to Hroker/Conguliani A dated May 2, 2013, Exhilit |, page 7

The three year agreement is herch; ulmdcd mluly 1, 2019, The BrokedConsalliod Cosmission shall nod exceed
Saofthe fully insued equi d by h or (he appoisied Third Party Administrator (TI*A)
cach year. This avount is cakulalod by thie TRA and pravided as a Per Eniplayec Per Month (FEPM) foosut

Egch plant year beginaing July |, 2013 the R is cabeulated based on 5% of the Rully e equivakent, Degining
July 1, 2013 the rate was derermined 1o be $34.07 aod the nmmaymmlmdmed Fee of $30.00 PEPM. The fee
was later increased o $32.00 (PEPM). The rare will d the 5 year for Medical and
Dental Benefits as administered by the TRA as the fully insured tq\llraimt rade per mwneh.

EfTective Tuly 1, 2016 the fee will stauge to $33.50 Per Emplayce Per Month. Based on the 20152016 Phia Year
the present rates e percentage for SY2.00 is 34% PEPM and $33.50 fs 3.5%. This foe shall not be bess then 1% of
the Fully lnswed Equivalent Rate for July 1, 2016 Man Year and beyond with mutal comseat.

Any other ancillary [ces as paid by the carrier are standard fees paid by the carmicr such as for coverage for
vision, disability and life. Such paymieal is paid directly by each canier and rol by U Trust eough
MMSI/Mayo,

IN WITNESS WHEREOF, the undersigned have exceuted this Agreament.

Sigd: i ) Simed: lm ’C/
Date: __f, /7 / & Due: 812312018

Naine (Print): _g_émng_tfﬁ{-_%é‘? Nane (Prinq); _Susin Posuda
Broker

Title: W‘? L) Title:

Suean Posada Agency, e,
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Broker/Consultant Agreement

This Broker Agreement, heceinafter referred to as “Agreement™ is between Clty of San Luis, heicinatter
referred 1o as "Client™ and Susan Posada Agency Inc., hereinafier referced to s *Broker/Consultant,

WHEREAS, Client wishes to obfain the assistance of Congultant with strategic benefit planning, design,
funding, admiaistration, and cotnmunication with respect to its employee benefit programs;

WHEREAS, Consukani has knowledge and experlise in assisting employers with designing and servicing
employee benefit plans; and

WHEREAS, the parties wish lo set foith their respective expectations;

Now, therefore, for good and valuable consideration, the receipt and sufficiency of which is hereby
mulually acknowledged, Ihe parties hereby agece as follows:

I Scope of Services to be Provided by Consulfant

Consultant will provide Client with consulting, and brokerage secviees for (he following
compensation and benefit programs listed below:

» Medical {including retirees)

. Prescription Drugs

' Dental

* Vision

J Shott-term Disability/Salary Continuation

Long-term Disability
Group Life Insurance
Voluntary Life and AD&D
Other Related Services

. Purpose:

Ous Purpose is to provide the following general secvices, but not limited 1o the following:

a.  To review, advise and make recoinmendations on the approgriate types of insurance
coverage's.

b, Marcket, manage and coordinate the bidding process for proposals as required and
malke recommendations on various carriers and plan designs, stop Joss carriers and
other related vendors,

¢ Actasa liaison and advocate for the City with the selected insurance companies.

d.  Develop new alternatives to traditional insurance plans as appropriate for the City.

¢, Develop and produce communication material includinga custom benefis website.

2. Approach!

Annual Renewal Process
The approach in performing the scope of work is detailed as follows:

As the mssigned consuliant, a review of the employee benefits, contracts, certificates of
coverage and premiums will be performed. An analysis of the insurance probosal will
be done and lindings will be presented to management. Consult with the Human

i.
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Resources Manager or designee to understand Lhe Cily's goaks. objeclives, and proposed
changes to plan designs. Lislen to concerns and challenges with prosent carriers. Obtain
the needed information to properly design and prepare bid specificattons, including but
not limited to census fnformation, premiun history and camier sfalistics (e.g. claims
experience, neiwork utilization, RX wilization, premium and loss ratio reports).

