AGREEMENT NO. {6 585

AGREEMENT BETWEEN
THE CITY OF LOS ANGELES AND
EMPATHIA PACIFIC, INC.

THIS AGREEMENT is made and entered into by and between the CITY OF LOS
ANGELES, a municipal corporation (“City”), acting by and through its Executive Director
of the Harbor Department (“Executive Director”), and EMPATHIA PACIFIC, INC., a
California corporation, 31416 Agoura Road, Suite 180, Westlake Village, CA 91361
(“Consultant”). -

WHEREAS, City requires Consultant to provide professional and specialized
counseling services to Harbor Department employees and family members on a wide
range of human resources-related issues including, but not limited to, substance abuse,
marriage and family problems, dependent care, emotional, financial, and legal
problems; and

WHEREAS, Executive Director requires the professional, expert and technical
services of Consultant on a temporary or occasional basis to provide employee
assistance program and referral sevices; and

WHEREAS, Consultant possesses extensive experience in dealing with a broad
range of issues including: substance abuse; marriage and family problems; emotional,
financial, and legal problems; and assistance in finding child and elder care services;
and

WHEREAS, Consultant, by virtue of training and experience, is well qualified to
provide such services to City; and :

WHEREAS, City does not employ personnel with the required expertise nor is it
feasible to do so on a temporary or occasional basis; -

NOW, THEREFORE, IT IS MUTUALLY AGREED AS FOLLOWS:

I SERVICES TO BE PERFORMED BY CONSULTANT

A. Consultant hereby agrees to render to City, as an independent contractor,
cerfain professional, technical and expert services of a temporary and occasional
character as set forth in Exhibit A ("Scope of Work"),

B. Consultant, at its sole cost and expense, shail furnish all services,
materials, equipment, subsistence, transportation and all other items necessary to
perform the Scope of Work. As between City and Consultant, Consultant is solely
responsible for any taxes or fees which may be assessed against it or its employees
resulting from performance of the Scope of Work, whether social security, payroll or
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other, and regardless of whether assessed by the federal government, any state, the
City, or any other governmental entity.

C. Consultant acknowledges and agrees that it lacks authority to perform any
services outside the Scope of Work. Consultant further acknowledges and agrees that
any services it performs outside the Scope of Work are performed as a volunteer and
shall not be compensable under this Agreement.

D. The Scope of Work shali be performed by personnel gqualified and
competent in the sole reasonable discretion of the Executive Director or his or her
designee, whether performance is undertaken by Consultant or third-parties with whom
Consultant has contracted ("Subconsultants™. Obligations of this Agreement, whether
undertaken by Consultant or Subconsultants, are and shall be the responsibility of
Consultant. Consuitant acknowledges and agrees that this Agreement creates no rights
in Subconsultants with respect to City and that obligations that may be owed to
Subconsultants, including, but not limited to, the obligation to pay Subconsultants for
services performed, are those of Consultant alone. Upon Executive Director’s written
request, Consuitant shall supply City’'s Harbor Department ("Department") with all
agreements between it and its Subconsultants.

Il SERVICES TO BE PERFORMED BY CITY

A. City shall furnish Consuitant, upon its request, all documents and papers
in possession of City which may lawfully be supplied to Consultant and which are
necessary for it to perform its obligations.

B. The Executive Director or his or her desighee is designated as the
contract administrator for City and shall also decide any and all questions which may
arise as to the quality or acceptability of the services performed and the manner of
performance, the interpretation of instructions to Consuitant and the acceptable
completion of this Agreement and the amount of compensation due. Notwithstanding
the preceding, the termination of this Agreement shall be governed by the provisions of
Article X (Termination) hereof.

HI. TERM OF AGREEMENT

The term of this Agreement shall be a period of one year.from the date of
. execution of this Agreement by Executive Director.

V. TERMINATION DUE TO NON-APPROPRIATION OF FUNDS

This Agreement is subject to the provisions of the Los Angeles City Charter
which, among other things, precludes the City from making any expenditure of funds or
incurring any liability, including contractual commitments, in excess of the amount
appropriated thereof.
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The City, in awarding this Agreement, is expected to appropriate sufficient funds
to meet the estimated expenditure of funds through June 30 of the current fiscal year
and to make further appropriations in each succeeding fiscal year during the life of the
Agreement. However, the City is under no legal obligation to do so.

The City, its boards, officers, and employees are not bound by the terms of this
Agreement or obligated to make payment thereunder in any fiscal year in which the City
does not appropriate funds therefore. The Consultant is not entited to any
compensation in any fiscal year in which funds have not been appropriated for the
Agreement by the City.

Although the Consultant is not obligated to perform any work under the
Agreement in any fiscal year in which no appropriation for the Agreement has been
made, the Consultant agrees to resume performance of the work required by the
Agreement on the same terms and conditions for a period of sixty (60) days after the
end of the fiscal year if an appropriation therefore is approved by the City within that 60-
day period. The Consultant is responsible for maintaining ail insurance and bonds
during this 60-day period until the appropriation is made; however, such extension of
time is not compensable.

If in any subsequent fiscal year funds are not appropriated by the City for the
work required by the Agreement, the Agreement shall be terminated. However, such
termination shall not relieve the parties of liability for any obligation previously incurred.

V. COMPENSATION AND PAYMENT

A As compensation for the satisfactory performance of the services required
by this Agreement, City shall pay and reimburse Consuitant at the rates set forth in
Exhibit B

B. The maximum payable under this Agreement, including reimbursable
expenses (see Exhibit B), shall be Forty Thousand Dollars ($40,000.00).

C. Consultant shall submit invoices in quadruplicate to City monthly following
the effective date of this Agreement for services performed during the preceding month.
Each such invoice shall be signed by the Consultant and shall include the following
certification:

“I certify under penalty of perjury that the above bill is just and
correct according to the terms of Agreement No. £4424  and that
payment has not been received. | further certify that | have
complied with the provisions of the City’s Living Wage Ordinance.

(Consuitant's Signature)
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D. Consuitant must include on the face of each itemized invoice submitted for
payment its Business Tax Registration Certificate number, as required at Article VIII of
this Agreement. No invoice will be processed for payment by City without this number
shown thereon. All invoices shall be approved by the Executive Director or his or her
designee prior to payment. All invoices due and payable and found to be in order shall
be paid as soon as, in the ordinary course of City business, the same may be approved,
audited and paid.

Consultant shall submit appropriate supporting documents with ‘each invoice.
Such documents may include provider invoices, payrolis, and time sheets. The City
may require, and Consultant shall provide, all documents reasonably required to
determine whether amounts on the invoice are allowable expenses under this
Agreement.

Further, where the Consultant employs Subconsultants under this Agreement,
the Consultant shall submit to City, with each monthly invoice, a Monthly Subconsultant
Monitoring Report Form (Exhibit C} listing SBE/MBE/MWBE/OBE amounts. Consuitant
shall provide an explanation for any item that does not meet or exceed the anticipated
participation levels for this Agreement, with specific plans and recommendations for
improved Subconsultant utilization. Invoices will not be paid without a completed
Monthly Subconsultant Monitoring Report Form. All invoices are subject to audit.
Consultant is not required to submit support for direct costs items of $25 or less.

E. For payment and processing, all invoices should be mailed to the following
address:

Accounts Payable Section

Harbor Department, City of Los Angeles
P.O. Box 191

San Pedro, CA 90733-0191

VI. RECORDKEEPING AND AUDIT RIGHTS

A. Consultant shall keep and maintain full, complete and accurate books of
accounts and records of the services performed under this Agreement in accordance
with generally accepted accounting principles consistently applied, which books and
records shall be readily accessible to and open for inspection and copying at the
premises by City, its auditors or other authorized representatives. Notwithstanding any
other provision of this Agreement, failure to do so shall constitute a conclusive waiver of
any right to compensation for such services as are otherwise compensable hereunder.
Such books and records shall be maintained by Consultant for a period of three (3)
years after completion of services to be performed under this Agreement or until all
disputes, appeals, litigation or claims arising from this Agreement have been resolved,

B. During the term of this Agreement, City may audit, review and copy any
and all writings (as that term is defined in Section 250 of the California Evidence Code)
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of Consultant and Subconsultants arising from or related to this Agreement or
performance of the Scope of Work, whether such writings are (a) in final form or not,
(b} prepared by Consuitant, Subconsultants or any individual or entity acting for or on
behalf of Consultant or a Subconsultant, and (c) without regard to whether such writings
have previously been provided to City. Consultant shall be responsible for obtaining
access to and providing writings of Subconsultants. Consultant shall provide City at
Consultant's sole cost and expense a copy of all such writings within fourteen (14)
calendar days of a written request by City. City's right shall also include inspection at
reasonable times of the Consultant's office or facilities which are engaged in the
performance of the Scope of Work. Consultant shall, at no cost to City, furnish
reasonable facilities and assistance for such review and audit. Consultant's failure to
comply with this Article V1 shall constitute a material breach of this Agreement and shall
entitle City to withhold any payment due under this Agreement untit such breach is
cured.

VIl.  INDEPENDENT CONTRACTOR

Consultant, in the performance of the work required by this Agreement, is an
independent contractor and not an agent or employee of City. Consultant shall not
represent itself as an agent or employee of the City and shall have no power to bind the
City in contract or otherwise. '

VIIl.  BUSINESS TAX REGISTRATION CERTIFICATE

The City of Los Angeles Office of Finance requires the implementation and
enforcement of Los Angeles Municipal Code Section 21.09 et seq. This Code Section
provides that every person, other than a municipal employee, who engages in any
business within the City of Los Angeles, is required to obtain the necessary Business
Tax Registration Certificate and pay business taxes. The City Controller has
determined that this Code Section applies to consulting firms that are doing work for the
Departiment. See Exhibit D.

IX. INDEMNIFICATION AND INSURANCE

A, Indemnification

Except for the sole negligence or willful misconduct of the City, or any of its
Boards, Officers, Agents, Employees, Assigns and Successors in Interest, Consultant
undertakes and agrees to defend, indemnify and hold harmless the City and any of its
Boards, Officers, Agents, Employees, Assigns, and Successors in Interest from and
against all suits and causes of action, claims, losses, demands and expenses,
including, but not limited to, attorney's fees (both in house and outside counsel) and
cost of litigation (including all actual litigation costs incurred by the City, including but not
limited to, costs of experts and consultants), damages or liability of any nature
whatsoever, for death or injury to any person, including Consultant's employees and
agents, or damage or destruction of any property of either party hereto or of third
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parties, arising in any manner by reason of the negligent acts, errors, omissions or
willful misconduct incident to the performance of this Agreement by Consultant or its
subcontractors of any tier. Rights and remedies available {o the City under this provision
are cumulative of those provided for elsewhere in this Agreement and those allowed
under the laws of the United States, the State of California, and the City.

B. Acceptable Evidence and Approval of Insurance

Electronic submission is the required method of submitting Consultant's
insurance documents. Consultant's insurance broker or agent shall register with the
City’s online insurance compliance systemTrack4LA ™ at hitp://track4la.lacity.org/ and
submit the appropriate proof of insurance on Consultant’s behalf.

