THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

Contract Number
W

ot

SAN BERNARDINO

COUNTY SAP Number

Arrowhead Regional Medical Center

Department Contract Representative _Andrew Goldfrach

Telephone Number (909) 580-6150

Contractor Unicare Community Health Center,
inc. :

Contractor Representative Estella Renteria-Pascual

Telephone Number (909) 931-6107

Contract Term January 28, 2025 through January
27,2030 :

Original Contract Amount N/A

Amendment Amount

Total Contract Amount

Cost Center

Grant Number (if applicable)

FEDERALLY QUALIFIED HEALTH CENTER REFERRAL AGREEMENT

This Federally Qualified Health Center Referral Agreement (“Agreement”) is entered into by and between San
Bernardino County, hereinafter referred to as “County,” on behalf of Arrowhead Regional Medical Center,
hereinafter referred to as “Medical Center,” and Unicare Community Health Center, Inc, hereinatter referred to

as “Affiliate.”
RECITALS

WHEREAS, Affiliate operates several Federally Qualified Health Centers, where it provides outpatient medical
services to its patients; and

WHEREAS, through its operations of Federally Qualified Health Centers, Affiliate is committed to providing
affordable quality medical care to the uninsured and economically and/or medically vulnerable populations;

WHEREAS, as a condition of operating the Federally Qualified Health Centers, Affiliate is required to enter into
agreements or arrangements with other healthcare facilities to provide services to its patients where such
services are not available at Affiliate; and
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WHEREAS; County is a political subdivision. organrzed and existing under the constitution: and laws of the State
“of California, which operates Medlcal Center, whrch |s a 456 bed general acute care hosprtal licensed by the

State of Cahforma

WHEREAS, the Medical Center operates, inter alia, a Level 1 Trauma Center, Comprehenswe Stroke Center,
and Bum Center wuthm the hosprtal and also operates several primary. and specralty care outpatrent clmics ‘

'WHEREAS, the County:and Medtcat Center | recognlze a professronal -and commumty responsnbmty to provide
comprehenswe cos , |cal care of h equahty for patlents ‘and is organized to enhance the

effectiveness of care n San B rnardino County and other areas as deemed appropriate; and

WHEREAS the County, by and through the Medncal Center, is willing to provide hospital inpatient and outpatient
services for patients in need of care who are referred by Affiliate; and

WHEREAS, the County and A‘r’ﬁlrate are desirous of enterrng into an agreement for the referral of certain.patients
from the Affiliate to the Medical Center for inpatient. hosprtal and outpatient services; and

WHEREAS, the parties have determined that it would be in the best interest of patient care to enter into this
agreement for the referral of certain patients from AfF Irate to the Medtcal Center for. inpatient hospital and.
outpatient specrahzed services; and

NOW, THEREFORE in consrderation of the mutual covenants and agreements contained herein, the parties
agree as foﬂows :

. DEFINITIONS
"EffeCtive“Date‘.’irefersto“JanUary 28 42025" -

B. “Practitioner” refers to a phys:cran or an advanced practrce professional licensed by the State of
‘California.

REFE

AL ARRANGEMENTS

A. ~lngatient:~8ervtoes‘f |

In the event that a Practrtloner at the Affrtlate determmes that a patient at the Affiliate has a medical
;need for inpatient services and that the provision of such services at Medical Center is
appropnate the Practitioner shall document the medical need in the patient’s medrcal record and
may contact the Medical Center to initiate the admissions process for such. patient. If the patrent

meets the Medlcal Center’s criteria for mpatrent admission qualific ications, the Medical Center shall,
:subject to the Medical Center's capactty hmltatlons accept and admit such patlent regardless of

the patient's msurance status or abllrty to pay

b. If Affi !rate refers a pattent to Medtcat Center for inpatient servrces it shall be the responsrbmty of;
the Affi llate in conjunctron wrth the; rent to determine the approprlate means and manner. of
transport of the patient to the Medlcal ter. Medical Center shall have.no responsrbrhty for the
transport of the patient or the provision ‘of medical care. to such patient up until the patient's arrival

at the Medrcat Center

c. The refemng physrcran from the Affiliate shall provrde to the Medical Center all mformatlon
concerning the patient, which is requrred to ensure continuity of care, rncludlng but not limited to, ‘
a transfer,summary, copies of appropnate portlons of the patient's medical records, and any other
:tnformatton which is appropriate or required by Federal or State law or regulatlon or reasonably
requested by the Medical Center. Notwrthstandmg the foregorng, medical records that are
marntarned by each party shall remam the property of that party.




B. (;Ot tr nt ervr s

patrent j:from Aff hate to Medrcal Center for outpatlent specralrzed .

