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Health Care Employees/Employer
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$99,734,135

n/a
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4980002240

IT IS HEREBY AGREED AS FOLLOWS:

WHEREAS, the San Bernardino County In-Home Supportive Services Public Authority (“IHSS PA”) desires to
designate a contractor to provide enrolled IHSS PA care providers with health care insurance coverage, as
further described in a statement of work (the “Services”); and

WHEREAS, based upon and in reliance on the representations of Health Care Employees/Employer Dental and
Medical Trust Fund (“Contractor” or “Fund”), the IHSS PA finds Contractor qualified to provide health care

insurance coverage; and

WHEREAS, the IHSS PA desires that such services be provided by Contractor and Contractor agrees to perform

these services as set forth below;

NOW, THEREFORE, the IHSS PA and Contractor mutually agree to the following terms and conditions:

Standard Contract
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The following documents are attached and incorporated into this Contract and made a part hereof:

ATTACHMENTS
A. ASSURANCE OF COMPLIANCE
B. BUSINESS ASSOCIATE AGREEMENT
C. SENATE BILL 1439 CONTRACTOR INFORMATION REPORT
EXHIBITS
A. KAISER (JANUARY 1, 2023) & BLUE SHIELD (APRIL 1, 2023) RATE SHEETS AND
SUMMARY OF BENEFITS
B. IHSS PAYMENTS TO TRUST FUND
C. HEALTH CARE EMPLOYEES/EMPLOYER DENTAL AND MEDICAL TRUST AGREEMENT
D. GROUP PARTICIPATION AGREEMENT

To the extent that a provision of this Contract is inconsistent with any Exhibits, Attachments, Schedules,
Riders, or Endorsements enclosed herein, the provisions of this Contract shall govern.
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DEFINITIONS

1.
2.

Contract — The legal agreement between the IHSS PA and the Contractor.

In-Home Supportive Services (IHSS) — The IHSS program is a federal, state, and locally funded
program designed to help pay for services provided to seniors so they can remain safely in their
own home. The senior is eligible if they are sixty-five (65) years of age, disabled, or blind.

Services — The required services described in this Contract.

Providers — Individuals employed by IHSS PA as San Bernardino County IHSS Homecare
Workers.

CONTRACTOR RESPONSIBILITIES

Fund shall:

1.

Subject to the terms and conditions set forth in this Coniract, Fund shall provide the health
insurance coverage described in Exhibit A.  Fund shall provide said health insurance
coverage at the time, place, and in the manner specified.

Provide health insurance coverage pursuant to the Health Care Employees/Employer
Dental and Medical Trust Agreement (“Trust Agreement”) as specified in Exhibit C and
Exhibit A.

Provide, on a monthly basis, a list to IHSS PA of all employed San Bernardino County IHSS
Homecare Workers (“Providers”) for whom contributions are being paid.

Utilize the full amount payable pursuant to Exhibit B to purchase health benefits or pay for
benefits costs solely for Providers.

Make available to IHSS PA, upon reasonable notice, all copies of any audit reports
generated as a result of audits performed as specified in Article 11l Section 11 of the Trust
Agreement to verify that insurance coverage has been provided or is being provided fo
Providers pursuant to this Contract, insofar as these are available to Contractor

On a quarterly basis, provide IHSS PA with a copy of the Kaiser and Blue Shield generated
list of Providers membership |ID cards issued by Kaiser and Blue shield during the previous
quarter, insofar as these are in the possession of the Contractor.

GENERAL CONTRACT REQUIREMENTS

1.

Recitals — The recitals set forth above are true and correct and incorporated herein by this
reference.

Contract Amendments — Contractor agrees any alterations, variations, modifications, or waivers
of the provisions of the Contract, shall be valid only when reduced to writing, executed, and
attached to the original Contract, and approved by the person(s) authorized to do so on behalf of
Contractor and IHSS PA.

Contract Assignability — Without the prior written consent of the IHSS PA, the Contract is not
assignable by Contractor either in whole or in part.

Contract Exclusivity — The IHSS PA does not guarantee or represent that the Contractor will
be permitted to perform any minimum amount of work or receive compensation other than on a
per order basis, under the terms of this Contract.

Attorney’s Fees and Costs — If any legal action is instituted to enforce any party's rights
hereunder, each party shall bear its own costs and attorney fees, regardless of who is the
prevailing party. This paragraph shall not apply to those costs and attorney fees directly arising
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10.

from a third-party legal action against a party hereto and payable under Indemnification and
Insurance Requirements.

Background Checks for Contractor Personnel — Contractor shall ensure that its personnel (a)
are authorized to work in the jurisdiction in which they are assigned to perform Services; (b) do
not use legal or illegal substances in any manner which will impact their ability to provide Services
to the IHS8 PA; and (c) are not otherwise disqualified from performing the Services under
applicable law. If requested by the IHSS PA and not in violation of applicable law, Contractor
shall conduct a background check, at Contractor's sole expense, on all its personnel providing
Services. If requested by the IHSS PA, Contractor shall provide the results of the background
check of each individual to the IHSS PA. Such background check shall be in the form generally
used by Contractor in its initial hiring of employees or contracting for contractors or, as applicable,
during the employment-screening process but must, at a minimum, have been performed within
the preceding twelve (12) month period. Contractor personnel who do not meet the IHSS PA's
hiring criteria, in IHSS PA'’s sole discretion, shall not be assigned to work on IHSS PA property or
Services, and IHSS PA shall have the right, at its sole option, to refuse access to any Contract
personnel to any IHSS PA facility.

Contractor shall notify the IHSS PA of any board member, staff member, paid intern or volunteer
who is knowingly or negligently employed who has been convicted of any crime of violence or of
any sexual crime. Contractor shall investigate all incidents where an applicant, employee, intern
or volunteer has been arrested and/or convicted for any crime listed in Penal Code Section
111056.3 and shall notify the IHSS PA. In the IHSS PA's discretion, the IHSS PA may instruct
Contractor to take action to either deny/terminate employment or terminate internship and/or
volunteer services where the investigation shows that the underlying conduct renders the person
unsuitable for employment, internship, or volunteer services.’

Contractor shall immediately notify the IHSS PA concerning the arrest and/or conviction, other
than minor traffic offenses, of any paid employee, agent, consultant, intern, or volunteer staff,
when such information becomes known to Contractor.

Change of Address — Contractor shall notify the IHSS PA in writing, of any change in mailing
address within ten (10) business days of the change.

Choice of Law — This Contract shall be governed by and construed according to the laws of the
State of California, except insofar as it is preempted by Federal law.

Compliance with IHSS PA Policy — In performing the Services and while at any IHSS PA
facilities, Contractor personnel (including subcontractors) shall (a) conduct themselves in a
businesslike manner; (b) comply with the policies, procedures, and rules of the IHSS PA regarding
health and safety, and personal, professional and ethical conduct; (¢) comply with the finance,
accounting, banking, Internet, security, and/or other applicable standards, policies, practices,
processes, procedures, and controls of the IHSS PA; and (d) abide by all laws applicable to the
IHSS PA facilities and the provision of the Services, and all amendments and modifications to
each of the documents listed in subsections (b), (c), and (d) (collectively, “IHSS PA Policies”).
IHSS PA Policies, and additions or modifications thereto, may be communicated orally or in
writing to Contractor or Coniractor personnel or may be made available to Contractor or
Contractor personnel by conspicuous posting at a IHSS PA facility, electronic posting, or other
means generally used by IHSS PA to disseminate such information to its employees or
contractors. Contractor shall be responsible for the promulgation and distribution of IHSS PA
Policies to Contractor personnel to the extent necessary and appropriate.

IHSS PA shall have the right to require Contractor's employees, agents, representatives, and
subcontractors to exhibit identification credentials issued by IHSS PA in order to exercise any
right of access under this Contract.

Confidentiality — Pursuant to the Health Insurance Portability and Accountability Act of 1996
(HIPAA) and the Health information Technology for Economic and Clinical Health (HITECH) Act,
regulations have been promulgated governing the privacy of individually identifiable health
information. The HIPAA Privacy Rule and Security Rule specify requirements with respect to
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contracts between a Covered Entity and its Business Associates. Contractor shall execute and
comply with the attached Business Associate Agreement (Attachment B). Contractor further agrees
to comply with the requirements of other federal and state law that applies to the information collected
and maintained by Contractor for Services performed pursuant to Contract.

Contractor shall ensure that all staff, volunteers and/or Subcontractors performing Services under
this Contract comply with the terms and conditions as set forth in the Human Services information
Privacy and Security Requirements specified at http://hss.sbcounty.gov/Privacy prior to providing
any Services. Contractor shall immediately notify the IHSS PA of any suspected or actual breach of
confidential information as further detailed in the requirements. These requirements specified at
http://hss.sbcounty.gov/Privacy are hereby incorporated by this reference.

a. Read, understand, and comply with the Privacy and Security Requirements Summary.

b. Ensure employees, subcontractors, agents, volunteers, and interns who have access to
Personally Identifiable Information (Pll) complete the Privacy and Security Training and
execute the training acknowledgement form and other training materials annually.

C. Ensure employees, subcontractors, agents, volunteers, and interns who have access to
Pl sign the Confidentiality Statement annually.

d. Report actual, suspected or potential breaches of Pll immediately to the Human Services
Privacy and Security Office via email at: HSPrivacySecurityOfficer@hss.sbcounty.gov.

Primary Point of Contact — Contractor will designate an individual to serve as the primary point
of contact for the Contract. Contractor or designee must respond to IHSS PA inquiries within two
(2) business days. Contractor shall not change the primary contact without written
acknowledgement to the IHSS PA. Contractor will also designate a back-up point of contact in
the event the primary contact is not available.

IHSS PA Representative —~ The IHSS PA Executive Director or his/her designee shall represent
the IHSS PA in all matters pertaining to the services to be rendered under this Contract, including
termination and assignment of this Contract, and shall be the final authority in all matters
pertaining to the Services/Scope of Work by Contractor. If this contract was initially approved by
the IHSS PA Board of Directors, then the Board of Directors must approve all amendments to this
Contract.

Damage to IHSS PA Property — Contractor shall repair, or cause to be repaired, at its own cost,
all damages to IHSS PA vehicles, facilities, buildings or grounds caused by the willful or negligent
acts of Contractor or its employees or agents. Such repairs shall be made immediately after
Contractor becomes aware of such damage, but in no event later than thirty (30) days after the
occurrence.

If the Contractor fails to make timely repairs, the IHSS PA may make any necessary repairs. The
Contractor, as determined by the IHSS PA, shall repay all costs incurred by the IHSS PA for such
repairs, by cash payment upon demand, or IHSS PA may deduct such costs from any amounts
due to the Contractor from the IHSS PA, as determined at the IHSS PA’s sole discretion.

Debarment and Suspension — Contractor agrees to comply with the applicable federal suspension
and debarment regulations, including, but not limited to Title 48 Code of Federal Regulations (CFR),
Chapter 1, Subchapter B, Part 9, Subpart 9.4 (48 C.F.R. Section 9.400 et seq.).

Contractor certifies that it and its principals and subcontractors:

a. Are not presently disbarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency. (See the following United States General Services Administration’s System for
Award Management website https://www.sam.gov).

b. Have not within a three-year period preceding this Contract been convicted of or had a
judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public transaction or contract under a
public transaction; or a violation of federal or state antitrust statutes or commission of
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15.

16.

17.

18.
19.

embezzlement, theft, forgery, bribery, falsification, or destruction of records, making false
statements, or receiving stolen property;

C. Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (federal, state or local) with commission of any of the offenses enumerated in Section
C, Paragraph 14, subparagraph b; and

d. Have not within a three (3) year period preceding this Contract had one (1) or more public
transactions (Federal, State or local) terminated for cause or default.

Contractor further certifies that if it or any of its subcontractors are business entities that must be
registered with the California Secretary of State, they are registered and in good standing with
the Secretary of State.

System for Award Management — Contractor shall not be identified as suspended or debarred
on the federal System for Award Management’'s (SAM) excluded list (hitps://www.sam.gov). If at
any time during the term of the Contract, the IHSS PA determines Contractor is identified as either
suspended or debarred on the SAM, Contractor shall be considered in material breach of the
Contract, and the IHSS PA may proceed under the Correction of Performance Deficiencies
section of the Contract, including immediate termination of the Contract. If Contractor becomes
aware, at any point during the term of the Contract, that it is identified as suspended or debarred
on the SAM excluded list, Contractor must immediately inform IHSS PA. Such inclusion will be
considered a material breach of the Contract and be sufficient grounds for immediate termination.

Drug and Alcohol Free Workplace — In recognition of individual rights to work in a safe, healthful
and productive work place, as a material condition of this Contract, the Contractor agrees that the
Contractor and the Contractor's employees, while performing service for the IHSS PA, on IHSS
PA property, or while using IHSS PA equipment:

a. Shall not be in any way impaired because of being under the influence of alcohol or an
iltegal or controlled substance.

b. Shall not possess an open container of alcohol or consume alcohol or possess or be under
the influence of an illegal or controlled substance.

c. Shall not sell, offer, or provide alcohol or an illegal or controlled substance to another
person, except where Contractor or Contractor's employee who, as part of the
performance of normal job duties and responsibilities, prescribes or administers medically
prescribed drugs.

The Contractor shall inform all employees that are performing service for the IHSS PA on IHSS
PA property, or using IHSS PA equipment, of the IHSS PA’s objective of a safe, healthful and
productive work place and the prohibition of drug or alcohol use or impairment from same while
performing such service for the IHSS PA.

The IHSS PA may terminate for default or breach of this Contract and any other Contract the
Contractor has with the IHSS PA, if the Contractor or Contractor's employees are determined by
the IHSS PA not to be in compliance with above.

Duration of Terms — This Contract, and all of its terms and conditions, shall be binding upon and
shall inure to the benefit of the heirs, executors, administrators, successors, and assigns of the
respective parties, provided no such assignment is in violation of the provisions of this Contract.

Reserved
Reserved

.EPA Regqulations — If the amount available to Contractor under the Contract exceeds $100,000,
Contractor will agree to comply with the Clean Air Act (42 U.S.C. section 7401 et seq.); section 508
of the Clean Water Act (33 U.S.C. section 1251 et seq.); Executive Order 11738 [38 Fed. Reg. 25161
(Sept. 10, 1973)]; and Environmental Protection Agency regulations (40 C.F.R.).
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20.

21.

22.

23.

24.

25.

26.

27.

State Energy Conservation Clause — Contractor shall observe the mandatory standards and policies
relating to energy efficiency in the State Energy Conservation Plan (California Code of Regulations,
(CCR) title 20, section 1401 et seq.).

Improper Influence — Contractor shall make all reasonable efforts to ensure that no IHSS PA
officer or employee, whose position in the IHSS PA enables him/her to influence any award of the
Contract or any competing offer, shall have any direct or indirect financial interest resulting from
the award of the Contract or shall have any relationship to the Contractor or officer or employee
of the Contractor.

Improper Consideration — Contractor shall not offer (either directly or through an intermediary)
any improper consideration such as, but not limited to cash, discounts, service, the provision of
travel or entertainment, or any items of value to any officer, employee or agent of the IHSS PA in
an attempt to secure favorable treatment regarding this Contract.

The IHSS PA, by written notice, may immediately terminate this Contract if it determines that any
improper consideration as described in the preceding paragraph was offered to any officer,
employee or agent of the IHSS PA with respect to the proposal and award process. This
prohibition shall apply to any amendment, extension or evaluation process once a contract has
been awarded.

Contractor shall immediately report any attempt by an IHSS PA officer, employee or agent to
solicit (either directly or through an intermediary) improper consideration from Contractor. The
report shall be made to the supervisor or manager charged with supervision of the employee or
the IHSS PA Administrative Office. In the event of a termination under this provision, the IHSS
PA is entitled to pursue any available legal remedies.

Informal Dispute Resolution — In the event the IHSS PA determines that service is
unsatisfactory, or in the event of any other dispute, claim, question or disagreement arising from
or relating to this Contract or breach thereof, the parties hereto shall use their best efforts to settle
the dispute, claim, question or disagreement. To this effect, they shall consult and negotiate with
each other in good faith and, recognizing their mutual interests, attempt to reach a just and
equitable solution satisfactory to both parties.

Legality and Severability — The parties’ actions under the Contract shall comply with all
applicable laws, rules, regulations, court orders and governmental agency orders. The provisions
of this Contract are specifically made severable. If a provision of the Contract is terminated or
held to be invalid, iliegal or unenforceable, the validity, legality and enforceability of the remaining
provisions shall remain in full effect.

Licenses, Permits and/or Certifications — Contractor shall ensure that it has all necessary
licenses, permits and/or certifications required by federal, state, County, and municipal laws,
ordinances, rules, and regulations. The Contractor shall maintain these licenses, permits and/or
certifications in effect for the duration of this Contract. Contractor will notify IHSS PA immediately
of loss or suspension of any such licenses, permits and/or certifications. Failure to maintain a
required license, permit and/or certification may result in immediate termination of this Contract.

Material Misstatement/Misrepresentation — If during the course of the administration of this
Contract, the IHSS PA determines that Contractor has made a material misstatement or
misrepresentation or that materially inaccurate information has been provided to the IHSS PA,
this Contract may be immediately terminated. If this Contract is terminated according to this
provision, the IHSS PA is entitled to pursue any available legal remedies.

Mutual Covenants — The parties to this Contract mutually covenant to perform all of their
obligations hereunder, to exercise all discretion and rights granted hereunder, and to give all
consents in a reasonable manner consistent with the standards of “good faith” and “fair dealing”.

Nondisclosure — Contractor shall protect from unauthorized use or disclosure names and other
identifying information concerning persons receiving Services pursuant to this Contract, except
for statistical information not identifying any participant. Contractor shall not use or disclose any
identifying information for any other purpose other than carrying out the Contractor's obligations
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28.

29.

30.
31.

32.

33.

34.

under this Contract, except as may be otherwise required by law. This provision will remain in
force even after the termination of the Contract.

Contractor shall hold as confidential and use reasonable care to prevent unauthorized access by,
storage, disclosure, publication, dissemination to and/or use by third parties of, confidential
information that is either: (1) provided by the IHSS PA to Contractor or an agent of Contractor or
otherwise made available to Contractor or Contractor’s agent in connection with this Contract; or, (2)
acquired, obtained, or learned by Contractor or an agent of Contractor in the performance of this
Contract. For purposes of this provision, confidential information means any data, files, software,
information or materials in oral, electronic, tangible or intangible form and however stored, compiled
or memorialize and includes, but is not limited to, technology infrastructure, architecture, financial
data, trade secrets, equipment specifications, user lists, passwords, research data, and technology
data.

Notice of Delays — Except as otherwise provided herein, when either party has knowledge that
any actual or potential situation is delaying or threatens to delay the timely performance of this
Contract, that party shall, within twenty-four (24) hours, give notice thereof, including all relevant
information with respect thereto, to the other party.