C. General Liability Insurance

Consultant shall procure and maintain in effect throughout the term of this
Agreement, without requiring additional compensation from the City, commercial
general liability insurance covering personal and advertising injury, bodily injury, and
property damage providing contractual liability, independent contractors, products and
completed operations, and premises/operations coverage written by an insurance
company authorized to do business in the State of California rated VII, A- or better in
Best's Insurance Guide (or an alternate guide acceptable to City if Best's is not
available) within Consultant’s normal limits of lability but not less than One Million
Dollars ($1,000,000) combined single limit for injury or claim. Said limits shall provide
first dollar coverage except that Executive Director may permit a self-insured retention
or self-insurance in those cases where, in his or her judgment, such retention or self-
insurance is justified by the net worth of Consuitant. The retention or self-insurance
provided shall provide that any other insurance maintained by the Harbor Department
shall be excess of Consultant’s insurance and shall not contribute to it. in all cases,
regardless of any deductible or retention, said insurance shall contain a defense of suits
provision and a severability of interest clause. Additionally, each policy shall include an
additional insured endorsement (CG 2010 or equivalent) naming the City of Los
Angeles Harbor Department, its officers, agents and employees as Primary additional
insureds, a 10-days notice of cancellation for nonpayment of premium, and a 30-days
notice of cancellation for any other reasons. Consultant’s insurance broker or agent
shall submit for approval on Consultant’s behalf said insurance to the City’s online
insurance compliance system Track4LA® at http:/ftrack4la.lacity.org/.

D. Automobile Liability Insurance

Consultant shall procure and maintain at its expense and keep in force at all
times during the term of this Agreement, automobile fiability insurance written by an
insurance company authorized to do business in the State of California rated Vi, A- or
better in Best’s Insurance Guide (or an alternate guide acceptable to City if Best's is not
. available) within Consultant's normal limits of liability but not less than One Million
Dollars {$1,000,000) covering damages, injuries or death resulting from each accident
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or claim arising out of any one claim or accident. Said insurance shall protect against
claims arising from actions or operations of the insured, or by its employees. Coverage
shall contain a defense of suits provision and a severability of interest clause.
Additionally, each policy shall include an additional insured endorsement (CG 2010 or
equivalent) naming the City of Los Angeles Harbor Department, its officers, agents and
employees as Primary additional insureds, a 10-days notice of cancellation for
nonpayment of premium, and a 30-days notice of cancellation for any other reasons.
Consultant's insurance broker or agent shall submit for approval on Consultant's behalf
said insurance to the City's online insurance compliance system Track4LA® at
http:/ftrack4la.lacity.org/.

E. Workers’ Compensation and Employer's Liability

Consultant shall certify that it is aware of the provisions of Section 3700 of the
California Labor code which requires every employer to be insured against liability for
Workers' Compensation or to undertake self-insurance in accordance with the
provisions of that Code, and that Consultant shal! comply with such provisions before
commencing the performance of the tasks under this Agreement. Coverage for claims
under U.S. Longshore and Harbor Workers’ Compensation Act, if required under
applicable law, shall be included. Consultant shall submit Workers’ Compensation
policies whether underwritten by the state insurance fund or private carrier, which
provide that the public or private carrier waives its right of subrogation against the City
in any circumstance in which it is alleged that actions or omissions of the City
contributed to the accident. Such Worker's Compensation and occupational disease
requirements shall include coverage for all employees of Consultant, and for all
employees of any subcontractor or other vendor retained by Consultant. Consultant's
insurance broker or agent shall submit for approval on Consultant's behalf said
insurance to the City’s online insurance compliance system TrackdlA® at
hitp:/ftrack4la.lacity.org/.

F. Professional Liability Insurance

Consultant is required to provide Professional Liability insurance with respect to
negligent or wrongful acts, errors or omissions, or failure to render services in
connection with the professional services to be provided under this Agreement. This
insurance shall protect against claims arising from professional services of the insured,
or by its employees, agents, or contractors, and include coverage (or no exclusion) for
contractual liability.

Consultant certifies that it now has professional liability insurance in the amount
of One Million Dollars ($1,000,000), which covers work to be performed pursuant to this
Agreement and that it will keep such insurance or its equivalent in effect at all times
during performance of said Agreement and until two (2) years following acceptance of
the completed project by Board. -

TRANSMITTAL 1



Each policy shall include a 10-days notice of cancellation for nonpayment of
premium, and a 30-days notice of cancellation for any other reasons. Consultant's.
insurance broker or agent shall submit for approval on Consultant’'s behalf said
insurance to the City's online insurance compliance system Track4LA® at
http:/Arack4la.lacity.org/.

Notice of occurrences of claims under the policy shaill be made to the City
Attorney’s office with copies to Risk Management.

G. Carrier Requirements

All insurance which Consultant is required to provide pursuant to this Agreement
shali be placed with insurance carriers authorized to do business in the State of
California and which are rated A-, VIl or better in Best's Insurance Guide. Carriers
without a Best's rating shall meet comparable standards in another rating service
acceptable to City. :

H. Notice of Cancellation

Each insurance policy described above shall provide that it will not be canceled
or reduced in coverage until after the Board of Harbor Commissioners, Attention: Risk
Manager and the City Attorney of City have each been given thirty (30) days’ prior
written notice by registered mail addressed to 425 S. Palos Verdes Street, San Pedro,
California 90731.

. Modification of Coverage

Executive Director, at his or her discretion, based upon recommendation of
independent insurance consuitants to City, may increase or decrease amounts and
types of insurance coverage required hereunder at any time during the term hereof by
giving ninety (90) days' prior written notice to Consuitant.

J. Renewal of Policies

At least thirty (30) days prior to the expiration of each policy, Consultant shall
furnish to Executive Director a renewal endorsement or renewal certificate showing that
the policy has been renewed or extended or, if new insurance has been obtained,
evidence of insurance as specified above. If Consultant neglects or fails to secure or
maintain the insurance required above, Executive Director may, at his or her own option
but without any obligation, obtain such-insurance to protect City’s interests. The cost of
such insurance will be deducted from the next payment due Consultant.

K. Right to Self-Insure

Upon written approval by the Executive Director, Consultant may self-insure if the
following conditions are met:
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1. Consultant has a formal self-insurance program in place prior to
execution of this Agreement. If a corporation, Consultant must have a
formal resolution of its board of directors authorizing self-insurance.

2. Consultant agrees to protect the City, its boards, officers, agents and

~ employees at the same level as would be provided by full insurance

with respect to types of coverage and minimum limits of liability
required by this Agreement.

3. Consultant agrees to defend the City, its boards, officers, agents and
employees in any lawsuit that would otherwise be defended by an
insurance carrier.

4. Consultant agrees that any insurance carried by Department is excess
of Consultant’s self-insurance and will not contribute to it.

5. Consultant provides the name and address of its claims administrator.

6. Consuitant submits a Financial Statement or Balance Sheet prior to
Executive Director's consideration of approval of self-insurance and
annually thereafter evidence of financial capacity to cover the seif-
insurance.

7. Consultant agrees to inform Department in writing immediately of any
change in its status or policy which would materially affect the
protection afforded Department by this self-insurance.

8. Consuitant has complied with all laws pertaining to self-insurance.

L. Accident Reports

Consultant shall report in writing to Executive Director within fifteen (15) calendar
days after it, its officers or managing agents have knowledge of any accident or
occurrence involving death of or injury to any person or persons, or damage in excess
of Five Hundred Dollars ($500.00) to property, occurring upon the premises, or
elsewhere within the Port of Los Angeles if Consultant's officers, agents or employees
are involved in such an accident or occurrence. Such report shall contain to the extent
available (1) the name and address of the persons invoived, (2) a general statement as
to the nature and extent of injury or damage, (3) the date and hour of occurrence,
(4) the names and addresses of known witnesses, and (5) such other information as
may be known to Consuitant, its officers or managing agents.
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X. TERMINATION PROVISION

The Executive Director, in his or her sole discretion, shall have the right to
terminate and cancel all or any part of this Agreement for any reason upon giving the
Consultant ten (10) days’ advance, written notice of the City's election to cancel and
terminate this Agreement. it is agreed that any Agreement entered into shall not limit
the right of the City to hire additional consultants or perform the services described in
this Agreement either during or after the term of this Agreement.

Xl.  PERSONAL SERVICE CONTRACT

A. During the term hereof, Consuitant agrees that it will not enter into other
contracts or perform any work without the written permission of the Executive Director
where the work may conflict with the interests of the Depariment.

B. Consuitant acknowledges that it has been selected to perform the Scope
of Work because of its experience, qualifications and expertise. Any assignment or
other transfer of this Agreement or any part hereof shall be void provided, however, that
Consultant may permit Subconsultant(s} to perform portions of the Scope of Work in
~accordance with Article |. All Subconsultants whom Consultant utilizes, however, shall
be deemed to be its agents. Subconsultants’ performance of the Scope of Work shall
not be deemed to release Consultant from its obligations under this Agreement or to
impose any obligation on the City to such Subconsultant(s) or give the Subconsuitant(s)
any rights against the City.

"XI.  AFFIRMATIVE ACTION

The Consultant, during the performance of this Agreement, shall not discriminate
in its employment practices against any employee or applicant for employment because
of employee’s or applicant's race, religion, national origin, ancestry, sex, age, sexual
orientation, disability, marital status, domestic partner status, or medical condition. The
provisions of Section 10.8.4 of the Los Angeles Administrative Code shall be
incorporated and made a part of this Agreement. All subcontracts awarded shall
contain a like nondiscrimination provision. See Exhibit E.

X, SMALL/VERY SMALL BUSINESS DEVELOPMENT PROGRAM

It is the policy of the Department to provide Small Business Enterprises (SBE)
and Minority-Owned, Women-Owned and all Other Business Enterprises
(MBE/WBE/OBE) an equal opportunity to participate in the performance of all City
contracts in all areas where such contracts afford such participation opportunities.
Consultant shall assist the City in implementing this policy and shall use its best efforts
to afford the opportunity for SBEs, MBEs, WBESs, and OBEs to achieve participation in
subcontracts where such participation opportunities present themselves and attempt to
ensure that all available business enterprises, including SBEs, MBEs, WBEs, and

10
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OBEs, have equal participation opportunity which might be presented under this
Agreement. See Exhibit F.

NOTE: Prior to being awarded a contract with the City, Consuiltant and all
Subconsultants must be registered on the City's Contracts Management and
Opportunities Database, Los Angeles Business Assistance Virtual Network (LABAVN),
at http.//www.labavn.org.

XIV. CONFLICT OF INTEREST

It is hereby understood and agreed that the parties to this Agreement have read
and are aware of the provisions of Section 1090 et seq. and Section 87100 et seq. of
the California Government Code relating to conflict of interest of public officers and
employees, as well as the Los Angeles Municipal Code (LAMC) Municipal Ethics and
Conflict of Interest provisions of Section 49.5.1 et seq. and the Conflict of Interest
Codes of the City and the Department. All parties hereto agree that they are unaware
of any financial or economic interest of any public officer or employee of City relating to
this Agreement. Notwithstanding any other provision of this Agreement, it is further
understood and agreed that if such financial interest does exist at the inception of this
Agreement, City may immediately terminate this Agreement by giving written notice
thereof. '

XV. COMPLIANCE WITH APPLICABLE LAWS

Consuiltant shall at all times in the performance of its obligations comply with all
appiicable laws, statutes, ordinances, rules and regulations, and with the reasonable
requests and directions of Executive Director.

XVI. GOVERNING LAW / VENUE

This Agreement shall be governed by and construed in accordance with the laws
of the State of California, without reference to the conflicts of law, rules and principles of
such State. The parties agree that all actions or proceedings arising in connection with
this Agreement shall be tried and litigated exclusively in the State or Federal courts
located in the County of Los Angeles, State of California, in the judicial district required
by court rules.

