage with no other potential source of
payment shall be returned to CITY as soon as the screening, application or Fair Hearing process
is completed, fogether with a Close report indicating why the account was being closed. If no
Medi-Cal application, Fair Hearing or lien is initiated within three (3) months following the month
of referral for inpatient admissions, or forty-five (45) days for emergency department outpatient
visits, CONTRACTOR may request authorization from ZSFG Director of Patient Finance,
Eligibility Manager or designee to work case for additional time. CITY reserves the right to
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engage other consultants to perform a second review of retumed accounts after they appear on
the CONTRACTOR's Close report.

I. To the extent that ZSFG is able to obtain offsets based on fixed fee rates for Medi-Cal enroliment
and appeal services provided under this Agreement, CONTRACTOR shall provide requested

information to ZSFG about work under this Agreement in order for CITY to seek such offsets
without additional cost to CITY.

J. CONTRACTOR represents the interests of individual patients during the eligibility and
enroliment, appeal, and/or fair hearing process and typically acts pursuant to an Authorized
Representative Form executed by the patient. However, in some situations, CONTRACTOR
may pursue insurance-related efforts pursuant to the Conditions of Admission previously
executed by the patient on admission to ZSFG ai ihe time services were rendered.
CONTRACTOR, may receive personally identifying information, protected health information or
other private information directly from the patient.

K. "To the extent that CONTRACTOR engages in post-appeal work on Medi-Cal appeals to help
comp]ete the appeal and fair hearing process, such work is included in the compensation
CONTRACTOR will receive, if any, for such work. No additional compensation is due for this
kind of post appeal work.

L. The Director of Utilization Review may refer select Treatment Authorization (TAR) denials,
together with copies of the medical records, to CONTRACTOR for administrative appeals where
justified and substantiated by medical records, regulation,law or where such justification is

for an administrative appeal or further action. CONTRACTOR shall be responsible for initiating
and for follow through of Treatment Authorization approvals apeals with ZSFG’s Utilization
Review Department.

HI. PERFORMANCE REQUIREMENTS —TARGETS (ELIGIBILITY)

A. CONTRACTOR will be expected to maximize revenues for CITY as outlined by this

Agreement. Collection targets are 1,900 days per year. One ED case is the equivalent of one
day.

referrals.and/or changing State and Federal regulations, and that this target may: be adjusted
fo reflect these occurrences. CONTRACTOR must meet perfo rgets, y

[ mance targets, as mutuall
established. Expected performance will be set to no less than the precedin rior year’s

collection performance.

IV. PERFORMANCE UIREMENTS — STAFFING RESOURCES LIGIBILY
CONTRACTOR shall provide services pursuant to the following requirements:

CONTRACTOR is relieved of any fixed or minimum staffing commitments included elsewhere in this
Agreement pending mutual discussion of equitable adjustments to staffing based upon experience
with the implementation of Healthcare Reform. CONTRACTOR's eligibility and enroliment staff
assigned to perform work under this Agreement will be trained, bilingual, Eligibility workers, Spanish
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speaking as priority and Chinese speaking preferred (but other languages are permitted as
appropriate to the context).

A

B.

Eligibility worker minimum background requirements
i. Trained, bilingual, on-site eligibility workers including Spanish speaking as a priority and
Chinese speaking on-site eligibility workers.
ii. The goalis to include eligibility worker with a minimum of one (1) to two (2) years public
or teaching hospital or Department of Social Services experience.

iii.  Additionally, personnel identified in (i) and (i) above must have three (3) or more years
of actual experience in qualifying patients for Medi-Cal in a public and/or teaching
hospital setting.

The eligibility workers will:

i. Screen 100% of all unsponsored patient admissions after City Eligibility Staff have
interviewed and determined if Medi-Cal coverage or potential reimbursement sources
exist.

ii. Secure authorization to represent the patient and complete Medi-Cal applications or
applications for other programs such as Victims of Crime at the bedside or, if appropriate,
at the patient’s residence or wherever the patient may be located after discharge.

iii. Represent the patient in Fair Hearings or appeals proceedings, if initial applications are
denied.

iv. Appeal Medi-Cal Field Office or other Pre-Treatment Authorization Program denials for
care.

v. ., Investigate possible third party liability or Workers’ Compensation reimbursement. File
liens to protect the City and County‘s interest whenever appropriate or possible subject
to limitations on liens and the authorization of BDR as outlined below.

vi. Referred accounts may be recalled or cancelled in writing after review and approval by
ZSFG Eligibility Management.

C. A supervisor with a minimum of three (3) years of eligibility worker experience and three (3)

or more years of experience identifying and securing payment from programs such as
Victims of Crime and/or Workers’ Compensation and/or California Children’s Services must
be on-site at least four (4) hours per day to oversee the operations of the contract program,
supervise on-site eligibility staff, coordinate with on-site lead worker, supervise field workers
and be available to meet with City management and staff on a mutually agreed upon
schedule.

As needed CONTRACTOR will utilize "Field Workers" who will be dedicated to case
management of homeless or transient patients for whom Medi-Cal applications are pending.
The Field Worker will also assist patients with transportation to and from Appeals and
Hearings, assist patients in obtaining necessary documents, and provide direct support of
any means to help with the Medi-Cal application process.

For cases assigned by the Director of Utilization Management, CONTRACTOR shall be
responsible for assisting the ZSFG Utilization Review Department to pursue retroactive
treatment authorization for service, and billing Medi-Cal for payment of retroactive treatmient
authorizations.
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E. GONTRACTOR shall prepare weekly, monthly, quarterly and annual status, accounts
receivable and other reports, as required by CITY.

F. CONTRACTOR will provide on-site dial-up access -of CONTRACTOR’s. systems, for
CONTRACTOR's staff, for the status of cases referred during its regular business hours.

G. CONTRACTOR must have on staff (or through formal agreements with consultants)
individuals with appropriate expertise of a minimum of three (3) years, who have appeared
on behalf of clients/patients before an Administrative Law Judge for the purpose of
appealing denied Medi-Cal/Disability claims. CONTRACTOR must show that it has
aftorneys at law, admitted to the California Bar on staff or available to file iegai action, if
necessary, to secure benefits and reimbursement for their clients; however no such legal
work is permitted under this Agreement absent authorization in advance from the San
Francisco City Attorney and a separate engagement agreement for such work.

Only when authorized by the San Francisco City Attorney and pursuant to a separate
engagement agreement for each individual engagement, CONTRACTOR shall utilize duly
licensed attorneys employed or retained by CONTRACTOR who will prepare and file legal
actions, as necessary, and when justified, to obtain reimbursement for medical treatment.

H. CONTRACTOR shall provide a qualified Project Manager, who will oversee the operations
of the contract program, supervise assigned and on-site staff, and be available to meet with
CITY management and staff on a mutually agreed upon schedule.

I.  Performance under this contract shall be overseen by a CONTRACTOR’s Partner or
Manager employed by CONTRACTOR and by DPH's Director of Patient Finance.

J. CITY retains the right to request replacement of any of COMTRACTOR's staff assigned to
perform work under this Agreement, and such replacement shall be effectuated by
CONTRACTOR as soon as reasonable possible. In the event one of the CONTRACTOR’s
staff violates any state or federal privacy law or is otherwise excluded from handling state or
federal patient issues, CONTRACTOR will immediately take steps to ensure that such staff
does no further work under this Agreement. CONTRACTOR shall also immediately notify
CITY of any such violation of privacy law, disbarment, or other exclusion of one of its staff
who has provided services under this agreement.

K. CONTRACTOR’s on-site staff is expeéted to maintain regular office hours, providing coverage, as
necessary, for lunch and rest breaks, dress and behave in a professional manner, respect the rights
of patients, the public and CITY employees, and ensure patient confidentiality is Maintained at all
times. CONTRACTOR is responsible for managing its on-site staff to ensure professional work ethics
are adhered to at all times.

L. CONTRACTOR shall provide its on-site staff with all required office equipment, including
telephones, computers, printers, fax machines, copy machines, desks, chairs and courier
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services. CITY provides only limited office space and access to records and patients relating
only to the cases referred.

M. CONTRACTOR'’s on-site employees and other staff who work with patients must provide
proof of negative TB (tuberculosis) tests or have staff obtain and pass TB tests from CITY
Employee Health prior to their first day of work, as well as any other immunizations required
by the Department of Public Health. If testing is performed by CITY, CONTRACTOR shall
be billed and pay CITY for related tests, x-rays, etc. Also on-site staff may be required to
have periodic TB testing or other ZSFG, ‘Health and Safety required immunizations, as well
as attend all ZSFG mandatory training including training designed to protect ZSFG staff from
infection exposure and injury.

N. CONTRACTOR must provide the following services at no additional charge:
i. In-service training to Hospital staff on government program changes

ii. Telephone and personal consultation with attorneys and healthcare experts for
answers to any questions, which have an impact on CITY 's accounts receivables

iii. Information systems technology to enhance or insure monitoring of Host’s system
for referred Medi-Cal cases, including support of programming.

iv. Assistance with implementing major program changes related to the State/Federal
Medi-Cal Medicaid program, including State and County programs.

V. PERFORMANCE REQUIREMENTS -MONITORING (ELIGIBILITY)

A CONTRACTOR’s designated management will meet with CITY management bi-monthly
to provide oral and written assessments of CONTRACTOR’s performance, including account
audits and statistical analysis. These meetings also will provide the opportunity to address any
concerns and/or project recommendations.