Ownership of Documents — All documents, data, products, graphics, computer programs and
reports prepared by Contractor pursuant to the Contract shall be considered property of the IHSS
PA upon payment for services (and product, if applicable). All such items shall be delivered to
IHSS PA at the completion of work under the Contract. Unless otherwise directed by IHSS PA,
Contractor may retain copies of such items.

Reserved

Air, Water Pollution Control, Safety and Health — Contractor shall comply with all air pollution
control, water pollution, safety and health ordinances and statutes, including fire clearances,
which apply to the work performed pursuant to this Contract.

Records — Contractor shall maintain all records and books pertaining to the delivery of services
under this Contract and demonstrate accountability for contract performance. All records shall be
complete and current and comply with all Contract requirements. Failure to maintain acceptable
records shall be considered grounds for withholding of payments for invoices submitted and/or
termination of the Contract.

All records relating to the Contractor’s personnel, consultants, subcontractors, Services/Scope of
Work and expenses pertaining to this Contract shall be kept in a generally acceptable accounting
format. Records should include primary source documents. Fiscal records shall be kept in
accordance with Generally Accepted Accounting Principles and must account for all funds,
tangible assets, revenue and expenditures. Fiscal records must comply with the appropriate
Office of Management and Budget (OMB) Circulars, which state the administrative requirements,
cost principles and other standards for accountancy. Please refer to http://www.ecfr.gov/cgi-
bin/text-idx?{pl=/ecfrbrowse/Title02/2¢fr200 main 02.tpl for further information.

Contractors expending $750,000 or more in federal funds annually shall have a single audit or
program specific audit performed. A copy of the audit shall be maintained as part of the program’s
fiscal records.

All records shall be complete and current and comply with all Contract requirements. Failure to
maintain acceptable records per the preceding requirements shall be considered grounds for
withholding payments for billings submitted and for termination of the Contract.

Relationship of the Parties — Nothing contained in this Contract shall be construed as creating
a joint venture, partnership, or employment arrangement between the Parties hereto, nor shall
either Party have the right, power or authority to create an obligation or duty, expressed or implied,
on behalf of the other Party hereto.

Release of Information — No news releases, advertisements, public announcements or
photographs arising out of the Contract or Contractor's relationship with the IHSS PA may be
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35.

36.

37.

38.

39.

made or used without prior written approval of the IHSS PA Director or their designee and shall
include IHSS PA approved branding.

Representation of the IHSS PA — In the performance of this Contract, Contractor, its agents,
and employees, shall act in an independent capacity and not as officers, employees, or agents of
the IHSS PA.

Strict Performance — Failure by a party to insist upon the strict performance of any of the
provisions of this Contract by the other party, or the failure by a party to exercise its rights upon
the default of the other party, shail not constitute a waiver of such party’s right to insist and
demand strict compliance by the other party with the terms of this Contract thereafter.

Subcontracting — Contractor agrees not to enter into any subcontracting contracts for work
contemplated under the Contract without first obtaining written approval from the IHSS PA and
the Director of IHSS PA through the HS Contracts Unit. Any subcontractor shall be subject to the
same terms and conditions as Contractor. Contractor shall be fully responsible for the
performance and payments of any subcontractor’s contract.

Contractor shall obtain the IHSS PA’s written consent, which IHSS PA may withhold in its sole
discretion, before entering into contracts with or otherwise engaging any subcontractors who may
supply any part of the Services to the IHSS PA. At IHSS PA’s request, Contractor shall provide
information regarding the subcontractor's qualifications and a listing of a subcontractor's key
personnel including, if requested by the IHSS PA, resumes of proposed subcontractor personnel.
Contractor shall remain directly responsible to IHSS PA for its subcontractors and shall indemnify
the IHSS PA for the actions or omissions of its subcontractors under the terms and conditions
specified in Section G. All approved subcontractors shall be subject to the provisions of this
Contract applicable to Contractor Personnel, including removal pursuant to Paragraph 6 of this
Section C.

For any subcontractor, Contractor shall:

a. Be responsible for subcontractor compliance with the Contract and the subcontract terms
and conditions; and

b. Ensure that the subcontractor follows IHSS PA’s reporting formats and procedures as
specified by IHSS PA.

C. Include in the subcontractor's subcontract substantially similar terms as are provided in

Sections B. Contractor Responsibilities, C. General Contract Requirements and G.
Insurance and Indemnification.

Upon expiration or termination of this Contract for any reason, IHSS PA will have the right to enter
into direct contracts with any of the subcontractors. Contractor agrees that its arrangements with
subcontractors will not prohibit or restrict such subcontractors from entering into direct contracts
with [HSS PA.

Subpoena — In the event that a subpoena or other legal process commenced by a third party in any
way concerning the Goods or Services provided under this Contract is served upon Contractor or
IHSS PA, such party agrees to notify the other party in the most expeditious fashion possible
following receipt of such subpoena or other legal process. Contractor and IHSS PA further agree to
cooperate with the other party in any lawful effort by such other party to contest the legal validity of
such subpoena or other legal process commenced by a third party as may be reasonably required
and at the expense of the party to whom the legal process is directed, except as otherwise provided
herein in connection with defense obligations by Contractor for IHSS PA.

Termination for Convenience —~ The IHSS PA reserves the right to terminate the Contract, for
any reason, with a thirty (30) day written notice of termination. Such termination may include all
or part of the services described herein. Upon such termination, payment will be made to the
Contractor for services rendered and expenses reasonably incurred prior to the effective date of
termination. Upon receipt of termination notice Contractor shall promptly discontinue services
unless the notice directs otherwise. Contractor shall deliver promptly to IHSS PA and transfer
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40.

41.

42.

43.

44,

title (if necessary) all completed work, and work in progress, including drafts, documents, plans,
forms, data, products, graphics, computer programs and reports.

Time of the Essence — Time is of the essence in performance of this Contract and of each of its
provisions.

Venue - The parties acknowledge and agree that this Contract was entered into and intended to
be performed in San Bernardino County, California. The parties agree that the venue of any
action or claim brought by any party to this Contract will be the Superior Court of California, County
of San Bernardino, San Bernardino District. Each party hereby waives any law or rule of the
court, which would allow them to request or demand a change of venue. If any action or claim
concerning this Contract is brought by any third-party and filed in another venue, the parties hereto
agree to use their best efforts to obtain a change of venue to the Superior Court of California,
County of San Bernardino, San Bernardino District. Insofar as Contractor is governed by Federal
law, and most specifically by the Employee Retirement Income Security Act of 1974 as amended,
in appropriate matters jurisdiction shall be in the Federal Court seated in Los Angeles, California.

Conflict of Interest — Contractor shall make all reasonable efforts to ensure that no conflict of
interest exists between its officers, employees, or subcontractors and the IHSS PA. Contractor
shall make a reasonable effort to prevent employees, Contractor, or members of governing bodies
from using their positions for purposes that are, or give the appearance of being, motivated by a
desire for private gain for themselves or others, such as those with whom they have family
business, or other ties. Officers, employees, and agents of cities, counties, districts, and other
local agencies are subject to applicable conflict of interest codes and state law. In the event the
IHSS PA determines a conflict of interest situation exists, any increase in costs, associated with
the conflict of interest situation, may be disallowed by the IHSS PA and such conflict may
constitute grounds for termination of the Contract. This provision shall not be construed to prohibit
employment of persons with whom Contractor’s officers, employees, or agents have family,
business, or other ties so long as the employment of such persons does not result in increased
costs over those associated with the employment of any other equally qualified applicant, and
such persons have successfully competed for employment with other applicants on a merit basis.

Former IHSS PA Administrative Officials — Contractor agrees to provide or has already
provided information on former IHSS PA administrative officials (as defined below) who are
employed by or represent Contractor. The information provided includes a list of former IHSS PA
administrative officials who terminated IHSS PA employment within the last five years and who
are now officers, principals, partners, associates or members of the business. The information
also includes the employment with or representation of Contractor. For purposes of this provision,
“IHSS PA administrative official” is defined as a member of the Board of Directors or such officer’s
staff, Executive Officer or member of such officer's staff, IHSS PA department or group head,
assistant department or group head, or any employee in the Exempt Group, Management Unit or
Safety Management Unit.

Disclosure of Criminal and Civil Procedures — The IHSS PA reserves the right to request the
information described herein from the Contractor. Failure to provide the information may result in
a termination of the Contract. The IHSS PA also reserves the right to obtain the requested
information by way of a background check performed by an investigative firm. The Contractor
also may be requested to provide information to clarify initial responses. Negative information
discovered may result in Contract termination.

Contractor is required to disclose whether the firm, or any of its partners, principals, members,
associates or key employees (as that term is defined herein), within the last ten (10) years, has
been indicted on or had charges brought against it or them (if still pending) or convicted of any
crime or offense arising directly or indirectly from the conduct of the firm’s business, or whether
the firm, or any of its partners, principals, members, associates or key employees, has within the
last ten (10) years, been indicted on or had charges brought against it or them (if still pending) or
convicted of any crime or offense involving financial misconduct or fraud. If the response is
affirmative, the Contractor will be asked to describe any such indictments or charges (and the
status thereof), convictions and the surrounding circumstances in detail.
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45.
46.
47.

48.
49.
50.

51.
52.
53.
54.

In addition, the Contractor is required to disclose whether the firm, or any of its partners, principals,
members, associates or key employees, within the last ten (10) years, has been the subject of
legal proceedings as defined herein arising directly from the provision of services by the firm or
those individuals. “Legal proceedings” means any civil actions filed in a court of competent
jurisdiction, or any matters filed by an administrative or regulatory body with jurisdiction over the
firm or the individuals. If the response is affirmative, the Contractor will be asked to describe any
such legal proceedings (and the status and disposition thereof) and the surrounding
circumstances in detail.

For purposes of this provision “key employees” includes any individuals providing direct service
to the IHSS PA. “Key employees” do not include clerical personnel providing service at the firm’s
offices or locations.

Reserved
Reserved

Iran Contracting Act — IRAN CONTRACTING ACT OF 2010, Public Contract Code sections
2200 et seq. (Applicable for all Contracts of one million dollars ($1,000,000) or more). In
accordance with Public Contract Code section 2204(a), the Contractor certifies that at the time
the Contract is signed, the Contractor signing the Contract is not identified on a list created
pursuant to subdivision (b) of Public Contract Code section 2203 as a person (as defined in Public
Contract Code section 2202(e)) engaging in investment activities in lran described in subdivision
(a) of Public Contract Code section 2202.5, or as a person described in subdivision (b) of Public
Contract Code section 2202.5, as applicable.

Contractors are cautioned that making a false certification may subject the Contractor to civil
penalties, termination of an existing contract, and ineligibility to bid on a contract for a period of
three (3) years in accordance with Public Contract Code section 2205. Contractor agrees that
signing the Contract shall constitute signature on this Certification.

Reserved
Reserved

(This is preempted by ERISA and HIPAA.Vacancies — Contractor shall notify IHSS PA of any
continuing vacancies and any positions that become vacant during the term of this Contract that
will result in reduction of services to be provided under this Contract. Upon notice of vacancies,
the Contractor shall apprise IHSS PA of the steps being taken to provide the services and to fill
the position as expeditiously as possible. Vacancies and associated problems shall be reported
to IHSS PA on each periodically required report for the duration of said vacancies and/or
problems.

Reserved
Reserved
Reserved

Elder and Dependent Adult Abuse Reporting — Contractor agrees to and shall comply with San
Bernardino County’s Elder and Dependent Adult Abuse Reporting requirements:

a. Who Must Report: In accordance with Welfare and Institutions Code (W & 1) Section
15630, all employees of the Contractor and its subcontractors are mandated reporters of
elder and dependent adult abuse. Contractor assures all employees, agents, consultants
or volunteers who perform services under this Contract and are mandated to report elder
and dependent adult abuse will sign a statement (SOC 341A) at
http://www.cdss.ca.gov/cdssweb/entres/forms/English/SOC341A.pdf, upon the
commencement of their employment, acknowledging their reporting requirements and
their compliance with them.
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56.

57.

58.

59.
60.
61.
62.

b. When to Report: Mandated reporters are required to report all instances of known or
suspected abuse of the elderly and dependent adults immediately or as soon as practically
possible, under the following circumstances:

1) When the mandated reporter has observed or has knowledge of an incident that
reasonably appears to be physical abuse, abandonment, isolation, neglect,
financial abuse, mental abuse, or sexual abuse; or

2) When the mandated reporter is told by an elder or dependent adult that he or she
has experienced behavior constituting physical abuse, abandonment, isolation,
neglect, financial abuse, mental abuse, or sexual abuse.

C. To Whom to Report: Incidents of elder and dependent adult abuse must be reported to
the correct agency as follows:

1) If the abuse has occurred in a long-term care facility, except a state mental hospital
or state developmental center, the report shall be made to the local Long-Term
Care Ombudsman or local law enforcement;

2) if the abuse has occurred in a state mental hospital or state developmental center,
the report shall be made to the designated investigators of the State Department
of Mental Health or the State Department of Developmental Services or to the local
law enforcement;

3) If the abuse occurred anywhere other than a long-term care facility or state mental
hospital or state developmental center, the report shall be made to Adult Protective
Services or local law enforcement.

d. How to Report: Mandated reporters are required to take the following steps in all instances
of known or suspected abuse of the elderly and dependent adults:

1) Place an immediate telephone call to Adult Protective services (1-877-565-2020)
or local law enforcement to report the incident.

2) Within two (2) working days of making the telephonic report to the responsible
agency, complete a written "Report of Suspected Dependent Aduli/Elder Abuse"
(SOC 341) form, hitp://www.cdss.ca.gov/Portals/9/FMUForms/Q-
T/SOC341.pdf?ver=2018-11-15-132736-097. The completed form must be
submitted to the same agency to which the incident was reported by telephone.

Reserved

Pro-Children Act of 1994 — Contractor will comply with the Environmental Tobacco Smoke/Pro-
Children Act of 1994 (20 U.S.C. 6081 et seq.).

Americans with Disabilities Act — Contractor shall comply with all applicable provisions of the
Americans with Disabilities Act (ADA).

Public Accessibility — Contractor shall ensure that Services provided are accessible by public
transportation.

Reserved
Reserved
Reserved

Force Majeure — Neither party shall be liable for failure or delay to perform obligations under this
Contract, which have become practicably impossible because of circumstances beyond the
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63.

64.

65.

66.

reasonable control of the applicable party. Such circumstances include without limitation, natural
disasters or acts of God; acts of terrorism; war; government acts or orders; epidemics, pandemics
or outbreak of communicable disease; quarantines; national or regional emergencies; or any other
cause, whether similar in kind to the foregoing or otherwise, beyond the party’s reasonable
control. Written notice of a party’s failure or delay in performance due to force majeure must be
given to the other party no later than thirty (30) days following the force majeure event
commencing, which notice shall describe the force majeure event and the actions taken to
minimize the impact thereof. All delivery dates under this Contract affected by force majeure shall
be tolled for the duration of such force majeure. The parties hereby agree, when feasible, not to
cancel but reschedule the pertinent obligations and deliverables for mutually agreed dates as
soon as practicable after the force majeure condition ceases to exist.

Order of Precedence — In the event of any inconsistency between the terms of this Contract and
any forms, attachments, exhibits, statements of work (SOW), or specifications which may be
incorporated into this Contract, the following order of precedence shall apply:

a. This Contract;
b. Attachments and exhibits to this Contract, as indicated herein; and
C. Price lists, SOWSs, and other documents attached hereto or incorporated herein.

To the extent that a provision of this Contract is inconsistent with any Attachments, Exhibits,
Appendices, Schedules, Riders, Endorsements, or Price lists, SOWs, and other documents
attached hereto or incorporated herein, the provisions of this Contract shall govern.

Political Contributions — Contractor has disclosed to the IHSS PA using Attachment C, whether
it has made any campaign contributions of more than $250 to any member of the Board of
Directors or other IHSS PA officer, or San Bernardino County elected officer [Sheriff, Assessor-
Recorder-Clerk, Auditor-Controller/Treasurer/Tax Collector and the District Attorney] within the
earlier of: (1) the date of the submission of Contractor’s proposal to the IHSS PA, or (2) 12 months
before the date this Contract was approved by the Board of Directors. Contractor acknowledges
that under Government Code section 84308, Contractor is prohibited from making campaign
contributions of more than $250 to any member of the Board of Directors or other IHSS Officer,
or San Bernardino County elected officer for 12 months after the IHSS PA’s consideration of the
Contract.

in the event of a proposed amendment to this Contract, the Contractor will provide the IHSS PA
a written statement disclosing any campaign contribution(s) of more than $250 to any member of
the Board of Directors or other IHSS PA officer, or San Bernardino County elected officer within
the preceding 12 months of the date of the proposed amendment.

Campaign contributions include those made by any agent/person/entity on behalf of the
Contractor or by a parent, subsidiary or otherwise related business entity of Contractor.

Supersedes Prior Agreements — This Contract supersedes and replaces all previous contracts,
agreements and understandings, oral, written and implied, between the IHSS PA and Contractor
hereto with respect to the subject matter hereof. All such prior contracts, agreements and
understandings are hereby terminated and deemed of no further force or effect.

Executive Order N-6-22 Russian Sanctions — On March 4, 2022, Governor Gavin Newsom
issued Executive Order N-6-22 (the EO) regarding Economic Sanctions against Russia and
Russian entities and individuals. “Economic Sanctions” refers to sanctions imposed by the U.S.
government in response to Russia’s actions in Ukraine (htips://home treasury.gov/policy-
issues/financial-sanctions/sanctions-programs-and-country-information/ukraine-russia-related-

sanctions), as well as any sanctions imposed under state law
(hitps:/iwww.dgs.ca.gov/OLS/Ukraine-Russia). The EO directs state agencies and their
contractors (including by agreement or receipt of a grant) to terminate contracts with, and to refrain
from entering any new contracts with, individuals or entities that are determined to be a target of
Economic Sanctions. Accordingly, should it be determined that Contractor is a target of Economic
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E.

F.

Sanctions or is conducting prohibited transactions with sanctioned individuals or entities, that shall
be grounds for termination of this agreement. Contractor shall be provided advance written notice
of such termination, allowing Contractor at least 30 calendar days to provide a written response.
Termination shall be at the sole discretion of the IHSS PA.

TERM OF CONTRACT

1.

This Contract is effective as of July 1, 2023 and expires June 30, 2028 but may be terminated
earlier in accordance with provisions of this Contract.

The IHSS PA may terminate the Contract immediately if the funds under Section F Paragraph 1
are not available to the IHSS PA, and under the provisions of Section |, Paragraph 3, ltem e, of
the Contract, or as otherwise provided in this Contract. In addition, the Contract may be
terminated without cause by the IHSS PA by serving a written notice to the Contractor thirty (30)
days in advance of termination. The IHSS Executive Director is authorized to exercise the IHSS
PA’s rights with respect to any termination of this Contract.

Contractor shall only be reimbursed for costs and uncancelable obligations incurred prior to the
date of termination. Contractor shall not be reimbursed for costs incurred after the date of
termination.