XVIl. TRADEMARKS, COPYRIGHTS, AND PATENTS

Consultant agrees to save, keep, hold harmiess, protect and indemnify the City
and any of its officers or agents from any damages, cost, or expenses in law or equity
from infringement of any patent, trademark, service mark or copyright of any person or
persons, or corporations in consequence of the use by City of any materials supplied by
Consultant in the performance of this Agreement.

11
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XVili. PROPRIETARY INFORMATION

A Writings, as that term is defined in Section 250 of the California Evidence
Code (including, without limitation, drawings, specifications, estimates, reports, records,
reference material, data, charts, documents, renderings, computations, computer tapes
or disks, submittals and other items of any type whatsoever, whether in the form of
writing, figures or delineations), which are obtained, generated, compiled or derived in
connection with this Agreement (collectively hereafter referred to as "property”™), are
owned by City as soon as they are developed, whether in draft or final form. City has
the right to use or permit the use of property and any ideas or methods represented by
such property for any purpose and at any time without compensation other than that
provided in this Agreement. Consultant hereby warrants and represents that City at all
times owns rights provided for in this section free and clear of all third-party claims
whether presently existing or arising in the future, whether or not presently known.
Consultant need not obtain for City the right to use any idea, design, method, material,
equipment or other matter which is the subject of a valid patent, unless such patent is
owned by Consultant or one of its employees, or its Subconsultant or the
Subconsultant's employees, in which case such right shall be obtained without
additional compensation. Whether or not Consultant's initial proposal or proposals
made during this Agreement are accepied by City, it is agreed that all information of any
nature whatsoever connected with the Scope of Work, regardiess of the form of
communication, which has been or may be given by Consultant, its Subconsultants or
on either's behalf, whether prior or subsequent to this Agreement becoming effective, to
the City, its boards, officers, agents or employees, is not given in confidence. -
Accordingly, City or its designees may use or disciose such information without liability
of any kind, except as may arise under valid patents.

B. If research or development is furnished in connection with this Agreement
and if, in the course of such research or development, patentable work product is
produced by Consultant, its officers, agents, employees, or Subconsultants, the City
shall have, without cost or expense to it, an irrevocable, non-exclusive royalty-free
license to make and use, itself or by anyone on its behalf, such work product in
connection with any activity now or hereafter engaged in or permitted by City. Upon
City's request, Consultant, at its sole cost and expense, shall promptly furnish or obtain
from the appropriate person a form of license satisfactory to the City. It is expressly
understood and agreed that, as between City and Consultant, the referenced license
shall arise for City's benefit immediately upon the production of the work product, and is
not dependent on the written license specified above. City may transfer such license to
its successors in the operation or ownership of any real or personal property now or
hereafter owned or operated by City.

XIX. CONFIDENTIALITY

The data, documents, reports, or other materials which contain information
refating to the review, documentation, analysis and evaluation of the work described in
this Agreement and any recommendations made by Consultant relative thereto shall be
considered confidential and shall not be reproduced, altered, used or disseminated by

12
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Consultant or its employees or agents in any manner except and only to the extent
necessary in the performance of the work under this Agreement. In addition, Consultant
is required to safeguard such information from access by unauthorized personnel,

XX.  NOTICES

In all cases where written notice is to be given under this Agreement, service
shall-be deemed sufficient if said notice is deposited in the United States mail, postage
prepaid. When so given, such notice shall be effective from the date of mailing of the
same. For the purposes hereof, unless otherwise provided by notice in writing from the
respective parties, notice to the Department shall be addressed to Director of Human
Resources, Los Angeles Harbor Department, P.O. Box 151, San Pedro, California
90733-0151, and notice to Consuitant shall be addressed to it at the address set forth
above. Nothing herein contained shall preclude or render inoperative service of such
notice in the manner provided by law.

XXi. TAXPAYER IDENTIFICATION NUMBER (TIN)

The Internal Revenue Service (IRS) requires that all consultants and suppliers of
materials and supplies provide a TIN to the party that pays them. Consuitant declares
that its authorized TIN is 95-3070501. No payments will be made under this Agreement
without a valid TIN.

XXHl. SERVICE CONTRACTOR WORKER RETENTION POLICY AND LIVING WAGE
POLICY REQUIREMENTS

The Board of Harbor Commissioners of the City of Los Angeles adopted
Resolution No. 5771 on January 13, 1999, agreeing to adopt the provisions of
Los Angeles City Ordinance No. 171004 relating to Service Contractor Worker
Retention (SCWR), Section 10.36 et seq. of the Los Angeles Administrative Code, as
the policy of the Department. Further, Charter Section 378 requires compliance with the
City's Living Wage requirements as set forth by ordinance, Section 10.37 et seq. of the
Los Angeles Administrative Code. Consultant shall comply with the policy wherever
applicable. Violation of this provision, where applicable, shall entitle the City to
terminate this Agreement and otherwise pursue legal remedies that may be available.

XXNHI. WAGE AND EARNINGS ASSIGNMENT ORDERS / NOTICES OF
ASSIGNMENTS

The Consultant and/or any Subconsultant are obligated to fully comply with all
applicable state and federal employment reporting requirements for the Consultant
and/or Subconsultant's employees.

The Consultant and/or Subconsultant shall certify that the principal owner(s) are
in compliance with any Wage and Earnings Assignment Orders and Notices of
Assignments applicable to them personally. The Consultant and/or Subconsultant will
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fully comply with all lawfully served Wage and Earnings Assignment Orders and Notices
of Assignments in accordance with Cal. Family Code Sections 5230 et seq. The
Consultant or Subconsultant will maintain such compliance throughout the term of this
Agreement.

XXiV. EQUAL BENEFITS POLICY

The Board of Harbor Commissioners of the City of Los Angeles adopted
Resolution No. 6328 on January 12, 2005, agreeing to adopt the provisions of
L.os Angeles City Ordinance No. 172,908, as amended, relating to Equal Benefits,
Section 10.8.2.1 et seq. of the Los Angeles Administrative Code, as a policy of the
Department. Consultant shall comply with the policy wherever applicable. Violation of
this policy shall entitle the City to terminate any Agreement with Consultant and pursue
any and all other legal remedies that may be available. See Exhibit G.

XXV. STATE TIDELANDS GRANTS

This Agreement is entered into in furtherance of and as a benefit to the State
Tidelands Grant and the trust created thereby. Therefore, this Agreement is at all times
subject to the limitations, conditions, restrictions and reservations contained 'in and
prescribed by the Act of the Legislature of the State of California entitied “An Act
Granting to the City of Los Angeles the Tidelands and Submerged Lands of the State
Within the Boundaries of Said City,” approved June 3, 1929 (Stats. 1929, Ch. 651), as
amended, and provisions of Article VI of the Charter of the City of Los Angeles relating
to such lands. Consultant agrees that any interpretation of this Agreement and the
terms contained herein must be consistent with such limitations, conditions, restrictions
and reservations.

XXVIE INTEGRATION

This Agreement contains the entire understanding and agreement between the
parties hereto with respect to the matters referred to herein. No other representations,
covenants, undertakings, or prior or contemporaneous agreements, oral or written,
regarding such matters which are not specifically contained, referenced, and/or
incorporated into this Agreement by reference shail be deemed in any way {o exist or
bind any of the parties. Each party acknowledges that it has not been induced to enter
into the Agreement and has not executed the Agreement in reliance upon any promises,
representations, warranties or statements not contained, referenced, and/or
incorporated into the Agreement. THE PARTIES ACKNOWLEDGE THAT THIS
AGREEMENT IS INTENDED TO BE, AND IS, AN INTEGRATED AGREEMENT.

XXVII. SEVERABILITY

Should any part, term, condition or provision of this Agreement be declared or
determined by any court of competent jurisdiction to be invalid, illegal or incapable of
being enforced by any rule of law, public policy, or city charter, the validity of the
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remaining parts, terms, conditions or provisions of this Agreement shall not be affected
thereby, and such invalid, illegal or unenforceable part, term, condition or provision shall
be treated as follows: (a) if such part, term, condition or provision is immaterial to this
Agreement, then such part, term, condition or provision shall be deemed not to be a part
of this Agreement; or (b} if such part, term, condition or provision is material to this
Agreement, then the parties shall revise the part, term, condition or provision so as to
comply with the appiicable law or public policy and to effect the original intent of the
parties as closely as possible.

XXVHI. CONSTRUCTION OF AGREEMENT

This Agreement shall not be construed against the party preparing the same,
shall be construed without regard to the identity of the person who drafted such and
shall be construed as if all parties had jointly prepared this Agreement and it shall be
deemed their joint work product; each and every provision of this Agreement shall be
construed as though all of the parties hereto participated equally in the drafting hereof;
and any uncertainty or ambiguity shall not be interpreted against any one party. As a
result of the foregoing, any rule of construction that a document is to be construed
against the drafting party shail not be appiicable.

© XXIX. TITLES AND CAPTIONS

The parties have inserted the Article titles in this Agreement only as a matter of
convenience and for reference, and the Article titles in no way define, limit, extend or
describe the scope of this Agreement or the intent of the parties in including any
particular provision in this Agreement.

XXX. MODIFICATION IN WRITING

This Agreement may be modified only by written agreement of all parties. Any
such modifications are subject to all applicable approval processes required by, without
limitation, City’s Charter and City’s Administrative Code.

XXX, WAIVER
A failure of any party to this Agreement to enforce the Agreement upon a breach
or default shali not waive the breach or default or any other breach or default. All

waivers shall be in writing.

XXX EXHIBITS; ARTICLES

All exhibits to which reference is made in this Agreement are deemed
incorporated in this Agreement, whether or not actually attached. To the extent the
terms of an exhibit conflict with or appear to conflict with the terms of the body of the
Agreement, the terms of the body of the Agreement shall control. References to Articles
are to Articles of this Agreement unless stated otherwise.

15
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XXXill. SPECIALIZED HEALTH CARE SERVICE PLAN CONTRACT

The Specialized Health Care Service Plan Contract, attached as Exhibit H
hereto, is incorporated into this Agreement. However, any inconsistencies between the
Specialized Health Care Service Plan Contract and the terms in this Agreement shall be
resolved in favor of the terms in this Agreement and not the Specialized Health Care
Service Plan Contract. :
111t

1t
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on
the date to the left of their signatures.

THE CITY OF LOS ANGELES
HARBOR DEPARTMENT

Dated: JUN, 2 i By @/0/5&»@ M

Executive Director

EMPATHIA PACIFIC, INC.

Dated: 7%/7419// By M@( MM

Type Name: Barbara Weir

Type Title: Chief Executive Officer
Aites@mmOAMMh ‘

Type Name: Patti Ackermann

Type Title: Chief Financial Officer

APPROVED AS TO FORM AND LEGALITY

g ZC’ , 2011 Account # 5] Zﬂ() W.0. #
CARMEN A. TRUTANICHy City Attorney Cir/Div # 0530 Job Fac. #
Proj/Prog # (0
By Budget FY:  Amount:
SIMON M. KANN, Deputy 2011/12 1$40,000.00
TOTAL  $40,000.00

Rev. 02/23/11
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EXHIBIT A

' EMPLOYEE ASSISTANCE PROGRAM SERVICES

SERVICES

1. Problem assessment, counseling, and referral services to employees of the Harbor
Department and their family members. The complete counseling and referral services
shall not exceed seven (7) one-hour sessions for each employee or family member. The
counseling sessions will take place at a location agreed upon between the employee or
family member and the counselor.