Consult with the City on alternative methods to reduce pretniurn dollars and maximize
benefit plan designs based on market conditions.

Prepare bid specifications and review with Human Resources Manager or designee. The
bid specifications are designed based on the City’s goals, objectives, employees® input,
cost ard knowledge of the market place.

Distibute bid request to cacriers based on their ability lo provide service, history of
service, ¢laims experience and general market conditions.

Analyze bids received. The bids are reviewed for accuracy, ability to perform services in
geographic and specific specialty arces, The bids sre compared to ensure that the
highest benefit is received for the least premium doltar while maintaining the quality of
Service,

Negotiate premiums and benefils with the carriers where appropriale.

Written and verbal recommendations are made to the Human Resources Manager or
designee and to the City Councilt and othess as required by the City of San Luis. Once
the bid is accepted, a review for any changes is wade with the Human Resources
Manager or designee.

Roview each carrier's summaries, cerfificate of coverage, contracts and other printed

material to ensure accuracy and adherence to agreements, Coordinate with carrier’s and

order orientation material and prepare necessary documents required by the carrier to hold

entoliment meetings as required by the City of San Luis,

Manage and Coordinate Open Enroliment Meetings and coordinate with various carriers

and the City staff for a successful enrollment.

Develop and produce bensfit roaterial for Open Enrollment teetings and preparation of
website for use by Humen Resources and employees.

3. Work Plan: Approach, Annual Renewal and Reviews

Approach:
The approach in performing the scape of work is detailed as follows:

Bidding/Renawal Process Continued:

a.
b.

Follow up with carriers to ensure timely receipt of envollment cards and material.

Review with Human Rescurce Manager monthly and/or Quarterly carrier status (e.g.
claim experience, netwark utilization, Rx utilization premiwn and joss ralios) and make
modification recommendations, work with carrier or third party administrator to reduce

cost.

4. Work Plan: Approach, Ongoing Communication and Meetings

Qur objective is to assisl, support and educate employees and matiagement withall of the selected
benefits. To continually monitor all plans te ensure employee and
management salisfaction. The following is our approach:

a.

Coordinate wilh carrier (s) and prepare necessary documents required by the carvier and
hold enrollment mestings as required by the City.
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b. Assist in the enrullment process and obtain new enrollment information for ali employees.,
Work with Human Resources to ensure accuracy of those enrolled with each carier.

¢ Prepare a brochure that includes cost, sunimary of benefits, carrier contact and generat
employse benefit information, to be provided along with all enrallment material to
employees.

d. Prepare and update a custom benefit website wilh carrier and other esquired infermation
for the employees and Human Resources.

¢e.  Follow up to ensure accuracy and timely receipt of wember ID cards, summaries,
certificates of coverage and claim forms.

f. Review and present copies of conlracts, applications of all benefits to Human Resource
Manager in a forin that is casily accessible.

g Actas consultant on an ongoing basis on various einployee benefit relaled issues; assist in
claim and bifling managemeni, Interact with City as changes may develop in the
cmployee benefits area thay impact the City and its employees.

k. To review and analyze claim reports, monthly or quarierly as desmed necessary and
review with the Human Resource Manager or designee, Mamgement and City Council as
needed.

i, Assist the City in any written procedures and proposals as necded. Communicate and
assist in coordivating mectings, answering questions and comnunicating changes as
needed,

J- Consuftant will advise and counsei regarding program funding alternatives, including
review fee proposals, recommend budgel rates, employee contribution rates, and
COBRA rates; select and procure appropriate stop loss lerms; and monitor program
costs agalnsl  expectations.

k. Communicalion - assist in drafting employee communications regarding benefit program
performance and chenges, and assist in the review of plan docuntents and insurance
certificates during the planning and encollment process.

5. Other Servlces

A. Compliance Tools & Legfslative Information. Consultant will provide informational
materials on legislative developments affecting employee benefit plans, including access to
onttine reference tools on topics such as FMLA, COBRA, HIPAA, HIPAA Privacy, and

Section 1235,

B, Maeetings with Client and Vendors, Services will include attendance at and facititation of
regutar meetings with Client and vendors as needed to facililate program management
including day-to-day operations and planning prograin changes.