Upon receipt of termination notice Contractor shall promptly discontinue services unless the notice
directs otherwise. Contractor shall deliver promptly to IHSS PA and transfer title (if necessary) all
completed work, and work in progress, including drafts, documents, plans, forms, data, products,
graphics, computer programs and reports.

IHSS PA RESPONSIBILITIES

IHSS PA:

1.

Shall pay to Fund for health insurance coverage rendered pursuant to this Contract, at the
rate and under the terms set forth in Exhibit B. The maximum amount of payments under
this Contract shall not exceed $99,734,135 as specified in Exhibit B, and shall be subject to
availability of other funds to IHSS PA. The consideration to be paid to Fund, as provided
herein, shall be in full payment for all Fund's services and expenses incurred in the
performance hereof, including travel and per diem. This payment shall be the only payment
made to Fund for providing insurance coverage pursuant to this Contract.

IHSS PA is exempt from Federal excise taxes and no payment shall be made for any
personal property taxes levied on Fund or on any taxes levied on Providers’ wages. The
IHSS PA shall only pay for any State or local sales or use taxes on the services rendered
or equipment and/or parts supplied to the IHSS PA pursuant to the Contract.

FISCAL PROVISIONS

1.

The maximum amount of payment under this Contract shall not exceed $99,734,135 as specified
in Exhibit B, of which $49,867,068 may be federally funded, and shall be subject to availability of
other funds to the IHSS PA. The consideration to be paid to Contractor, as provided herein, shall
be in full payment for all Contractor’s services and expenses incurred in the performance hereof,
including travel and per diem.

Remit Advice shall be issued by IHSS PA to Contractor with a net thirty (30) day payment term
with corresponding SAP Contract and/or Purchase Order number stated on the invoice.

Contractor shall accept all payments from IHSS PA via electronic funds transfer (EFT) directly
deposited into the Contractor's designated checking or other bank account. Contractor shall
promptly comply with directions and accurately complete forms provided by IHSS PA required to
process EFT payments.
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IHSS PA is exempt from federal excise taxes and no payment shall be made for any personal
property taxes levied on Contractor or on any taxes levied on employee wages. The IHSS PA
shall only pay for any state or local sales or use taxes on the services rendered or equipment
and/or parts supplied to the IHSS pursuant to the Contract.

Costs for services under the terms of this Contract shall be incurred during the contract period
except as approved by IHSS PA

Funds made available under this Contract shall not supplant any federal, state or any
governmental funds intended for services of the same nature as this Contract. Contractor shall
not claim reimbursement or payment from IHSS PA for, or apply sums received from IHSS PA
with respect to that portion of its obligations that have been paid by another source of revenue.
Contractor agrees that it will not use funds received pursuant to this Contract, either directly or
indirectly, as a contribution or compensation for purposes of obtaining funds from another revenue
source without prior written approval of the IHSS PA.

Contractor shall adhere to San Bernardino County’s Travel Management Policy (8-02 and 08-
025P1) when travel is pursuant to this Contract and for which reimbursement is sought from the
IHSS PA. In addition, Contractor is encouraged to utilize local transportation services, including
but not limited to, the Ontario International Airport.

Reserved
Reserved
Reserved

The Contractor shall request a budget amendment, in writing, in advance of expenditures: 1) when
aggregate expenditures are expected to exceed an approved budgeted line item by more than
fifteen (15%) percent; or 2) to add a new budget line item. No budget revision may result in an
increase of the maximum dollar amount stated in Paragraph 1 of this Section. The written request
must specify the changes requested, by line item and amount, and must include justification. Prior
to implementation of a budget revision, the IHSS PA shall approve (or deny) the budget revision
request. The IHSS PA has the authority to approve line item budget changes to the budget herein,
as long as these changes do not exceed the total contract amount. IHSS PA shall notify the
Contractor in writing of the status of the budget revision request within fourteen (14) calendar
days of receipt of the Contractor’s written request. The IHSS PA reserves the right to deny the
Contractor’s invoice for expenditures in excess of the approved budgeted line item amount.

G. INDEMNIFICATION AND INSURANCE REQUIREMENTS

1.

Indemnification — The Contractor agrees to indemnify, defend (with counsel reasonably
approved by the IHSS PA or San Bernardino County) and hold harmless the IHSS PA and San
Bernardino County and its authorized officers, employees, agents and volunteers from any and
all claims, actions, losses, damages and/or liability arising out of this Contract from any cause
whatsoever, including the acts, errors or omissions of any person and for any costs or expenses
incurred by the IHSS PA and/or San Bernardino County on account of any claim except where
such indemnification is prohibited by law. This indemnification provision shall apply regardless of
the existence or degree of fault of indemnities. The Contractor indemnification obligation applies
to the IHSS PA’s and/or San Bernardino County’'s “active” as well as “passive” negligence but
does not apply to the IHSS PA’s or San Bernardino County’s “sole negligence” or “willful
misconduct” within the meaning of Civil Code section 2782.

The IHSS PA agrees to indemnify and hold harmless the Contractor, its authorized officers,
employees, agents and volunteers for any and all claims, actions, losses, damages and/or liability
arising out of any negligent act or omission of IHSS PA in connection with this Contract.

Reserved
Reserved
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Policies Primary and Non-Contributory — All policies required herein are to be primary and
non-contributory with any insurance or self-insurance programs carried or administered by the
IHSS PA and/or San Bernardino County.

Severability of Interests — The Contractor agrees to ensure that coverage provided to meet
these requirements is applicable separately to each insured and there will be no cross liability
exclusions that preclude coverage for suits between the Contractor and the IHSS PA and/or San
Bernardino County or between the IHSS PA and/or San Bernardino County and any other insured
or additional insured under the policy.

Reserved

Acceptability of Insurance Carrier — Unless otherwise approved by Risk Management,
insurance shali be written by insurers authorized to do business in the State of California and with
a minimum “Best” Insurance Guide rating of “A- VII".

Deductibles and Self-Insured Retention — Any and all deductibles or self-insured retentions in
excess of $10,000 shali be declared to and approved by Risk Management.

Failure to Procure Coverage — In the event that any policy of insurance required under this
Contract does not comply with the requirements, is not procured, or is canceled and not replaced,
the IHSS PA has the right but not the obligation or duty to cancel the Contract or obtain insurance
if it deems necessary and any premiums paid by the IHSS PA will be promptly reimbursed by the
Contractor or IHSS PA payments to the Contractor will be reduced to pay for IHSS PA purchased
insurance.

Reserved

Insurance Specifications — The Contractor agrees to provide insurance set forth in accordance
with the requirements herein. If the Contractor uses existing coverage to comply with these
requirements and that coverage does not meet the specified requirements, the Contractor agrees
to amend, supplement or endorse the existing coverage to do so.

Without in anyway affecting the indemnity herein provided and in addition thereto, the Contractor
shall secure and maintain throughout the contract term the following types of insurance with limits
as shown:

a. Workers’ Compensation/Employer's Liability — A program of Workers’ Compensation
insurance or a state-approved, self-insurance program in an amount and form to meet all
applicable requirements of the Labor Code of the State of California, including Employer’s
Liability with $250,000 limits covering ail persons including volunteers providing services
on behalf of the Contractor and all risks to such persons under this contract.

If Contractor has no employees, it may certify or warrant to the IHSS PA that it does not
currently have any employees or individuals who are defined as “employees” under the
Labor Code and the requirement for Workers’ Compensation coverage will be waived by
the IHSS PA and San Bernardino County’s Director of Risk Management.

With respect to Contractors that are non-profit corporations organized under California or
Federal law, volunteers for such entities are required to be covered by Workers’
Compensation insurance.

b. Commercial/General _Liability Insurance — The Contractor shall carry General Liability
Insurance covering all operations performed by or on behalf of the Contractor providing
coverage for bodily injury and property damage with a combined single limit of not less
than one million dollars ($1,000,000), per occurrence. The policy coverage shall include:

1) Premises operations and mobile equipment.
2) Products and completed operations.
3) Broad form property damage (including completed operations).
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4) Explosion, collapse and underground hazards.
5) Personal injury.

6) Contractual liability.

7) $2,000,000 general aggregate limit.

Automabile Liability Insurance — Primary insurance coverage shall be written on ISO
Business Auto coverage form for all owned, hired and non-owned automobiles or symbol
1 (any auto). The policy shall have a combined single limit of not less than one million
dollars ($1,000,000) for bodily injury and property damage, per occurrence.

If the Contractor is transporting one (1) or more non-employee passengers in
performance of contract services, the automobile liability policy shall have a combined
single limit of two million dollars ($2,000,000) for bodily injury and property damage per
occurrence.

If the Contractor owns no autos, a non-owned auto endorsement to the General Liability
policy described above is acceptable.

Umbrella Liability Insurance — An umbrella (over primary) or excess policy may be used
to comply with limits or other primary coverage requirements. When used, the umbrella
policy shall apply to bodily injury/property damage, personal injury/advertising injury and
shall include a “dropdown” provision providing primary coverage for any liability not
covered by the primary policy. The coverage shall also apply to automobile liability.

or

Errors and Omissions Liability Insurance — Errors and Omissions Liability Insurance with
limits of not less than one million ($1,000,000) and two million ($2,000,000) aggregate
limits

or

If insurance coverage is provided on a “claims made” policy, the “retroactive date” shall
be shown and must be before the date of the start of the Contract work. The claims made
insurance shall be maintained or “tail” coverage provided for a minimum of five (5) years
after contract compietion.

Cyber Liability Insurance — Cyber Liability Insurance with limits of no less than
$1,000,000 for each occurrence or event with an annual aggregate of $2,000,000 covering
privacy violations, information theft, damage to or destruction of electronic information,
intentional and/or unintentional release of private information, alteration of electronic
information, extortion and network security. The policy shall protect the involved San
Bernardino County entities and IHSS PA and cover breach response cost as well as
regulatory fines and penalties.

Reserved

H. RIGHT TO MONITOR AND AUDIT

Pursuant to Code of Federal Regulations (CFR) — Title 2 CFR 200.501, contractors expending
$750,000 or more in federal funds within the Contractor’s fiscal year must have a single audit or
program-specific audit performed. A copy of the audit performed in accordance with Title 2 CFR
200.501 shall be submitted to the IHSS PA within thirty (30) days of completion, but no later than
nine (9) months following the end of the Contractor's fiscal year. Please refer to
http://www ecfr.gov/cgi-binftext-idx?node=se2.1.200 1501&rgn=dv8 for further information.

1.
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1. CORRECTION OF PERFORMANCE DEFICIENCIES

1.

In the event of a problem or potential problem that could impact the quality or quantity of work,
Services, or the level or performance under this Contract, Contractor shall notify the IHSS PA
within one (1) working day, in writing and by telephone.

Failure by Contractor to comply with any of the provisions, covenants, requirements or conditions
of this Contract shall be a material breach of this Contract.

In the event of a non-cured breach, IHSS PA may, at its sole discretion and in addition to any
other remedies available at law, in equity, or otherwise specified in this Contract:

a. Afford Contractor thereafter a time period within which to cure the breach, which period
shall be established at the sole discretion of IHSS PA; and/or
b. Discontinue reimbursement to Contractor for and during the period in which Contractor is

in breach, which reimbursement shall not be entitled to later recovery; and/or
Withhold funds pending duration of the breach; and/or

d. Offset against any monies billed by Contractor but yet unpaid by the IHSS PA those
monies disallowed pursuant to ltem “b” of this paragraph; and/or

e. Terminate this Contract immediately and be relieved of the payment of any consideration
to Contractor. In the event of such termination, the IHSS PA may proceed with the work
in any manner deemed proper by the I[HSS PA. The cost to the IHSS PA shall be deducted
from any sum due to the Contractor under this Contract and the balance, if any, shall be
paid by the Contractor upon demand.

Unless a remedy is specifically designated as exclusive, no remedy conferred by any of the
specific provision of the Contract is intended to be exclusive of any other remedy, and each and
every remedy shall be cumulative and shall be in addition to every other remedy given hereunder,
now or hereafter existing at law or in equity or by statute or otherwise. The election of any one
(1) or more remedies by either Party shall not constitute a waiver of the right to pursue other
available remedies.

J. EQUAL EMPLOYMENT/EMPLOYMENT DISCRIMINATION/CIVIL RIGHTS

1.

Equal Employment Opportunity Program - Contractor agrees to comply with: the provisions of the
San Bernardino County Equal Employment Opportunity Program and rules and regulations
adopted pursuant thereto; Executive Order 11246 [30 Fed. Reg. 12319 (Sept. 24, 1965)], as
amended by Executive Orders 11375, 11625, 12138, 12432, 12250, and 13672; Title VI of the
Civil Rights Act of 1964 (42 U.S.C. section 2000(e), et seq.); Division 21 of the California
Department of Social Services Manual of Policies and Procedures; California Welfare and
Institutions Code section 10000, the California Fair Employment and Housing Act (Cal. Gov. Code
section 12900, et seq.); and other applicable federal, state, and County laws, regulations and
policies relating to equal employment or social services to welfare recipients, including laws and
regulations hereafter enacted.

The Contractor shall not unlawfully discriminate against any employee, applicant for employment,
or service recipient on the basis of race, color, national origin or ancestry, religion, sex, marital
status, age, political affiliation or disability. Information on the above rules and regulations may
be obtained from the IHSS PA.

Employment Discrimination — During the term of the Contract, Contractor shall not discriminate
against any employee or applicant for employment or service recipient because of race, religious
creed, color, national origin, ancestry, physical disability, mental disability, medical condition,
genetic information, marital status, sex, gender, gender identity, gender expression, sexual
orientation, age, or military and veteran status. Contractor shall comply with Executive Orders
11246, 11375, 11625, 12138, 12432, 12250, 13672, Title VI and Title Vi of the Civil Rights Act
of 1964, the California Fair Housing and Employment Act and other applicable federal, state and
County laws and regulations and policies relating to equal employment and contracting
opportunities, including laws and regulations hereafter enacted.
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3. Civil Rights Compliance — The Contractor shall develop and maintain internal policies and
procedures to assure compliance with each factor outlined by state regulation. These policies
must be developed into a Civil Rights Plan, which is to be on file with the IHSS PA within thirty
(30) days of awarding of the Contract. The Plan must address prohibition of discriminatory
practices, accessibility, language services, staff development and training, dissemination of
information, complaints of discrimination, compliance review, and duties of the Civil Rights
Liaison. Upon request, the IHSS PA will supply a sample of the Plan format. The Contractor will
be monitored by the IHSS PA for compliance with provisions of its Civil Rights Plan. Additionally,
the Contractor shall submit to IHSS PA an Assurance of Compliance with the California
Department of Social Services Nondiscrimination in State and Federally Assisted Programs
Statement (Attachment B) annually.

Reserved
Reserved

Equity — Contractor shall adhere to and participate in IHSS PA efforts ensuring all individuals and
communities have equal access and opportunity to health and wellbeing by providing culturally
and linguistically appropriate services to all people of color and culture, age, disabilities, gender,
sexual orientation or gender identity including people with limited English proficiency (LEP).
Services provided must be respectful of and responsive to the cultural and linguistic needs of San
Bernardino County residents.

a. Contractor shall recruit, promote, and support a culturally and linguistically diverse
workforce that is responsive to and represents the population being served. This includes
trained and competent bilingual staff.

b. To ensure equal access to quality care for diverse populations, Contractors providing
health and health care services may adopt the Federal Office of Minority Health Culturally
and Linguistically Appropriate Services (CLAS) national standards.

K. NOTICES

All written notices provided for in this Contract or which either party desires to give to the other shall be
deemed fully given, when made in writing and either served personally, or by facsimile, or by email, or
deposited in the United States mail, postage prepaid, and addressed to the other party as follows:

San Bernardino County In-Home Supportive Health Care Employees/Employer Dental and

Services Public Authority Medical Trust Fund

Attn: Executive Director Attn: Lisa Winsten
784 E. Hospitality Lane 6200 Village Parkway, Suite 201
San Bernardino, CA 92415 Dublin, CA 94568:

Notice shall be deemed communicated two (2) IHSS PA working days from the time of mailing, facsimile,
or email, if delivered as provided in this paragraph.

L. ENTIRE AGREEMENT

1. This Contract, including all Exhibits and other attachments, which are attached hereto and
incorporated by reference, and other documents incorporated herein, represents the final,
complete, and exclusive agreement between the parties hereto. Any prior agreement, promises,
negotiations or representations relating to the subject matter of this Contract not expressly set
forth herein are of no force or effect. This Contract is executed without reliance upon any promise,
warranty or representation by any party or any representative of any party other than those
expressly contained herein. Each party has carefully read this Contract and signs the same of its
own free will.

2. This Contract may be executed in any number of counterparts, each of which so executed shall
be deemed to be an original, and such counterparts shall together constitute one and the same
Contract. The parties shall be entitled to sign and transmit an electronic signature of this Contract
(whether by facsimile, PDF or other email transmission), which signature shall be binding on the
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party whose name is contained therein. Each party providing an electronic signature agrees to
promptly execute and deliver to the other party an original signed Contract upon request.
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IN WITNESS WHEREOF, the San Bernardino County In-Home Supportive Services Public Authority and the
Contractor have each caused this Contract to be subscribed by its respective duly authorized officers, on its
behalf.

SAN BERNARDINO COUNTY IN-HOME Health Care Employees/Employer Dental and
SUPPORTINE SERVICES PUBLIC AUTHORITY Medical Trust Fund

/ &wﬂ DocusSigned by:
> ) .

( ﬂa/}f}?? By > Lisa. Ninstun.
Dawn Rowe, Chair, Board of Directors for In-Home 3D280LTRASESRS..,,vature - sign in blue ink)
Supportive Services Publi%Authority

AUG 2 2 201

Dated: Name Lisa Winsten
SIGNED AND CERTIFIED THAT A COPY OF THIS (Print or type name of person signing contract)

DOCUMENT HAS BEEN.DELIVERED TO THE
CHAIR OF THE Bp#

Title Principal

(Print or Type)

7, 202
Dated: August 023

Address 6200 Village Parkway, Suite 201

Dublin, CA 94568

FOR COUNTY IHSS PA USE ONLY

A DocuSigned by: Re DocusSigned by: impliance R ——DocuSigned by: T tment
Jost Mendona Patty Stowein .l ufe (lurisian
J\—6C6183F6DE53450..  Inty Counsel Pe—BF400D79FBS648B.. _fanager M>——19738676E2DC4A9.. | Utive Director
August 8, 2023 August 8, 2023 August 8, 2023
Date Date Date
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ATTACHMENT A

ASSURANCE OF COMPLIANCE STATEMENT
ASSURANCE OF COMPLIANCE WITH THE

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
NONDISCRIMINATION IN STATE AND FEDERALLY ASSISTED PROGRAMS

Health Care Employees Dental and Medical Trust Fund

(Hereinafter called the “Agency”)

HEREBY AGREES THAT it will comply with Title VI and Vil of the Civil Rights act of 1964 as amended; Section
504 of the Rehabilitation Act of 1973 as amended; the Age Discrimination Act of 1975 as amended; the Food
Stamp Act of 1977, as amended and in particular 7 CFR section 272.6; Title Il of the Americans with Disabilities
Act of 1990; California Civil Code Section 51 et seq., as amended; California Government Code section 11135-
11139.8, as amended; California Government Code section12940 (c), (h), (i), and (j); California Government
Code section 4450; California Code of Regulations section 11140-11200; Title 24 of the California Code of
Regulations, Section 3105A(e); the Dymally-Alatorre Bilingual Services Act (California Government Code
Section 7290-7299.8); Section 1808 of the Removal of Barriers to Interethnic Adoption Act of 1996; and other
applicable federal and state laws, as well as their implementing regulations [including 45 Code of Federal
Regulations (CFR) Parts 80, 84, and 91, 7 CFR Part 15, and 28 CFR Part 42}, by ensuring that employment
practices and the administration of public assistance and social services programs are nondiscriminatory, to the
effect that no person shall because of ethnic group identification, age, sex, color, disability, medical condition,
national origin, race, ancestry, marital status, religion, religious creed or political belief be excluded from
participation in or be denied the benefits of, or be otherwise subject to discrimination under any program or
activity receiving federal or state assistance; and HEREBY GIVES ASSURANCE THAT, it will immediately take
any measures necessary to effectuate this agreement.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all federal and state
assistance; and THE AGENCY HEREBY GIVES ASSURANCE THAT administrative methods/procedures which
have the effect of subjecting individuals to discrimination or defeating the objectives of the California Department
of Social Services (CDSS) Manual of Policies and Procedures (MPP) Chapter 21, will be prohibited.