2. Short-term problem resolution designed to prevent clinicaily unnecessary referrals to
treatment resources when a problem is less severe in nature and does not require long-
term counseling. . '

3. Resource and referral services for employees of the Harbor Department in need of child
care, elder care, or other dependent care. Harbor Department employees will be given
the name and phone number of three (3) or more, if available, care givers who meet
specific needs and who have confirmed openings within 24 hours of their initial call.

* Harbor Department employees will also be given a packet of information relative to the
dependent care need.

4. Online interactive tools, resources and information at Empathia’s web site.

5. 24-hour per day, seven days a week, toll-free telephone help line for Harbor Department
employees and family members for intake and referral, crisis intervention and resource
finding and for Harbor Department managers and/or supervisors for consultation

regarding intervention strategies with employees exhibiting work performance concerns.

6. Specialized consultation for legal concerns of employees of the Harbor Department and
their family members, except for employment and business law matters.

7. :Specialié,ed consultation for financial concerns of employees of the Harbor Department
. and their family members, including counseling on budgeting and debt management
issues, -
8. Assistance in publicizing the EAP services.

9, Monthly and quarterly newsletters.

10. Promotional materials upon request.

TRANSMITTAL 1
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11. Above items are to be provided on an as-needed bilingual basis, particularly Spanish, to
employees and their family members who do not speak English.

12. Case management and follow-up.

13. Management/supervisory training, employee orientation, and education workshops as
requested by the Harbor Department.

14. Quarterly program utilization reporté {o management.
15. Conduct online employee exit interviews, providing quarterly reports.

16. Trauma response services, up to a maximum cap of $5,000 per incident.
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EXHIBIT B

EMPLOYEE ASSISTANCE PROGRAM FEES

FEES

The fees shall be as follows:

The Harbor Department shall be charged a flat fee of $2.20 per employes, per month, based on 950
employees.

In addition to the flat fee, the Harbor Department shall incur costs when rendered for dependent
care resource and referral services, training services, critical incident debriefing, psychological

evaluations, mileage, and promotional materials as follows:

a. Dependent care resources and referral
b.
c.

Training
Critical Incident Debriefing

Psychological Evaluations
Mileage for consultant if requested

and approved by the Harbor Department
Promotional materials '

$150.00 per case
$200.00 per hour
$250.00 per hour
(above cap of $5,000 per incident)
$225.00 per hour

$0.30 per mile
At cost
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EXHIBIT D
BUSINESS TAX REGISTRATION CERTIFICATE (BTRC) NUMBER

The City of Los Angeles Office of Finance requires all firms that engage in any business
activity within the City of Los Angeles to pay City business taxes. Each firm or
individual (other than a municipal employee) is required to obtain the necessary
Business Tax Registration Certification (BTRC) and pay business tax (Los Angeies
Municipal Code Section 21.09 et seq.)

All firms and individuals that do business with the City of Los Angeles will be required to
provide a BTRC number or an exemption number as proof of compliance with Los
Angeles City business tax requirements in order to receive payment for goods or
services. Beginning October 14, 1987, payments for goods or services will be withheld
unless proof of tax compliance is provided to the City. '

The Tax and Permit Division of Los Angeles Office of Finance has the sole authority to
determine whether a firm is covered by business tax requirements. Those firms not
required to pay will be given an exemption number.

If you do NOT have a BTRC number contact the Tax and Permit Division at the office
listed below, or log on to www.lacity.org/finance to download the business tax
registration application.

MAIN OFFICE

LA City Hall 201 N. Main Street, Rm. 101 (213) 473-5901
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AFFIRMATIVE ACTION PROGRAM PROVISIONS

Sec. 10.8.4 Affirmative Action Program Provisions.

Every non-construction contract with or on behalf of the City of Los Angeles for which the
consideration is $100,000 or more and every construction contract with or on behalf of the
City of Los Angeles for which the consideration is $5,000 or more shall contain the
foilowmg provisions which shall be designated as the AFFIRMATIVE ACTION PROGRAM

provisions of such contract:

A

During the performance of City contract, the contractor certifies and represents that
the contractor and each subcontractor hereunder will adhere to an affirmative action
program to ensure that in its employment practices, persons are ‘employed and
employees are treated equally and without regard to or because of race, religion,
ancestry, national origin, sex, sexual orientation, age, disability, marital status,
domestic partner status, or medical condition.

1. “This provision applies to work or services performed or materials
manufactured or assembled in the United States.

2. Nothing in this section shall require or prohibit the establishment of new
classifications of employees in any given craft, work or service category.

3. The contractor shall post a copy of Paragraph A hereof in conspicuous
places at its place of business available to employees and applicants for
employment.

The contractor will, in all solicitations or advertisements for employees placed by or
on behalf of the contractor, state that all qualified applicants will receive
consideration for employment without regard to their race, religion, ancestry,
national origin, sex, sexual orientation, age, disability, marital status, domestic
partner status, or medical condition.

As part of the City’s supplier registration process, and/or at the request of the
awarding authority or the Office of Contract Compliance, the contractor shall certify
on an electronic or hard copy form to be supplied, that the contractor has not
discriminated in the performance of City contracts against any employee or
applicant for employment on the basis or because of race, religion, ancestry,
national origin, sex, sexual orientation, age, disability, marital status, domestic
partner status, or medical condition.

The contractor shall permit access to and may be required to provide certified
copies of all of its records pertaining to employment and to its employment practices
by the awarding authority or the Office of Contract Compliance, for the purpose of
investigation to ascertain compliance with the Affirmative Action Program provisions
of City contracts, and on their or either of their request to provide evidence that it
has or will comply therewith.

EXHIBIT E
TRANSMITTAL 1



AFFIRMATIVE ACTION PROGRAM PROVISIONS

The failure of any contractor to comply with the Affirmative Action Program
provisions of City contracts may be deemed to be a material breach of contract,
Such failure shall only be established upon a finding to that effect by the awarding
authority, on the basis of its own investigation or that of the Board of Public Works,
Office of Contract Compliance. No such finding shall be made except upon a full
and fair hearing after notice and an opportunity to be heard has been given to the
contractor.

Upon a finding duly made that the contractor has breached the Affirmative Action
Program provisions of a City contract, the contract may be forthwith cancelied,
terminated or suspended, in whole or in part, by the awarding authority, and all
monies due or to become due hereunder may be forwarded to and retained by the
City of Los Angeles. In addition thereto, such breach may be the basis for a
determination by the awarding authority or the Board of Public Works that the said
confractor is an itresponsible bidder or proposer pursuant to the provisions of
Section 371 of the Los Angeles City Charter. In the event of such determination,
such contractor shail be disqualified from being awarded a contract with the City of
Los Angeles for a period of two years, or until he or she shall establish and carry out
a program in conformance with the provisions hereof.

In the event of a finding by the Fair Employment and Housing Commission of the
State of California, or the Board of Public Works of the City of Los Angeles, or any
court of competent jurisdiction, that the contractor has been guilty of a willful
violation of the California Fair Employment and Mousing Act, or the Affirmative
Action Program provisions of a City contract, there may be deducted from the
amount payable to the contractor by the City of l.os Angeles under the contract, a
penalty of TEN DOLLARS ($10.00) for each person for each calendar day on which
such person was discriminated against in violation of the provisions of a City
contract.

Notwithstanding any other provisions of a City contract, the City of Los Angeles
shall have any and all other remedies at law or in equity for any breach hereof.

The Public Works Board of Commissioners shall promulgate rules and regulations
through the Office of Contract Compliance and provide to the awarding authorities
electronic and hard copy forms for the implementation of the Affirmative Action
Program provisions of City contracts, and rules and regulations and forms shall, so
- far as practicable, be similar to those adopted in applicable Federal Executive
Orders. No other ruies, regulations or forms may be used by an awarding authority
‘of the City to accomplish this contract compliance program.

Nothing contained in City contracts shall be construed in any manner so as to
require or permit any act which is prohibited by law.

The Contractor shall submit an Affirmative Action Plan which shall meet the
requirements of this chapter at the time it submits its bid or proposal or at the time it

2
TRANSMITTAL 1



AFFIRMATIVE ACTION PROGRAM PROVISIONS

registers to do business with the City. The plan shall be subject to approval by the
Office of Confract Compliance prior to award of the contract. The awarding
authority may also require contractors and suppliers to take part in a pre-
‘registration, pre-bid, pre-proposal, or pre-award conference in order to develop,
improve or implement a qualifying Affirmative Action Plan. Affirmative Action
Programs developed pursuant to this section shall be effective for a period of twelve

months from the date of approval by the Office of Contract Compliance. In case of
prior submission of a plan, the contractor may submit documentation that it has an
Affirmative Action Plan approved by the Office of Contract Compliance within the
previous twelve months. If the approval is 30 days or less from expiration, the
contractor must submit a new Plan to the Office of Contract Compliance and that
Plan must be approved before the contract is awarded.

1. Every contract of $5,000 or more which may provide construction, demolition,
renovation, conservation or major maintenance of any kind shall in addition
comply with the requirements of Section 10.13 of the lLos Angeles
Administrative Code.

2. A contractor may establish and adopt as its own Affirmative Action Plan, by
affixing his or her signature thereto, an Affirmative Action Plan prepared and
furnished by the Office of Contract Compliance, or it may prepare and submit
its own Plan for approval.

The Office of Contract Compliance shall annually supply the awarding authorities of
the City with a list of contractors and suppliers who have developed Affirmative
Action Programs. For each contractor and supplier the Office of Contract
Compliance shall state the date the approval expires. The Office of Contract
Compliance shall not withdraw its approval for any Affirmative Action Plan or
change the Affirmative Action Plan after the date of contract award for the entire
contract term without the mutual agreement of the awarding authority and the
contractor.

The Affirmative Action Plan required to be submitted hereunder and the pre-
registration, pre-bid, pre-proposal or pre-award conference which may be required
by the Board of Public Works, Office of Contract Compliance or the awarding
authority shall, without limitation as to the subject or nature of employment activity,
be concerned with such employment practices as:

A‘I. Apprenticéship where approved programs are functioning, and other on-the-
job training for non-apprenticeable occupations; ‘

2. Classroom preparation for the job when not apprenticeable;
3. Pre-apprenticeship education and preparation;
3
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AFFIRMATIVE ACTION PROGRAM PROVISIONS

4.  Upgrading training and opportunities;

5. Encouraging the use of contractors, subcontractors and suppliers of all racial
and ethnic groups, provided, however, that any contract subject to this
ordinance shail require the contractor, subcontractor or supplier to provide

. hot less than the prevailing wage, working conditions and practices generally
observed in private industries in the contractor's, subcontractor's or supplier's
geographical area for such work;

6. The entry of qualified women, minority and all other journeymen into the
industry; and
7. The provision of needed supplies or job conditions to permit persons with

disabilities to be employed, and minimize the impact of any disability.

Any adjustments which may be made in the contractor's or supplier's workforce to
achieve the requirements of the City's Affirmative Action Contract Compliance
Program in purchasing and construction shall be accomplished by either an
increase in the size of the workforce or replacement of those employees who leave
the workforce by reason of resignation, retirement or death and not by termination,
layoff, demotion or change in grade.

Affirmative Action Agreements resulting from the proposed Affirmative Action Plan
or the pre-registration, pre-bid, pre-proposal or pre-award conferences shall not be
confidential and may be publicized by the contractor at his or her discretion.
Approved Affirmative Action Agreements become the property of the City and may
be used at the discretion of the City in its Contract Compliance Affirmative Action
Program.

This ordinance shall not confer upon the City of Los Angeles or any Agency, Board
or Commission thereof any power not otherwise provided by law to determine the
legality of any existing collective bargaining agreement and shall have application
only to discriminatory employment practices by contractors or suppliers engaged in
the performance of City contracts.