+  Consultant shall meet with Client ott 2 quarterly basis fo review all activitics performed
by Consultant during the prior quarter, The meetings will include discussion of business
concems, including presentations of options and recowmmendations.

¢« Consultant shall meet with Client semi-annually to discuss review of the program, state
of the marketplace, progress made toward strategic plan, and developments within
Client's organization.

v Consultant shall meet with Client annuaily to review the clains reports and review plan
performance for the preceding year, review goals and objectives for the upcoming year,
aud agree upon Consultant's fees for the next twelve-month period.
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C.  Day-to-Day Adwministrative Issues. Cansuftavt shall provide assistance in the daily
administration of programs, including resolution of veador service issues and addressing
questions and concems raised by Client's ensployees and management.

Disclosure and Recordkeeping

I Full Disclosure.  Client shall approve any arrangements and/or the utilization of any
intermediaries in connection with, or arising out of, or in any way refated to Client's insurance
and risk management program. Consultant must seek approval from Client prior to Lhe use of any
of ihe above in connection with the Client's insurance and risk management program.

2, Recordkeeping. Consulant will inaintain accurate and current files including, but not limited to,

insurance policies and corvespondence with insurcrs or brokers in accordance with industry
standard record retention practice or as otherwise directed by Client,

Term & Termination

I. Term, This initial term of this Agreement shall be 3 years, commencing on April 1, 2013 and
. ending July 1, 2016 ("Initial Term™), Thercafter, this Agreement will remain in effect until

teriinated as described below.
2. Terminatlon, This Agrecment may be terminated by either party only as follows:

s+ Effective upon thirty (30) days advance written notico to the other party stating that such
other party is in breach ofany of the provisions or non-performance of this Agreement,
provided such breach (if able to be cured}) is nat cured within fifieen { 15) days after the

natice is received,

¢ Thecity cau elect to extend or conlinue this coniract beyord the 3 years,

Cost of Services

Consultant professional fees are based upen time expended by spesific individuals. The fecs do not
include out-of-pocket expenses, including expenses related to travel outside of the stale, Client
agrees to pay Consultant professional fees as outlined in Exhibit t. These annual fees are payable in
monthly insteliments and Consuitant agrees lo submit invoices to Client on a monthly basis.

Invoices are prepared and sent by the Third Party Administrator (TPA) according to the agreement
and previded monthly by the TPA. Payment for the consuliant professional fees, calculated by the
TPA are paid by the TPA on a monthly basis.

Additionsl programs and services will be provided on a project bagis for an additional fee to be
disclosed in writing and shal! he undertaken upon mutual agreement between Consultant and Client,
Such programs and services may include, but not be limited to, retiree medical plans, special
employee surveys, employee communication materials, and long-term care insurance, vision,
disability, life, supplementa life and any other required by the Client. Such Ancillary benefits are
paid by the carrier and act by the Client.
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IX,

Persannel

Consulrant will assign its personnel aceording to the needs of Client and according to the disciplines
required to complete the appointed task in a professianal mannee. Consultant retains the right (o
substitute personnel with reasonable cause. The Account Management Team consists of the
following individuals:

Primary Service Tean: Susan Posada
Broker/Consultamt/ Account Manager

Other Personne| shzll be assigned as designed for quality services

Client's Responsibilities

Client will make available such reasonable information as required for Consultant to conduct its
services. Such data will be made available as promptly as possible. It is understood by Consultant that
the time of Client's persotniel is limited, and judicious use of that time isa requirement of this
Agreement. Client will make timely payments of the service fees as set forth elsewhere in this

Agreement,

Records and Information

Consultant understands and agrees to limit its use and disclosure of protected health information as
deseribed in Exhibit 2.