B. CONTRACTOR will provide CITY with a means of measuring its efforts through
CONTRACTOR’s management reports. In particular, CONTRACTOR'’s Status Report and case
notes shall serve as an audit trail of all activity applied to each account and the Remittance Report
shall serve as an audit for all payments received.

C. CONTRACTOR will provide CITY with a monthly Status Report reflecting those accounts
which are still active and a monthly Close report reflecting accounts closed during the reporting
month, which will include in alpha sequence, patient name, account number, referral date, account
amount, latest activity and/or the reason for closing the account. CONTRACTOR also will provide
weekly Acknowledgement Reports, verifying each referral, monthly Remittance Reports
summarizing all payments and statistical analysis reports.

D. CONTRACTOR will provide three (3) hard copies and/or e-mail files of the following
weekly or monthly reports, within fifteen (15) days from the close of the calendar month, that
include the following data:

i. Client Status Report - detailed listing and status/aging of outstanding accounts
ii. Close Report - cases cancelled/closed and reason for closing

iii. Acknowledgement Report — a weekly detailed listing of accounts referred to
CONTRACTOR by CITY in the prior calendar month
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iv. Invoices and Remittance Reports (See Appendix A, Section 1.2.E.)
v. Otherreports as required by CITY '

E. In order to meet the revenue targets as indictated in Appendix A Section IlI.A regular
reviews will be conducted. Review will include:
i. Mont{hl'_y révenue analysis

ii. Monthly analysis of referral frends

iii. Monthly review of DSS performance on pending cases

iv.  Quarterly review of overall performance

V. Quarterly review of CITY ’s DSS staff productivity '

vi. Meetings, as necessary, with local and State program representatives

vii.  Ongoing review and reporting to CITY and CITY Administration on CONTRACTOR's
performance

VL. PERFORMAN CE REQUIREMENTS (ADDITIONAL SERVICES)

All services provided under this Agreement are subject to the following additional requirements
as applicable to the services being provided.

A. RAC Review and Appeal Process

In relation to RAC reviews and appeals referred to CONTRACTOR by ZSFG, CONTRACTOR shall
provide services as follows:

i.  CONTRACTOR will manage the RAC review and appeal process for assigned accounts
from request for intervention through resolution based upon the City’s policy.

ii. CONTRACTOR Nurse(s), Physician(s), and/or Coding professional(s) will perform audits
on behalf of the City for assigned claims that the RAC has requested recoupment via the
demand letter. _

iii. CONTRACTOR will prepare and submit any necessary correspondence including letters of
appeal, grievance, and/or resubmission to request reconsideration of a claim. All
applicable timely filing/appeal deadiines will be met.

iv. ~ CONTRACTOR will note account activity in the City’s patient accounting software system.

' iate and as neede ain co! avment, CONTRACTOR wil|
prepare accounts for Administrative Law Judge hearing. Any formal legal consultation or
action shall be done in accordance with the requirements described above.

vi. CONTRACTOR will provide a Root Cause Analysis Report broken down by RAC denial
type, area of the hospital, and reason for denial on a mutually agreed upon reporting
schedule.

vii.  City will provide CONTRACTOR remote access to information needed to determine
correct expected payments and account status. These items include, but are not limited
to, contracts, information systems, medical records and documents, payor
correspondence, UB04s, itemized statéments, and remittance advices.

viii.  In reiation to any RAC referrals to CONTRACTOR, City agrees to provide all applicable
correspondence and/or communication to CONTRACTOR in.timely manner (usually within
48 hours of receipt by City). This ensures that CONTRACTOR has the requisite time to
respond to the appropriate entity.
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ix. CONTRACTOR will utilize RAC Appeal Status reporting. This robust and interactive report
allows for real time visibility of accounts throughout the appeals process. This will be
provided on a mutually agreed upon reporting schedule.

B.  Denials Management Services

services for anv claims denied post-billing for Medicare, Medicaid Managed Care, Managed Care

or Commercial acute or behavioral health accounts- CONTRACTOR shall provide services as follows:

i. CONTRACTOR will manage the retrospective clinical denials management process for
assigned accounts from request for intervention through resolution based upon City's
policy.

ii. CONTRACTOR will prepare and submit any necessary letters to request
reconsideration of a claim by a payor.

iii. _Where appropriate and as needed to obtain correct payment, CONTRACTOR will
prepare accounts for grievance based on the City's policy. However, any such work
that requires formal legal consultation or action shall be done in accordance with the
requirements described above. '

iv. ~ CONTRACTOR Nurse(s), Physician(s), and/or Coding professional(s) will perform
audits on behalf of the City for assigned claims that have paid less than expected for
reasons believed to be clinically related, documenting support for billed charges,
medical necessity, and/or appropriate levels of care in an effort to facilitate correct
payment. '

v.  City will provide CONTRACTOR access to information needed to determine correct
expected payments and account status such as, but not limited to, contracts,
information systems, medical records, UB04s, itemized statements, and remittance
advices.

vi. CONTRACTOR will use the City’s systems to note account activity.

vii. ~CONTRACTCR will utilize proprietary “Account Tracking” reporting. This robust and
interactive report allows for real time visibility of accounts approaching timely filing
deadlines.

viii. ~ CONTRACTOR will provide a Root Cause Analysis Report broken down by type of
denial, area of the hospital, and reason for denial on a mutually agreed upon reporting
schedule. '

VII. ADDITONAL OBIIGATIONS OF CITY AND/OR CONTRACTOR

In relation to all services provided under this Agreement, City and/or CONTRACTOR shall
provide or perform the following:

A. Quarterly reconciliation of all cases referred by ZSFG Eligibility Manager, Director of
Patient Finance or Director of Utilization Management or their designees utilizing
Acknowledgements, Referral, Status and Close reports.

B. CITY will identify accounts referred to CONTRACTOR by adding an identifier to the
account in the CITY Financial Management System (INVISION or other systems). For
reconciliation purposes, a report of open/active referred accounts will be provided to
CONTRACTOR on a monthly basis. CITY agrees to remove the aforementioned identifier within
fifteen (15) business days of being notified by CONTRACTOR that the account has been closed
by CONTRACTOR. Failure by CITY to remove this identifier wiill suspend the quarterly
reconciliation of referred accounts.

Appendix A-1 8§of12 Health Advocates

Contract ID#: 1000002744 01/01/2014 — 12/31/2021
Document Date: 11/01/2017



C. Once a case referred to CONTRACTOR is certified for Medi-Cal or other program

eligibility, CONTRACTOR will assist CITY to obtain all necessary Treatment Authorizations as
requested by ZSFG.

D. CONTRACTOR will receive copies of all Medi-Cal remittance advices (R/A), program
payment tapes or CITY payment transaction reports to determine when their accounts have
been paid. CONTRACTOR shall be entitled to its fee for all payments received more than seven
(7) business days after the initial referral of an account.

E. “CONTRACTOR will submit an invoice for services bi-monthly within fifteen (15) days
from the ciose of each bi-monthly period. The invoice must include the following:

i CONTRACTOR's name and mailing address
ii. Current Contract Number
iii. Date of Invoice

iv. Invoice Number
V. Period of Billing
Vi. Amount of ACTUAL Net Payments Received (prior to deductions of fees)
vii. Fee due in accordance with the terms and conditions of this Agreement
viii. A detail of accounts for which CONTRACTOR has perfected eligibility or obtained

approval for payment. The detail must be separated by Payor Type and must
include the following:

_ a) Patient Name
b) Patient Account Number
c) CONTRACTOR’s’ account number
d) Dates of Service
e) Remittance or payment date
f) Payment amount
g) Balance due after payment, if any

i) MediCal Approval Date -
h) Fees due to CONTRACTOR

F. CITY agrees that upon termination or cancellation of this Agreement, CONTRACTOR
has the right of completion to final disposition on each case previously referred by CITY,
including but not limited to, collection of liens, completion of eligibllity, TAR and billing, appeals,
and litigation, etc., and shall be entitied to its fees on all monies paid to CITY. However, on
termination for cause for breach by CONTRACTOR, CONTRACTOR shall have no right to

complete to final disposition such cases absent express writien consent by City on a case by
case assessment. .

G. CITY reserves the right to audit each invoice for accuracy and verification of the cases
that were referred to CONTRACTOR. Any disputed amounts will be adjusted from the invoice
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and negotiated between the parties, and the undisputed portion shall be paid immediately. Any
adjusted amounts will be included on a separate invoice when CONTRACTOR is successful in
substantiating the disputed amounts. No dispute shall be raised if an account has been referred
to CONTRACTOR, has not been recalled in writing within five (5) business days of the referral
and payment was received more than seven (7) business days after the initial referral of an
account.

H. CONTRACTOR will not be paid in advance of collections of funds except as expressly
authorized for successful Medi-Cal enroliments as evidenced per the requirements of this
Agreement. Should CONTRACTOR receive any payments directly, CONTRACTOR agrees to
immediately submit full payment of all received amounts to CITY and CONTRACTOR can
thereafter invoice City for any amounts owed under this Agreement.

I CONTRACTOR will invoice their contingency fees based only on NET payments
received by CITY (subject to any applicable caps listed in this Agreement) and will not be
reimbursed for any expenses incurred in connection with their performance under this contract.