~The need for a referral of I
i are racti |oner at Aff' Ilate Upon the determmatton ofa need

for. 'specialized ”utpatrent medrcal care, and to the extent that Medlcal
:.Center has"quallf' ed Practrtloners to provrde such care Medlcal Center shall accept such patlent

: ‘documents:and under. thls Agreement

jMedlcaI Center shatl make appomtments avartabte to such patlent in the same manner as such

. ‘ ) an at Aff hate and shall ensure that all documents relatmg
to the 0vr3|on f care to the patlent are communicated and submrtted to the patlent’s referring

physician consrstent wuth the apphcable standard of care.

aicaity. 8 [ or the patlent‘

t ] ‘representatwe ‘aecomplete explanatlon of the need for the specific test or
procedure and the alternatives to such test or procedure, and shall secure the. written consent of
the, patlent or the patlent's Iegally authonzed representatlve to the specnfnc test or procedure

c. kCultgral Comggjgngi s

Medical Center shall provrde the sennces to Aﬁrlrate s patients in a culturally sensmve manner
and address hngunstuc drﬁerences consnstent with applicable laws and Medical Centers policies.
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vt(
}customary practlces those patxents and thlrd-pames
‘ patient by Medlcal Center mcludmg,» but not limited
. ' bility to the
‘Subject to alt

fbéhalf of Affiliate provudln ,COverage for bodlly f -

ed smgle fimit of not. less than. One mﬂlton dollars
hcy coverage shall include: s
mobale equnpment

fforbod:ly\injury'ahd property dam‘agw zper occurrence.




F.

- Revised 11/16/202:

femployeesﬁor agents from waiving th

Policies Prima 1 ' ,
V‘Alli'p‘t)licles qu‘rréa herein are to be primary. and: _non-contributory with any insurance or self-

4. Umbrella. Lgabrlgy \nguran : ;_:A {umbrella (over pnmary) OF EXCEss. polrcy may be. used to.
:P ;
koverage shall also apply to automobile lrabrlrty
5 ity — Professional Liability Insurance with limits of not less than one million

€ u‘clarm and two mlllron ($2,000 ,000) aggregate limits

lf msurance ? covera e is provided on a “claims:made” policy, the ‘retroactive date” shall be

- ust“be,zbefore the date « of the state of the contract work. The clarms ‘made
_ insurance shall be mamtamed or "tall” coverage provrded for a mmlmum of five (5). years after
~fcontract completlon .

6. Cybb‘er\ Lrabrlrty Insurance - - Cyber Lrabrlrty Insurance with limits of no less than $1,000,000 for
each nce or event wrth an annual aggregate of $2 000 000 covermg prrvacy vrolatrons

‘ mployees for the actual or threatened abuse or. molestatlon by anyone of
he care, custody ‘:Jorgcontrol of any rnsured mcludmg negllgent employment

addmona en orsements nammg the County and rts ofr icers, employees agents and volunteers

as addrtronal named insured with respect to liabilities arising out of the performance - of services

hereunder The\addmo nal insured endorsements shall not limit the scope of coverage for the
: sha llow coverage for the County to the full extent provuded by

fitional msured coverage shall be at least as broad as: Addltronal lnsured:

- (Form i )en orsementform 180, CG 2010. 1185,
Waiver of Subrogatron Rights

Affiliate shall require the carriers of requrred coverages to waive all rights of subrogatron against
the County, its officers,

ployeesi agents volunteers, contractors ‘and subcontractors. All
r auto liability insurance erage provrded shall not prohlblt Affiliate and Affiliate’s
ight of subrogatron prior to a loss or. clalm Affrlrate hereby

walves all nghts of subrogatlon agalnst the County

' Ll on-Co ntnbutory

insurance: programs carried or. admlmstered by the County

| Sevgrablllty of l[ﬂerest

Affiliate agrees‘*to ensure that coverage: provrded to meet these requrrements is apphcable

‘addltronal insured Gunder the polrcy

Proof of Coverage
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_ Affiliate shall furnish Certificates oflnsurance to Arrowhead Re ional: Med k IJC‘ ‘n,‘t;er; evidencing:

eommencement?oﬁ Vperformance

N ences performance of services ereunder untn the
II ‘~ make avaﬂable for mspectlon in |ts Oﬁ" ce of Rlsk;

management oomplete' certnf" ed ;

f~~request
G. ‘
; ! ‘A hate ay ‘satlsfy 1ts msurance obllgauons under this Section E
h } arttCtpatlon m a program of self-msurance
H.
EX

but not. required, to. reduce ‘waive or. suspend any
<~Management determlnes that any of the requ:red

of ¢ th msurance and\wndenimf” t:éit:on‘ : qunrements will not be deemed as a waiver of any. nghts'
on the. pa of the County ‘

i NDEMN!F!CAT!Q N

: Each party agrees to lndemmfy defend*i?and hold harmiess the other. party, its directors, officers,
andkallz abtlmes clalms damages Iosses resultmg solely from or
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f A“;;;Thls Agreement is effectrve asof. the Effectrve Date and shall have a term of frve (5) years from the
o Effectlve Date,; Iess earher termmated pursuant to the provisions of this Agreement