BY ACCEPTING THIS ASSURANCE, the Agency agrees to compile data, maintain records and submit reports
as required, to permit effective enforcement of the aforementioned laws and regulations and permit authorized
CDSS and/or federal government personnel, during normal working hours, to review such records, books and
accounts as needed to ascertain compliance. If there are any violations of this assurance, CDSS shall have the
right to invoke fiscal sanctions or other legal remedies in accordance with Welfare and Institutions Code Section
10605, or Government Code Section 11135-11139.8, or any other laws, or the issue may be referred to the
appropriate federal agency for further compliance action and enforcement of this assurance.

THIS ASSURANCE is binding on the Agency directly or through contract, license, or other provider services, as
long as it receives federal or state assistance; and shall be submitted annually with the required Civil Rights Plan
Update. '

DATE SIGNATURE

_ Health Care Employees Dental and Medical Trust Fund
ORGANIZATION

HS Rev. 4/2022
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ATTACHMENT B

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (Agreement) supplements and is made a part of the contract (Contract) by
and between the San Bernardino County In-Home Supportive Services Public Authority (hereinafter Covered
Entity) and Health Care Employees/Employer Medical & Dental Trust Fund (hereinafter Business Associate).
This Agreement is effective as of the effective date of the Contract.

RECITALS

WHEREAS, Covered Entity (CE) wishes to disclose certain information to Business Associate (BA) pursuant to
the terms of the Contract, which may include Protected Health Information (PHI); and

WHEREAS, CE and BA intend to protect the privacy and provide for the security of the PHI disclosed to BA
pursuant to the Contract 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 (HITECH Act), their implementing regulations, and other applicable laws; and

WHEREAS, The Privacy Rule and the Security Rule require CE to enter into a contract containing specific
requirements with BA prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, sections 164.314,
subdivision (a), 164.502, subdivision (e), and 164.504, subdivision (e) of the Code of Federal Regulations
(C.F.R.) and contained in this Agreement; and

WHEREAS, Pursuant to HIPAA and the HITECH Act, BA shall fulfill the responsibilities of this Agreement by
being in compliance with the applicable provisions of the HIPAA Standards for Privacy of PHI set forth at 45
C.F.R. sections 164.308 (Administrative Safeguards), 164.310 (Physical Safeguards), 164.312 (Technical
Safeguards), 164.316 (Policies and Procedures and Documentation Requirements), and, 164.400, et seq. and
42 United States Code (U.S.C.) section 17932 (Breach Notification Rule), in the same manner as they apply to
a CE under HIPAA,;

NOW THEREFORE, in consideration of the mutual promises below and the exchange of information pursuant
to this Agreement, the parties agree as follows:

A. Definitions

Unless otherwise specified herein, capitalized terms used in this Agreement shall have the same meanings as
given in the Privacy Rule, the Security Rule, the Breach Notification Rule, and HITECH Act, as and when
amended from time to time.

1. Breach shall have the same meaning given to such term under the HIPAA Regulations [45 C.F.R.
§164.402] and the HITECH Act [42 U.S.C. §§17921 et seq.], and as further described in California
Civil Code section 1798.82.

2. Business Associate (BA) shall have the same 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 17921 and 45 C.F.R.
section 160.103.

3. Covered Entity (CE) shall have the same meaning given to such term as under the Privacy Rule and
Security Rule, including, but not limited to 45 C.F.R. section 160.103.

4. Designated Record Set shall have the same meaning given to such term under 45 C.F.R. section
164.501.

5. Electronic Protected Health Information (ePHI) means PHI that is maintained in or transmitted by
electronic media as defined in the Security Rule, 45 C.F.R. section 164.103.

6. Individual shall have the same meaning given to such term under 45 C.F.R. section 160.103.

~

Privacy Rule means the regulations promulgated under HIPAA by the United States Department of
Health and Human Services (HHS) to protect the privacy of Protected Health information, including,
but not limited to, 45 C.F.R. Parts 160 and 164, subparts A and E.
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8.

9.

10.

, ATTACHMENT B
Protected Health Information (PHI) shall have the same meaning given to such term under 45 C.F.R.
section 160.103, limited to the information received from, or created or received by Business Associate
from or on behalf of, CE.

Security Rule means the regulations promulgated under HIPAA by HHS to protect the security of ePHI,
including, but not limited to, 45 C.F.R. Part 160 and 45 C.F.R. Part 164, subparts A and C.

Unsecured PHI shall have the same 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,
subdivision (h).

B. Obligations and Activities of BA

1.

2.

3.

Permitted Uses and Disclosures

BA may disclose PHI: (i) for the proper management and administration of BA; (ii) to carry out the
legal responsibilities of BA; (iii) for purposes of Treatment, Payment and Operations (TPO); (iv) as
required by law; or (v) for Data Aggregation purposes for the Health Care Operations of CE. Prior to
making any other disclosures, BA must obtain a written authorization from the Individual.

If BA discloses PHI to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable
written assurances from such third party that such PHI will be held confidential as provided pursuant
to this Agreement and only disclosed 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 of confidentiality of the PHI, to the extent it has obtained knowledge of such breach. [42
U.S.C. section 17932; 45 C.F.R. sections 164.504(e)(2)(i), 164.504(e)(2)(i)}(B), 164.504(e)(2)(ii)(A)
and 164.504(e)(4)(ii)]

Prohibited Uses and Disclosures

i. BA shall not use, access or further disclose PHI other than as permitted or required by this
Agreement and as specified in the attached Contract or as required by law. Further, BA shall not
use PHI in any manner that would constitute a violation of the Privacy Rule or the HITECH Act. BA
shall disclose to its employees, subcontractors, agents, or other third parties, and request from
CE, only the minimum PHI necessary to perform or fulfill a specific function required or permitted
hereunder.

ii. BA shall not use or disclose PHI for fundraising or marketing purposes.

iii. BA shall not disclose PHI 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 PHI solely relates. (42 U.S.C. section 17935(a) and 45 C.F.R. section
164.522(a)(1)(i}A).)

iv. BA shall not directly or indirectly receive remuneration in exchange for PHI, except with the prior
written consent of CE and as permitted by the HITECH Act (42 U.S.C. section 17935(d)(2); and
45 C.F.R. section 164.508); however, this prohibition shall not affect payment by CE to BA for
services provided pursuant to this Agreement.

Appropriate Safeguards

BA shall implement appropriate safeguards to prevent the unauthorized use or disclosure of PHI,
including, but not limited to, administrative, physical and technical safeguards that reasonably
protect the confidentiality, integrity and availability of the PHI BA creates, receives, maintains, or
transmits on behalf of the CE, in accordance with 45 C.F.R. sections 164.308, 164.310, 164.312
and 164.316. [45 C.F.R. sections 164.504(e)(2)(ii)(b) and 164.308(b).]

In accordance with 45 C.F.R. section 164.316, BA shall maintain reasonable and appropriate
written policies and procedures for its privacy and security program in order to comply with the
standards, implementation specifications, or any other requirements of the Privacy Rule and
applicable provisions of the Security Rule.
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ATTACHMENT B

BA shall provide appropriate training for its workforce on the requirements of the Privacy Rule and
Security Rule as those regulations affect the proper handling, use confidentiality and disclosure of
the CE’s PHI.

Such training will include specific guidance relating to sanctions against workforce members who
fail to comply with privacy and security policies and procedures and the obligations of the BA under
this Agreement.

4. Subcontractors

BA shall enter into written agreements with agents and subcontractors to whom BA provides CE’s
PHI that impose the same restrictions and conditions on such agents and subcontractors that apply
to BA with respect to such PHI, and that require compliance with all appropriate safeguards as found
in this Agreement.

5. Reporting of Improper Access, Use or Disclosure or Breach

Every suspected and actual Breach shall be reported immediately, but no later than one (1) business
day upon discovery, to CE’s Office of Compliance, consistent with the regulations under HITECH Act.
Upon discovery of a Breach or suspected Breach, BA shall complete the following actions:

Provide CE’s Office of Compliance with the following information to include but not limited to:
a) Date the Breach or suspected Breach occurred,;
b) Date the Breach or suspected Breach was discovered;

¢) Number of staff, employees, subcontractors, agents or other third parties and the names and
titles of each person allegedly involved;

d) Number of potentially affected Individual(s) with contact information; and
e) Description of how the Breach or suspected Breach allegedly occurred.

Conduct and document a risk assessment by investigating without unreasonable delay and in no
case later than five (5) calendar days of discovery of the Breach or suspected Breach to determine
the following:

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

b) The unauthorized person who had access to the PHI;

c) Whether the PHI was actually acquired or viewed; and

d) The extent to which the risk to PHI has been mitigated.

Provide a completed risk assessment and investigation documentation to CE’s Office of
Compliance within ten (10) calendar days of discovery of the Breach or suspected Breach with a
determination as to whether a Breach has occurred. At the discretion of CE, additional information
may be requested.

a) If BA and CE agree that a Breach has not occurred, notification to Individual(s) is not required.

b) If a Breach has occurred, notification to the Individual(s) is required and BA must provide CE
with affected Individual(s) name and contact information so that CE can provide notification.

Make available to CE and governing State and Federal agencies in a time and manner designated
by CE or governing State and Federal agencies, any policies, procedures, internal practices and
records relating to a Breach or suspected Breach for the purposes of audit or should the CE reserve
the right to conduct its own investigation and analysis.

6. Access to PHI

To the extent BA maintains a Designated Record Set on behalf of CE, BA shall make PHI maintained
by BA or its agents or subcontractors in Designated Record Sets available to CE for inspection and
copying within ten (10) days of a request by CE to enable CE to fuffill its obligations under the Privacy
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10.

11.

12.

13.

ATTACHMENT B

Rule. If BA maintains ePHI, BA shall provide such information in electronic format to enable CE to fulfill
its obligations under the HITECH Act. If BA receives a request from an Individual for access to PHI,
BA shall immediately forward such request to CE.

Amendment of PHI

If BA maintains a Designated Record Set on behalf of the CE, BA shall make any amendment(s) to PHI
in a Designated Record Set that the CE directs or agrees to, pursuant to 45 C.F.R. section 164.526, or
take other measures as necessary to satisfy CE’s obligations under 45 C.F.R. section 164.526, in the
time and manner designated by the CE.

Access to Records

BA shall make internal practices, books, and records, including policies and procedures, relating to the
use, access and disclosure of PHI received from, or created or received by BA on behalf of, CE
available to the Secretary of HHS, in a time and manner designated by the Secretary, for purposes of
the Secretary determining CE's compliance with the Privacy Rule and Security Rule and patient
confidentiality regulations. Any documentation provided to the Secretary shall also be provided to the
CE upon request.

Accounting for Disclosures

BA, its agents and subcontractors shall document disclosures of PHI and information related to such
disclosures as required by HIPAA. This requirement does not apply to disclosures made for purposes
of TPO. BA shall provide an accounting of disclosures to CE or an Individual, in the time and manner
designated by the CE. BA agrees to implement a process that allows for an accounting to be collected
and maintained by BA and its agents or subcontractors for at least six (6) years prior to the request. 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 PHI and, if known, the address of the entity or person; (iii) a
brief description of PHI disclosed; and (iv) a brief statement of purpose of the 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.

Termination

CE may immediately terminate this agreement, and any related agreements, if CE determines that BA
has breached a material term of this agreement. CE may, at its sole discretion, provide BA an
opportunity to cure the breach or end the violation within the time specified by the CE.

Return of PHI

Upon termination of this Agreement, BA shall return all PHI required to be retained by the BA or its
subcontractors, employees or agents on behalf of the CE. In the event the BA determines that returning
the PHI is not feasible, the BA shall provide the CE with written notification of the conditions that make
return not feasible. Additionally, the BA must foliow established policies and procedures to ensure PHI
is safeguarded and disposed of adequately in accordance with 45 C.F.R. section 164.310, and must
submit to the CE a certification of destruction of PHI. For destruction of ePHI, the National Institute of
Standards and Technology (NIST) guidelines must be followed. BA further agrees to extend any and
all protections, limitations, and restrictions contained in this Agreement, to any PHI retained by BA or
its subcontractors, employees or agents after the termination of this Agreement, and to limit any further
use, access or disclosures.

Breach by the CE

Pursuant to 42 U.S.C. section 17934, subdivision (b), if the BA is aware of any activity or practice by
the CE that constitutes a material Breach or violation of the CE’s obligations under this Agreement, the
BA must take reasonable steps to address the Breach and/or end eliminate the continued violation, if
the BA has the capability of mitigating said violation. If the BA is unsuccessful in eliminating the violation
and the CE continues with non-compliant activity, the BA must terminate the Agreement (if feasible)
and report the violation to the Secretary of HHS.

Mitigation
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15.

16.

17.

18.

19.

ATTACHMENT B

BA shall have procedures in place to mitigate, to the extent practicable, any harmful effect that is known
to BA of a use, access or disclosure of PHI by BA, its agents or subcontractors in violation of the
requirements of this Agreement.

Costs Associated to Breach

BA shall be responsible for reasonable costs associated with a Breach. Costs shall be based upon the
required notification type as deemed appropriate and necessary by the CE and shall not be
reimbursable under the Agreement at any time. CE shall determine the method to invoice the BA for
said costs. Costs shall incur at the current rates and may include, but are not limited to the following:

¢ Postage;

» Alternative means of notice;
» Media notification; and

» Credit monitoring services.

Direct Liability

BA may be held directly liable under HIPAA for impermissible uses and disclosures of PHI; failure to
provide breach notification to CE; failure to provide access to a copy of ePHI to CE or individual; failure
to disclose PHI to the Secretary of HHS when investigating BA’s compliance with HIPAA; failure to
provide an accounting of disclosures; and, failure to enter into a business associate agreement with
subcontractors.

Indemnification

BA agrees to indemnify, defend and hold harmless CE and its authorized officers, employees, agents
and volunteers from any and all claims, actions, losses, damages, penalties, injuries, costs and
expenses (including costs for reasonable attorney fees) that are caused by or result from the acts or
omissions of BA, its officers, employees, agents and subcontractors, with respect to the use, access,
maintenance or disclosure of CE’s PHI, including without limitation, any Breach of PHI or any expenses
incurred by CE in providing required Breach notifications.

Judicial or Administrative Proceedings

CE may terminate the Contract, effective immediately, if (i) BA is named as a defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act, the Privacy Rule, Security Rule or other security
or privacy laws or (ii) a finding or stipulation is made in any administrative or civil proceeding in which
the BA has been joined that the BA has violated any standard or requirement of HIPAA, the HITECH
Act, the Privacy Rule, Security Rule or other security or privacy laws.

Insurance

In addition to any general and/or professional liability insurance coverage required of BA under the
Contract for services, BA shall provide appropriate liability insurance coverage during the term of this
Agreement to cover any and all claims, causes of action, and demands whatsoever made for loss,
damage, or injury to any person arising from the breach of the security, privacy, or confidentiality
obligations of BA, its agents or employees, under this Agreement and under HIPAA 45 C.F.R. Paris
160 and 164, Subparts A and E.

Assistance in Litigation or Administrative Proceedings

BA shall make itself, and any subcontractors, employees, or agents assisting BA in the performance of
its obligations under the Agreement, available to CE, at no cost to CE, to testify as witnesses, or
otherwise, in the event of litigation or administrative proceedings being commenced against CE, its
directors, officers, or employees based upon a claimed violation of HIPAA, the HITECH Act, the Privacy
Rule, the Security Rule, or other laws relating to security and privacy, except where BA or its
subcontractor, employee or agent is a named adverse party.

C. Obligations of CE
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CE shall notify BA of any of the following, to the extent that such may affect BA’'s use, access,
maintenance or disclosure of PHI:

i. Any limitation(s) in CE’s notice of privacy practices in accordance with 45 C.F.R. section 164.520.
ii. Any changes in, or revocation of, permission by an individual to use, access or disclose PHI.

iii. Any restriction to the use, access or disclosure of PH! that CE has agreed to in accordance with 45
C.F.R. section 164.522.

D. General Provisions

1.

Remedies

BA agrees that CE shall be entitled to seek immediate injunctive relief as well as to exercise all other
rights and remedies which CE may have at law or in equity in the event of an unauthorized use, access
or disclosure of PHI by BA or any agent or subcontractor of BA that received PHI from BA.

Ownership

The PHI shall be and remain the property of the CE. BA agrees that it acquires no title or rights to the
PHI.

3. Regulatory References

A reference in this Agreement to a section in the Privacy Rule and Security Rule and patient
confidentiality regulations means the section as in effect or as amended.

4. No Third-Party Beneficiaries

Nothing express or implied in the Contract or this Agreement is intended to confer, nor shall anything
herein confer, upon any person other than CE, BA and their respective successors or assigns, any
rights, remedies, obligations or liabilities whatsoever.

Amendment

The parties acknowledge that state and federal laws related to privacy and security of PHI are rapidly
evolving and that amendment of the Contract or this Agreement may be required to ensure compliance
with such developments. The parties shall negotiate in good faith to amend this Agreement when and
as necessary to comply with applicable laws. If either party does not agree to so amend this Agreement
within 30 days after receiving a request for amendment from the other, either party may terminate the
Agreement upon written notice. To the extent an amendment to this Agreement is required by law and
this Agreement has not been so amended to comply with the applicable law in a timely manner, the
amendment required by law shall be deemed to be incorporated into this Agreement automatically and
without further action required by either of the parties. Subject to the foregoing, this Agreement may
not be modified, nor shall any provision hereof be waived or amended, except in a writing duly sighed
and agreed to by BA and CE.

interpretation

Any ambiguity in this Agreement shall be resolved to permit CE to comply with the Privacy and Security
Rules, the HITECH Act, and all applicable patient confidentiality regulations.