[ndependent Contractor

It is understood aud agreed that Consuliant is engaged by Client to perform services under this
Agreement as an independent contractor, Consultant shall usc its best efforts to lolfow writlen, oral,
or electronically transmitted (i.e., sent via facsimile or e-mail) instructions fiom Client as to policy

and procedure,

Fiduciary Responstbility,

Client acknowledges that: (i} Consultant shall have no discretionary authority or discretionary control
respecting the menagement of any of the employee benefit plans; (i) Consultant shall exercise no
authority or control with respect to management or disposition of the assets of Client's enyployee
benefit plans; and (iii} Consultant shall pecform services pursuant to this Agreement in a non.
fiduciary capacity. Client agrees to nofify Consullant as soon as possible of any praposed
amendments to the plans' lepal documents {o the extent that the amendmenls would atfect Consubtant
in the perfarmance of its obligalions under this Agreement. Client agrees to submit {or cause ifs
apent, consultants, or vendors to submit) all information in its {or their} control reasonably necessary
for Consullant to perform the services covered by this Agreement.
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Enfire Agreement

This constitutes the entire Agreement belween the parties, and any other warrantics or agreements are
hereby superseded.

Subsequent amerdments to this Agrecment shall only be in writing signed by both partics.

ﬁw i, @/@{/w 13

(\ Stgnature Date
T Mat
Title
Sus{w%ﬁxgency%
/ Glod 13
" Tithe
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Exhibit |
Consulting Fees

The Braker’Consuliant conunissions shal! not exceed 5% of the fully insured cquivalent us determined by
MMS5i/Mayo or the appointed Third Party Administrator each yoar. This amount is culeufated by the 1hird parly
admizistrator and provided as a Per Employee Per Month (PEPM) forinat,

For the year boginning July 1, 2012 to July 1, 2013 the fee as determined by the TPA was $33.00 and the Consultant
agreed to a §30.00 PEPM. The rate calculation for the $33.00 foe is altached.

Fer the year beginning July I, 2013, the rate as determined by MMSI/Mayo is $34.07. For the plan year the Broker
Consultant has elected lo receive $32 Per Emplayce Per Month instead of fhe $34.07. The ratc will not excoed the
5% as detevmined each year for Medical and Deptal bensfits as administered by MMSI/Mayo. The calcufation by
MMSI/Mayo for Pian year 2013/2014 is attached to this contract.

Each plan year beginning 71713 the fee wilf he caleulated based on th 5% of he fully insured cquivalent as
determincd by the TPA.

Any other ancillary fees as paid by the carvier are standari fees pald by the carrier such as for eoverage for vision,
disability and life. Such payment is paid divectly by each carrier and not by tie Teust through MMSI/Mayo.
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Maya Clindc Healih Solufions