J. CONTRACTOR will pursue Fair Hearings and Appeals for eligibility, treatment
authorization, and/or insurance denials on any and all appropriate cases within the statute of
limitations as provided by regulation or law. No unique Departmental approval is required for
these actions. '

K. CONTRACTOR will coordinate with other CITY departments or agencies on referred
patient cases to avoid overlap of patient cases already assigned to other agencies or CITY
departments.

0. OBJECTIVE: The objective of this contract is to maximize revenues from all sources
covered under this Agreement. Other objectives include:

i. Provide assistance to CITY in gathering meaningful data reflecting patient financial mix;
estimating future revenues from expanded eligibility programs; developing statistical
data needed for government program reporting requirements and analyzing program
impacts on staffing.

ii. Increase staff productivity and knowledge through training and support.

VII. LEGAL LIMITATIONS

A. Express limitation on legal work by CONTRACTOR; administrative proceedings

permitted

CONTRACTOR’s work in the above contexts potentially involves different types of advocacy,
including but not limited to working with third party payors/insurers, participating in administrative
processes established by law, and becoming a party to formal proceedings in state or federal
courts of law. CONTRACTOR has been advised and understands that representation of the
City, ZSFG, and/or DPH in a context that requires legal expertise is controlled by the San
Francisco City Charter and other City requirements. In no event is CONTRACTOR permitted
to file or pursue with any state, federal, or other court of law any formal litigation, writ,
robate petition or related work, or appeal pursuant to this Agreement. Additionally, an
other context in relation to which CONTRACTOR utilizes legal counsel to take action on
behalf of patients, the City, ZSFG, or any City department employee, or agent is
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To the extent that CONTRACTOR participates in administrative processes, including those
involving an Administrative Law Judge, or other processes (such as filing hospital liens) that
may have a legal aspect, CONTRACTOR is permitted to pursue those options under this
Agreement without prior written authorization of the San Francisco City Attorney and separate
engagement agreement so long as CONTRACTOR does not: use an attorney to prepare or file
any paperwork/pieadings/briefs; and does not use an attorney to make arguments, contact
parties, or otherwise act on behalf of the patient and/or the City or any City department,
employee, or agent. Specific details regarding these limitations are further outlined below.

To the extent that CONTRACTOR's non-legal team needs to consult CONTRACTOR's
attorneys for a simple question and the non-legal team does not otherwise utilize
CONTRACTOR’s attorneys to handle a matter, such communication is permitted under this
Section. Similarly, to the extent that on occasion CONTRACTOR utilizes one ff its attorneys
solely for the purpose of contacting an insurance company, or their counsel, to facilitate
coverage by the insurer and CONTRACTOR's attomey. does not otherwise serve as legal
representation for CONTRACTOR during the engagement, such communications prior to
litigation and arbitration processes are permitted under this Section.

To the extent that CONTRACTOR'’s work on a specific case requires ongoing consultation with
its own legal counsel and/or participation in formal legal proceedings outside United States
jurisdictions, CONTRACTOR shall treat such work as being subject to the limitations outlined in
this Section and obtain prior written authorization of the San Francisco City Attorney’s Office
and a separate engagement agreement.

B. Preparation and filing of liens permitted as authorized by BDR or other City department

To the extent that CONTRACTOR wishes to assert or file any lien (including but not limited to a
hospital lien) to secure the right of ZSFG or any other City department to recover amounts due,
CONTRACTOR has been advised and understands that such liens are subject to other City
processes, such as actions by BDR. CONTRACTOR has also been advised that hospital liens
are subject to and governed by Article 3 of the San Francisco Health Code, including Sections
124 through 124.5. CONTRACTOR agrees that any such liens shall only be filed and pursued
with the express permission of BDR or any other City department that has authorization to
control such processes. BDR and CONTRACTOR shall enter into @ written understanding of
the processes associated with the filing and recovery of hospital liens, and CONTRACTOR's
work in relation to such liens shall at all times comply with those agreed-upon processes.

C. Non-participation in proceedings against the City

If at any point during its assessment process and/or representation of a particular patient
CONTRACTOR determines that the patient may have a claim or other legal remedy against the
City of San Francisco or any City department, employee, or agent (each a “City-related Claim"),
CONTRACTOR shall immediately stop work on such representation and advise the patient it
cannot proceed. In no circumstance may CONTRACTOR assist any patient or other individual
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pursue any City-related Claim under this Agreement or in relation to any other work it performs
for patients under its other work outside of this engagement. The limitations in this paragraph
do not apply to efforts by CONTRACTOR to pursue Medi-Cal enroliment or appeals/fair hearings
for Medi-Cal coverage under this Agreement, which are expressly permitted notwithstanding
any role that any City Human Services Agency employee plays in relation to the Medi-Cal
enroliment and appeal process.
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Appendix B
Calculation of Charges

1. Method of Payment
A ConhacmrshaﬂsubmitmonﬂﬂyinvoieesinthefomatagreedupmintheOﬂginal

the invoice each month. All costs incurred under this Agreement shail be due and payable anly aficr
S&rvieeshavebeen"mdmadandinnocaseinadvmoe of such Services.

2 Program Budgets snd Finel Inveice
- A. Program Budgets are listed below and are attached hereto,
Budget Summary
Appendix B-1 - Fees (Rates) Schedule

B, Contractor understands that, of the maximum dollar obligation listed in section 3.3.1 of
this Agreement, £1,255,088 is included as aconﬁngencyanmuntandisneithertobeusedinhogram
Budgets attached to this Appendix, or available to Contractor without a modification to this Agreement
executed in the same manner ag thisAgmementou'arevisiontotthtogmmBudgets of Appendix B,
which has been approved by Contract Administrator, Contractor further understands that no payment of
any portion of this contingency amount will be made unless and until such modification or budget
revision has been fully approved and executed in accordance with applicable City and Department of
Public Health laws, regulations and policies/procedures and certification as to the availability of funds by
Controller. Contractor agrees to fully comply with these laws, regulations, and policies/procedures.

Jenuary 1, 2014 - December 31, 2014 $1,500,000
January 1, 2015 ~ December 31, 2015 $1,500,000
January 1, 2016 — December 31, 2016 $1,500,000
Jamaty 1, 2017 — December 31, 2017 $1,500,000
Janmary 1, 2018 — December 31, 2018 $2,500,000
Janusry 1, 2019 — December 31, 2019 $2,575,000
Janmary 1, 2020 - December 31, 2020 $2,652,250
January 1, 2021 — December 31, 2021 $2,731,818
Sub-total: 516,459,068
Contingency 2014-2017 $300,390
Contingency 2018-2021 $1,255,088
TOTAL: January 1, 2014 — December 31, 2021 $18,014,546
C. ComractoragreestooomplywithitstgmmBudgemef."_sppend.ixBinthepmvisionof
Services. Changes to the budget that do not increase or'reduce the maximum dollar obligation of the City
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are subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract
Budget Changes. Contractor agrees to comply fully with that policy/procedure. :

D. A final closing invoice, clearly marked “FIN ,” shall be submitted no later than forty-
five (45) calendar days following the closing date of the Agreement, and shall include only those costs
incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to City. .

3 No invoices for Services provided by law firms or attorneys, including, without limitation, as
subcontractors of Contractor, will be paid unless the provider received advance written approval from the
City Attorney,
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General Note - The impact of Healthcare .Reform on hospital'

APPENDIX B-1
Rate Schedule

s reimbursement, changes to eligibility

processing/quallifications, and potential changes to referrals to Health Advocates (HA) are not
presently known. HA is inviting and encouraging discussion with the Department of Public
Health (DPH) regarding appropriate refinements to services and fees provided under this
agreement as new information becomes available.

Section | - COMPREHENSIVE FIXED FEE PER DISCHARGE
—_—————— T AL NoIVE FIAED FEE PER DISCHARGE

Al A2 B1 B2 c1 c2 D1 D2 -
Outpatient Acute Fair Outpatient
SEins ED & Acute Fayeh Psych Fair Pendin Hearin =2
YEAR Screening & Screening & RIS I e € HPE Intake | Screenings,
Referrals Date | Application Fair Application Hearing & | Application | Follow-up {optional) | Application
e Hearing & ) Appeals | s(non-HPE). onC1l & Foll
Appeals Follow-up | Accounts SIECrEi O

A. Scope of Service for fixed fee rate

* A.1 - Acute Medical ~ Screen patients, Medi-Cal application filed and approve.

A2 - Acute Inpatient and Outpatient Medical -

Screen patients, MediCal application filed, approved through fair
hearing /appeals, and claims submission to MediCal fee-for-service (FFS) program.

B.1 Acute Psych~ Screen patients, Medi-Cal application filed and approved.

Behavioral Health Services (BHS) to submit claims for payment to State Dept of Mental Health.
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B.2 Acute Psych - Screen patients, MediCal application filed, approved through fair hearing /appeals. HA will refer to

C1. Acute Pending Application - Referred Acute inpatient cases with pending MediCal applications for follow-up by




HA to obtain MediCal approval.

¢ (C2. Referred denied MediCal applications for appeals follow-up. HA will bill Acute Medical claims for payment to
MediCal FFS program. Patients approved for managed Care MediCal, SFGH will bill claims for payment.