B. E:ther party may termmate this Agreement for any reason upon thlrty (30) days wntten notlce to the
' ‘other party o t k

nt, fi les a petltlon to dec!are bankruptcy or.for. reorgamzatton
of the United States, a trustee in bankruptcy or a receiver is
( bk Y ppropnate authonty for the party, or upon an ass:gnment of a substantial
the S benet~ t of creditors

X

ement or‘whlch eather party des:res to glve to the other shall
when‘“ made in wrltmg and ¢

States marl
‘tfotlows :
iTo Counjy | ‘ To Affiliate:
: ;Arrowhead Reglonat Medrcat Center S Unicare Community Health Center , Inc.
. Pepper Avenue 7 - 1437 N. Euclid Avenue
5 ‘Cotton CA92324 ' _Ontario, CA91762 k
Atin: ARMC Chlef Executlve Off cer . Attn: Ketty Vo, Executive ‘\fcePrestdent

Any such notrcefto anyfparty deposutedfrn the mad for. dehvery by the Umted States Postal Serwoe shall k

cted off icer. [Shenff Assessor—Recorder—Cterk Auditor-
;etnct Attorney] wuthm the 12 months before the date this
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XI.

Xk

Xil,

Revrsed 11/16/2023

In the event of a. proposed amendment to thrs Agreement Affiliate will provide the County a wntten
‘statement. drsc!osmg any.campaign contnbutlon(s) of more than $250 to any member of the Board of
Superwsors or other County elected officer within the preceding 12 months of the date of the proposed

amendment.

Each party hereby represents and. warrants that it is not and at no time has been convicted of any
criminal offense related to health care nor has been debarred, excluded, or otherwise ineligible for
partrorpatron in any federal or state govemment heatth care program, including Medicare and Medicaid.
Further, each party represents and warrants that no proceedmgs or investigations are currently pending
orto the party S knowledge threatened by any. federal or state agency seeking to exclude the party from
such programs or to sanction the party for any Vviolation of any rule or regulation of such programs.

EXCLUDED PROVIDERS

Each party shall comply with the United States Department of Health and Human Services (HHS), Office
of lnspector General (0IG) requirements related to eligibility for partlclpatlon in Federal and State health
care programs.. Stat Federal law prohrblts any payment to be made by Medicare, Medicaid (Medi-
' ther federal health care program for any item or service that has been fumished by an
individual or. entrty that has been excluded or has been furnished at the medical direction or prescription
of a physrcla or other authonzed person who is excluded when the person furmshmg the item or
service knew.or had reason to know of the exclusion.

Each party shall screen all current and prospective employees, physicians, partners and persons having
five: percent (5%) or more: of direct. ownershlp or controlling interest of the party for eligibility against the
OIG’s List of Exclude Indrvrduallentltles to ensure that mehgrble persons are not employed or retained
to provrde i related to this Agreement The OIG's wsbsrte can be accessed at:

http fioig. i/ :xc‘lusrons asp.

Each party shall have a policy regarding sanctioned or excluded employees, physrcrans partners and
owners that mcludes the requirement for. these mdnvrduals to notify the party administration should the
individual become sanctloned or excluded by OIG.

Each party shall rmmedlately notrfy the other party should an employee, physrcran partner or.owner
become ‘sanctioned or -excluded by OIG and/or HHS and prohibit such person from providing any

services, erther dlrectly or mdrrectly, related. to thls Agreement

QEHERAL“PRQV!SIONS :

A. Non-Exclusive
This. Agreement shall be non-exclusive between the parties. Nothing in this Agreement shall be

construed as !lmltmg the nghts of erther party to coniract with any other health facmty on a limited or
general basis.

B. Assignment
~ Neither party hereto shall assign or transfer this Agreement, in whole or in part, or any of its rights,

duties, or obligations under this Agreement without the prior written consent of the other Party
hereto.