Estintated Premlum Rate Comparlson for
Ciby of 8an Luls

kased on Relnsurer Expected Claims Liability

« Depandent rales faclvde Employea cosl

Enrolim ent Fukyined Wonlhly
Covarage Enralimant Ties GCoun! EquiyRale Pramiyn
Madical anlca - Emplayra Cogt 24,00 151.00
Madical U5 & Moxlao - Emp & Spause Cesl ? $ w0 o 82042
Medfeal US & Mextes « Emp § Children} Cogt Lo} § 09004 3 I5G0NED
Medical US & Mawice - £onp, Spousa & Childiren) Cost 11 § 1084 § 215128
Ided & Oenl  Mmidco - Emp, Spousa & Childfren) Sos! L] $ MB20 | 1576040
Cental US & Mexlco - Emplayes Cosl L1 $ 00§ 280000
Dental LS & Maxico - EmD & Snovsa Cost [ g orgd § LLIRE]
Qenlal U3 & Makico - Bipp & Chitf{ien) Cost 27 s 8748 & 1802
Dental U35 & Moxico - Emp, Spouse & Chikd{ren) Cost k-] s 474a & 297500
Denbal Only U8 & Mexks - Dapendanl Cogt 0 § W -
Manthly Premum - §,_§78.188.84
Annual Pramiom - 115“.006.08
squirag # basod an Ralas and Factorg - 201342004 P
Fied Rales
Bpacifls Prembum « Employea {$50K) 89 ] 6248 § 023072
Spacific Premlum « Family ($E0K) 84 § ZBW 4 tdphioe
Aggregala Premium 187 H 44 ¥ il
Mugicaliilx Gl s Afministration Fua 97 § 18m 3 128050
Denle! Cluims Administralion Fee 44 § 260 § 500 60
Brakar Fad 197 § 0 ¢ a50i00
LiiTzation Revlawiiase Manageman! Fae 197 & 300 4 55100
COBRAMIPAA Fee 13?7 5 arm 15503
PPO Fea - BCBSAZ Medloal 153 5 1330 % 208150
PPO Faa - BCBSAZ Deatal 132 § 1506 & 50
PG Fag - Gismed 1w - 100 1 18000
Aggragele Fastors- Medical & Rx
Emp'ayed 82 $ s ¢ RIM42
Famity i0a $ 609§ NSNS0
Estimated Denla! Claims § 65000
Monthly Premium - s !31 24113
Anau! Prambum - !1.§10;9&5,§
Biappsed Pramium = 201372014 Plan Year
- Bependent rates lncluda Employes cost
Earetimenl Fully In¥'d tenthly
Caverage Enrolmant Ne: Count Equiv Rata Premlom
Medical UE & Mexlco « Employds Cosl [1] [ X 40,670
Tdedical U$ & Mexlca - Emp & Spouse Cosl 1 § B 5 56324
tdedicat US & Mexita - Efrp & Chitdlren) Cost L] 5 Q4732 % 31apie0
Madlen US & Mexico - Emp, Spouss & Childiren) Casl 17 5 O4A4R0E § 2483555
Med & Dent  Wexico - Emp, Spousa & Childirea) Cosl 4 S LI § BT
Clenlp! US & Menico - Employee Cost a ] M2 $ 1y
Deatal US & Mavico - Enip & Spouse Cosl [ $ A% AN
Ceolal US & Makice - Etrg & Childiran) Codt " § vaz % 1.849.567
Ciontal U5 & Waxleo - ED, Spouss & Childirend Coel ] H an 3 252035
Dantal Only  t5 & Mauxico - Dependent Codl Q 029 §

-] .
Monihly Premivm - & 134.280.45

Aanual Pramiym - §1Iew.95r.4o

Commissicn Paraenl
Annuzl Commission
Konthly Com mitgien

PEPM Commisginn

H
]
¥

20,547 87
71232
2407




Exhibit 2
Business Assoctate Cantract

This Business Associate Contract (Agreement) is ontered into by and between the City of San Luis,
and Susan Posada Agency Inc., (Business Associate) effective as of July I, 2013.

WHEREAS, the Covered Entity is a grovup healih plan as defined in the piivacy rules adopted
pursuant to the Health Insurance Portability and Accountability At of 1996' (HIPAA);

WHEREAS, the Business Associale wishes to perform on behalf of the Covered Entity trealment,
payment, or health cate operations as defined by HIPAA;

WHEREAS, the parties wish to set forth their understandings with rogard to the use and disclosuve of
Protected Health [nformation (PH) by the Business Associate in performance of its abligations;

In consideration of the mutuzl promises set forth below, the parties hereby agree as follows:
A, OBLIGATIONS AND ACTIVITIES OF RUSINESS ASSOCIATE

[, Use of Protected Health information (PHI). Business Associate shallnot use or further disclose

PHI other than as permitted ot required by this Agreement or as required by law. To the extent
practicable, Business Associate shall limit its use or disclosure of PH{ o1 requests for Pl 1o a
limited data set, or if necessary, to the minimum necessary fo accomplish the intcuded purpnse of
such use, disclosure or request,

2. Safeguards. Business Assaciate shall use appropriate safeguards to prevent the use or disclosure
of PHI other than pursuant te the terms and conditions of this Agreement, including ostablishing
procedures that fimil access to PHI within its organization to those employees with a need to
know the information. Business Associate agrees that it will implement appropriate
administrative, physical, and tecknicat safeguards to protect tho confidentiality, integrity and
availability of electronic PHI that it creates, receives, maintains or transtits on behatf of the
Covered Entity, as required by the HIPAA Security Rules.