All contractors subject to the provisions of this section shall include a like provision
in all subcontracts awarded for work to be performed under the contract with the
City and shall impose the same obligations, including but not limited to filing and
reporting obligations, on the subcontractors as are applicable to the contractor.
Failure of the contractor to comply with this requirement or to obtain the compliance
of its subcontractors with all such obligations shali subject the contractor to the
imposition of any and all sanctions allowed by law, including but not limited to
termination of the contractor’s contract with the City.
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EXHIBIT F — SMALL BUSINESS ENTERPRISE PROGRAM

The City of Los Angeles Harbor Department is committed to creating an environment that provides al
individuals and businesses open access to the business opportunities available at the Harbor Department in a
manner that reflects the diversity of the City of Los Angeles. The Harbor Department's Small Business
Enterprise (SBE) Program was created to provide additional opportunities for small businesses to participate in
professional service and construction contracts. An overall Department goal of 26% SBE participation,
including 5% Very Small Business Enterprise (VSBE) participation, has been established for the Program. The
specific goal or requirement for each contract opportunity may be higher or lower based on the scope of work.

It is the policy of the Harbor Department to solicit participation in the performance of all service contracts by all
individuals and businesses, including, but not limited to, SBEs, VSBEs, women-owned business enterprises
(WBEs), and minority-owned business enterprises (MBEs). The SBE Program allows the Harbor Departiment
to target small business participation, including MBEs and WBESs, more effectively. It is the intent of the Harbor
Department to make it easier for small businesses to participate in contracts by providing education and
assistance on how to do business with the City, and ensuring that payments to small businesses are
processed in a timely manner.

The Harbor Department defines a SBE as an independently owned and operated business that is not dominant
in its field and meets criteria set forth by the Small Business Administration in Title 13, Code of Federal
Regulations, Part 121. Go to www.sba.gov for more information. The Harbor Department defines a VSBE
based on the State of California's Micro-business definition which is 1) a small business that has average
annual gross receipts of $3,500,000 or less within the previous three years, or (2) a small business
manufacturer with 25 or fewer employees. '

The SBE Program is a resuits-oriented program, requiring consultants who receive contracts from the Harbor
Department to perform outreach and utilize certified small businesses. Based on the work to be performed,
it has been determined that the percentage of small business participation will be __%, including __%
VSBE participation. The North American Industry Classification System (NAICS) Code for the Scope of
Services under the Agreement is . This NAICS Code is the industry code that corresponds {o at
least 51% of the scope of services and will be used to determine the size standard for SBE participation of the
Prime Consultant. The maximum SBE size standard for this NAICS Code is $_ miliion.

Consultant shall be responsible for determining the SBE status of its subconsultants for purposes of meeting
the small business requirement. Subconsultants must qualify as an SBE based on the type of services that
they will be performing under the Agreement. All business participation will be determined by the percentage
of the total amount of compensation under the agreement paid to SBEs. The Consuitant shall not substitute an
SBE firm without obtaining prior approval of the City. A request for substitution must be based upon
demonstrated good cause. If substitution is permitted, Consuitant shall endeavor to make an in-kind
substitution for the substituted SBE. :

in the event of Consultant’s noncompliance during the performance of the Agreement, Consultant shall be
considered in material breach of contract. In addition to any other remedy available to City under this
Agreement or by operation of law, the City may withhold invoice payments to Consultant until noncompliance is
corrected, and assess the costs of City's audit of books and records of Consuitant and its subconsultants. In
the event the Consuitant falsifies or misrepresents information contained in any form or other wiliful
noncompliance as determined by City, City may disqualify the Consultant from participation in City contracts for
a period of up o five (5) years.

Consultant shall complete, sign, notarize (where applicable) and submit as part of the executed agreement the
attached Affidavit and Contractor Description Form. The Contractor Description Form, when signed, will signify
the Consultant’s intent to comply with the SBE requirement. Prior to contract award, the Harbor Department
will verify the status of all SBEs. tn addition, prior to being awarded a contract with the Harbor Depariment, all
contractors and subcontractors must be registered on the City's Contracts Management and Opportunities
Database, the Los Angeles Business Assistance Virtual Network (LABAVN), at http://www.labavn.org.
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AFFIDAVIT OF COMPANY STATUS

“The undersigned declares under penalfy of perjury pursuant to the laws of the State of California that the following information and information
contained on the attached Contractor Description Form is true and correct and include all material infermation necessary to identify and explain

the operations of

Name of Firm

as well as the ownership thereof. Further, the undersigned agrees to provide either through the prime consultant or, directly to the Harbor
Department, complete and accurate information regarding ownership in the named firm, any proposed changes of the ownership and to permit the
audit and examination of firm ownership documents in association with this agreement,”
Please indicate the ownership of your company: [_JSBE [IvSBE [ MBE [ wse [JOoBE
» A Smali Business Enterprise (SBE) is an independently owned and operated business that is not dominant in its field and meets criteria set forth
by the Small Business Administration in Title 13, Code of Federal Regulations, Part 121.
= AVery Small Business Enterprise (VSBE} is 1) a small business that has average annual gross receipts of $3,500,000 or less within the
previous three years, or {2) a small business manufacturer with 25 or fewer employees.
= A Minority Business Enterprise (MBE) is defined as a business in which a minority owns and controls at 51% of the business. A Woman
Business (WBE} is defined as a business in which a woman owns and controls at least 51% of the business. For the purpose of this project, a
minority includes; '
(1) Black {al! persons having origins in any of the Black Afrlcan ractal groups not of Hispanic origin);
(2} Hispanic {all persons of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish Culture or origin, regardless of
race); | | | |
(3) Asian and Pacific Islander {all persons having origins in any of the original peoples of the Far East, Southeast Asia, The Indian -
Subcontinent, or the Pacific Iélands); and
{4} American Indian or Alaskan Native {all persons having origins in any of the criginal peoples of North America and maintaining
identifiable tribal affiliations through membership and participation or community identification).
»  AnOBE {Other Business Enterprise) is any enterprise that is neither an SBE, VSBE, MBE or WBE.

Signature Title

Printed Name Date Signed

NOTARY

On this day of 20 , before me appeared

to me personally known, who being duly sworn, did execute the

Name
foregoing affidavit, and did state that hefshe was properly authorized by

Name of Firm
to execute the affidavit and did so as his or he free act and deed.

SEAL Notary Public

Commission Expires
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AFFIDAVIT OF COMPANY STATUS

“The undersigned declares under penalty of perjury pursuant to the laws of the State of California that the following information and information

contained on the attached Contractor Description Form is true and correct and include ail material information necessary 10 identify and explain

the operations of 7
EMPATHIA PACIFIC, INC.

Name of Firm

as well as the ownership thereof. Further, the undersigned agrees to provide either through the prime consultant or, direclly to the Harbor
Department, complete and accurate information regarding ownership in'the named firm, any proposed changes of the ownership and fo permit the

audit and examinalion of firm ownership documenls in association with this agreement.”
Please indicate the ownership of your company: [ _JSBE [Jvsee [CIMBE [Ciwgee [XoBE
* A Small Business Enterprise (SBE} is an independently owned and operated business that is not dominant in its ﬁéld and meels criteria set forth
by the Small Business Administration in Tille 13, Code of Federal Regulations, Part 121. '
= AVery Small Business Enterprise (VSBE) is 1) a small business that has average annuat gross receipts of $3,500,000 or less within the
previous three years, or (2) a small business manufacturer with 25 or fewer emp!oyeés. ' |
*  AMinority Business Enterprise (MBE) is defined as a business in which a minorily owns and controls at 51% of the business. A Woman
Business {WBE) is defined as a business in which a woman owns and controls at least 51% of the business. For the purpose of this project, a
minority includes:
(1) Black (afi persons having origins in any of the Black African racial groups not of Hispanic origin);
(2} Hispanic {all persons of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish Culture or origin, regardiess of
race); ,
{3) Asian and Pacific Islander (all persons having origins in any of the original peoples of the Far East, Southeast Asia, The Indian
Subeontinent, or the Pacific Islands); and
{4) American Indian or Alaskan Native {all persons having origins in any of the original peoples of North America and maintaining
identifiable tribal affiliations through membership and participation or community identification).

" An OBE (OthegBuginess Entegprise) js any enterbrise that is neither an SBE, VSBE, MBE or WBE.
Signature M(ﬂ /ﬁ#ji 11(/[ Title Chief Exegutive Officer

Printed Name _Barhara Srvder Weir Date Signed __ o2/ W Ot
NOTARY < _
Onthis 3¢ day of J Ssn A Lo 20 _| |, before me appeared

Bz, i Fv o me pefsoﬁally known, who being duly sworn, did execute the

Name — b
foregoing affidavit, and did state that pélshe was properly authorized by & m_bmé@;’a .&Lf_/é/é’ Lac..
ey Name of Firm

to execute the affidavit and did so as piéor hevfree act and deed.

SEAL | Notary Public /-/- =, J‘J;{g;//,a,, -

Commission Expires o3/ 2.2 / 2o/

H. EFTEKHARI
(b COMM. #1761535 4
5] NOTARY PUBLIC - CALIFORNIA &=
P 105 ANGELES COUNTY
o8 My Comm, Expires Aug. 22, 2011
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Contractor Description Form
PRIME CONTRACTOR

Contract #: Award Date: Contract Term: 3 years

Contract Title: Employee Assistance Services

Business Name: .Empathia Pacific,_inc. Award Total: $77,520 |

Owner's Ethnicity: nfa- Corporate Owned Gender n/a Group: SBE VSBE MBE WBE @
Primary NAICS Code: 621330 '
Address: 31416 Agoura Road, Suite180

City/State/Zip: Westlake Village, CA 91361

Telephone:  (818) _707-0544 FAX: (818) 707-0496

Contact Person/Title: Barbara Weir, CEOQ

Emait Address: bweir@empathia.com

SUBCONTRACTOR

Business Name: Dawn Bazler ' Award Total:  $1,360.00

Services to be provided: Employee Assistance Program

Owner's Ethnicity: Gender Grourf SBE \SBE _MBE GV_EB OBE
Primary NAICS Code: 621330

Address: 595 E. Colorado Blvd., #618

City/State/Zip. Pasadena, CA 91101
Telephone:  (626) 795-9350 FAX: ()
Contact Person/Title:

Email Address: portpfoviders@empathia.com

SUBCONTRACTOR

Business Name: Daniel Brezenoff Award Total:  $524.00
Services to be provided: Employee Assistance Program

Owner's Ethnicity: Gender Groug! SBE_WSBE__MBE WBE@
Primary NAICS Code: 621330

Address: 512 Redondo Avenue, Suite C

City/State/Zip Long-Beach, CA 90814
Telephone: (310) 422-2211 FAX: { )
~Contact Person:

Emait Address: portproviders@empathia.com
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SUBCONTRACTOR
Business Name: Nicole Burik Award Total:  $3,016.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: Gender Group@SBE MBE @OBE
N

Primary NAICS Code: 621330

Address: 6101 Ball Road, Suite 304

City/State/Zip: Cypress, CA 90630
Telephone: (562) 431-8822 FAX: ().
Contact Person/Title: -

Email Address: portproviders@empathia.com

SUBCONTRACTOR

Business Name: Terri Burns Award Total:  $94.00

Services to be prdvided: Employee Assistance Program

Owner's Ethnicity: Gender Group: SBE__VSBE __MBE \WBE BE
Primary NAICS Code: 621330 S’

Address: 750 Terrado Plaza, Suite 215

City/State/Zip Covina, CA 91723
Telephone: (626) 580-4673 FAX: { )

Contact Person:

Email Address: portproviders@empathia.com

SUBCONTRACTOR -
Business Name: Cathy Chambliss Award Total:  $187.00

Services to be provided: : Employee Assistance Program '
Owner’s Ethnicity: Gender Group: @BE MBE @BE .