« D1. Hospital Presumptive Eligibility (HPE) Intake (optional) — screening and completion of Hospital Presumptive
Eligibility application intake for submission to the State by DPH staff. This service does not include applications that
are denied or rejected by the State. A minimum of (5) referrals per day per FTE is required.

e D2. Outpatient ED Screenings, Applications & Follow-up - Screening of referred outpatient cases, submission of
MediCal applications, and follow up on cases with pending MediCal applications.

B. These fixed fee rates are based upon MediCal approvals (not refe'rrals) and apply as defined in Sections D
and E immediately below. This is a comprehensive fee that includes all screening, applications, follow-up on
pending applications, submission of acute medical claims to MediCal or other payers, and Fair Hearings and
Appeals as requested in Section C - “Services Solicited” of the RFP. HA is not responsible for billing Psych
accounts and will refer these accounts to BHS to submit claims for payment to State Department of Mental
Health.

.
C. Payment of fixed fee rates for inpatient MediCal FFS accounts billed by HA is contingent on increased

reimbursement to DPH as a result of HA's eligibility efforts. If MediCal denies the claim in full or in part for
reasons unrelated to HA's eligibility efforts, HA shall still be compensated for their efforts. For all other account
types, e.g., inpatient accounts not billed by HA, MediCal Managed Care accounts where DPH has received
capitation, outpatient ED, referrals for post-acute care coverage, and acute mental health referrals, payment of

fixed fee rate is based on successful MediCal approval only.

D. HA shall be compensated at the highest applicable rate, based on the level of service required to obtain
MediCal approval, which may be different from the level of effort anticipated at the time of referral.

E. Ininstances where Medi-Cal approval which is achieved through the Fair Hearing/Appeals process results in
MediCal coverage for multiple accounts referred to HA, HA will be compensated at the applicable Fair Hearing
rate (A2, B2 or C2) for each referral.
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Section Il — Contingency-based Fees

Contingency Fees for Third Parfy Payer (includes Insurance, COBRA, TPL, Workers' Comp) aecounts

Third party referral for outpatient or outpatient ER pre-legal cases will be at 16% of al| sums collected

Third party referral for inpatient pre-legal cases will be at 20% with a fee cap of $100,000 per case
(includes liens filed) and,

20% of all sums collected with a fee cap of $500,000 on referred cases paid as an outcome of litigation
including arbitration, Administrative Law Judge, or judicial proceedings. City/County will reimburse

preapproved administrative costs incurred by HA to reinstate or establish COBRA or Insurance Exchange
benefits.

Contingency fees for third party

HA is relieved of any fixed or minimum staffing commitments included elsewhere in this Agreement pending

mutual discussion of equitable adjustments to staffing based upon experience with the implementation of
Healthcare Reform.

Section lll Rates for Addifional Servi

A. ] .
¢ 1stand 2nd level (Initial Review, Reconsideration Letter, and Appeal): $400/account
¢ 3rd Level Appeal, Administrative Law Judge (ALJ): + $350 /account
¢ 4th Level Appeal, Departmental Appeal Board (DAB): + $ 185/account
¢ 5th Level Appeal, Preparation for District Court: + $ 195/account
B. Non-
¢ Twenty five percent (25%) of all sums recovered

¢ $75 per approved day for accounts reimbursed on a per diem basis
» $400 per account for accounts reimbursed on a DRG basis

¢ RN UM Consultant/Educator $115/hour
* Consulting/Educating Project Director ~ $175/hour

Travel

Al travel will be preapproved and will be paid by City for professional consulting service only.

¢ Some items listed in Appendix A-1 and B-1 may require the use of subcontractor(s), at
bidders discretion.
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APPENDIX E
San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement (“BAA™) supplements and is made a part of the contract by and between the Cit;
and County of San Francisco, the Covered Entity (“CE”), and Contractor, the Business Associate (“BA™) (th

“Agreement”). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the terms o
this BAA shall control.

RECITALS

A, CE, by and through the San Francisco Department of Public Health (“SFDPH”), wishes to disclose
certain information to BA pursuant to the terms of the Agreement, some of which may constitute Protected Health
Information (“PHI”) (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a covered entity
under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

C. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 (“HIPAA”™), the Health Information Technology for Economic and Clinical Health Act, Public Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S. Department of Health and Human Services
(the “HIPAA Regulations™) and other applicable laws, including, but not limited to, California Civil Code §§ 56, et -
seq., California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq., California Welfare &
Institutions Code §§5328, et seq., and the regulations promulgated there under (the “California Regulations™).

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE
to enter into a contract containing specific requirements with BA prior to the disclosure of PHL, as set forth in, but not
limited to, Title 45, Sections 164.314(a), 164.502(a) and (€) and 164.504(e) of the Code of Federal Regulations
(“C.F.R.”) and contained in this BAA.

E. BA enters into agreements with CE that require the CE to disclose certain identifiable health
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and
comply with the BA requirements of HIPAA, the HITECH Act, and the corresponding Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this BAA, the parties
agree as follows:

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises the
security or privacy of such information, except where an unauthorized person to whom such information is disclosed
would not reasonably have been able to retain such information, and shall have the meaning given to such term under
the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as
California Civil Code Sections 1798.29 and 1798.82.

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 an:
164, Subparts A and D.

1|Page o e e .. OCPA & CAT v4/12/2018



APPENDIX E
San Francisco Department of Public Health

Business Associate Agreement

c. Business Associate is a person or entity that performs certain functions or activities that involve the
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a
member of the workforce of such covered entity or arrangement, and shall have the meaning given to such term under
the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 17938 and
45 C.F.R. Section 160.103.

d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider who
transmits any information in electronic form in connection with a transaction covered under HIPAA Regulations, and
shall have the meaning given to such term under the Privacy Rule and the Security Rule, including, but not limited to,
45 C.F.R. Section 160.103. |

e. Data Aggregation means the combining of Protected Information by the BA with the Protected
Information received by the BA in its capacity as a BA of another CE, to permit data analyses that relate to the health
care operations of the respective covered entities, and shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.

f. Designated Record Set means a group of records maintained by or for a CE, and shall have the
meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

g. Electronic Protected Health Information means Protected Health Information that is maintained in
or transmitted by electronic media and shall have the meaning given to such term under HIPAA and the HIPAA
Regulations, including, but not limited to, 45 C.F.R. Section 160.103. For the purposes of this BAA, Electronic PHI
includes all computerized data, as defined in California Civil Code Sections 1798.29 and 1798.82.

h. 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 to such term under the HITECH Act, including, but not limited to, 42 U.S.C. Section 17921.

i. Health Care Operations shall have the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164.501.

j- Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and E.

k. Protected Health Information or PHI means any information, including electronic PHI, 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; and (ii) that identifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to identify the individual, and shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 and 164.501. For the purposes of this BAA,
PHI includes all medical information and health insurance information as defined in California Civil Code Sections
56.05 and 1798.82.

1. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or

transmitted by BA on CE’s behalf.
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m. Security Incident means the attempted or successful unauthorized access, use, disclosure,
modification, or destruction of infonf_nation or interference with system operations in an information system, and shall
have the meaning given to such term under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and C.

o. Unsecured PHI means PHI that is not secured by a technology standard that renders PHI unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing
organization that is accredited by the American National Standards Institute, and shall have the meaning given to such
term under the HITECH Act and any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C.
Section 17932(h) and 45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the BA shall complete
the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the
Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will be
required to complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with
written notice of such changes. BA shall retain such records for a period of seven years after the Agreement
terminates and shall make all such records available to CE within 15 calendar days of a written request by CE.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training on
PHI privacy and security, including HIPAA and HITECH and its regulations, to each employee or agent that will
access, use or disclose Protected Information, upon hire and/or prior to accessing; using or disclosing Protected
Information for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain,
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that BA subcontractors
retain, such records for a period of seven years after the Agreement terminates and shall make all such records
available to CE within 15 calendar days of a written request by CE. '

¢. Permitted Uses. BA may use, access, and/or disclose Protected Information only for the purpose of
performing BA’s obligations for, or on behalf of, the City and as permitted or required under the Agreement and
BAA, or as required by law. Further, BA shall not use Protected Information in any manner that would constitute a
violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R.
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(1)].

d. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of performing
BA'’s obligations for, or on behalf of, the City and as permitted or required under the Agreement and BAA, or as
required by law. BA shall not disclose Protected Information in any manner that would constitute a violation of the
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Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as
necessary (i) for the proper management and administration of BA,; (ii) to carry out the legal responsibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE. If BA
discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable
written assurances from such third party that such Protected Information will be held confidential as provided pursuar
to this BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents
or unauthorized useés or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, to
the extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)].
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R.
Section 164.504(e)(1), that the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)(ii)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as
permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose Protected
Information for fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this special restriction, and has paid out of
pocket in full for the health care item or service to which the Protected Information solely relates [42 U.S.C. Section
17935(a) and 45 C.F.R. Section 164.522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration in
exchange for Protected Information, except with the prior written consent of CE and as permitted by the HITECH Act
42 U.S.C. Section 17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this
prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement.

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CE,
and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but
not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but
not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)}(B).
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including,
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalties
assessed due to an audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c).

g. Business Associate’s Subcontractors and Agents. BA shall ensure that any agents and
subcontractors that create, receive, maintain or transmit Protected Information on behalf of BA, agree in writing to the
same restrictions and conditions that apply to BA with respect to such PHI and implement the safeguards required by
paragraph 2.f. above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (€)(5); 45 C.F.R.
Section 164.308(b)]. BA shall mitigate the effects of any such violation.