Business Associate acknowledges that the requirements of 45 C.F.R. Sections 164.308, 164.310
and 164.312 applicable to such administrative, physical and teclinical safeguards apply to
Business Associate in the same manner that such sections apply {o Covered Entity. Further,
Business Associate shall implement, and maintain in written form, reasonable and appropriate
policies and procedures to comply with the standards, implementation specifications or other
requirements of the HIPAA Security Rule, in accordance with 43 C.I'R. Section 164,316, which
applies to Business Associate in the same manner that such sections apply to Covered Entity,

3. Unauthorized Disclosures of PHI. Business Associate shall, within ten (10) business days of

becoming aware of a disclosure of PHI in violation of this Agreement by Business Associate, ils
officers, directors, employees, contraclors, or agents or by a third party to which Business
Associate disclosed PHI (including a subcontractor), report to Covered Enlity any such
disclosure. Business Associate agrees to mitigate, to the extent practicable, any harmful effect of

the tinauthetized disclosure or misuse of PHI.

4. Security Incidents. Business Associate shall prompily repoit lo Covered Entily any Security
Incideat of which it becomes aware, in accordance with the HIPAA Security Rule,

5. Ageements With Third Parties. Business Associate agrees to ensure that any agents and
subcontractors that create, receive, mainfain or transmit PHI on behallof Business Associale with
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respest (o Busingss Associate’s relationship with Covered Enlity, agrees to the same weslrictions
and conditions that apply to Business Associate with respect to such information.

Access to Information. Within ten (10) days of a request by the Coveted Enlily for access to PHI
about an individual contained in a Designated Record Set, Business Associale shatl ntake
available lo the Covered Entity such PHI for g0 long as such infortnation is maintained in a
Designated Record Set and in accordance with the requirements of 45 C.F.R. Section 164.524. In
the event any individual requests access to PHI directly from the Business Associate, Business
Associate shail respond to the request for PHI within ter (10 days. Any denials of access to the
PHI requested shall be the responsibitity of the Business Associate.

Availability of PHI for Amendient. Business Associate agrees to make any amendments to PHI

in a Designated Record Set that the Covered Entity directs ot agrees to pursvant to 43 CFR
Section 164.526 at the request of the Covered Eatity or an individual, and in the time and mauner

designated by Covered Entity.

[nspection of Books and Records. Business Associale agrees to make its internal praciices,
hooks, and records refating to the use and disclosure of PRI received from, or crealed or received
by Business Associate on behatf of Covered Entity available to the Covered Entity, or at the
request of the Cavered Entity to the Secretary of the U.S. Departmenl of Health and Human
Services or its designse (the “Sectetary™), in a time and manner designated by the Covered Entity
or the Secretary, for purposes of the Secretary determining Covered Entity’s compliance with

HIPAA.

Accounting of Disclosyies. Business Associole agrees to maintain and imake available to the
Covered Entity an accounting of disclosures of PHI as would be required for Covered Entity to
respond to a request by an individual made in accordance with 45 CFR Section 164.528.
Business Associate shall provide an accounting of disclosures made during the six (6) years prior
to tle date on which the accounting is requested (or during the three (3) years prior to the date lie
accounting is requested for PHT maintained in an electronic health record, beginning on the
applicable efective date pursuant to the American Recovery and Reinvestment Act of 2009). At
a minimum, the accounting of disclosures shall include the follewing information:

a. Date of disclosure,
b. The name of the person or entity who received the PHI, and if known, the address of such

entity or person,
¢. A brief desoription of the PHI disclosed, and
d. A brief statement of the purpose of such disclosure, which includes an explanation of the

basis of such disclosuce.

In the event the request for an accounling is delivered directly to the Business Associate, the
Business Assoviate shat respond to the request within ten (10} days. Aay denials of a request for
an accounting shall be the responsibility of the Businoss Associte.

Business Associate agrees to implement an appropriate record keeping process to enable it to
comply wilh the requirements of this Section.