Compliance with State Law

In addition to HIPAA and all applicable HIPAA Regulations, BA acknowledges that BA and CE may
have confidentiality and privacy obligations under State law, including, but not limited to, the California
Confidentiality of Medical Information Act (Cal. Civil Code §56, et seq. (“CMIA")). If any provisions of
this Agreement or HIPAA Regulations or the HITECH Act conflict with CMIA or any other California
State law regarding the degree of protection provided for PHI and patient medical records, then BA
shall comply with the more restrictive requirements.

Survival

The respective rights and obligations and rights of CE and BA relating to protecting the confidentiality
or a patient’'s PHI shall survive the termination of the Contract or this Agreement.
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ATTACHMENT C

ATTACHMENT C
Senate Bill 1439
Contractor Information Report

DEFINITIONS

Actively supporting the matter: (a) Communicate directly, either in person or in writing, with a member of the Board
of Directors or other IHSS PA officer, or San Bernardino County elected officer [Sheriff, Assessor-Recorder-Clerk,
District Attorney, Auditor-Controller/Treasurer/Tax Collector] with the purpose of influencing the decision on the
matter; or (b) testifies or makes an oral statement before the IHSS PA in a proceeding on the matter; or (¢)
communicates with IHSS PA employees, for the purpose of influencing the IHSS PA’s decision on the matter; or
(d) when the person/company’s agent lobbies in person, testifies in person or otherwise communicates with the
Board or IHSS PA employees for purposes of influencing the IHSS PA’s decision in a matter.

Agent: A third-party individual or firm who is representing a party or a participant in the matter submitted to the
Board of Directors. If an agent is an employee or member of a third-party law, architectural, engineering or
consulting firm, or a similar entity, both the entity and the individual are considered agents.

Otherwise related entity: An otherwise related entity is any for-profit organization/company which does not have a
parent-subsidiary relationship but meets one of the following criteria:

(1) One business entity has a controlling ownership interest in the other business entity;

(2) there is shared management and control between the entities; or

(3) a controlling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is
a controlling owner in the other entity.

For purposes of (2), “shared management and control” can be found when the same person or substantially the
same persons own and manage the two entities; there are common or commingled funds or assets; the business
entities share the use of the same offices or employees, or otherwise share activities, resources or personnel on a
regular basis; or there is otherwise a regular and close working relationship between the entities.

Parent-Subsidiary Relationship: A parent-subsidiary relationship exists when one corporation has more than 50
percent of the voting power of another corporation.

Contractors must respond to the questions on the following page. If a question does not apply respond
N/A or Not Applicable.

Page 1 of 3
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Health Care Employees-Employer Dental Medical ATTACHMENT C
1. Name of Contractor; Trust Fund (Trust)

2. Name of Principal (i.e., CEO/President) of Contractor, if the individual actively supports the matter gnd has a
financial interest in the decision:

Lisa

3. Name of agent of Contractor:

Company Name S : - Agent(s)

Trust Lisa

4. Name of any known lobbyist(s) who actively supports or opposes this matter:

Company Name gy C@ntact

N/a N/a

5. Name of Subcontractor(s) (including Principal and Agent(s)) that will be providing services/work under the
awarded contract if the subcontractor (1) actively supports the matter and (2) has a financial interest in the
decision and (3) will be possibly identified in the contract with the IHSS PA or board governed special district.

Company Name SUbCohtractor(s):‘ . Principal andllorkAgent(S):‘k

N/a N/a N/A

6. Is the entity listed in Question No.1 a nonprofit organization under internal Revenue Code section 501(c)(3)?

Yes [] No [

7. Name of any known individuals/companies who are not listed in Questions 1-5, but who may (1) actively support
or oppose the matter submitted to the Board and (2) have a financial interest in the outcome of the decision:

Page 2 of 3
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ATTACHMENT C

CompanyName |  Individual(s) Name

NA N/A

8. Was a campaign contribution, of more than $250, made to any member of the San Bernardino County In-Home
Supportive Services Public Authority Board of Directors or other IHSS PA officer, or San Bernardino County
elected officer on or after January 1, 2023, by any of the individuals or entities listed in Question Nos. 1-7?

No O If no, please skip Question No. 9 and sign and date this form.

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

9. Name of Board of Director Member or other IHSS PA officer, or San Bernardino County elected officer:

Name of Contributor:

Date(s) of Contribution(s): 2

Amount(s): N/a

Please add an additional sheet(s) to identify additional Board Members/IHSS PA officer, San Bernardino County elected
officer to whom anyone listed made campaign contributions.

By signing the Contract, Contractor certifies that the statements made herein are true and correct. Contractor
understands that the individuals and entities listed in Question Nos. 1-7 are prohibited from making campaign
contributions of more than $250 to any member of the Board of Directors, IHSS Officer, or other San Bernardino
County elected officer while award of this Contract is being considered and for 12 months after a final decision by
the IHSS PA.

Page 3 of 3
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EXHIBIT A
EXHIBIT A
KAISER (JANUARY 1, 2023) & BLUE SHIELD (APRIL 1, 2023) RATE SHEETS AND SUMMARY
OF BENEFITS
LarsyF.Mnswn‘l;z!m%mlmim ] ¢ Hea[’th Cam 520!)%%9;93%\&;%.2;&%;2?1
Ligenge #0108072 ST Em lO ees/Em 30 or . 'u iy, Canlifor ’ 8
L Wt pincots 0 Metlicaland | POYET e
Dental Trust
February 3, 2023
Rosa Hidalgo
SAN BERNARDING IHES
784 E HOSPITALITY LN
SAM BERNARDING, CA 82415
RE: Blue Shield of Califomia Renewal — Apdl 1, 2023,

Group Number: WD073053/B3-623
Dear WS, Hidaigo,
Thank you for your participation in the Health Care EmployeesiEmployer Medical Trust. We velue the opporiunity to
provide benefils for your emplovees. We are plessed to present your Aprit 1, 2023 through March 31, 2024 Blue
Shield of California medical renewal.

Balow, for your review and approval, are the current and new rales effective Aprt 1, 2023 through March 31, 2024:

1 Tier Structure: MEMBER ONLY

Curren! Retes: $7268.0%
Renewal Rales: $762.15

Included with this letter you will find the following documents:
«  Benelit Sunwpary
»  Summary of Benelits Coverage (SBC) Document
s Renewal Reminders Regarding Open Enroliment, SBC Reguirement, and ACA Reporting

Again, we thank you for the oppordunily to provide your company with service and supporl and look forward to ouwr
continued parinership, We would be happy 1o errange a time to mee! with you at your facility o review the renewsl
and o provide you with sllernstive o7 atditional bensfll plan oplions, I you have any questions relating 1o the
rengwal, the open enrliment process or would like additional Information, plesse conlael our Benefits Manager,
Jenniter Gomaes,

Sincersly,

Liza Winsten
HEALTH CARE EMPLOYEESEMPLOYER DENTAL & MEDICAL TRUST

| hereby ?myﬂgﬁg@ nd accepl the renewal action effective Aprit 1, 2023 through Marck 31, 2024,
s

éﬁgnz{ﬂi/;

Roga Hidalgo
You may return vis mall or fax io! 925-803-B780
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EXHIBIT A

Health Care
Employees/Employer
Wedical and

Dental Trust

Lany F. Winsten, Adminisirator
Licnis SUHRGT e

Lisx &, Winsten, Admirdgirstos
Lizenen #2472

Ceiober 10, 2022

Rosz Hidsigo

SAN BERNARDINOD iHSS

784 E HOSPITALITY LN

SAN BERNARDINO, CA B2415

RE: Kaizer Permanente Renewal ~ January 1, 2023,
Group Numbar, 231670-000078K-623

Daar 148, Hidalgo.

Thank you for your pariicipation in the Health Care Employees/Emplover Medical Trust We value the spportunity to
provide benefils for your employess. We o pleased to present yout January 1, 2023 through December 31, 2023
Kailser Permanente medical renewsl

Below, for your review and approval, are the current and new rates effective Janusry 1, 2023 through  Decesber 31,

2023

4 Tier Structure; MEMBER ONLY
Currert Rates: $658.85 o
Renswsl Roles: 884,17

Inchuned with this letier you will find the foliowing documents:
*  Benefil Summary
»  Summary of Benefits Coverage (SBC) Document
+  Renswal Reminders Regarding Open Enroliment, 88C Requdremnant, and ACA Reporing

Again, we thank you for the opporunity to provide your company with service and suppont and ook forward 1© our
condinued pertnership. We would be happy to arrange a ime o mes! with you at your fackly to review the rengwal
and to provige you wilh alterngtive or addiional benefil plan oplions. I you have any questions relating 1o the
renewal, the open enlimant process o would ke sdditional information, please contact our Benefits Manager,
Jennifer Gomes,

Slnceraly,

Lisa Winslen
HEALTH CARE EMPLOYEES/EMPLOYER DENTAL & MEDICAL TRUST

| ﬁﬁrebzw owlacas antd ;gccepi the renswal ection effective January 1, 2023 through December 31, 2023,
iféﬁ’f,fgf%,é{i% LEWeY)

L

Ross Hidaigo
You may return vie mail or fax to: 925-B03-8780
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EXHIBIT A
Benefils® Your payment
When using a Porlicipaling cYD?
Providers applies
Preveniive Health Servicest
Preventive Health Services 30
Cafifornia Prenatal Screening Program 30
Physician services
Primary care office visit %20/ visit
Trio+ specialst core office visit (selif-referratl) 4207 visit
Other speciaiist care office visit {refersd by PCF) $2C/visit
OHice visk for allergy serum injection k)
Physician home visit 20/ visit
Physician or surgeon services in on Quipatient Fociity 30
Physician or surgeon services in on ingpatient facility 30
Other professionat services
Other practitioner office visit $20/visit
Includes nurse proclifioners, physician assistants, and theropists.
Telodoo consultation :34]
Farmily planning
«  Counseling, consulting, ond education 30
»  Injectoble contraceptive, diaphragm fithing, intrauterine
device [ILD), implontoble contraceptive, and related %0
procedus.
+  Tubal Bgotion 30
» Vasectomy 0
Podiatric services $2G/vEit
Medical nutrition therapy, not reloted to dicbetes 30
Pregnancy and maternily care
Physician office visits: prenotal and postnatal 30
. . . 10
Abortion ond cbortion-related services
Emergency Services
Emergency room services 20%
if admitted to the Hospital, this payvment for emergsncy room
services does not appily. stead, you pay the Farficipoting
Frovider payment under inpofient facility services/ Hospifal
services and slay.
Emergency room Physician services 30
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EXHIBIT A
Benefiiss Your payment
When using a Parficipating CYDe
Provider? applies
drgent care center services 320/ visit
Ambulance services 3150/ ransport

This paymeni is for emergency or authorized fransport.

Cuipgatient Facility services

Armizulatory Surgery Center 0% v
Quipalient Deportment of o Hospitol surgery 20% v
Outpatient Department of a Hospitol treatment of liness or injury. 0

hd

radiation therapy, chemotherapy, and necessary supplies

Inpafient facility services

Hospital services and stay 0% v
Transglant services
This payment s for all covered fransplants except fissue and
kidney. For fissue and kidney transplant services, the payment for
Inpatient facility services/ Hospital services ond stay applies.
o« Special fronsgiant foacifty inpotient servicss 20% -

«  Physicion inpotient services 30

Diagnostic x-ray, imaging, pathology, and laboratory services

This paymeant is for Coversd Ssrvices thot are diagnostic, non-
Preventive Heaith Jervices, ond diagnostic radiofogical procedures,
such as CT scans, MRIs. MRAs, and PET scans. For the pavments for
Coversd 3ervices that are considered Preventive Hegith Services, see
Freventive Health Services.

Laoratory services

Includes dingnostic Papanicolacy (Pap) test
« Loboratory center 310/ visit
«  Cutpatient Department of o Hospital $16/)visit

Yooy and imaging services

Include: diagnostic mammography.

«  Ouipatient radiclogy center 10 visit

. Cutpatient Department of a Hospital $10/visit
Ciher outpatient diagnostic testing

Testing to diagnose iiness or injury such s vestibular funcfion

tests, EKG, ECG, cordiac monitaring, non-invasive vascular

studiss, sieep medicineg testing, muscle ond range of motion tests,

EEG, ond EMG.

«  Office Incaoticn 310/ visit

s Cutpatient Department of o Hospital 316G/ vsit
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EXHIBIT A
Benefifss Your payment
When using a Parlicipating Cyp*
Provider? applies
Radiological and nuclear imaging services
»  Outpatient radiclogy center 20%
«  Quipatient Deportment of o Hospital 20%
Rehabilifative and Hobilitalive Services
inciudes physical therapy, coccupalional therapy, respirgtory therapy.
and speech theropy services.
Office location $20 vt
Cutpotient Deportment of o Hospital $20/visit
Durable medical equipment {DME)
DME 20%
Breast pumo 30
Orthotic equipment and devices 30
Prosthetic eguipment and devices 30
Home health core services 40
Up 1o 100 visits per Member, per Calendor Year, by 0 home heglth
cars agency. All visits count towards the lim#!, including visits during
any applicable Deductible period. Includes home visifs by a nurse,
Home Health Aide, medical social worker, physical therapist, speech
therapist, or cccoupalional therapist, and medical suppiies.
Hame infusion and home injectable therapy services
Horne infusion agency services 30
Includes home infusion drugs, medical suppies, and visifs by o
nurse.
Hemophiia home infusion services 50
Includes Blood facior products.
Skilled Hursing Facility {(SNF) services
Up fo 100 days per Member, per bensefif period, except when
provided as part of o Hospice program. Al days count fowards the
fimit, inciuding days during ony applicable Deductibie period and
days in different SNF: during the Caoiendar Year.
Fresstanding ShF 20% »
Hospitabased SNF 20% v
Hospice program sesvices %0

inciudes pre-Hospice consuitation. routine home care, 24-hour
continuous home care, shor-term inpatient care for pain and
symptom managemesnt, and inpatient respite care.
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EXHIBIT A

Benefilss Your payment
When vusing a Porficipoting cYp?
Provider? applies
Other services and supplies
Dicbetes core services
«  Devices, equipment, and supplies 20%
s Self-moaonogement training 320/ visit
«  Medicol nutrition theropy 220/ visit
Dialysls services $0
PEU product formulas and special food products 30
Alergy serum billed separately from on office visit 30
thental Health and Substance Use Disorder Benefils Your payment
Mental health and substance use disorder Benefifs are provided When using a MHSA cyYp?
through Blue Shisid's Mental Health Service Administrator [MHSA). Participaling Provider® applies
Ouipatient services
Office vistt, including Physician office visit $20/visit
Teladoc menial heaith 30
Other outpatient services, inciuding intensive outpatient care,
slectroconvulsive therapy. transcranial magnetic stimulotion,
Behavioral Health Treatrnent for pervasive develoomental disorder 30
or autiem in an office setling. home, or other non-irstifutional facility
setting, and office-bazed opicid freatment
Partial Hospitadization Program 30
Psychologicol Testing %0
Inpatient services
Physician inpotient services 0
Hospital services 2W0% e
Residentiol Care 20% e

Hotes

i

Evidence of Coverage (EOC):

The Evidence of Coverage (EQC) describas the Benefis, limitations, and exclusions that apply to coverage under this
Plan. Please revisw the EOC for more delails of coverage outlined in this Summuary of Benefits. You canrequest o copy

of the EQC at any fime.

Caopitalized terms are defined in the EQC. Refer to the BOC for on explanation of the terms used in this Summary of

Benefits.
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EXHIBIT A

Moles

2 Colendar Year Deductible (CYD):

ColendarYear Deduciible expigined. A Caolendar Yeor Deduclitle is the omount vou pay eoch Calendar Year befors
Blus Shield pays for Coverad Services under the Plan.

If this Plan has ohy Calendar Year Deductible(s}, Covered Services subject o that Deductible ore identified with o
check mark | v | in the Benefits chart cbove.

Covered Jervices nol subject to the Caolendar Yeor medical Deductible, Some Covered Services rsceived from

Porticipating Providers are poid by Blue Shizld before you mest any Colendar Year medicol Deductible. Thess
Covered Services do not hove a check mark [« § next 1o them In the "CYD cpplies” column in the Benefils chort
above.

i L adoctibie within the Family Desduciible. This means that the Deducticle will be met
for an individual with Family coverage who meeis the individugal Deductipie pror to the Family meeting the Family
Deductivle within o Calendor Year. Cnce the individual Deductivle or Family Deductible s reached, cost shoring
appligs untll the Cut-of-Pocket Maximum is reached.

3 Using Parficipaling Providers:

FParlicipgling FProviders have ¢ confract {o provide heglth core services to Members. When you receive Covered
Services from o Paoricipoling Provider, you are only resgonsible for the Copayment or Coinsurance, once any
Colendar Yeor Deductitle has been met.

Ielgdoc. Teiades mental health and subsiance use disorder consultations ore provided through Teladoc. These
sevices are not administered by Blue Shield's Mental Health Sarvice Administrator IMHS AL

4 Catendar Year Out-of-Pocket Maximum {OOPM):

Cglendar Year Cutof-Pocket Maximum sxplgined. The Oul-of-Pocket Maximum & the most you are required 1o pay
for Covered Services in o Calendar Year. Once you reach your Cut-of-Pocket Mawimurm, Blue Shield will pay 100% of
the Allowed Chorges for Covered Services for the rest of the Calendar Year,

Your pavyment affer you regch the Calendar Year OOEM. You will continue to pay oll charges for services thal are not
covered, charges above the Allowed Charges, and charges for services obove any Bensflt maximum.

Any Deductibles count fowords the OOPM. Any amounts you pay that count towards the medical Deductible obo
count towards the Calendar Year Qut-of-Pocket Maximum.

Family coverage has an individugl COPM within the Family COPM. This means that the COPM will be met for an
individuot with Farmily coveroge whao mests the individuo! OOPM prior to the Family mesting the Family OOPM within
a Colendar Year.

5 Separate Member Paymenls When Mulliple Covered Services are Received:

Each time you receive multivle Coverad Services, you might have separate paymenis [Copaymeant or Coinsurance )
for each service. When this hapopens, you moy be responsible for multinle Copayments or Coinsurance. For example,
you may owe an office visit poyment in addition 1o an aliergy serum payment when you visit the doctor for an aliergy
shot.

&4  Preventive Hedalth Services:
f you only receive Freventive Heolth Services dwing ¢ Physician office visit, there i no Copayment or Coinsurance for
the visk. ¥ you receive toth Preventive Heolth Services and other Coverad Service: dguring the Pnysicion office visit,
vou may hove a Copayment or Coinsurance for the visit,

Plans may be modified 1o ensure complicnce with Stote ond Federal reguitements.
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EXHIBIT A

pisciosure Form Part One

231670 IHSS: IN-HOME SUPPORT SERVICES
Home Region: Southemn Califormnia

141123 through 12/31723
Principal benefits for Kaiser Permanente Deductible HMO Plan

Accumulation Period
The Accumulation Period for this plan is January 1 through December 31.