Primary NAICS Code: 621330
Address: 2615 Pacific Coast Highway, Suite 325

City/State/Zip Hermosa Beach, CA 90254
Telephone: (310) 303-9132 FAX: { )

Contact Person:

Email Address: portproviders@empathia.com
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SUBCONTRACTOR ‘
Business Name: Dale Hughes , Award Total: $187.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: Gender Group; ;EDVSBE MBE WBE@

Primary NAICS Code: 621330
Address: 24430 Hawthorne Blvd., #201

City/State/Zip: Torrance, CA 90505
Telephone: (310) 373-3888 FAX: ()
Contact Person/Title:

Email Address: portproviders@empathia.com

SUBCONTRACTOR

Business Name: Carole Hairis Award Total:  $282.00

Services to be provided: Employee Assistance Program
Owner’s Ethnicity: Gender Grou :gISD\/SBE MBE @OBE
S

Primary NAICS Code: 621330

Address: 18381 Goldenwest Street

City/State/Zip Huntington Beach, CA 92648
Telephone: (714) 842-7777 FAX: ( )

Contact Person:

Email Address. portproviders@empathia.com

SUBCONTRACTOR
Business Name: -Rhonda Hauser : Award Total:  $1,576.00

Services to be provided: Employee Assistance Program : -
Owner's Ethnicity: Gender Groug: SBE )\/SBE MBE @OBE
Primary NAICS Code: 621330 S~
Address: 20700 Ventura Blvd., Suite 228

City/State/Zip Woodland Hills, CA 891364
Telephone: (818) 620-5826 FAX: ()

Contact Person:

Email Address: portproviders@empathia.com
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SUBCONTRACTOR

Business Name: Esperanza'Hernandez-Maldonado Award Total: . $1,415.00

Services to be provided: Employee Assistance Program :
Owner's Ethnicity: ' Gender Group: SBE__VSBE ( MBE WBE ) OBE
S

Primary NAICS Code: 621330

Address: 4401 Atlantic Avenue, #200

City/State/Zip: Long Beach, CA 90807
Telephone:  (562) 900-5006 FAX: ()

Contact Person/Title:

Email Address: portproviders@empathia.com

SUBCONTRACTOR
Business Name: Jill Hirschman Award Total:  $750.00

Ser,vicesA to be provided: Employee Assistance Program
Owner's Ethnici’ty: Gender Group: SBE _VSBE MBE @OBE
N4

Primary NAICS Code: 621330

Address: 4519 Admiralty Way, #200

City/State/Zip Marina Del Rey, CA 90292 .
Telephone: (310) 836-7849 FAX: ()
Contact Person:

Email Address: portproviders@empathia.com

SUBCONTRACTOR

Business Name: Ann Holabird Award Total: $1,267.00

Services to he provided: Emgioyee Assistance Program

Owner's Ethnicity: Gender Group: SBE VSBE MBE @OBE

~ Primary NAICS Code: 621330
Address: 4221 Wilshire Bivd., Site 320

City/State/Zip Los Angeles, CA 90010
Telephone: (323) 939-3300 FAX: ()

Contact Person:

Email Address: portproviders@empathia.com
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SUBCONTRACTOR
Business Name: Insight Psychotherapy Group Award Total:  $1,453.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: Gender Groug, gBDVSBE MBE @ OBE
: N

Primary NAICS Code: 621330

Address: 6101 Ball Road, Suite 304

City/State/Zip: Cypress, CA 90630
Telephone: (562) 431-8822 FAX. ( )

Caontact Person/Title:

Emai} Address: portproviders@émpathia.com

SUBCONTRACTOR
Business Name: Acel Johnston Award Total:  $235.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: Gender Grou;:‘_: SBE )VSBE MBE BE JOBE
W

Primary NAICS Code: 621330

Address: 8588 Utica Avenue, Suite 100

City/State/Zip Rancho Cucamdnga, CA 91730 .
Telephone: (909) 908-3825 FAX: { )

Coniact Person:

Email Address: portproviders@empathia.com

SUBCONTRACTOR -

Business Name: Lisa Jonsson _ Award Total: $141.00

Services to be provided: Employee Assistance Program
‘Owner's Ethnicity: Gender Groug:‘ SBE JvsBE{ MBE BE JOBE

Primary NAICS Code: 621330
Address: 8170 Beverly Blvd., Suite 201

City/State/Zip Los Angeles, CA 90048
Telephone: (818) 426-8125 FAX: { )

Contact Person:

Ermail Address: portproviders@empathia.com

TRANSMITTAL 1



SUBCONTRACTOR

Business Name:Carlson Counseling Award Total:  $1,594.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: _ Gender G:);@/SBE MBE WBE OBE

Primary NAICS Code: 621330

Address: 23210 Crenshaw Blvd.

City/State/Zip: Torrance, CA 90503

Telephone: (310) 547-1543 FAX: ( )
Contact Person/Title:

Email Address: portproviders@empathia.com

SUBCONTRACTOR
Business Name: Elise Kaplan Award Total:  $250.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: Gender Grou :/SBBVSBE MBE @OBE

Primary NAICS Code: 621330 '

Address: 8350 Reseda Blvd.

City/State/Zip Northridge, CA 91324
_Telephone: (818) 975-0029 : FAX: ()

Contact Person:

Email Address: portproviders@empathia.com

SUBCONTRACTOR . _
Business Nanﬁe; Esther Keschner Award Total: $704.00

Services to be provided: Employee Assistance Program ' -
Owner's Ethnicity: "~ Gender Grou :;DVSBE MBE G\I—E’DOBE
Primary NAICS Code: 621330 S~

Address: 205 Avenue |, #12

City/State/Zip Redondo Beach, CA 90277
Telephone: (310) 540-0888 FAX: ( )
Contact Person:

Email Address: portproviders@empathia.com
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SUBCONTRACTOR o
Business Name: Janice Kinter Award Total:  $1,634.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: Gender Grou :;I;\/SBE MBE @ OBE
\./

Primary NAICS Code: 621330

Address: 1033 Gayley Avenue, Suite 108

City/State/Zip: Los Angeles, CA 80024
Telephone:  (310) 824-0099 FAX: ()
Contact Person/Title:

Emaif Address: portproviders@empathia.éom

SUBCONTRACTOR
Business Name: Lynn Klock - : Award Total:  $610.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: Gender Grot :/S_ED\/SBE MBE @OBE
N

Primary NAICS Code: 621330
Address:

City/State/Zip
Telephone: () _ FAX: ()

Contact Person:

Email Address: portproviders@empathia.com

SUBCONTRACTOR
Business Name: Paul Kundingér Award Total:  $328.00

Services to be provided: Employee Assistance Program)
Owner's Ethnicity: Gender Grou :/SQVSBE MBE WBE OBE

Primary NAICS Code: 621330

Address: 8235 Santa Monica Blvd, Penthouse Suite -

City/State/Zip West Hollywood, CA 90046
Telephone: (323) 692-5792 FAX: { )

Contact Person: _

Email Address: portproviders@empathia.com
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SUBCONTRACTOR

Business Name: L.A. Relationship Counseling Award Total:  $1,033.00

Services to be provided: Employee Assistance Program '

Owner's Ethnicity: Gender Grou@SBE MBE JWBE OBE
Primary NAICS Code: 621330 ~—

Address: 25202 Crenshaw Blvd., #2186

City/State/Zip: Torrance, CA 90505
Telephone: (310) 226-2994 FAX: ()
Contact Person/Title:

Email Address: portproviders@empathia.com

SUBCONTRACTOR

Business Name: Lee Lawson Award Totalr  $936.00

Services to be provided: Employee Assistance Program ‘
Owner's Ethnicity: Gender Grou :/SQ\/SBE MBE@ OBE
S~

Primary NAICS Code: 621330

Address: 3201 Wilshire Blvd., #209

City/State/Zip Santa Monica, CA 80403
Telephone: ({310} 651-3157 FAX: { )

Contact Person:

Email Address: poﬁprovidefs@empathia.com

SUBCONTRACTOR - -
Business Name: Carol Lebental Award Total: $468.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: Gender Groug: SBE _NSBE__MBE @OBE
\_/

Primary NAICS Code: 621330

Address: 24050 Madison Street, Suite 100Q

.City/State/Zip Torrance, CA 90505
Telephone: (310} 517-7990 FAX: ()
Contact Person:

Email Address: portproviders@empathia.com
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SUBCONTRACTOR
Business Name: Susan Lopresti Award Total:  $398.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: Gender Group: SBE _VSBE MBE @OBE

Primary NAICS Code: 621330

Address: 8253 White Oak Avenue

City/State/Zip. Rancho Cucamonga, CA 91730
Telephone: (909) 987-1997 FAX: { )

Contact Person/Title:

Email Address: portproviders@empathia.com

SUBCONTRACTOR
Business Name: Barry Newman . Award Total:  $203.00

Services to be provided: Employee Assistance Program .
 Owner's Ethnicity: Gender Gro@SBE MBE WBE@

Primary NAICS Code: 621330

Address: 5400 Orange Avenue, Suite #114

City/State/Zip Cypress, CA 80630
Telephone: (714) 995-6676 FAX: { )
Contact Person:

Email Address: portproviders@empafhia.com

SUBCONTRACTOR _

Business Name: Corrie O'Toole . _ Award Total:  $468.00

Services to be provided: Employee Assistance Progi’am ' '
Owner's Ethnicity: Gender Group: SBE VSBE MBE @OBE

Primary NAICS Code: 621330
Address: 12842 Valley View Street, #102

City/State/Zip Garden Grove, CA 92845
Telephone: (714) 379-1449 ' FAX: ()

Contact Person:

Email Address: portproviders@empathia.com
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SUBCONTRACTOR \
‘Business Name: Joseph O'Toole Award Total:  $1,560.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: Gender Groug: /SBB\/SBE MBE WBE OBE

Primary NAICS Code: 621330
Address: 1284 Valley View St., #102

City/State/Zip: Garden Grove, CA 92845
Telephone: (562) 857-6619 FAX: ()

Contact Person/Title:

Email Address: portproviders@empathia.com

1

SUBCONTRACTOR
Business Name: Lisa Richards Award Total:  $666.00

Services to be provided: Employee Assistance Program ‘
‘Owner's Ethnicity: ‘Gender Grou :/SQVSBE MBE @OBE
: N~

‘Primary NAICS Code: 621330

Address: 25202 Crenshaw Blvd., Suite 204

City/State/Zip Torrance, CA 90505
Telephone: (310) 920-6191 : FAX. ()

~ Contact Person:

Email Address: portproviders@empathia.com

_SUBCONTRACTOR

Business Narﬁe: Jeannette Saucedo Award Total:  $713.00

Services to be provided: Employee Assistance Program

‘Owner's Ethnicity: , Gender Grou@SBE@MBE\OBE
Primary NAICS Code: 621330 S
Address: 2030 E. 4" Street, Suite 206

City/State/Zip Santa Ana, CA 92605
Telephone:  (714) 381-4026 FAX: ()

Contact Person:

Email Address: portproviders@empathia.com
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SUBCONTRACTOR
Business Name: Lois Schunk Award Total:  $493.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: Gender Group; ;B\/SBE MBE@ OQBE
N -