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to

account to an individual, BA and its agents and subcontractors shall make available to CE the information required to
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provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c)
as determined by CE. BA agrees to implement a process that allows for an accounting to be collected and maintained
by BA and its agents and subcontractors for at least seven (7) years prior to the request. However, accounting of
disclosures from an Electronic Health Record for treatment, payment or health care operations purposes are required
to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains a:
Electronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of th
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an
individual’s representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shal
forward the request to CE in writing within five (5) calendar days.

i. Access to Protected Information. BA shall make Protected Information maintained by BA or its
agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days of
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 1231 10] and the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA
maintains Protected Information in electronic format, BA shall provide such information in electronic format as
necessary to enable CE to fulfill its obligations under the HITECH Act and HIPAA Regulations, including, but not
limited to, 42 U.S.C. Section 17935(¢) and 45 C.F.R. 164.524.

j- Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment o
Protected Information or a record about an individual contained in a Designated Record Set, BA and its agents and
subcontractors shall make such Protected Information available to CE for amendment and incorporate any such
amendment or other documentation to enablé CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any"
approval or denial of amendment of Protected Information maintained by BA or its agents or subcontractors [45
C.F.R. Section 164.504(e)(2)(i))(F)].

k. Governmental Access to Records. - BA shall make its internal practices, books and records relating tc
the use and disclosure of Protected Information available to CE and to the Secretary of the U.S. Department of Health
and Human Services (the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45 C.F.R. Section
164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any Protected Information and other documents and records that
BA provides to the Secretary concurrently with providing such Protected Information to the Secretary.

I. Minimum Necessary. BA, its agents and subcontractors shall request, use and disclose only the
minimum amount of Protected Information necessary to accomplish the intended purpose of such use, disclosure, or
request. [42 U.8.C. Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that the definition
of “minimum necessary” is in flux and shall keep itself informed of guidance issued by the Secretary with respect to
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what constitutes “minimum necessary” to accomplish the intended purpose in accordance with HIPAA and HIPAA
Regulations.

m. Data Ownership. BA acknowledges that BA has no-ownership rights with respect to the Protected
Informatjon.

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of Protected
Information; any use or disclosure of Protected Information not permitted by the BAA; any Security Incident (except
as otherwise provided below) related to Protected Information, and any use or disclosure of data in violation of any
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information
that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the
Breach Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R.
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt corrective action to cure any
deficiencies and (ii) any action pertaining to unauthorized uses or discloesures required by applicable federal and state
laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C)
45 C.F.R. Section 164.308(b)]

0. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents. Pursuant to 42
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent’s obligations
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. BA
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s obligations under the Contract or this BAA
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one
of the reasonable steps to cure the breach or end the violation.

3. Termination.

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of
the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. [45 C.F.R. Section
164.504(e)(2)(iii).]

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, the
HIPAA Regulations or other securify or privacy laws or (ii) a finding or stipulation that the BA has violated any

standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws is
made in any administrative or civil proceeding in which the party has been joined.
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¢. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, :
the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain i
any form, and shall retain no copies of such Protected Information. If return or destruction is not feasible, as
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to
such information, and limit further use and disclosure of such PHI to those purposes that make the return or
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(N). If CE elects destruction of the PHI,
BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary’s guidance
regarding proper destruction of PHI.

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 ().

e. Disclaimer. CE makes no warranty or representation that compliance by BA with this BAA, HIPAA,
the HITECH Act, or the HIPAA Regulations or corresponding California law provisions will be adequate or

satisfactory for BA’s own purposes. BA is solely responsible for all decisions made by BA regarding the safeguarding
of PHI : ,

4, Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance
with such developments. The parties specifically agree to take such action as is necessary to implement the standards
and requirements of HIPAA, the HITECH Act, the HIPAA regulations and other applicable state or federal laws
relating to the security or confidentiality of PHI. The parties understand and agree that CE must receive satisfactory
written assurance from BA that BA will adequately safeguard all Protected Information. Upon the request of either
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA
embodying written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30)
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA
when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this

BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy
the standards and requirements of applicable laws:

s. Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or
damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA or its
subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty
(30) calendar days from City’s written notice to BA of such fines, penalties or damages.

Attachment 1 — SFDPH Privacy Attestation, version 06-07-2017
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Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017

Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Email: compliance.privacy@sfdph.org

Hotline (Toll-Free): 1-855-729-6040

8|Page ) OCPA & CAT v4/12/2018



{vdDo) iy Adeaud pue sourydwio) Jo RO HAGHS LTOZL090 AISIAIY INNO4

REZ- 3

] (upd) | vad04Aq :
T 7] swey | G3AOYAdY (SINOLLIIDXE

10 OV09-62L-5SE-T 12 VdDO PE0D ases)

*MOJ2q S_u_O A paActdde pun uui,u_.ﬁ_ 2q 1SNW SigMsue ..<\z.; do oN, jiv .rc_ﬁ._:m:_oo e 10} 310 \JBAL
Id ‘21qeayddy YoN 5} uopsanb e anagjaq 10 uopsanb Aue 0} ,ON, PasIMSUR aAeY NOAJ) ‘SNOLLAIINT. ‘Al

[JOKIOD

aqeq

[ sameuis |

L i Au.—l.-ﬂ— uossad pajeusisep Jo )
o o . ) DdweN Ja00 Aead Ag 331534 1Y

PUE JO Jjeyaq uo uBls 03 SJMOYANE aABY | 1By} PUE JIALI0D PUR IR 5) UjSI3Y uopeuLIouf 43 a3pamowy Aw jo 15aq i3 o3 38R 35ann Aqeuey | ‘Amfsed

'‘A0GE PRISY JOPIENUO) PUlq
40 Aywuad sepun 15201V NI

dsuopesado Jo ‘uaiAed Juaunea. TEG JS w0 sasodind 10} UORBULIGIU] Qyeay 5, uaip/Saueped | B J0 SIN50PSHP (DB JUANaog

. 4 Zuopeuviolu (pjesy s 1uR/5 Juaped e Sujseajal o3 HOd
o PRUITIG0 2u {3y Adeauid YWIH 341 0 Siuawa.Inbay 3y} 193U JeY) S0} JNSOpSP 40} UoREzyIOYANE Paulits Jey ooid aAry ‘mey Aq paJnbas Ry

- e[

. $AUIP.) JWBUNESL) INOA JO SBase aged UOWWD u| sadenSue Xjs jje uj SS0R3RId AVRAU JO 9IRON 343 40 Aleununs ayy 3sod AgisiA

{'Hda:is wou} 3iqejizAr 342 pue paijbad 9 ABWI-SuLo; elssny ‘ysiueds ‘SOjeBEL ‘S5aUIEIaNA ‘SSIUCIUED SIEUT) ¢ | poisgaud spSHR
/sausned sy u| papnosd sem suopenBal vydIH S19aw jew SSHON ADERT & 1843 Bjy IJUOSRDIP IO Lieyd susip / sauaned ypee uj 20udpae anel |

¢I%HEI 03 SNp SUORRU|ULIES Jj SINOY HZ U|URIM PUR SUOREUIULIF) JRjNTa] 10} SABP SYOUSTIq £ UJUIjM SWRISAS paodsd uogeuuojul Yfeay H4ads
€3 559998 Gmy Ot s3akoidiua UoksiNId-3p 03 paynou seMm (AYIS-00T-879) AS3Q SNAINS HAOAS I8 20URPIAS (3jqeaijdde UsyMm/): BARY jm J0) aAeH

9

20N SIA

TNOLLYZINVONO ¥NOA S30a_:ajqeajiddy ji

“UORII3% S143 SROKINI0D O5pe D ‘1Hd HdQdS Sw.ﬂoB.u ey pue siuRYI/STHoEd DAJES OYM SIOIRRUD?) |

_ &ij=:s Rayiioes UopmuLO; ] HAads kA Pannidde sesiap paidkions Uo PREan 1o paiiejuss Ao 5 UORSUL isaq 360 GNY
95 9P 03 lonezpiopne [epospadns Jopd aaey ‘(pRypueY ‘aAup-quinis/gsn “‘dojde) EjA) UORELLIGILL YHESY JAJSURS JO WD OUM JJ&3S 18173 Aunssy

SHdQdS §53002 Jo YWISUBL ‘ UjequleLl ‘anjada. “B188.0 OYM SICIRIUCIGNS M sjusweaBy mepossy ssaujsng (s|qedydde uaymy/); aey (s J0) aAeH

. I'ssea4 £ jo pojsad e Jo sBujuien jo jus .
-] Paaladau aaey Aap 10y SuiSpapmowpe ‘aI|p 313 pue awey JjaL) (M Jayjeassy; Ajjenuue pue aJjy uodn uuoy e pauflis aary seakojdus Jei Jooud asey

LD{2E JO UOREIUBINIOP U]

duopauLIo)u| ey

4
3.