Qut-of-Pocket Maximums and Deductibles

For Services that apply fo the Plan Out-of-Pocket Maximum, you will not pay any more Cost Share for the rest of the
Accumuiation Period once you have reached the amounts listed below.

For Services that are subject to the Plan Deductible or the Drug Deductible, you must pay Charges for covered Services
you receive during the Accumulation Period until you reach the deductible amounts listed below. All payments you make
teward your deductibles apply o the Plan Qui-of-Pocket Maximum amounts listed below.

Family Coverage

Each Member in a Family

of two or more Members

Family Coverage
Entire Family of two or
more Members

Self-Only Coverage

Amounts Per Accumuliation Period (a Family of one Member)

Plan Out-of-Pocket Maximum $3,000 $3,000 $6,000
Flan Deductible 51,000 $1.000 $2.000
Drug Deductible None hNone None
Plan Provider Office Visits You Pay

$20 per visit (Plan Deductible doesn't apply)
. §20 per visit (Plan Deductible doesn't apply)
. Mo charge {Plan Deduclible doesn’t apply}

Most Primary Care Visits and most Non-Physician Specialist Visits.._..
Wost Physician Specialist Visits .. .
Routine physical maintenance exams mcrumng well-woman exams .

Well-child preventive exams {through age 23 months)
Scheduled prenatal Care eXams ...
Routine eye exams with a Plan Optometrist ...

Urgent care consuliations, evaluations, and treatment

Most physical, occupational, and speech therapy ..o,

Telehealth Visits

You Pay

No charge {Plan Deductible doesn™t apply}
Mo charge {Plan Deductible doesnt apply}
No charge {Plan Deductible doesn apply)
$20 per visit (Plan Deductible doesn't appiy)
$20 per visit after Plan Deductible

Primary Care Visits and Non-Physician Specialist Visits by interactive

VIO et e e e et s bt e ae e e er s e e eaea e snaenen
Physician Specxahst Visits by interactive video ..o
Primary Care Visits and Non-Physician Specialist Visits by telep?xone
Physician Specialist Visits by felephone ...

Quipatient Services

You Pay

No charge {Plan Deduclible doesn™ apply}
Mo charge (Plan Deductible doesn’t apply}
No charge {Plan Deductible doesn' apply)
No charge {(Plan Deductible doesn apply)

Quipatient surgery and certain other outpatient procedures.............

Most immunizations {including the vaccing) .. ...,

Most X-rays and laboralory 1esis. o
Preventive X-rays, screenings, and !aboratﬂw lests as described in
Eie T L € O OV

MRI, most CT, and PET scans

Hospitalization Services

20% Coinsurance after Plan Deductibie
No charge {Plan Deductible doesn’t apply}
$10 per encounter after Plan Deductible

No charge {Plan Deductible doesn’t apply}
20% Coinsurance up to a maximum of $50 per

procedure after Plan Deductible

You Pay

Room and hoard, surgery, anesthesia, X-rays, laboralory tests, and
L 1174 U U RO SUOUTO TR OO ST STUUNNTORORN

Emergency Heailth Coverage

You Pay

20% Coinsurance afler Plan Deductible

Emergency Depariment VISHS ..o

20% Coinsurance afier Plan Deductible

Mote: If you are admitted directly to the hospilal as an inpatient for covered Services, you will pay the inpatient Cost Share
instead of the Emergency Department Cost Share (see "Hospilalization Services™ for inpatient Cost Share)

Ambulance Services

You Pay

AMBUIBNCR SBIVICES o et n s cane s e ab s neaneees

Prescription Drug Coverage

You Pay

$150 per trip after Plan Deductible

Covered oulpatient items in accord with our drug formulary guidelines:

Most generic items (Tier 1) al a Plan Phamacy .o

Most generic {Tier 1) refifls through our mail-order service............

doesn’'t apply)
doesn't apply)

$10 for up to a 30-day supply (Plan Deductible

$20 for up to a 100-day supply (FPlan Deductible

{continues)
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EXHIBIT A

Disclosure Form Part One {continued)
Prescription Drug Coverage You Pay
Wost brand-name items {Tier 23 at 2 Plan PRamiacy .o veeecceeeeens $30 for up to a 30-day supply {Plan Deductible
doesn't apply)
Most brand-name {Tier 2} refills through our mall-order sefvice ... $60 for up to a 100-day supply {Plan Deductibla
doesn'i apply)
Most specialty lems {Tier 4) at a Plan Phamiacy ..oooeeeveecoivevancensn $30 for up to a 30-day supply (Plan Deductible
goesn apply)
Durable Medical Equipment {DME) You Pay
DME lems as descriDed inthe EOC ...t 20% Coinsurance (Plan Deductible doesn't apply)
Mental Health Services You Pay
Inpatient psychiatric hosplalzalion. ..o 20% Coinsurance after Plan Deductible
individual cuipatient mental health evaluation and treatment.... .... 320 per visil (Plan Deduclible doesn't apply)
Group outpatient mental health treatment ... $10 per visit (Plan Deductible doesn't apply)
Substance Use Disorder Treatment You Pay
Inpatient detoXifCaION. .o rnnes 20% Coinsurance after Plan Deductible
Individual culpatient subsiance use disorder evaluation and treatment 320 per visit (Plan Deduclible doesn't apply)
Group ocutpatient substance use disorder freatment ... §5 per visit {Plan Deductible doesn't apply)
Home Health Services You Pay
Home health care (up to 100 visits per Accumulation Period) ............... No charge {Plan Deduclible doesn’t apply)
Other You Pay
Skilled nursing facilily care {up to 100 days per benefit period) 20% Coinsurance afier Plan Deductible

Prosthetic and orthotic devices as described inthe EOC ol No charge {Plan Deductible doesn't apply)
Diagnosis and treatment of inferdility and ariificial insemination {such
as outpatient procedures or Iaboratory tests) as described in the

B et nn e n e e aemenmnnn see EQC for Cost Share
Assisted reproductive fechnology ("ART™) Services Mot covered
HOBDICE CaIE i eoee e e eioaieiesainnneseesesannee seanan No charge {Flan Deductible doesn't apply)

This is a summary of the most frequently asked-about benefifs. This chart does not explain benefits, Cost Share, oul-of-
pockel maximums, exclusions, or limitations, nor does it list all henefits and Cost Share amounts. For a complete
explanation, please refer to the EOL. Please note that we provide all henefits required by law (for example, diabetes
testing supphes).

419822093 1. 8500872021 embecded




DocusSign Envelope |D: 2D0451F4-DEF0-4738-B812-FB5025C1275D
EXHIBIT B

EXHIBIT B
IHSS PAYMENTS TO TRUST FUND

PAYMENT FOR INSURANCE COVERAGE RENDERED

Beginning on July 1, 2023, San Bernardino County In-Home Supportive Services Public Authority ("IHSS PA”)
will pay to the Health Care Employees/Employer Dental and Medical Trust Fund (“Contractor”) thirty-two cents
($0.32) per hour times the total number of paid Provider hours reported each month by the State Case
Management Information and Payrolling System (as long as funds are available to the IHSS PA through the
Federal Government, State of California, and/or San Bernardino County to administer the insurance program to
IHSS providers). Each month, the IHSS PA shall pay this contribution to Contractor by the 25" day of the month
prior to the coverage month per remittance advice. Contractor agrees to a sixty (60) day grace period before
County payments are considered delinquent. Contractor agrees that no penalty or interest will be charged for
late payments. Total contributions under this contract shall not exceed $99,734,135.

The rate shall remain in effect the first fiscal year and may be changed annually (by approximately 5% to 6%)
until the end of the contract, June 30, 2028.

Payments will be made payable to: Health Care Employees/Employer Dental and Medical Trust Fund.
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EXfomiT ©

TRUST ACRERMENT

THIS TRUST AGREBMENT made sod entered into on the en day of

Oztobey » 1997, emending wmd reaewing the Trabt Agreement prayinushy
execaitd by Health Coce Workess Undon, Local 250, SBIU, AFL-CI0,\end Hospite! & Service
Ewmployecs Unlt, Local 399, SEMI, AFL-CIO, end Usitsd Public Bmployess, Lol 790,
SEIU, AFL-CIO, and Soclel Services Union, Locs! 53 5, SEIU, AFL-CIO, snd sy other unlons
operating in Celifomin and their effilates, hersinafter referred o 25 the "Unlon®, and betwesn
Baployess who ere pertles to varions collective bargaining agreacnents with fhe Unlons, and

whn sgvee 28 Sllows:

WHEREAS, in the collective bargaining sgreement sbove refiwenced o, i is ngceed fo
setablish jolutly administered Dental md Medica! Plans for the durmtion of the curant collective
bargainlng agreements and fitare signed agreements #1 & cost ip.ths Employes or the individual
Employer who hereafier becomes & pady to syghcollostive bargaining sgproemeat or
participation sgreements of the sum set forth in the collomtive bagaining sgrecménts or
perivipation sgreements per month per enployes pay for en Insussnee premium end the
edmivistration of the Plan, and

WHEREAS, the purposs of this Trost Agreswment is 1o provids for the estsblishment of
such Destal and Medical Pleps in acoordance with the feome of 2aid eollastive barpadring
agreaments, sald partivipation agresments, end spplicable lw,

NOW THERBPORE, in consideration of the foregoing end of the pmtnkl sromises
i A evEg i
hereinefier provided, it e bereby agrend as follows:

ARTICLE]
IRUST

SECTION 1. Thee  Is bereby  crestsd  the  HBALTH  CARB
EMPLOVEESEMPLOYERS DENTAL AND MEDICAL TRUST, hersioafter refisred fo as
the "Trost”, for the sole and exclusive bevefit of smployecs covered by eollective bargaining
agreements entered into by the Unfon snd the Bmployer, and their Smilies aod dependents, or
upan fie epproval of the Bosrd of Trustees, employees of sush other Employers (nciwding the
tust sdminfsirative office and the ustess of the Trost, as peemitied woder spplicabls low)
makdng similar payments into the Trust, and their familes and dependents, “Employer” shell
mexn ey employer who is requind o mabe conibutions fo this Trust Fund by & collestive
basgaining agreament or by & participstion sgresment spproved by the Trostess. The Trust Fund
shall consist of all payments required by said sgreements or sy ofher pgreement to be mede for
the establishment and maintsnance of said Dentel pad Medica] Trodt and all interest, income and

other retarns thereon of any kind whatsoever,
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BECTION 2. The Trust shall have it principal office es shall be dotormied by
resolution of the Bosrd of Trasters,

. SECTION 3, The Interest of any individuel emploves in the Trust shall be limiied 1o
benefils pryable to Biv or to his family or dependents us berelnafier provided, snd no employes
shind! have the xight fo recafve argy pert of the vontributions made o required to be mads to said
Trust b Heu of bonefita,

SECTION 4 Neither the Bmployers, or individyst Baployes, the Unfon, muy isdividos
ar any ofher buwficlry shall heve any right, tifle, or imerest In the Trust other than ac
specifically provided in this Agreament Neifher the Trust nor eny contributions to the Trom
shall be In uny, manner lisbis for or ject o the delis, sommed, or lebifites of the Bl
or any individual Ergloyer, the Union, any indfvidus! o sy vther beosficiary, No part of the
Trust, nor eay beosfits payeble in nccordance with this Agreomet, ehell be sublect fn any
maner 0 enficipation, slienation, sale, transfer, wwsignment, pledge, enevmivancs or chasge by
sy person other then e hereinafber provided,

member of the Employer shall be Eable fo meke conidbutions Info the Trost or'be noder any
other Lsbility fo the Trust with respest o the Dental or Medica! Plons hereinafer provided,
exeept i the exlent that be may bs an individual Broplover required o meke contributions to the
Trost with respect fo his own Individun! operstions or 1 the extent be mwy incvs Heldlity as 2
Trustes es herdafter provided. The Lsbility of any individual Braployer fo the Trust, or with
respact 10 the Dental and Medics] Plens beretnufier provided, §r with respect W bis or B
Individual operations, snd in no evest shall hs or it be lishle or respansible for any portion of the
contributions dus fom other individuel Boployers with respent o ths opamtion of such

mployers. The indbvidual Bmployers shall not bs requiced to make any firthes payments o
contrifanions to the cost of operution of the Teust or of the Dogtal snd Modios! Plans, either In
sorrectiog with the sdministestion of the Trust boreby established or othorwise,

SECTION S Nelther the Employers, ne eny officer, aget, sooployes or committes

SECTION £ Heither the Eraployurs, eay individuel Bmployer, the Union, ner By
individual employecs shall be lisble or resporsible for any debts, Habilities or obligatinns of the
Trust or fae Tragees, . '

SECTION 5 Meither the Usion, por wy membes, officer, sgertt, sroployes or
compulttes member of the Unjon shall be lebls to make conteibutions into the Trust or be wnder
sy other Hability to the Trost or whh respect fo e Dente! and Medicedl Plans herednafer
provided, svcept for fhe Unfon ez 2 Benploye: for its employees pussnant to an Bpproprists wnd
fawfol agreament, ’

SECTION 8. The individust Bployer shall, during the existence of this Agresmend,
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contribule in the mennse haein specified the sum set fogh in the collsctive bangintag
sgrecruent znd/or as determined by the Trustees as necessury to poovide and msfatein e
beasfits deseibed under his Trust Agrecment between e individual Esaployer and the Uninn,
for emch employse covered by sueh sollestive bargaining sgreement sndfor partcipetion
agreemment,

SECTION 9. Bech month 85 the contribations sre made, the adwinistrator ghall forward
to fhe Unden & Hist of the employses covered by the collective burgaining sgresment snd/or
purticipation spresment sod showihg thercon thoss for whom: contdbutions are being pald for
ihat mosth. Employees claiming that contibutions should have besa made for them shall
promptly repost the same to the Buployer snd the Union and to the Trost Pund ofSies,

SECTION 10 Eligihility for participstion under provisions of the Trust 1s subject 1o
gpprovel by the Board of Thstees,

. ARIIOEH
SECTION 1. The Trost shall be handled and sdminishered by & Bomd of Trusizes

{ Y canststing of ten (10) Tristens se followe:
g.’..wW
{8} Five (5) Trusices shall be appointed by the Unlon Trustees by mejerity voiz,

s gre hevelnafter called the *Urdon Trustees ™

{b) Flve (5) Trostees shali be appointed by the Employer Trustess by majodty
vots, und ere bavelnefier called the “Employer Trustoos”

(€) Buch Trusiea may, with the approvel of the mafority Trostes group which ‘
appoinid him or bex, designate en aliernete to attend the mestings in his or
bex place, Howsver, oo shiernate mey vote on any matiers bronght before the

Boan! of Trusess,

{4} The Poard of Trostens 2hsll zeiect one of thelr members 83 Chafrmen sod
another & Seerelery, Ons of theos officers shall be salectod from eroong the
Emsployer Trustess and the other from among the Unlos Trosiess,

SBECTION 2. Ths Trustees may &t any Sme by vesnimous vote inscease or deceesss the
mumber of Trustees, provided that the number of Bmployer Trastess snd Union Trostess shall

ahways be epml,

SECTION Y. The Bnployer Trostess by mejority vote may temminets the designafion of
an Employer Trustes by maliiag or delivering o such Trastes znd to the Usion Trastees and In
the Trust Office, # notice of said vote. The Union Trustees by majority vote may teominste the
designstion of = Undon Trustes by mailing or delivering to such Trustes and the Roployer

1
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Trustess and the Tt Offfer, » ootles of safd vole, A Trusies has the tght 10 continue &5 &
Trustes, even though he may be retived from his empioymont, until suh fime 25 be Is removed
reirding to the method desoribed above,

SECTION 4. Any Trustes may resign by m Instroment fn waiting exeouted for the
purpose and mailed or delivered 10 the other Trustess,

SECTION S Any retiring endfor removes Trustoo shall forthwith ton over o fhe
rensining Trustees st the office of the Trust sty and sll recards, books, documents, monsys, and
cthir property {n bz possession owned by the Trutes or incide fo the HlEMment of s
Agremnent end the adminbdration of the Trost,

SRCTH 6. Bach Trustes shell serve untll b death, redfpmstion, or removal Som
offies.

SECTIOH T, If any Trastes dies, resigns or is reroved frum offics, & sucssssor Trastee
shell be eppainted forthwith by the party or parties who appointed the predecessor Trustes, by
potics In writing served vpon the Chaimoan end Bsorefary of the Board of Trostess. The
suncassor Troslee g0 sppointed shall sign fhis Trust Agreement, or 2 duplieste thereof, and such
slgnanire shall conptitute By soceptance of office.

ARTICLEN
FURCTIONE AHD POWERS OF BOARD OF TRUSTERS

BEOTION 1. The Bosrd of Trastess, theough #s desipnated admisistiator, shall have the
power o adrindsle the Trust mod o sstablish end mabvtein Dental eid Medica! Plans for the
sols and exchuive bencfit of the employess covered by the collestive bergaining agrestnonts,
their families and dependents, or upon approvel of the Board, of such caployees, families and
dependents folatly with the employess of other Fmployers pebing simile paymenty into the
Trust aned thelr frunilies and dependents. The Board shall bave all genera) snd incidente] povess
sud dutles mppropriate fo the performence of sush feetions, ineluding, without Reltefion, the
power and dutics Hsted in the following seotions.

SECTION 2. The Board of Trostess, Srough it desipmated edministrator, shall collsct
snd recelve all contribstions doe t the Trust and shell prosaply deposit such contrinnlons In 2
spocis! Trost sccount o be extablished in & roputebls bank, 50l confrilnitions shall bs due and
payable at soch thees and In such manner &3 the Bosnd shall Hom fme to e direst. The
Board may direct, bowever, thet sueh sontdbutions be pald to an Insurapce Carder and may
designate suth carvier a5 the custodizg of sl or any pert of the moneys scondag to the Tros,

SECTION 3. Withowt prejudies o the dghts of the parties umler the collsotive
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bargaising agreements with respect to thelr respootive enforcement, the Beard of Trustess shall
have the power 1o enfibree the payments of contribttions fo the Trost by individual Eumployess
under the terms of the eollective bargaining sgreansznts or under my other promiss to make
such payments in sy partlouler cess or casos. I ray lndividusl Buployer defeully in the
meking of such payments, and if the Bosrd consults lagal counsel with respect thereto, or fles
exy suit o cladm with respect therets, there shall bo edded to the obligation of the Rroployer who
is in default, ressonsbls afiomeys’ fess, court costs, and all other roesonsble expenses incumed
by the Bosrd fn consection with such default,

BECTION 4. The Boerd of Trustens shall have powes .