C. Compliance with Laws
- The parties shall comply with all apphcable federal, state and local laws, regulations and ordinances,

including apphcable standards of the Joint Commission and any other apphcable accredrtmg bodres k
and reasonable pohcnes and procedures of the parties. To the extent that any provision. of this
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Agreement conflicts. with EMTALA or state licensing laws for the provision of emergency services
~ and care, as such law , the provisions of EMTALA or the. state licensing laws, as

e appllcalile,~' shall take preoedence over andlor automatically supersede any inconsistent provtsronsi

“ofthis Agreement

D. §_everabtl|g~
The provis of thls Agreement are specrflcally made severable. If a provision of the Agreement
_is terminat eld to be invalid, lllegat or. unenforceable the validity, legality and enforceability of

the remamlng pro\usuons shall remain in full effect.

E. Regresgntatlon of the. County

Inthe: performance of this Agreement each party and their respective agents and employees shall
actin an rndependent capamty and not as offlcers employees, or agents of the other party.

N ‘ "es, hereto, nor shall etther Party have the right, power or
authonty to createian;obltgatton or duty iexpressed or.implied, on behalf of the other Party hereto.

G. Release of lnfgrmgtlo

performe k"’n;San Bernardmo ‘County, ‘Cahfornra The parttes agree that the venue of any actron or
claim: brought by any party to th

handrcab‘,'medtca condltton gender marita ;fstatus age pohtlcal affi ltatlon dtsabllrty or sexual
orientation. rtres shall comply: with Executive Orders 11246, 11375, 11625, 12138, 12432,
12250, Tttle Vi of the Civil Rights Act of 1964, the California Fair Housing and Employment Act and
other. appllcable Federal, State and County laws and regulatlons and pollcles relating to. equal
employment and contractlng opportunmes |ncludmg Jaws and’ regulatlons hereafter enacted

J. Informal Dlsgute Resoluho :
In the event that aparty. determmes that serylce is unsatlsfactory, orinthe event of any. other dlspute :

this effect they shall consult and negotlate wrth each other.in good falth and, recogmzrng thelr mutual
interests, attempt. to reach a just and equrtable solutlon satisfactory to both parties.

K. Records
"The partlesmshall mamtaln all recordskand’ books pertaining to the dehvery of servrces under thts ;y
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il ;{Dunngthe term fthrs?Agreement - plus foukr (4) Yyears after the term, both parties {wrll comply wrth all

. f,\apphc‘ ; f 42 ction 420.302, including wrthou limitation: (i) retaining
. m the US omptrol[er General, HHS, and their. duly authorized
: 0kS, documents and records under this Agreement and
those of any organrzatlons related to th pames

k:The partres“’ag e!to comply wrth all applrcable provrs:ons of the Health Insurance Portabmty and
:Accountab Act (HIPAA), 42 Unrted; _Statespode 1320d et seq and |ts lmplementmg regulatlons
! lrmrted 0‘1

q., and the requrrements of the.,HeaIth lnformatlon
‘ ; . Hea!th Act (HITECH), as mcorporated in the American
\Recovery and Relnvestment Act of 2009 Pubhc Law 111-5 and any |mplement|ng regulatlons

any promlse, warranty or representatlon by any. party;
the n_those expressly contamed herein. Each party has

is contamed thereln Each ‘artyi\ prowdmg an e!ectromc srgnature agrees to prompﬂy execute and .
~delrvertothe otherparty an orl i ned Agreement upon request.

business that collects the personal rnformatron of a
ursuant to this Agreement, Affmate must comply with the
wy'Act (CCPA) (Cal. Civil Code §§1798100 et seq)
\ onsumer, and "personal mformatron shail have the

provisions of the California Col
For. purposes of this rovrsron

by. the Cbunty unless specnf cally authonzed pursuant ,
ust |mmedrately provnde to the County any notrce prowded

ection 1798 155(b)

~::ngisedf{jj71‘6/2023 - ;eagkeﬂgpf,14:;~ .



INIWITNESS WHEREOF, San Bemnardino County/on behalf of Arrowhead RegionalMedicaf Genter.and the
Affiliate!have each:caused;this /Agreement toibe subscribed!byits respective:duly;authorized officers, on its

behalf.

SAN BERNARDINO/COUNTY onbshalf of Arowhead
RegionalMadical Center '

s ) wunm Rowe_

Dawn Rowe, Chai, Board of SUparvisors.

Dates: TAN-HE2S  JAN 28 2075

s:GNEQ‘AND'CERIIEIE'HAT,-A COPY.OF THIST

DOCUMENT HAS BEER'DE(IVERED TO THE

CHAIRMAN (OF THE BOARD: E/e,./ -
'.,‘ \ ‘ g "'.'- 2 " 1;' ®

' _>Lytina Monsli, o
Va { g f-:A'.
(ountyl
By N K
ok
\ 3 .o..
‘r‘, Q .,
oy, {RDINO €0 g

RS . ..i"‘

UNICARE COMMUNITY:HEALTH CENTER, INC.