¢dujujen Aseapd uogeuLojul Lpjeay

a

)

['0p09-62/-658" 12 ¥dD0 15eiico Tash o siqejjens aie sieaew Sulujen A5eapd Hagas] [k Z o popad & 10} HUaes JO UG[IRIUBWINIOP
uelay] suoneuLiouf sy 03 SS300R 3ABY oYM $33A0|duR (e 10} Jayeasayl Ajjenuur pue auy uodn Fujups) ASeALd uopeuLIoU) ey aj

nbay

ETTRES)

'3 awen A

iNUepDuI PIEj) 10 eyt

200 Aoeapd Jupieag B U UoRid 3] S& pAVELIESp [SAPINR] JA49 10 SS90 Foenid voReH | 8

&{vvdit) Py AJuqeIuncasy pue Kygeiod aaueirisu). qieeH aq3 G Aiduiod 1\ SIpijod FoRAug [BULIGS SACH | ¥

«ON =3 |

___"NOLLYZINVOYO ¥NOA S30a

"SIOPERUO] Y |

“tiopjdadxa ue u|eiqo Jo Uopesypep 1sanbas 03 Moy UO Af UORITS U| MOJIG SUORINIISU 935 “NoA 0} 3|qedyddy 30N S uaLNba. B JRi aAM|Rq Nok | “TICRATRY -

paisanbai f “sway) Suimogoyl Ay o} PRiEja) 33uapiAR YUm Sudie ‘suogesaye pataydwoa Yusgns o pasedaid 3 "s1ea / jo poysad e 10) Sa|y) ok Uj SUOREISINY
S aydwiod 1snuw H4QLS AQ pausEUleIU SWsAs piogal HHEAY 3]UaL133]9 JO UORBULIOL] [EI[P3W JO YIESY 0 SSIIE IABL| JO IAIIIAI OYM SIQULIR] PUE S

‘Hda4ds Aqosop o1
paRjcuIod ujRldY w0y
01IERUC) SNOLLINYLSNI

742000001

al Jopuap Ay

.ZOF(hmm.E.q ASY AN .
i ,.Ou_u_ "SOBYOADY —E@@I ;RN JopRNU)

T INJWHOVLLY

(vd20) sijesy Adeaiig pue souejjduio) Jo 3030 (HAAAS) YYSH JHignd Jo Juawpedag oaspuels ues



{vdD0) suielyy Adeaud pue auejjdwio) 40 3340 HdG4S ZT0ZL090 A3SIATIY WHO4

2ea | o | ameulis
. Co | fuud) vYdiO

R S awey | 14 G3ACUdY (SINOLLAIDA

*mo[3q VddO Aq parosdde pue pamaiasd ag Isnw s1amsue /N, 1o ON, IV "uopejnsuod e ._3 4ydpjs eAudaouRIjduiod

10 OYU9-6ZL-558-T 1¢ VDO 19€3u02 aseayd ‘ajqeoljddy 10 s uogisanb e aaljaq o uogsanb Aue 0} ,ON, PRJAMSUE ABY NOA §I :SNOLLAIDX3. ‘Il

1 =:eq S T aJmeus|s
. ) {aupd) uossad pajeusdisap Jo JIYO

sowep | AHNI9S BIRA Aq QI1SILIV
. “BNOqE paAS)] 10PEAUDD Pulq
pUE J0 Jjeyaq uo ufis 03 AYIOYINE BARY | JEUA PUE 1924103 PUE AR S| UI2JGY UORBWLIO U1 S3palMoID) AW J0 159G 3y 03 1RiR 15anE Aqasay | ‘Ainfiad jo Kjeusd Jopun 1SILLY II

(1 ‘swayshs Buissaooud ‘sisoy Erep Isjwiaid-uo ‘SpPoYIA sSIIE ‘sIasn

pauleu Buipn|pul) SJOPUBA Jo SI01DBHUAIGNS Pue Uoneziuedio INoA usamlaq SMOy eep Hda4S Moy jo weidejp e (2jqesjjdde uaymfjl saey ([|m Jo) 3aeH | |
. duopeuioju| \jeay

5, HdQ4S 558392 JO “JJisuet) ‘ UlEjUjRW ‘3AI3031 ‘BJETID OYM SI0TIBIUOINS YA suaweaJdy ajeidossy ssauisng (ajqedydde uaym/y aaey ([im Jo) aaeH | H
C [s4eak £ jo popad e Joj sdujuieq Jo yawadpsimowpe Jo LopeusWImop wiejey] ZSUjUlER AJUnDas elep PIAISIR) ARy
+ | Asysieys Supamouoe ‘D1ep ayl pue aweu 11ay) Yum ‘seyjealay) ‘AuejnSal Jo ‘A|enuue pue iy uodn wioy e paus]s aaey saaio|dwa jeyy Jooid ey | O
B ["'Ov08-6Z£-558-T 1® V4O 19EIUCI fosn Joj 3|qefieAr aJe S|puRjew Sujujes Aunoss ejep _._._Ev._ ['sieak Z jo-poiiad e Joj sSujuRs
| e uoneuswinaop ujeay] duoheuuniu) Yi(eaYy 03 SR JARY OLM sasAojdws |je 10} Jayeasayl Ajlenuue pue aJy uodn Sujujes) Aundag eeq aqnbay | 4
1 i : P : i - ’ Pl | sed

© - | sews C .0 " | #3uoyd o o C .. ] meuwen|
JUONeL o] [ERUIPLUO2 JO AINIBS ALY Bujinsu §o 281eLp U} UosJad By} SE Paleudisap [ENPIAIPU] J8LR0 JO JadLYO Alandes E1eq R aAeY | 3
£(HOZLH) 19V YaeaH jeajulf) pue Jiiouod] Joj Adojourpa ] udpeuLIojul YieaH Ay pue (VvdiH) 1Y E___.._E.::ouue. pue
Aujiqenod aausinsul YIesH Y1 Wiy A{duiod 18y suopejosa Ayndas 1391403 PUe ‘UjEjUGD ‘1I313p 0} S8NPE30id pue sajajod Ayansag eyeq jeuuosane | g
JUeiB0.g sseusJemy Apndas g1eq (LU0} B 9AeH |-D
T nJodad [ug 9y paJoLne 10/pue Ypny/USLUSSasSY
ayy paunioiad oym (sjuossad 1o uuy Jo Awen

» . . ) - Jipny/uawssassy ysiy Aynes eieq ise| Jo aieq

Isueld UoRejpawaJ paauswlinaop OJU] S5y UMW @3e3niw pue Ajjjuap) 0} Sijpne/Suallssesse ayj woJ) sSujpug asn | 14

fsieak 7 40 popad & Joj UDREUBWINIOP U[eIRY] ssieak om) AlaAa 15e3) 12 HORLIH/AVYAIH 40 SIUDANDIL
- R 3yl pue sapijod Aunoas JnoA yim aduelduiod JUIWINIoP PUE jeAsuowsp o) spiendajes Ajunaos e1ep JNOA JO-SHPNE/SIUBLISSISSE JINpUO) | V

«ON oA | - “NOLLVZINVDUO ¥NOA 5304

‘ . ) ' “sioppento] jiv ‘i

*uopdanxa Ue UE}GO JO UDREIYLEP 153N 03 MOY L0 MOJAq ||| UORIAS U] SUOHINIISU| 338 ‘oA 03 ajqeayddy joN s} JuaWaNbal e 18y} BAS|[Sq NOA J| SUCHAWINT
‘Hd@4s Aq.os op 03
paysanbau jf ‘sway; Supmol(o4 3y} 03 Pajejad 33UPIAS Yaim Suoje ‘suoieisaiie Para|dwoa Jwqns o} paiedaid ag ‘s1e9A £ J0 pouad e Joj sajly NOA U} SUOREISARY porajdwiod uleay ‘wlioy
S| 212dhwod 1SN Hdd-S AQ PAUIBIUIEW SWBYSAS PI0ORI LRIBAY 2[UCADIS IO LCHEULION] [EIRSLL JO YIEIY 0} SSITT JARY 40 3A]3IA OUM SIBULIEJ PU SIOPBAUG) SSNOLLNMLSNI

NOILVLSALLY ALRINOAS (.._.<n | .
V712000004] e | D1 'SOIBO0DY UHBOH| siaysememeo

JopPeRuo)

Z LNIWHDVLLY (VdI0) siieygy Adead pue adueyjduio] 4O SIL40 (HAGAS) YiERH dliqnd Jo waunuedaq odspuel ueg



. Glianté: 435823 ‘ HEALTADV?
ACORD.  CERTIFICATE OF LIABILITY INSURANCE
‘WGWMWWemymmmwmwmmc FFICAT

BELOW. THIS CERTIRICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT! if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. ¥ SUBROGATION B WAIVED, subject to
the ferms and oonditions of the policy, certain policles may require an sndorsement. A statemant on this certificats doss not confer rights to-the

% holder In leu of such sndorsement(s). , .
w - o A" Lestie Martin
neurance Services ,. $18 251.3063 (A%, yer; 610-362-8890
21700 Oxnard Street, Suite 1200 R e Sy — —
Woodland Hills, GA 21367 muni »; Continental Insurance Company 35289
BeSURED I msurer ; Continentel Cacualty Company 20445
i ety meunen g Rédwood Fire and Casvalty inur 11673
: wauran o : Evenston insurance Company 35378
21540 Plummer SM Unt B misien & ; National Unlon Fire ns Pitsbu W [
Chatsworth, CA 81311 by ¢, Fodoral Instirance Company

COVERAGES CERTIFICATE NUMBER: NUMBER:
THIB 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW I-IAVEEISS’UED TOTHE NEURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR®|

OLICIE] ( .EpHE!'ElNuaJEcr'rommETEms.
ENCLUSIONS AND CONDITIONS OF SUCH POLICIEB. LIMITS SHOWN MAY HAVE BEEN BY PAID CLAIMS.