{z] To establish and wocumulate such reserve funds &s mey be necessmry 1o
provide for sdministration expenses and othor proper cument and futwre obligations of the Trust,
the amowt seaded for such roserve fonds may be hen from G mondhly contibutions,
Withdrewsls from the Trust may be made only on the signeture of two (2) Trmstees, one (1)
representing e Bmployer and ons (1) repressating Union, exoept as set finth et Asticle 111,

Section B(1), below,

(&) To cmploy such cxecutive, rdministrative, clerica), secreiarial and lagal
pemoane] snd othar employess and sesistants 23 may be nevesswy In compection with the
edministration of the trust and to ey or cause 10 be paid, ovt of the funds, the compensation snd
expensas of such persormel and essistents, the cout of offies spacs, Runishiogs snd mipplies end

oibier essenilels yvogudred Bt such administration,

{¢} To consult with and secure the advice of legal coupsel o3 oy questions of
fact or lew srising in connsction with the edminisration of fhe Trust, including, ot the request of
the Employer Tastess or the Unfon Trustees, zdvice on any guestion fom legel counsel
Selected by the Bumployer Trusiees and logal counsd selected by the Unlon Trustses who shall
b dirested 10 confer with cach other and, if possible, submit 2 joint opinion o the Bosd, sad in
lke mmorer o crploy legal counsed or joint lege] covpsed in connection with e sulls or clabms
by oy ageinet the Boerd or the Trast with respest 10 the Trosg, snd 1o pay ressonebls cost of gunh
legal serviee from the Trust, ‘ )

{d} To ipcur and pay out of the Trust eay other cxpanses masopably holdentel o
the esblishment and administration of the Towst, .

(g} To organles & sorporstion beerdng the neme of the Trwt, or soy ofher
sppropiats name, and 1o parforn soy and sl of its fonctens through such somporetion,

g

(D To invest and relnvest soek portion of the Trust 23 i not roquired for curem
wopenditorss and charges in such ssoariticr as e legal for the invertment of trost finds wnder
the laws of fhe State of Califords.
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(2) To delegale o the exiont suthoriznd by law, any of the powers and dulies of
the Trustees b any ageat or employes cngaged by thess or to any one or paoew of the Taastens
fhemsslves, The Trustess shall have the power to appoint su investment menager or msnegers

to menege (including the poveer 1o sequire sad disposs of} uny anssis of the Plans. The Trustees

or any Individual to whom the Trustess defogats fidusiery responaibiifies wder s Trust
Agreumvent, mey smploy one o mors presons t reader edvice with regand to mny fdosary
respansibiliies, Any Trustee or other Sduciary with rempect o the Trost or the Plens may serve
in more thap ous fduciary capecity with respect to (he Trus! and the Plans,

() To edopt niles and reguistions for the adiministeation of the Trust which zre
0t inconsistent with the pirposs and intent of this Agresment,

SECTION 5. Aftes muking adequate poovision for the expenss of astrblistdng and
edministaring the Trast, the Boerd of Trusises shell prompily use the funds svallsble in this
Trust to grovide Derdal care, Medical cere, s0d related core fo the smployees covered by the ssid
coliective bargsining spresments, thelr families and dependants, &3 the Boad, in its discretion,
shall deom most benefictal, desirable, and advantageous to-sald employees snd their depemdents,
8aid benefits shall bens 2 reasnnebly close relutionshlp to the payments made Into the Trnst with
respect 1o the work of the eanployee involved. The detailed hesis on which such benefits me io
Lo paid shall be st forth n weiting,

SECTION & The Board of Trastzes shell heve power to enler info such contmets and
procuye guch instwance policles gs it may deem necessery or desirable tn ooy ot the forms of
the trust, mnd fo tmminate, modiy or renew any such contects or policles, Asy such contrect
sy be execated in ths azme of the Trust, and any such poliey mey be proouzed in such pame,
No zush confmoror policy shall extend beyond the expimton datr of Gix agreeoent por shall
axy such contract of policy eall for the nayment of ny sums In excess of the monsys svellshls
iz the Trow,

SECTION 7. Subject to ters and provisions of this Trust Agresmant, the Bowd of
Trustees shall have the power finslly to dealde: ‘

(e) Al questions relering 1o the wllgibility of cmployecs, fheir families and
duperdents o participaie In the Dentel snd Modics! Plans,

(¥) The emount and kinds of peyments to pasons sntitled to bonefits and ths
rights of such persons with respect to the Dente] snd Madicel Plans snd fiis Truss

{c) Similar or related questions srising in conneetion with the sdministetion of
the Trust aod the Dents] end Medical Flans, All decisions of the Board with respest i berefits
shell be consisient &s to ull those sluilerly siwsted. No decision shall Be made widch i

EXHIBIT C

e A At




DocuSign Envelope 1D: 2D0451F4-DEF0-4738-B812-FB5025C1275D

.
ST
¢ s

- H

discriminstory under the provisions of the Intemal Revenue Oode wr under any other fsw op
sf‘g’i}%ﬁﬁf&

SECTION B, The Trusiees shall provure Sdelity bonds required by applicable law and
other Insmance mmesg cleims ‘sgainst the Trost based vpen conduct of agy Trostes, Thyst
exaployes, of sgent, or sayons providing servioss 1o the Trust, Such lnsursnes ghall protids for
recolrss egaing say person for whoss condust e Trust may be Hable, fu scoondanse with the
Em;:;!c;ym, Hefiremant Income Seowity At of 1974, hx:rs};ing hereln shall be construed o

prekibit any Trusies or other person In & fiduclary relationship under the Trost fom purchasing
mﬂm to cover lisbility for bis own acsoun, or & union or employes from purthesing
inswancs to cover Hshitlty of one or more porors who serve fn a fiduniary vopeeily under the

Tenst.

{2} The Board of Trustees shall huve power to draw checks, drefie, voushers, or
other withdrawels from the Trusiess’ spects! Adminstative Fund, there shell be four {@}
*uﬁmmwé signatories 10 the Trusices' Special Administrative Trost's checking aceours, two (2)
wpresenting she Uslon end two (2) representing the Enwployers for any withdrewsls, Two (2)
mzﬁwmﬁ signatares shall be required for any withdreval one (1) o be & Unlon Trustoe and
ons (1) by en Boployer Trustee, anceys as set forthost Artiels 1, Section 9(B), below.

(b} The Bowd of Truslees may authorize the Admivistmtor o sign checks drawen
on the Trugl's account for payments for premiems, {0 inversnce comparies, and for suthorimed
ackmingbrative foes muthorized 1o b padd by the Trust,

ﬁm The Bossd of Trosless shell mabnodn soitsble sod edemus records of
and for ihe admisistetion of e Trost end the Dantel and Medieal Plens.  The Bowd may
require the &ﬁpﬁz&ywm &n individusd Benployer, the Unlon, any tedividus] scoployes or soy other
%}mﬁﬁa&ﬁw under the Dental and Medical Plans to submit to it any informstion, dats, repoct or
doeurments mﬁﬁ@y relevant and sulfable for the purposss of such edministeation. The parties
agres thel thoy will uss their best efforts © ssoure compliance with sny reasooalle roquest of the

Bour! for any such information, dets, sepor or docoments.

SECTION 1), "The bocks of scocunt and reoords of the Board of Trusbees, Incleding the
beoks of sccaunt and records pedulning to the Trust, shell be audited st loast poce each year by &
qualificd contified public acoountant to be saltoted by the Boand The Boaed shall elbo muks sl
other reports required by lew. A stalement of the resolis of the snnusl mudit shall bs pvallable
for ingpection by Interesizd persons ut the prinoipal office of the Trost snd st such other suitable

plaos ge the Borrd may designnte o tise to dme

SELCTION 12, The Bonrd of Trustves shell heve tha mmf st 165 dleoretion, o inspsct 8
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reasonable tiroes during the torm of this Agrament the employment reoonds of each indlividus]
Employer when sod to the extent necessary to the acimindrtration of thess plans snd to demand
fum each Employer monihly = repont of the names end sddmases of current employess, The
Bossd of Trusises ghall bave the power to require all contributions to be mads and preminms
peid by & date cxrloln exch month, The parties recognize and mwwga thurt the regular snd
prompt payment of BEoployer o contsibutions 1o the Trost iz eopnutial o thes ssindenence of the
Trust, and St it would be extremely diffimaly, I not fmpraciieshle, to fix the sotz] expenss and
demegs 1o the Trust which would result’ fome the fallue of the Buployer to pay s
contiibutons in Rl within the time provided. Therefire, if the Employer fllz to make the
proper conhibutions on time and in the meoner spesified, the Trusiees may aesess cerial
sdditional smotmts which ghall becomss dus snd payeble 1o the Trost by the Bumployer as
liquidsled demages end pot 83 2 peoalty, and shall be in addition to the required contribwion,
T Benploye will be charged liguidated darmeges equel to 1% of the contribution If payment Iz
raede within 10 deys efier the dug date; the Employer will be chasged | ;gg uldated dumeges egual
to 10% of the somtribution for any Iafer payment, The Trustses shafl fo orgive ones delinguensy
within any twelve montas perod.

SECTION 13, The Board of Trutses :shwé’i bisye poveer, ot it discretion, 1o construs the

providons of this Trust Agreemest snd ths terms used bereln, and any construstion sdopied by

ths Trusiess in M*‘I feith shall be bioding vron ol partles consemed, The Trostees shall have
the duty ind awthority to interpret and admindzter the roles of eligibllity contsived hereln and to

asoeriin which of these rules apply to any pectiouler eage,

SECTION 1. The Boand of Trusiees shall deteernine e thne and place for reguler
periodic meetings of the Board, Bither the Chaloman or the Seevetary, 07 eny two (2) metnberes
of tha Bosed, may ozl » zp&i&i mesting of the Bowd by giving wiitten notice 1o all olber
Trustoes of the time and place of such mesting st Jeast five (5) days before the dute set for the

mesting, Any such nofiee of speolel meeting shadl be sufficient i sent by ordinery mafl or by
wirs addrsssed (o the Trustes st bis sddrese s shown in the records of the Bomd, Any mesting
st which sll Trastecy are prosent or tonceming which sl Trustees have wadved notios in welting
{which welver mey be sscnted befors, during er after such meeting), shedl be 2 valid mesting
without the giving of suy notlos,

bt

The Board shall sppoint & Secretary who shall bzep Sl snd complste
edings end actz of the Bosmd,

records ﬁrm?mm oi‘ el westings, o
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SECTION 3. To constitate & quorum mny vegular o special meeting of ths Bosxd,
there st be present 5t lesst too (2 Employer Trostess erd two {23 Unfen Trosmes, Tn the
detsmmination of any msttex coming before the Boasd fir considerafion, the Bmployer Tristers
shall bave ane (1) vols, as 1 group or unit and not ofberwise, and the Unlon Tiostees shall bave
oae (1) vole, &2 & grovp or it mnd not otharwise, The vole of each woug or undt 2led be
controlied by & majordty within such groop or usit,

SECTION 4. All meelings of the Bosed shall be held af e princigel office of ths Trust
uniess annther place Is dealpnated Hom tine b time by the Boand, .

SECTION 5. Upon sny matter which may propeddy come bofore the Bonrd of Trusess,
the Bowrd sy 8¢t in writing without 5 teesting, provided & madority of the Unlon Trostess and &
mgfority of the Employer Tiustees votes bn faver of such sction,

SECTION €. No Trustee who is & participant ia the Dentsl and Medital Plone dhall be

allowed 1o vole on any question weleting specifically to himself except when ¥ riletes to besefits
penally,
. SECTION 7. Should the Trustees resch 2 desdlock oa sy mstier subjest 1 Gudr
detexmination, they shall seleot 2 newrs) person to et as m impactisl venpdeo o decide fhe
controversy, if th Trastses Rl o agree upos an Impertisl srbiteetor within & rensonable lengih
of time, sy one or more of ssid Trusess msy pefition e United Stefes Distiet Cowgt for the
disurlet whare the Trust bas its priscipsl offics for sppointment of sach impartial ueapirs,

ARTICLEY

TEIED PARTIES DEALING WITH TRUSTE =

SECTION 1. No pany dealing with the Trastess, or ey of thim, thall b obligeted 1
#ee 10 the spplicstion of any moneys or proparly of the Trust, or 1 ses thet tha terrs of this
Agreement have been complisd with, or to inguire us to the seenssity of mgz&éfm:} of any st of
the Trustess. Bvery Instrument executed by the Board of Trustses or by its direction shell bo
senalmsive in favor of every pason who telles on it, that (&) ax the time of the delivery of the
instramont fhis Trost Agreseant was In fall forve and effect, (b) the instroment wes sxwecited In
scoordanes with die temas snd conditions of this Agresmest, eod (1) the Bosrd was duly
nuthorized 10 exesvte the instrment or direc: its exeoution,
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LIABILIIY OF TRUSTERS

SBOTON . Bach of the Trastess shall be protected fu aofing wpont any paper or
docarment believed by him o be penvioe mod to bate been muds, exesnted or delivered by the
proper parties p‘mﬁmg o have made, exesubed or delivered the smne, and shell be profected In
relying aud noting upon the opinion of legal covnse! in commention with axy metter pertuining to
erieinieteadon oy exsoutinn of this Trust, subfect to the spplicable stendand of Judgpmerd sad cure
g2 get forth In the Bmployes Refiremnent Incors Seowdty 4ot of 1974, )

BROTION 2. The Trostess mey rely upon s lnstument fn wiiting puponilog o beve
been slgned by, or upon telgrams purponting to have been wensmitted by, the ssorber of
Trusters e st Forth n Avtiele IV, Secfion 5, a2 conclusive ewidence of the fuot that the Trustess
have duly mken the action stated to heve been tekent in such tustrument or elegram, subjeet 0
the applicshle standerd of judgrotnt end care, as set forth in the Employss Retiement Tncome
Seourlty Act of 1974,

SEOTION S, No Trustes shall be persopally responsible for any Hebillty or debis of the
Trust eoptracted by the Trustess, or for the non-fulfillinent of cortracts, subject to the provisions
of the Employes Retirement Income Sscwity Act of 1974 which presmibs the Sdusiery
teaponsibilities of Trustees. Nothing in the Trast Afpeement or m ey plan or confresd antaed
into horounder shall be construed to Twoaden the persons] lisbility of eny Trustes or any ofher
peraon in the position of & fiduciary under this Tt bevend the soope of Hebility spplivable o
fiduriaries a5 provided in the Bmployee Retirement Income Secuwrity Actol 1974,

mm The Trustess may cansult legel counse! conterning any question which
way ecise with reference to thelr dutlzs or povwers, or with ieferencs to any othor metier
pertsining to this sgrestoent, or to the Trust hexeby extablished,

SECTION 5. Neither the Broplayers, the individaa! employess, 61 the Unions, shall bo
rezponsible or Bable fory

(&) Thevelidity of this Trust Agreement or the Dentel and Medics! Plens.

(&) T?zé form, velidity, sufficiency, or effeet of any contract or policy for the
Dental and Medical Plaos benefits which may be entered into.

(e} Ths feilure or omission for any reason to pey any boosfits under the Dentel
gnd Wediosl Plans,

(@) Any delsy oveesioned by any mesiddetion or provision in this Trust

2y
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Agremnent, the Deatel and Medloal ?i&é@, the mles end regolations of the Board of Tristees
issued hersunder, eny contract or poliey procured in the courss of the sdriniztmation of fhe
Trust, or by any other proper prosedize fn such atdministratiag,

{£) The making or retention of any deposit or Investment of the Trost, or any
portion thereof] or the disposiion of say such isvestment, or for sy loss or dbadion of the
o .

Truss,

x A% ko

BECTION 6. Neiher the Bmployers, sny sssocistion or individusl Bmplover
sepreseated by any Employer represeatative, nor the unkas, sny sssoolafion or individeal uadon
shall be Yiable in any sespact for sny of the oblisations of the Trustoos besuss pach Trustess arc
in sny wey esseolated with any such Employer, sssociefion, individes! Bmplover, or Unfon, 1t
being wndestond that cach of the Trustees ncis 22 & representative in & wafvlory seose only snd
oot wg egent of sny pesen, fimm, corporation, or orpanization,

SECTION 7. The Trostees shall serve without compensution Som the Trust, The

Trustees oy be reimbursed out of the Trast for expenditures properly and setuslly incurred by
them in atfending mestings or in the pecformince of aay ofher duty or sot pumusot to this

OENERAL PROVISIONS

SECTION 1. Except in respact to meking eontritutions to the Trust a2 provided in the
colleotive bergaining agreemeat, the rights and doties of all parties, inchuding the Bmployer, the
individual Bmployers, the Union, individual employses and their dependents, end the Trustess
sball be govemed by the provisions of this Agreesment and any fnsurance policies or comtracts
proced or sxecuied pursuant 1 this Agresmant.

SECTION 2, Mo Intsrested person may boog my action fn suy court on any matter
arising out of this Agreement, the defermination of which is ofhorwise providBd for heceln, ]
the appeal procedure provided in this Apresment shall have been exhensted sod & desislon b
e with respect to such matier, Any sction andior decision by the Trostess may be sppaled
by seading a written aoties of appesl, whish includes 2 descdption of the sction sadfor desisien
appenled, asd the grounds for the appeal, to the Administrator, within sbety (80) days of the
sction and/or decision which is the subjeet of the appesl, The Board of Trusises, or zoy such
compmittes ey the Board mny sppoint shell decids sueh appeals within ons hundred twepty (120)
daye,

EXHIBIT C
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SECTION 3. Any notics retjuired to be given undec the terms of his Agreement shall by
desmed © bave been doly served if delivered prrsonally (o the pesson o be notified in wiitng,
or i mialiad tn » sealed envelope, postage propsid, to sugh porsen @ fis Iost bopwn sidress,

SELTION 4. This Agroement shall be binding upon the successors end ansigos of the
murnber unions and individes] smployess who ere parly berslo, the Union, and the Trustess,

SECTION 3. Al guestions pertairing to this Agresosent, the Trust or the Dented and
Medicsl Plaos, and thelr validity, sdministcation end construstion shsfl be determofoed in
steordance With the lowe of the State of Califoris and with say prviinent lnwe af the Unfied

SECTION 6. If sny provision of this Trust Agreement, the Dented and Modical Plags,
thes rules and regulations meds pursuent theceto, or any step in the adminlstration of te Trust, or
ths Dental and Medical Plans, is beld t be Megel or iovalid for eay wason, such Megallty or
favalidity shall not affeet the remeining portions of the Agrewaenl, the Plans or the mien and
segulations, unlsss such ilegality or invalidity provents esoomplisheneat of the oblsciiver and
putpases of the Agronment and the Plsds. In the event of asy such belding, the sppropriste
parties will adopt a velid provision to take fhe place of the wrovigion declured lepsl or valid,

SECTION 7. The patics sre enfering into this Trust Agreement, and the payments fxto
the Trust sre being mads by individoal Buployess, upon the condition and uderstanding that gl
peyments made by the individual employess inn the Tt sre and vill contins o be fogelly
deductible 2nd allowsble 25 business expenses for tax md other pleposss, e that the sums s
ot taxable t the employees concsmed 85 compensafion. The Bosrd of Trusteos oy subemit
thiz Agreemént and the plans of opstation herunder to fhe Intermal Revenus Bervies, vad 0 ay
other Fedexel or Stats sgencies they may desm approprisie for suling or rulings withreged b
such questions, In the event thet it s determinedd by any spproprisis sgeagy or coud, or in the
&veat that any gpplicabls law, regulstion, yuling or policy provides, the! such payments aro not
50 deductible or allowable, of ars twble fo the smployses, then elther purty may reopen this
Agreement and the collective bargsining agreement, upon ten {10} Gays weittsn notice in the
othar party, for ths negotistion of pny amendment or modification fo sald egrebments as tmay be
weoesswy o socopplish the objsctive tureln stated.