Dated: ﬁ/' / 07’ /M%

Address.  437:N. Euclid Avenue

.0 0, CA 8

FOR COUNTY.USE ONL
AP ,-‘:‘r

ewed for Contract Compliance

Revi Ap'prbvéé’by%rthent
> ﬂ»ﬁ a/;zi_

»> e »

ChaviezPhan, Supervising Deputy County. || Andrew GoldirachJARNC Chief Executive
Counsgel g ) Offlcqr

Dete_ 1/8/2025 Date | Date 11912025

Revised 11/16/2023
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“SAN BERNARDINO

 DEFINITIONS

! ¢ rting the matter: a) Commumcate:drrectly wrth a member of the Board of Supervrsors or other,
ffic Sheriff, A: s‘or-Re V

Collector} for

se of lnﬂuencmg the County s decision on the matter
,testrf es in person or otherwrse oommunrcates wrth the

or (c) commumcates wrth \County employeeu
or (d) when the person/company's agent lobbi
Board or County employees fo ourp es

Agent: A thrrd~party lndwldualior firm who for compensatlon is representmg a party or.a participant in the matter
submrtted toth Board of Supervrsors lf an agent is an employee or member of a thrrd~party law, archltectural

An otherwise related entlty any for—prot' t organlzattonlcompany whrch does nothavea -
parent-subsrdlary relatronshlp but meets one of. the followmg crrtena t

3 a controllmg owne 50% or greater mterest ,a ; ,a,snareholder or as a general partner) in one entity also is
a controlllng ownerin the other enttty =

en ees erwlse share actlvmes resources or personnel ona
regular. basrs or there IS otherwrse a regular and close workmg relatronship between the entities.

‘ .A parent-subsrdlary relatronshlp exists when one corporation has more than 50
percent of the votmg power of another corporatron ;

the :fo owing page. All references to “Contractor” in this
not-apply’ respond N/A or Not Applicable.
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1. Name of Contractor: _

2. lIsthe entity listed i |n Questlon’No A nonproﬁt rgamzatlon under Internal Revenue Code’ section 501(c)(3)?
Yes O lfyes skip Qu ‘sﬂon‘Nos 34 and 9o to Question No. &
No:O

3. Name, of Pnnclpa :(l e‘ CEO/Pressdent) of entrty‘hsted in Questlon No. 1, if the individual actwely supports the
matter;am‘;has:a;ﬂnancialj;ntergstzinAthe decisib“ Avetik Machkalyan, CEO __

4. If the entity. |den’nf ed in Questlon No 1isa corporatnon hefd by 35 or.less shareholders and not publicly
traded ("closed corporatlon ) ldentlfy the major. shareholder(s) ‘None Profit No Shareho!der

5. Name of any. parent subsudlary, or othenmse related entlty for the entity hsted in Question No. 1 (see
definitions above):

6. Name of agent(s) of Contractor:

7. Name of Subcontractor(s) ,(“cludmg Principal and ‘Agent(s)) that will be providing services/work under the
awarded contract if the subcontractor. 1 activel supports the matter. and (2) has a fi nancial interest in the
decusuon and (3) wm be possnbly ldentlﬁed in the _ntract with the County or board govemed specla! dlstnct

8. Name of any known mdnwdualslcompames whp are not listed in Questions 1-7, but who may (1) actively support
or oppose. the matter submitte  the Board?and (2) have a financial interest in the outcome of the decision:
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9. Was a campaign. contnbut:on of more than $250, made to any member of the San Bernardino County Board
of Supervisors or.other. County eleeted officer on or after January 1, 2023, by any of the individuals or entities
listed in Questlon Nos 1-8?

No X If no, please skip Question No. 10.

Yes O if yes, please continue to complete this form.

10. Name of Board of Sgpervisdr; Member or cheriCountyl,elected;ofﬁcer:

Name of Contributor: -

Date(s) of Contribution(s): ‘ _ c

Amount(s):

Please add an addttsonal sheet(s) to. identify. addmonal Board Members/County elected officer to whom anyone listed:
made campaign contﬁbutnons

By signing the Agreement, Contractor cemﬂes that the statements made herein are true and correct. Contractor
understands- that the individuals and ent:ttesfhste‘ n Questton Nos. 1~8 are prohtbuted from makmg campalgn
contributions of more than $250 to a ‘me

award of this Agreement ls:bemg;_ onside
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