T E—— AN

A | )| COMMERGIAL GENERAL LIABILITY X 4016880288

‘IGLNMS-IME EIOGGJR -

| GEN. AGOREGATE LIMIT APPLIES PER:
OVHER: 8
B | AUTOMOBUE LIABILITY X 4016880271 P0i101/2017|09/01/201 : £ 51,000,000
X| anv auro BODLLY INJURY (Per parscn) | %
[ | A4.cowen SCMEDULED BOOLY INJURY (Far acccent | §
X . s
ComplColl $Ded: $2,000
6011583407 2017 | 08/01/2018 EAcH occuRRENCE $15,000.000
: AGGREGATE 515,000,000
5
HEWCS07871 ' por01/2017| 080172018 X :
wIA EL EACH ACGIDENT 51,000,000 ‘
: EL DISZASE- EA 1,000
. EL -poucy Lt | 54,000,000
LAG0S073 /2047 08/01/2018 $3,000,000 Each Claim )
Claims Made Form . ‘ $3,000,000 Aggregate
§250,000 Deductible
JESCRIPTION '&wmm:mnm;maﬁnm.mmmmmyhmlmmhm

Certificate Holdor is named as an additional insured as respects to the businass operations of the named
insured. Blanket Additional Insured applies as per wiitten contract or vritten agreement, per attached
Additional Insured - Your Work Endorsement form #CNA75076XX(01/15). Additional Insured also applies to Auto
Policleg per Auto Liability Extended Coversge Endorsement - BA Plus form #8CA23500D (Ed.10/11).

(See Attached Descriptions)

CERTIFI LDER _ _
18;:1?02?4:: Qeneral Hospltal %':2"‘&-".'&%5&"‘ DATE THEREOF, NOTIGE m:f c::“ DE.NE:go ::E
1 ro Ave

ACCORDANCE WITH THE POLICY PROVISIONS.
San Francisco, CA 94110

. Haleles [meet

© 1088-2014 ACCRD CORPORATION, All rights reserved.
ACORD 25 {2014/0 1 of2 The ACORD name and logo are registered marke of ACORD
#8211 1/M21386064




B DESCRIPTIONS (Continued from Page 1)

E. Cyher Policy: #018573446/Carrier: National Union Fire ins. Co.JPolicy Dates: 00-01-17 to 09-01-18
Medie Content: $5,000,000/Retention: $4100,000/Retro Date: 6-3-10/Continulty Date: 9-1-43

Security and Privacy Liability: $5,000,000/Retention: $1 00,000/Retro Date: 6-3-10/Continuity Date: 8-1-13
Regulatory Action SublimH of Liabllity: $5,000,000/Retentlon: $100,000/Retro Date: 6-3-10/

Continuity Date: 8-1-13

Network Interruption: $5,000,000/Retention: $1 00,000ANaiting Hours Period: 12 Hours

Event Management: $500,000/Retention: $100,000/Continuity Date: 8-1-13

Cyber Extortion: $5,000,000/Retention: $1 00,000/Continuity Date: 8-1-13

Privacy Event Sorvices Coverage 1,000,000 records with 100 minimum persons affected.

F. Crime Policy: #82368045/Carrler: Federal Ins. Co. - Chubb/Policy Dates: 8-1-17 to 9-1-18
Client Coverage: $1,000,000/Retentlon: $10,000

Addltionzl Insured status Ie valid only if there Is 2 written contract between the Insured &nd the
certificate holder, and such contract Is in effect.

SAGITTA 25.3 (201410 2 of 2
#521400671/M21306064



CNA PARAMOUNT
Additional Insured - Your Work Endoreement

This endersement mociifies insurance provided under the foliowing:
OOMM_ERGIALGENERALLIABHTYOWEMBEPART
It is understood and agreed that:

.  WHO I8 AN INSURED is amended o inclide ae an nsured any person or organization whom a Namad Insured |g

required o add ag an addidonal insured on this Coverage Part under & written contract or written agreement,
provided euch contract or agreement:

{1) is currently In effect or heasmes effective during the term of this Coverage Part; and
{2) was executed pror lo; -
{8} the bodiily injury or property damage; or
{b} the offence that caused the personal and advertising injury,
Tor which such additional insured sesks taverage.
Il The ineurance provided to such additional insured is Imited as follows;
&. The Insurer will not provide such edditional insured:
{1) coverage eny broader than the namowest COVErgge:
(8) required by such contact or agreement; or
{b) efiorded to the Nemed insured under this Coverage Part; or
{c) described in paragraph b. below; or -
{2) a higher lmit of insurence than the lesser of the amount:
(2) required by such contract or agreement; or
(b) efiorded in the Nemed Insured under this Covernge Part
Any coverage granied by this endorsement shall apply solely o the extent permissible by law.

b. Such additional insured Is an nsured solely for bodlly Injury, properiy damage or parsanal and edvertising
In,luryforwhi_nhsuqh addilional insured is liable because of the Named Insured’s gcte or omissions, The
WqWWWsmdemmmhwmamnm: :

{1} for bodily injury, proparty damags, or pareonal and dvartising Injury ereing out of the rendering or
feilure to render any professional service; ‘

{2) who is specifically scheduled as an additional hsumdmamﬂmrmdommaﬁhhbcwamahn; nor

{3) for bodily injury or property damage included within the producis-complated operations hazsrd except to
the extent all of the following apply:

2. this Coverage Part provides such coverage;

b ﬂnwﬂﬂmmmaqmwdmhﬂnomm paregreph of this endorsement requires the
Kemeod lasured 1o provide the additiona insured such coverage; and

¢. the bodily injury orprnpmydnmembﬂmyourmrkﬂﬁkmembjedmhem contract
orumumm.amm“mmmmmmmmmmmmmmm :

IB. ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY TO ADDITIONAL SISURED'S INSURANCE

— The Other Insuranoe Condition in the COMMERCIAL GENERAL LIABILITY CONDITIONS Saction s amenged i
E add the following peragraph: '
= '

CNA7BOTEXX (1-16) \

Folicy No: 4016880268
No:* B

Page 1 of 2 : Endorsement No:
The Continental Insurance Co. . Effective Date: 050172016
insured Name: REALTH BDVOCATES, LLC.

Copwight. CHA All Rights Reserved, mumumammomm.mbm




CNA PARAWMIOUNT |
Additional Insured - Your Work Endorsement

if the Named Insured has ajreed in wiiling in & contract or agreement that this insurance is primary and non-
contributory relafive to an additional insured's own insurance, then this insurance Is primery, and the Insurer will not
seek contribution from that other insurance. Otherwise, and notwithstanding anything to the contrary elsewhers in this
Condition, the insurance provided to such person or organization is excess of any other insurange avallable to such
person or organization. For the purpose of fhis Provision, the additional insured's own insurence means insurance on
which the additional insured is a named inswred.

All other terms and conditions of the Policy remein unchangad,

This endorsement, which forms & peri of and is for ettechmant to the Pokicy issued by the designated Insurers, takes effect
on the eflective date of szid Policy at the hour etated in said Policy, unless another effective date is shown below, and
expires corcurrently with saic Policy.

CNAT507EXX (1-15) : _ Policy No: 4016880268
Page 20of 2 Endorsement No: B
The Continental Insurance Co. Effective Date: 09/D1/2016

Insured Name; BEALTH ADVOCATES, LLC.
Gopyright CNA AN Rights Resarved.  indludes copyrighted materiel of inaurenoe Bervioes Offioe, iic., with is penmission.



ENA

SCA 23 600D
(Ed. 10/11)

THIS ENDORSEIENT CHANGES THE POLICY. PLEASE READ IT CAREFGLLY.,
EXTENDED COVERAGE ENDORSEMENT ~ BA PLUS

BUSINEBS AUTO COVERAGE FORM

L LUABILTY COVERAGE
A. . ¥'ho Is An Insured

The following ie sdded to Section I, Faragraph A.1
Who Is An Ineured: ?

1. & Any Incofporated entity of which the Named

This endorsement modilies insurance provided under the following;

1. Which are no longer in fores; or
2. Whose limits have been exhausied.
Ball Bonde and Loss of Esmings

Bectlo P A2 end A2
. na;l. _lragraph.s . &42) 244) are

Insured awns & mejority of the voting siock on 1. In a2, the imil for the cost of bail bonds Is

the date of incaption of this Coveraga Form; i avad from £ ¢

POV - 2 ;: {4) H l:nz;??;rmm.m i
b. Ths insurence afforded by this provision A.1. &5 fh of eamings is

mmtwwm!wsmmmgm iﬂmmmtﬂmedﬂ.

“insursd" mdgr any other liabllly “policy” C. FeltowEmployce -

roviding "au 4

2. Any orpanization you newly acquire or form, cther
than a limiied lisbility compary, permerehip or
joint venture, and over which you maintain
majority cumership interast.

Section Ii, Poragraph B.5 does not apply.

Such coverage as is allorded by this provision C. Is
mmranyomarmmmebli'nsumnee.