Primary NAICS Code: 621330

Address: 868 Manhattan Beach Bivd., Suite 3

City/State/Zip: Manhattan Beach, CA 90266
Telephone: (310) 643-5117 FAX: ( )
Contact Person/Title:

Email Address: poz’tproviders@empathia.com'

SUBCONTRACTOR
Business Name: Lisa Spendlove Award Total:  $1,173.00

Services to be provided: Employee Assistance Program
Owner’s Ethnicity: " Gender Grou :;D\/SBE MBE @O_BE
AN

Primary NAICS Code: 621330

Address: 4401 Atlantic Avenue, Suite 200

City/State/Zip Long Beach, CA 90807
Telephone: (909) 731-2411 FAX: ()

Contact Person:

Email Address: portproviders@empathia.com

SUBCONTRACTOR.
Business Name: Richard Stark Award Total: $563.00

Services to be pfovidéd: Employee Assistance Program ;
Owner's Ethnicity: Gender -G‘rou;—i: SBE )\/SBE MBE WBE@

Primary NAICS Code: 621330
Address: 21707 Hawthorne Blvd., Suite 304

City/State/Zip Torrance, CA 90503
Telephone: (310) 406-3320 FAX: { )
Contact Person: '

Email Address: portproviders@empathia.com
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SUBCONTRACTOR
Business Name: Thompson & Associates, LLC Award Total:  $1,406.00
" Services to be provided: Employee Assistahce Program
Owner's Ethnicity: Gender Grou@SBE MBE JWBE OBE
Primary NAICS Code: 621330 \'/ _

Address: 4401 Atlantic Avenue, #200

City/State/Zip: Long Beach, CA 90807
Telephone: (714) 321-6862 FAX: ()
Contact Person/Titie:

Email Address: poriproviders@empathia.com

SUBCONTRACTOR

Business Name: Tanya Turner Award Total: $281.00

Services to be provided: Employee Assistance Program - :
Owner's Ethnicity: Gender - Grou :;BD\/SBE MBE@OBE
N~

Primary NAICS Code: 621330

Address: 8253 White Oak Avenue

City/State/Zip Rancho Cucamonga, CA 91630
Telephone: (809) 229-1328 _ FAX: { )

Contact Person:

Email Address: portproviders@empathia.com

SUBCONTRACTOR |
Business Name: Marilyn Viera Award Total: - $769.00

Services to be brovided: Employee Assistance Program -
Ownet's Ethnicity: Gender Grou :;DVSBE MBE E_JOBE

Primary NAICS Code: 621330

Address: 24800 Chrisanta Drive, Suite 220

City/State/Zip Mission Viejo, CA 92691
Telephone:  (949) 481-4145 FAX: ()

Contact Person:

Email Address: portproviders@empathia.com
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SUBCONTRACTOR
Business Name: Life Advantages . Award Total:  $20.00

Services to be provided: Employee Assistance Program ' _
Owner's Ethnicity: Gender Groua: SBE NSBE _MBE @ OBE

Primary NAICS Code: 621330

Address: 2716 Edgewater Court

City/State/Zip: Weston, FL. 33332
Telephone: (954) 349-8280 FAX: ()

Contact Person/Title:

Email Address: portproviders@empathia.com

SUBCONTRACTOR

Business Name: Workers Assistance Program Award Total:  $204.00

Services to be provi'ded: Employee Assistance Program
Owner's Ethnicity: Gender Grou :/SQ\!SBE MBE WBE@

Primary NAICS Code: 621330

Address:2525 Wallingwood Drive, Suite 500

City/StatefZip Austin, TX 78746
Telephone: (512) 637-2590 FAX: { )

Contact Person:

Email Address: portproviders@empathia.com

SUBCONTRACTOR
Business Name: Legal Access Plans, |.1.C Award Total:  $1,891.00

Services to be provided: Employee Assistance Program
Owner's Ethnicity: Gender Group: SBE VSBE MBE WBE@

Primary NAICS Code: 922130

Address: 5850 San Felipe, Suite 600

City/State/Zip Houston, TX 77057
Telephone: (713) 785-7400 FAX: ()

Contact Person:

Email Address: portproviders@empathia.com

TRANSMITTAL 1



SUBCONTRACTOR

Business Name: Benita Young

Award Total;

Services to be provided: Employee Assistance Program

Owner's Ethnicity: Gender
Primary NAICS Code: 621330

Add‘ress: 13949 Ventura Bivd., #210

City/State/Zip: Sherman Oaks, CA 91423
Telephone: (818) 999-7719
Contact Person/Title:

$281.00

FAX. {

)

Group: SBE VSBE MBE WBE@

Email Address: portproviders@empathia.com
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EXHIBIT G
Sec. 10.8.2.1. Equal Benefits Ordinance.

Discrimination in the provision of employee benefits between employees
with domestic partners and employees with spouses results in unequal pay for
equal work. Los Angeles law prohibits entities doing business with the City from
discriminating in employment practices based on marital status and/or sexual
crientation. The City's departments and contracting agents are required to.place
in all City contracts a provision that the company choosing to do business with
the City agrees to comply with the City's nondiscrimination laws.

It is the City's intent, through the contracting practices outlined in this
Ordinance, to assure that those companies wanting to do business with the City
will equalize the total compensation between similarly situated employees with
spouses and with domestic partners. The provisions of this Ordinance are
designed to ensure that the City's contractors will maintain a competitive
advantage in recruiting and retaining capable employees, thereby improving the
quality of the goods and services the City and its people receive, and ensuring
protection of the City's property. _

(c) Equal Benefits Requirements.

(1)  No Awarding Authority of the City shall execute or amend any
Contract with any Contractor that discriminates in the provision of Benefits
between employees with spouses and employees with Domestic Partners,
between spouses of employees and Domestic Partners of employees, and
between dependents and family members of spouses and dependents and family
members of Domestic Partners.

{2) A Contractor must permit access to, and upon request, must
provide certified copies of all of its records pertaining to its Benefits policies and
its employment policies and practices to the DAA, for the purpose of :nvestlgatlon
or to ascertain compliance with the Equal Benefi ts Ordinance. _

(3) A Contractor must post a copy of the following statement in
conspicuous places at its place of business available to employees and
applicants for employment: "During the performance of a Contract with the City of
Los Angeles, the Contractor will provide equal benefits to its employees with
spouses and its employees with domestic partners." The posted statement must
also include a City contact telephone number which wili be prowded each’
Contractor when the Contract is executed. : :

(4) A Contractor must not set up or use its contracting entity for the
purpose. of evading the requirements imposed by the Equal Benefits Ordinance.
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(d)  Other Options for Compliance. Provided that the Contractor does
not discriminate in the provision of Benefits, a Contractor may also comply with
the Equal Benefits Ordinance in the following ways:

(1) A Contractor may provide an employee wuth the Cash Equwaient
only if the DAA determines that elther S _

a. The Contractor has made a reasonab!e yet unsuccessful effort to
provide Equal Benef‘ ts; or

b. Under the circumstances, it would be unreasonable to require the
Contractor to provide Benefits to the Domestic Partner (or spouse, if applicable).

(2)  Allow each employee to designate a legally domiciled member of
the employee's household as being eligible for spousal equivaient Benefits.

(3) Provide Benefits neither to employees spouses nor to employees :
Domestic Partners : :

{e) Apphcability.

&) Unless otherwise exempt, a Contractor is subject to and shall
comply with all applicable provisions of the Equal Benefits Ordinance.

(2)  The requirements of the Equal Benefits Ordinance shall apply foa
Contractor's operations as follows:

a. A Contractor's operations located within the City limits, regardless
of whether there are employees at those locations performing work on the
Contract.

b. A Contractor's operations on real property located outside of the
City limits if the property is owned by the City or the City has a nght to occupy the
property, and if the Contractor's presence at or on that property is connected to a
Contract with the City.

C. The Contractor's employees located elsewhere in the United States
but outside of the City limits ;f those emp[oyees are performmg work on the City
Contract.

(3)  The requirements of the Equal Benefits Ordinance do not apply to
collective bargaining agreements ("CBA") in effect prior to January 1, 2000 The
Contractor must agree to propose to its union that the requirements of the Equal
Benefits Ordinance be incorporated into its CBA upon amendment, extension, or
other modification of a CBA occurring after January 1, 2000.
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H Mandatory Contract Provisions Pertaining to Equal Benefits.
Unless otherwise exempted, every Contract shall contain language that obligates
the Contractor to comply with the applicable provisions of the Equal Benefits
Ordinance. The language shall include provisions for the following:

(1) During the performance of the Contract, the Contractor certifies and
represents that the Contractor will comply with the Equal Benefits Ordinance.

(2)  The failure of the Contractor to comply with the Equal Benefits
Ordinance will be deemed to be a material breach of the Contract by the
Awarding Authority.

(3) If the Contractor fails to comply with the Equal Benefits Ordinance
the Awarding Authority may cancel, terminate or suspend the Contract, in whole
or in part, and all monies due or to become due under the Contract may be
retained by the City. The City may also pursue any and all other remedies at law
or in equity for any breach.

) Failure to comply with the Equal Benefits Ordinance may be used
as evidence against the Contractor in actions taken pursuant to the provisions of
Los Angeles Administrative Code Section 10. 40 et seq., Contractor
Responsibility Ordinance.

(5)  If the DAA determines that a Contractor has set up or used ifs
Contracting entity for the purpose of evading the intent of the Equal Benefits
Ordinance, the Awarding Authority may terminate the Contract on behalf of the
City. Violation of this provision may be used as evidence against the Contractor
in actions taken pursuant to the provisions of Los Angeles Administrative Code
Section 10.40, et seq., Contractor Responsibility Ordinance.
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- EMPATHIA
Employee _Assi_sz‘ance_ Pro_gmm (EAP)

Specialized Health Care Service
- Plan Contract |

Empathia Pacific, Inc.
31416 Agoura Road, Suite 180
Westlake Village, CA 91361

(818) 707-0544

Web site: www.empathia.com
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EMPATHIA

SPECIALIZED HEALTH CARE SERVICE PLAN CONTRACT

This Specialized Health Care Service Plan Contract (“Subscriber Contract”) is made ,
between Empathia Pacific, Inc., a California Corporation (The Plan; also referred to as
Consultant in the Agreement to which this Specialized Health Care Service Plan Contract is an
exhibit), and the City of Los Angeles Harbor Department (Subscriber), in support of the attached
Business Proposal dated January 28, 2011. The terms of the Subscriber Contract between The
Plan and Subscriber are as follows:

1.0 The Plan has a Knox-Keene License from the State of California, Department of
Managed Health Care.

2.0  The Plan is retained by Subscriber to develop, implement, and provide ongoing
Employee Assistance Program (EAP) services. The Plan warrants its work will conform
to the highest professional standards in its field.

SECTION I - DEFINITIONS
3.0 The following definitions apply to this Specialized Health Care Service Plan Contract:

3.1 BENEFITS means those Covered Services an Enrollee is entitled to receive under
the applicable Empathia Pacific, Inc. Specialized Health Care Service Plan
Contract.

3.2 BENEFIT PERIOD means a period identified by the Specialized Health Care
Service Plan Contract (usually twelve months), which serves to limit your
Covered Services for that period of time.

3.3 COBRA means Consolidated Omnibus Budget Reconciliation Act of 1985 for
continued access to health insurance coverage to be provided to Enrollees, and
their dependents, of Subscribers with 20 or more eligible Enrollees.