SECTION £ Individua! Employers shall bs solely responsible for sdministoring so-
selled "COBRAY continuation coversge, and shall ientify ol individuals clighle for sk
coversge sod shall provide all legally requined pofices copoerniog such coversge. Az 2
condition. of participation in this Trest, cach lndividus! Employer shell slso pssume fll and sole
responsibility for providing COBRA benefits for alf qualified heneficiades In the evert said

13
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indlvidusl Frmployer ceases sonteibuting to the Trust, Bach individoel ﬁs;}’f:;;’m shall indeaonify
the Teusl snd itz Towhes sod Contrect Adminisietor, sod Mo sod thelr sgents wnd
eprsseniatives for sy Habiffy, locloding any fwzuffg under IBC Section 45808, ardddng

from or redaied 1o sald Bmplover’s fllore o provide regulred wotiess lo sooordance with this

parsgraph,

ARTICLE VIl

ARDITIGHAL PARTIER TO TRUST

-

SECTION 1. Any individeal Bmployer who is obligated by an agresment to make
conlnibutions into the Trost, shall borems & party to this Agreammst by exectting s parfisipation
egroemnnt approved wad ascepted by the Bosrd of Trusees,

SECTION 7. Upon becoming & perty to this Agreerment, soy such individual Employer
assumes &l of the obligations Iuposed by thix Agreement upon the individnal Employer, is
extdtled to 2} dghts under the Agresment, and is otherwise subjeat 1o i fo all respacts,

ARTICLETX
BFFECTIVE DATE, AMENDMWENT, AHD TERMINATION

SECUION 1. The provisions of this Agreersent may be mm@.ﬁ al soy tme by an
instroment In wiiting savesied by (e Trosiess provided il oo smepdement shall aiw; the
purpose of the Trost to provide benafits to ﬂ&g}%ia emplovees and thelr ’wmfwémm o divead
funds w sny use other then for the exclusive beneBt of eligible employess or their beneficlaries
or by ths leglthnale cogts of this Tt

BECTION 2 The Buployers and the i}‘fliw shall bave the defdt ot dny Hme by 2o
Instrument in writing doly signsd sad deliversd to the Trusises o zmzh%, ahter or amend this
sgresment In whole or In part for the purposs of carrying the express wrovisions of the Plans oe
providing fnswence o the ellgible employees desipnated bereln: provided, howeves thet the
dutigs, powers snd Hebilities of the Trustees bersunder sha?! not be snbetentally Inoressod or
altered without their wiitten consant,

- BECTION 3. Mo peson, usion, associstion, corporation, patustshlp, Ewployes or
smployos, other than the Trustess hereln, shell huve ey dely, title or interest b or fo e Trust
Estate or sny part thereof. Upon the teomination of this Agreement or Blens, the Trusizes, after
accounting for any aod ail fw’.:g and propety remaining 1o the Trus Eslste, end after s
prymant of or sdenuste provisions for all Usbilities releting to or effscting thls Trust, shall vse

EXHIBIT C
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. ﬂws balanee af the funds remaining on hand In the Trust Baste for the parposs of contisulng ths
Plang, 2 Gee ﬁ{m of the wrvalnetion of this Trst or the collestive bargaining esreement &bﬁw
referred o, untl] such funds shall heve heen exbsputed.

amj:uﬁgm. I mo event shall the Trost established by thizs Agresmen! confines for » boger
perdod than is permitied by the laws against pecpetuitics, or any other spplicable lawy,

i
|
i
i
SECTION 4. The povisions of this Agrocroent . shell beoome effietive upon its !
!
g ¢ %
Exeonted the day and yesr first shove written, |
: ¥

Ed

f

|

5?%%%%@ b) N

Braplover Trastaes v
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HEALTS CAny marer AFY BRI T BENTAL AND MEDICAL TRYET
Amesdment 1

Pormsnt oo the suthority sef forth in Addicle IX of the Truse Agresment, the Trostees
hereby smend the Trost Agresnans as follows:

In Asrticle I, » new Sostion 8 is-sdded to remed
SBOTION B, Trastees shell be refraburped by the Trust for sctusl
sed reasoneble expenditures Incurred fn ths sonduct of Trugt
businces,

Bxecuted on Mey LLQJ 1998 e Monterey, Californie,

mm&*m TRISTHER UNION TRUSTERS P ;

Y "

s
A
s 000t ks s 50 s
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HEALTH CARE EMPLOYEESEMPLOTER DENTAL AND MEDTCAL THRUST

sy

Ameadmen 2 i
|
}

Pursuant to the suthority set forth fn Artisle IX of the Trust Agrestment, the Trosizes
berely emend the Trust Apreement s fofiows:

In Axticls TII, Ssotion 1 is revised 1o read:

SECTIEN 1 The Board of Trustess through #s deslonaed
sdminletrator, shall bave the power bo establish gnd msintain a
Dextal and Madicel Plors end b lifo usurance program for the sols
end exchusive benefit of the employees covered by the collective
burgsining sgrecments, thelr Suities and dependents, arupon
approval of the Bosrd, of such employess, fumfiies and depandents
Jointly with tho emplovess of other Enployers meldig dmilyy
payments ino the Trost end their fomilies sod depesdents, The
Boerd shall bave gll genersl sad fncidentsl powers and dutice
sppropdste to the pecformancs of such fimetions, indading,
without Hdtation, the powers aad dutles Hsted in the following

{‘J .
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HBEALVH CARE BEMPLO YEREMPLOYER DERTAL AND MEDICAL TRUST
Amendmerd 3

. b ureusid 8 the authorily eet forth in Articlo I of the Trust Apreement, the Trostess
herebsy amend the Trust Agrecment g8 follows:

In Acticle TT, Section 12, the lest twn sentences srs revised torread:

The Employer will be charged fiquidated damages eousl to 1% of
the contribution i prymient s made within 15 days efter the due
date; the Emplayer will bo charged Houidated demages egusl 1
10% of the contribution for any leter payment. The Trustees shell
forgive one delinguency within any twelve months parind.

A ' #
Adomed st ﬁﬁ&ﬁggf}l @"{t on dhla W@y(}f {[/éé;.;x . ﬁ??i?

EMPLOYER TRIUSTERS

29 .
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EXHIBIT D - GROUP PARTICIPATION AGREEMENT

HEALTH CARFE EMPLOYEESTEMPLOYER DENTATL AND MEDICAT
TRUST GROUP APPLICATION AND PARTICIPATION AGREEMENT

I. EMPLOYER INFORMATION

Company Name: SAN BERMARDING COUNTY IH5S PUBLIC AUTHORITY
Address: 784 E HOSPITALITY LN, SAN BERNARDINO, CA 92415
Mailing Address

{if different}:

Nature of Business: | In Home Support Services Tax ID#

Union SEIU LOCAL 2015

Fadlity Owner: N/A

Management Company: M/A

Date of Expiration of current Bargaining Agreement:

Total Number of Employees: VARIES | heligible Employees: | VARIES

Employees Enrolied in other program (if applicable): | /A

Do you have Workers” Compensation Insurance? Yes X No
If *yes’, what insurance company? InterCare
Is this plan intended to replace existing coverage? | Yes Mo X
Carrier Name: ¥ *yes', please attach o copy of complete policy or cenificate,
lost months billing statement ond summary of benefits.
Do you cover Domestic Pariners: Yes No X
GROUP CONTACLTS:
Adminisirator: ROSA HIDALGO Phone: | 909-891.%103
Fox: {909)-891-9130
Email: | rhildalgo@lhss. sheounty.
gov
Eligibility Contach Romina Price Phone: 909.891.9132
Fax: (909)-347-6574
Email: Romina.Price@hss.sheou
niy.gov
Billing Contact: Fiyette Christian Phone: 909.891-2108
Fax: (9091.347-6574
Email: Myeste. Christion{hss.sb
couniy.gov

ELIGIBILITY RULES: | Eligibility verification should be submifted prior to the 10% of the month.
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HEALTH CARE EMPLOYEES/EMPLOYER DENTAL AND MEDICAL
TIRUST GROUP APPLICATION AND PARTICIPATION AGREEMENT

i MEDICAL COVERAGE. FF you are applying for medical coverage, plense cumple%e this

Section and Read. then sign the Signnture Page of Section V of this opplication.

BENEFIT(S) BEING APPLIED FOR:
Proposed Effective Date: | 11,2023 Renewal Dote: | 1/1/2024
PLAN: GROUP NUMBER: MONTHLY BATES:
Kaiser Permanente 2367000 $6564.17
Blue Shield WOO73053 $762.15
EMPLOYER CONTRIBUTIONS: [See CBA/MOU)
Employee: | 560 Per Month Employee Contribution | Dependent: [H/A

NEW HIRE ELIGIBILITY: ist doy of the colendar month coinciding with or next following:
Minimum hours per week for Employee to quadify: l MiA
[ ]30days |[ ]60days | ] 90 days Other: 80 HOURS PER MONTH FOR 2
COMNSECUTIVE MONTHS
{Please provide, with this application, o copy of that portion of the employee handbook or colledtive
bargaining agreement in which the eligibility specifications are set forth)

REHIRE ELIGIBILITY: 1s day of the calendar month coinciding with or next following:

[ ]30days || ] 60days |[ ] 90 days Other: 80 HOURS PER MONTH FOR 2
CONSECUTIVE MOMTHS
PART-TIME TO FULL-TIME: 15 doy of the calendar month coinciding with or next following:

[ 130days || ] 60days |[ ] 90days |[X] Other: 80 HOURS PER MONTH FOR 2
COMSECUTIVE MONTHS

LEAVE OF ABSENCE:
A. Employees ara eligible 1o continue group coverage for a MAXIMUM & MONTHS {or as otherwise bargained for by
both posties) while on on employer cpproved temporary personal leave of absence:

u Mone U 1 month &\J 2 months D 3 months D 4 months l___] 5 months u & monthis

B. Emplovess are eligible 1o continve group coverage for a MAXIMUM & MONTHS {or os otherwise bargained for by
both parties! while on an employer opproved temporary medical leave of obsence:

D Mone I D 1 month l 2 morths ] D 3 months l D 4 months ] D 5 months ‘ D & months

TERMINATIONS /WAIVERS: an employee whe chooses 1o waive /terminate medical coverage, will not have the
right to enroll for benafits again until the next open enrollment period with the exception of o change in life status.
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HEALTH CARE EMPLOYEES/EMPLOYER DENTAL AND MEDICAL
TRUST GROUP APPLICATION AND PARTICIPATION AGREEMENT

i DENTAL COVERAGE. If you ure applying for dental coverage, please complele this

section and Read, then sign the Signature Page of Section V of this applicafion.

BENEFIT(S) BEING APPLIED FOR:

Proposed Effeciive Date: MNiA Renewal Date: MiA
PLAN: GROUP NUMBER: MONTHLY RATES:
Delta Dental
Delto Care USA
EMPLOYER CONTRIBUTIONS: {See CBA/MOL)
Employee: [ § [ or | % | Dependent: | § or | %

NEW HIRE ELIGIBILITY: 152 day of the calendar month coinciding with or next following:
Minimum hours per week for Employee to qualify: [
Waiting Period for new employees shall be 1¢ day of the calendar month coinciding with or next following:

D 30 days l D &0 days l D 0 days ‘ D Other:

{Please provide, with this application, a copy of that portion of the employee handbook or collective
bargaining agreement in which the eligibility spedificotions are set forth.)
REHIRE ELIGIBILITY: 1st day of the colendar month coinciding with or next following:
[ 130days |[ | 60days |[ ] 90days |[ ] Other
PART-TIME TO FULL-TIME: 1% day of the calendar month coinciding with or next following:
D 30 days ] D 60 days I D @0 days | D Other:
LEAVE OF ABSENCE:

A. Employees are eligible to continue group toverage for a MAXIMUM & MONTHS {or as otherwise bargained for by
both porties) while on an employer approved temporary personal leave of absence:

None D 1 month D 2 months D 3 months I::l 4 months D 5 months D 6 months

8. Employees ore eligible 1o continue group coverage for o MAXIMUM 6 MONTHS [or os otherwise bargained for by
both parties] while on an emplover opproved temporary medical leave of absence:

D Hone I ]:I 1 month l D 2 months l D 3 months ] D 4 months I D 5 months l D 6 months

TfRM‘ﬁAﬂONSfWAIVERS: An employee, who chooses 1o waive initial dental coverage, will not have the right 1o
enroll for benefits again until the next open enroliment period with the exception of a change in life stotus. If an
employee concels current coverage for themselves or their dependents, they will not be able to re-enroll in the dental
plon unail the “Open Enroliment Period” which occurs at LEAST one yeor ofter the date of the cancellation of coverage
with the exception of g change in life stotus.
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HEALTH CARE EMPLOYEES/EMPLOYER DENTAL AND MEDICAL
TRUST GROUP APPLICATION AND PARTICIPATION AGREEMENT

RELIANCE LIFE. If you are applying for group life coverage, please complete the

separate Reliance Life Participating Employer Agreement and Read, then sign the
Signature Page of Section V of this application.

V. PARTICIPATION AGREEMENT.

1.

The undersigned Employer hereby cerifies thar all information herein or shown on any artached pages is correc
and complete to the best of its knowledge. Emplover requests approval as a participating employer of the Trust.

Employer agrees 1o be bound by all the 1ems and condifions of the Health Care Employees/Employer Dental and
Medical Trust Agreement and any future omendments, and by other rules and regulations adopted by the Trustees.

Eligibility is determined by the collective bargaining ogreement between Employer and the opplicakle labor union.

With the permission of the Trustees, Employer may elect to make contributions to the Trust for employees who are not
covered by o collective bargoining agreement. Employer understands ond agrees thot such contributions are
subject to the Trust Agreement, any future amendments, and ony rules and regulations adopted by the Trustees. The
Trustees reserve the right to reject applications for non-bargaining unit employse coverage.

The Trustees may, ar their sole option, terminate Trust coverage for non-bargaining unit employees at any time
without cause and without terminating coverage for bargaining unit employees.

Employer hereby ogreesto moke availuble 1o the Trustess or their agents upon recsonable notice oll books, records
and puapers necessary to conduct an oudit to verify that the required centributions for covered employees have
been made.

Employer acknowledges and occepts that the contributions include odministrative fees paid to the Trusr
Administrator.

Employer shall poy contributions to the Trust ot the time and in the manner prescribed by the Trustees. Under the
present Trust rules, contributions for medical coverage are 1o be paid monthly and must be pommarked by the
rwenry-fifth [25%) day of the month prior to the coverage momhb. Conributions for dental coverage are 1o be paid
monthly and must be postmaorked by the fifteenth (15th) day of the coverage month. Employer understands and
agrees that the Trust has no obligation to provide coverage for the Employer's employees unless the full contribution
has been received.

The contribution rate for eads bargeining unit employee is established by the employer’s collective bargaining
agreemant. The contribution required for each non-bargeining urit employes is the some as that for bargoining unit
employees. The employer sholl make its contributions in strict complionee with ¢l applicable requirements.

If Employer fails to make the proper contributions ontime and in the manner specified, the Employer will be charged
liquidated domages squal to 5% of the contribution if payment is not made by the delinquent dote. The Trusiees
may forgive one delinquency within any rwalve months period.

In the event Employer is required to terminate coverage prior to the renewal dote, Employer shall notify the Trustin
writing at least sixry {60} doys prior 1o the first (1) day of the month in which coverage is to terminate. If Employer
terminates coveroge for non-bargoining unit employees, this coverage connot be reinstared ot @ later date withour
approval by the full Boord of Trustees.

Employer sholl be sclely responsible for administering so-colled “COBRA" ond “CAL-COBRA” continuation
coverage, and any other continuation coverage as may be required by low, and agrees 1o idemify il individuals
eligible for such coverage and to provide alf legally required notices concerning such coveroge. Employer shall
indemnify the Trust and its Trustees and Contrac Administrator, and their agents and representatives for any
liability, including any tox fiability under Section 49808 of the Internsl Revenve Code [IRC}, arising from or related
to Employer's foilure to provide continuation coverage and required notices in accordance with this poragraph.

. The Trustees require as a condition of participation thot Emplover assume full responsibility for providing so-called

“COBRA™ and "CAL-COBRA" coverage, and any other continuation coversge as may be required by law, in the

EXHIBIT D
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HEALTH CARE EMPLOYEES/EMPLOYER DENTAL AND MEDICAL
TRUST GROUP APPLICATION AND PARTICIPATION AGREEMENT

event Employer ceases contributing 1o the Trust for its octive employees. Employer hereby agrees thar if it ceases
to make contributions to the Trust ot any time for any reason, it shall have full responsibility 1o provide continuation
coverage as desaibed in IRC Secrion 4980BIf) for ol individuals who are eligible for such coverage {“qualified
beneficiaries™. This responsibility shall become effective on the first day of the month following the last momth in
which Emplayer’s active employeses are eligible for coverage under the Trust, and shall apply to all persons who ars
qualified beneficiaries on or after that date, including qualified beneficiaries who commenced purchasing
continuation coverage under the Trust prior to Employer’s cessation of contributions. Employer shall indemnify the
Trust and its Trustees ond Contract Administrator, and their agents and representatives for any liability, including
any tax liability under IRC Section 49808, arising from or reloted to Employer’s failure to provide contiswation
coverage in accordance with this paragraph.

The Trustees require as a tondition of participotion that the Employer take ol responsibility for fulfilling ony and ali
legal obligations and andillary reporting duties as may exist according to both State and Federal laws with respect
to providing benefits 1o domestic parmers. Employer expressiy ogrees ro toke oll necessory steps to fulfill all legal
requirements in this regard, indluding providing notice 1o participoents und benefidaries of their rights and
obligations with respect to obtaining benefits for domestic parmers, reporting any and oll such benefits to the extent
required by Stare and Federal low, and providing notice 1o any povemmenta! agencies as may be necessary, and
making any and all deductions from participants’ incomes as may be required by Federal and/or State law. These
duties shall be the exclusive responsibifity of the Employer, and the Trust shall not accept any responsibifity with
respect to thess mafters.

15. This agreement is intended 1o satisfy the requirement set forth in Section 3028 of the Tofr-Hartley Act, 29 USC
186& thar oll contributions to this Trust be made pursuant 1o o written ogreement. By signing rthis agreement,
Employer acknowledges the existence of an obligation enforceable in the United Srates Districr Court to make
contributions for the bargaining unit and ony non-baorgaoining unit employees herein describad during the term of this
purticipation agreement.

Dated ot this doy of , 20

Authorized Signature of Employer Tile

Approved on behalf of fhe Heolth Core Employess/Employer Dental and Medical Trust

BY:

BY:

Date: |

Diate:
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