: I PHYSICAL DAMAGE COVERAGE

The Insurance efiorded by this provision A2.: &. Towing

& Is efiective on the aoquisition or formation lon [E. Paragraph le revised to Includa Light
M“:.y and ""&"ﬂ'ﬁ gﬂy untl tllx:n end of g‘m m up o mom'e.v.w. neude Ly
; period overage Form, or the o
Nt S hratatty s of e inceplion date,  B. Gluss Breskege - Hiing A Bird Or Animel -
whichever is aarier. * Falling Objecis Or Misslles .

b. Doss not apply to:
] “‘Bodlty' “ “ﬂ" v rmem’ &m!ml
(_’eéusadbyan“:;cld-gnt't_htm
you sacquired or formed the
on; or -
such organization that ia an "insurad”
R ﬁnngerw other liability "poicy” pm\:lidm

GC.

The following s edded to Baction I, Peragraph A.3.:

With respect to any covered “auto* deductible
Mmoegmﬂmevdnm:glymglm
breskage ¥ such glass e repaired, In a manner
accepiable io us, ret! ﬂunmphmd

undor a Section I}, Paragreph A.a. is revised, with respect
‘sutc” coverage, to tranaportation expanse incurred by you, to provide:
3. 80N OF trhanization that you are obligated "
gnypu_aon‘ N%ne : you ridiep a. $60 per day, inlieu of $20; subjedi to

corviract or agreament Is an insured, but only with
FoDECE 10 tagal FESpONEARY for 8Cth Of mtoskens
of a person for whom Liabiity Coverage is
efforded under this policy.

4. An "employee® of yours ie an “insured® while
operating an "sule" hired or remted wmder e
contract or agreeinent in that “employes's® name,
with your pemnission, while performing duties
related fo the conduct of your business.

*Policy,” a8 usad in this provision A. Who Is An
Insured, includes thoss policies that were In force on

b. $1,800 maximur, in lieu of $600.
Loas of Lise Expenses ’
Saction I, Paregraph AAb. is revised, vith respact
to ks of use expenses incurred by you, to provide:
a.  $1.000 maximum, in lieu of $600.
Parsorc:i Properly
The foliowing is added to Baction Ill, Peragraph A4.

€. We will pay up to $500 for loes to Peresnsl
Property which Is;

the inception date of this Coverage Form but;
SCA 23 500D Copyright, CNA Comoration, 2000, - Page 1¢f3
{Ed. 1011) indudes copyighted medesial of the inyurence Serviosa Offioe userd with Rs permission.



CAA

{1) Owned by an "insured™ and
{2) Inoron the covered "auto.®

This caverage applies only in the evert of a ot
theft of your covered "auto.”
This insurance le excees over any other collectble

insurance and no deductible applies.

F. Rental Relmbursemeant

The foliowing is added to Section I, Peragraph AA4.:

d. Wa wil pay for rental reimbursement &xXpenses

incurred by you for the rental of an "auto” because
of “loss” o & covered “auto.” Payment epplies in
addition t the otherwiee applicable emourt of
each coveraga you heve on & covered “auto.” No

deductibles apply to his coverage

1. We will pay only for those expenses incurred
during the policy period inning 24 hours
after the "loss” end emimb?gﬁmﬂm of the
policy's expiration, with the lesser of the
following number of days;

(&) The number of days reasonably reguired
to repair or replace the covered "auto® or,

{b) 15 deys.-

2. Our psyment is limiled 1o the lesser of the
folowing amounts: .

{&) Necessary and aciual expenses incurred;
or, .

(b) $25 per day subject to @ maximum of
$375. .

2. This coverage does not apply while there are
Spare or reserve "autos™ available to you for

your operatioris.

4. If "loss” results from the total theft of g
covered “auto® of the private passenger type,
we will pay under this coverage only that
amoumt of your rental reimbursement
expenses which is not already provided for

SCA 23 500D
{Ed. 10/11)

in thet individuel “employes's™ name, with
your permission, while performing duties
related to the conduct of your business.

e.  The most we will pay for any one "accident® or
“loes” is the actual cash value, cost of repeir,
cast of replacement oi $75,000 whichever is
lese minus a $500 deductible for eath
covered auio. No deductible applies o “loss”
caused by:fire or lightning. R

d. The physical damage coverage as is provided
by this provieion will be §mited to thep of
physical damage coverape(s) provided on
your owned "autos,”

e. Such physical gameage coverage for hired
“autos” will:

(1) Include loss of ‘use, provided it is the
‘consequence of an "accident® for which
the Named Insured is legally lisble, and
88 & result of which & monetary lose Is
custalned by the lessing or rental
eancern. -

{2) Such coverege as ie provided by this
provision G.e.(1) will be subject to & limit
of $750 per-“accident *

K. Alrbag Coverage

The following is eddad to Seetion 1K, Fersgreph B 3.

The accidental distharge of an eitbag shall not be
conslderet mechanical breakdown, :

Electronic Equipment

Saction Ill, Paragraphs B.4.c and B.A4. are deletod
and replaced by the following:
¢. Physical Damage Coverege on a covered
"autn” also -@pplies o “loss® to any
permanently inslalled electronic equipment
including its antennas and other accessories
d. A $100 per occurrence deductible applies to

under the Physical Damage Coverage the coverage provided by this provigien,
Bxension. 4. Diminution kn Vaiue
G. Hired "Autos” The following is added o Section Hl, Paragraph B.6.
The following nsaddedluSgcﬂon I5. Paragraph A.: Subject to the following, the "diminution In value®
5. Hired "Autos” exciusion does not apply to:
If Physical Damage coverage is provided under & Any covered "aulo” of the private passenger
this policy, and such coverage does not extend to : fype you lease, hire, rent or borrow, without &
Hired Autos, then Physical Damage coverage is driver for a period of 30 days or less, while
axtended lo; Perlolr’mirl!g duﬁas':I related fo the conduct of
& Any eovered “auto® you lease, hire, rent or your usneas: an
borrow without e driver; and b. Any c:‘:dmd wm;t:df t:; private panslgyng:r
: e 8 or re your “emp "
b. Any covered “autc® hired or rented by your
*employee” without & driver, under & ot w adriverforaperloduf:iﬂdaysorless.
8CA 23 500D Copyright, GNA Gorporarion, 2000, Page 2of 3
(Ed. 10111) Indudas copyrighied maizdal of the ingurnpe Servicas Offios Lsed with is parmisslon.



CHNA

gen:ar a oonb-aa“hl: that Ind:v'ldud
ployes's™ name, your permission,
while parforming duties related to the conduct
of your business.

¢. Buch coveiage as is provided by this
provision is limited % a “diminution in value®
loes arieing directly ot of acciderntal demage
e ety o oplon e
Birs; or _ nee or
repairs; or the instalialion of substandard
paris,

d. The moat we will pay for "oss" 1o & covered
"aute” In any one & ie tha lesser of:
{t) $5,000; or
~ {2) 20% of the “auto's" sctual cash value
(Acv)

I¥. Drive Other Car Coverage - Executive Officers

The following is added to Sections Il and lli:

1. Any “sufp” ymhdm'l own, hire or bormow is a
covered “auto® for Liabilily : while being
uséd by, and for Physhnlool\:'t:mm
while in the care, eustody or control of, any of your
“exacutive officers,” excart: -

& An "auto® owned by thet “executive officer® or
@ member of that person's household; or

k. An “autc” used by that "exscutive oficar” while
working in & business of selling, servicing,
repairing or parking *zutos.

Such Liability and/or Physical Damage Cove,

&g isafforded by this provision wil Iave:ma e
(1) Equal to the greates! of those coverages

afforded eny covered “auto"; and -
(2) Exceas over any other coflectible
Insurence,

2, For purposes of this provision, “executive officer”
means a- person holding any of the officer
Lo o oy, Ol Lo e crettor, by

B of any goveming
and, while a resident of the same househok,
includes that person's epouse.

Copiight, CNA Corparation, 2000,
10/11) Inchudes copyvighted mterial of ie inaurance Servioss Office used whth is permiasion.

SCA 23 500D
(Ed. 10/1%)

Buch "exeadive officers” are "insureds” while
using & covered “aut™ described in this provision.

IV. BUSINESS AUTO CONDITIONS
'E::hnnanmofmm_cmmm

An: following is added to Section W, Paragraph
.

(4) Your "empjoyeas” kriowr of an "aceident
m'ha.'rh!svﬁ!n:gtmﬂntywrﬁve
such knowledge, uniess such “sccident® or
“lose™ s known o you or If you are not an
individuel, to any of your exacutive
periners or your insurance manager.

Ilg.hfollmvim is added to Seotion N, Fersgraph

(6) Your "employees™ mey know of documents
received conceming & olaim or “suit” This will
not meen that you have such knowledge,

 Unlesa receipt of such-documents is known to
you of If.you &re not en individual, to any of
your exscutive officers or pariners or your
insurance manager,

» Concetiment, Kisrepre=antation or Freud

The following is added to Sestion IV, Paragraph B.2.

Your fallure 10 diaciose all hezerds existing on the date
whmmofmmmmmmﬂmt

you with respect to coverage afforded provided
such failure or omiszion is not intentional, .

. Polley Perlod, Coverage TerrHory

Suction NV, raphs 7.5){a). is revised to
e Perag A5){a)

E ﬁdmdcwemgﬂnlhudmdays

. DEFINITIONS

Sachion V. Paragraph C. is deleted and replaced
:mdm:m ey

*Bodily inkry” means bodly jury, sicknees or ciasase
susteined by a person, including mental enguish,
mental injury or death resuiting from any of these

Page3of 3