. Remuneration in Exchange for PHE Effective Sepl. 23, 2013, the effective date of the final

HIPAA regulations pursuant to the American Recovery and Reinvestment Act of 2009 and
subject to the transition provision of 45 CFR Section 164,532 regarding prior data use
agrecments, Business Associale shall not direcily or indirectly receive remuneration in exchange
for any PHI without a vatid authorization permilting such remuneration, except as permitied by

law.
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3. Return or Destyuction of P11

Upon termination of this Agreeinent, Business Associate shall relurn or destroy all PHI received
from Covered Entity, or created maintained or received by Business Associate on behalf of
Covered Entity that the Business Associate maintains in any forn. Busivess Associate shalt
retain ng copies of the PHI,

Notwithstanding the above, to the extent that it is not feagible to retum or destroy such PHI, the
terims and provisions of Sections A, B and C shall survive termination of this Agreement and such
PHI shall be used or disclosed solely for such purpese or purposes that prevented Lhe return ot
destruction of such PHI. When the PHI is no longer needed by tho Business Assaciate, the
Business associate shall ceturn the PHI to Covered Entity or shall destroy it

F. DEFINITIONS

Terims used, but not otherwise defined, in this Agreement shall have the same meaning as those tering
in the HIPAA Privacy, Security, Breach Notification and Enforcement Rules at 45 CFR Part 160 and

164,
G. GENERAL PROVISIONS

I. Amendment, This Agreement may be amended only by the mutual written agreement of the
pasties, The patties agres o take such action to amend this Agrsement from time to time 85 is
necessary for the Covered Entity or Business Associate to comply with the requirements of
HIPAA.

2. Indemnification. Each party shall release, indemnify and hold the ather barnless from and
against any claims, fees, and costs, including, without limitation, teasonable attorneys’ ees and

costs, which may be incurred by the acts of that party as a result of or refated to the other party's
activities pursuant to this Agreement,

3. Remedies. The parties acknowledge that breach of Paragraphs A ot B of this Agreement may
cause irreparable harm for which there is no adequate remedy at law. In the event ol a breach, or
if either party has actual notice of an intended breach, such paity shall be entitled 10 a remedy of
specific performance and/or injunction enjoining the othee party from violating or further
violating this Agreement. The parties agres the election of the parly lo seek injunctive relief and
or specific performance of this Agreement does not foreclose or have any effect on any righl such

party may have to recover damages.

4. Swvival. Business Associate's obligation to limit its use and disclosue of Protection Information
as set out in Paragraphs A and B survive the termination of this Agrecent so long as Business
Associate has PHI received during the performance of its services as described in this Agreemenl.

5. Governing Law. This Agreement shatl be coustrued and enforced inaccordance with the laws of
the Siate of Arizona,

6. Assigns. Neither this Agreement nor any of the rights, benefits, duties, or obligations provided
herein niay be assigned by any party fo this Agreement without the prior written consent of the

other pacly.
7. Third-party Beneficiaries. Nothing in this Apreement shall be deemed to create any rights or
remedies in any thitd party.

8. Interpretation, Any ambiguity in this Agreement shall be resotved in favor of a meaning thal
permits the Covered Entity and/or Business Associate, s applicable, to comply with HIPAA.
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9. Molices. Any notice given under this Agreemeint must be in wiiting and defivered via first ¢lass
mail, via reputable overnight courier service, ot in parson to the following addresses. or to such
addresses or facsimile numbers as the parties may specify by like notice:

If to Covered Entity:

Hto Business Associate:

__ Susan Posada

IN WITNESS WHEREQF, the undersigned have executed this Agreemant.

Susan Posadz Agency Inc.

Signed: /)/W - Signed: FM— M

Date: t @,Z%L[apt“é Date: - 01’- ZQ‘?—
Name (Print): ;’52,{ SG\&,'{/DS ADA  Name {Print): ’7&}1'7‘1 Vg,‘&b
Title: EUA Lar 1/ ‘[’3:.&*0 Title: (34"7'2 I"fﬂn/
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