34  COMBINED EVIDENCE OF COVERED/DISCLOSURE FORM (EOC/DF)
means the certificate, agreement, contract, brochure, or letter of entitlement issued
to a Subscriber or Enrollee setting forth the coverage to which the Subscriber or
Enrollee is entitled. The document is attached to this Subscriber Contract as
Exhibit A.

3.5 COMMUNITY SERVICES are defined as qualified behavioral health and/or
chemical dependency treatment or counseling resources. Community Services are
not included under this specialized health care service plan contract.

3.6 CO-PAYMENT means the amount, if any specified herein, which represents the
Enrollees portion of the cost of Covered Services. There are no Co-Payments
required of any Enrollee. ' '

Page 2

TRANSMITTAL 1



3.7 COVERED SERVICES means EAP services that are covered by The Plan.

3.8  CRISIS is the perception or experiencing of an event or situation as an intolerable
difficulty that exceeds the person’s current resources and coping mechanisms and
that has the potential to cause behavioral and cognitive malfunction.

3.9  CRISIS INTERVENTION means the process of responding to a request for
immediate services in order to determine whether or not a medical-psychiatric
emergency or urgent situation exists and to otherwise assess the needs for short-
term counseling, referrals to community resources and/or referrals to medical
psychiatric services.

3.10 EFFECTIVE DATE means the actual calendar date when your Specialized Health
Care Service Plan Contract becomes effective. This date is the later of June 4,
2011 or the date of execution by the Harbor Department Executive Director of the
Agreement to which this Specialized Health Care Service Plan Contract is an
Exhibit. '

3.11  EMERGENCY MEDICAL CONDITION means a medical condition manifesting
itself by acute symptoms of sufficient severity including severe pain such that the
absence of immediate medical attention could reasonably be expected to result in
placing the patient’s health in serious jeopardy, serious impairment to bodily
functions or serious dysfunction of any bodily organ or part.

3.12 EMERGENCY SERVICES includes medical screening, examination and
evaluation by a physician, or other appropriate Providers under the supervision of
a physician to determine if an Emergency Medical Condition exists, and if it does,
the care, treatments, and surgery by a physician necessary to relieve or eliminate
the Emergency Medical Condition. Emergency Services also include screening
examination and evaluation by an MD psychiatrist, physician or other applicable
Providers within the scope of their licenses to determine if' a psychiatric medical
condition exists and the care and treatment necessary to relieve or eliminate the
psychiatric Emergency Medical Condition. :

3.13  ENROLLEE means an employee/family members of the employer organization
and who is a recipient of services from The Plan.

3.14 EXCLUSIONS means services that are not covered under this Subscriber
Contract.

3.15 FRAUD - The deliberate submission of false information by a Provider,
Subscriber, Enrollee, plan employee or other individual or entity, to gain an
undeserved payment on a claim or false information relating to the number of
Enrollees covered under the Subscriber Contract with The Plan or false
information relating to making formal management referrals or deceptive
practices that violate the confidentiality of the Enrollee and demands for
confidential Enrollee information that would violate federal and state law
governing confidentiality and professional codes of ethics for employee assistance
program services Providers, and mental health professionals.
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4.0

5.0

3.16

3.17

3.18

3.19

3.20

3.21

322

GRIEVANCE means a written or oral expression of dissatisfaction regarding The
Plan and/or Provider, including quality of care concerns, and shall include a
complaint, dispute, request for reconsideration or appeal made by an Enrollee or
the Enrollee’s representative. Where The Plan is unable to distinguish between a
Grievance and an inquiry, it shall be considered a Grievance.

LIMITATION means the maximum number of EAP counseling sessions an Enrollee
is eligible to receive under the Subscriber Contract per problem.

PREMIUM means the sum of money paid monthly to The Plan that entitles the
Enrollee to receive the Covered Services provided by The Plan (Empathia Pacific,
Inc. Employee Assistance Program).

PROVIDER means a clinical psychologist (PhD), licensed clinical social worker
(LCSW), marriage family and child therapist (MFT), or certified addictions
counselor (CAC) who provides EAP assessment, referral and short-term
counseling services to Enrollees under The Plan.

SESSION means an outpatient visit with the Provider conducted on an individual
basis during which counseling services are delivered.

SPECIALIZED HEALTH CARE SERVICE PLAN CONTRACT means a
contract for health care services in a single specialized area of health care, for
Subscribers or Enrollees, or -which pays for or which reimburses any part of the
cost for those services, in return for a prepaid or periodic charge paid by or on
behalf of the Subscribers or Enrollees.

SUBSCRIBER means the person who is responsible for payment to a plan. The
employer organization contracting with The Plan for EAP services is responsible
for payment to The Plan.

SECTION II - SUBSCRIBER SERVICES
COVERED SERVICES

The Subscriber has contracted for a Seven (7) Session model Employee Assistance
Program:

The Plan will provide EAP services to Subscriber’s employees, hereafter referred to as
Enrollees, at times and locations(s) agreed to and arranged by The Plan and the Enrollees.

5.1

52

Services will be provided through a contracted Provider on an off-site basis,
within 30 minutes or a 15 mile radius of the eligible Enrollee’s home or office
location. The Plan has also established reasonable patterns of practice for more
urban and rural areas; 15 minutes or 7 mile radius in more urban areas; with rural
arcas not to exceed 60 minutes or 50 mile radius of a contracting Provider.

All persons who reside with an Enrollee on a non-commercial basis are eligible
for services under this Subscriber Contract. Any minor child or spouse/former

Page 4

TRANSMITTAL 1



6.0

7.0

8.0

spouse, who does not permanently reside with the Enrollee and is ordered by the
court that coverage be provided, is also eligible. S

The Plan will provide EAP assessment and referral to community resources, and/or
psychiatric Emergency Services, and/or short-term counseling services that are
appropriate to help Enrollees resolve their personal problems. The Plan offers counseling
services for a wide range of personal problcms and immediate response for Crisis
situations. :

" These services are a blend of clinical and worksite services that are based in EAP core

technology as defined by the U. S. Department of Health and Human Resources and the
International Employee Assistance Professionals Association, regardless of the
educational background and licensure level of the Provider. Listed services are provided
through Providers who have agreed to enter into a written contract with Empathia Pacific,
Inc.

7.1 All contracting Providers are appropriately licensed and/or certified qualified
clinical professionals who function as EAP counselors within the scope of
employee assistance services and shall comply with professionally recogmzed
standards of practice and all applicable state and federal laws.

7.2 EAP Providers may be licensed as Marriage Family and Child Therapists (MFT),
Licensed Clinical Social Workers (LCSW), Clinical Psychologists (PhD), and
Certified Addictions Counselor (CAC). All perform EAP counseling within the
defined scope of EAP services.

The Plan provides clinical counseling for the following issues:

o} Marital or Relationship Difficulties

o Family and Child Problems

o Stress/Anxiety
o Depression
0 Grief and Loss
0 Substance Abuse
o} Domestic Violence
o Job Performance Issues
o  Crisis Intervention
0 Communication and/or Conflict Issues
0 Weight and eating disorders
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9.0

10.0

11.0

12.0

13.0

14.0

The Plan provides individual and or family outpatient counseling focused on problem
resolution, helping the individual and/or family develop early stage prevention skills that
improve their quality of life and family relationships, and that encourages early self-
detection and resolution of personal and/or family probiems before they become
unmanageabie requiring professional assistance.

Emergency Health Condition

10.1 - Emergency Servlces In the event of a medxcal emergency, the Enrollee should
call 911 or go to the nearest hospital emergency room. Medical emergencies and
services for medical emergency or other medical care are not Covered Services
and will not be paid by the EAP.

Enrollees are encouraged to use appropriately the 911" emergency
response system, in areas where the system is established and operating,
when they have, or believe they have, an emergency psychiatric or
medical condition that reguires an emergency response.

10.2  The Plan provides 24-hour telephone Crisis Intervention. The EAP will determine
whether or not a clinical emergency exists and provide appropriate intervention,
as well as assess the need for short-term counseling, referrals to community
resources or referrals for medical emergency care and treatment.

10.3  Where there is no clinical emergency, but the Enrollee or dependent has an urgent
need to see a Provider within 48 hours to address a serious problem or condition,
the EAP will schedule the Enrollee with a Provider who will offer an appointment
within this time frame.

The Plan will maintain a 24-hour EAP HelpLine for calls from eligible Enrollees.
Enrollees call the EAP HelpLine for confidential assistance and access to assessment
referral and shert-term counseling from The Plan’s network of Providers.

The Plan will' conform to all applicable state and federal regulations. concerning
confidentiality.

The Plan will maintain confidential records on EAP Enrollees for a period of seven (7)
years. All records which The Plan prepares and maintains are the sole property of The
Plan and will be confidentially retained by The Plan in the event this Subscriber Contract
is terminated.

The Plan will provide a notice to Enrollees in the evidence of coverage, plan newsletter,
or any direct plan communication to Enrollees, information regarding organ donation
options. This notice shall inform Enrollees of the societal Benefits of organ donations
and the method whereby they may elect to be an organ or tissue donor and goes as
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follows: “There is a need for organ donors across the Country. You can agree to have
your organs donated in the event of your death. If you wish to become an organ donor or
tissue donor, the California Department of Motor Vehicles (DMV) can give you a donor
card that you carry with your driver’s license or LD. card, and a donor sticker to place on
the front of your driver’s license or 1.ID. card.” '

CO-PAYMENTS, DEDUCTIBLES AND OTHER FEES

15.0  There are no Co-Payments or deductibles required from an Enrollee. The Subscriber who
has contracted with The Plan to provide EAP services under the Subscriber Contract pays
all fees for EAP services provided under The Plan. -Upon each case opening, The Plan
shall inform the Enrollee of the number of visits he/she may be entitled to receive under
The Plan.

EXCLUSIONS

16.0 The following services are specifi cally excluded from Covered Services prov1ded under
this Subscriber Contract.

(a) Aversion Therapy
(b) Biofeedback and hypnotherapy
(c) Court-ordered services required as a condition of parole or probation

(d) Services for remedial education including evaluation or treatment of learning
disabilities or minimal brain dysfunction; developmental and learning disorders;
behavioral training; or cognitive rehabilitation

(e) Treatment or diagnostic testing related to learning disabilities, developmental
delays, or educational testing or training

H Services received from a non-contracting Provider, unless The Plan provides prior
. approval

()  Psychological testing

(h) Examinations and diagnostic services in connection with the following: obtaining
or continuing employment; obtaining or maintaining any license issued by a
municipality, state or federal government; securing insurance coverage; foreign

travel or school admissions

(i) Services of a psychlatrlst M.D), including mcdlcatlon management  or
' medication consultation

() Prescription drugs

(k) Inpatient, Outpatient, or Remdentlal services for behavioral health or substance
. abuse treatment
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¢y Services for which the Subscriber promotes use through monetary or other
material incentives or rewards offered or provxded to Enrollees who use or are
encouraged to use such services.

17.0 A Plan Provider will, when clinically appropriate, refer an Enrollee to appropriate
community resources for counseling whenever the assessment clearly indicates that the
problem cannot be resolved by short-term counseling Enrollees shall be advised that
they are responsible for any costs or fees for services provxded by the commumty
resource., :

. LIMITATION

18.0  When short-term counseling is clinically appropriate, Enrollees may receive up to the
maximum number of Sessions of EAP counseling for each problem, based on The Plan
design the Subscriber has contracted for under the Specialized Health Care Service Plan
Contract. :

19.0  Complaint/Grievance

19.1  An Enrollee may request voluntary mediation with The Plan prior to submitting a
formal Grievance. This does not preclude the right of the Enrollee to submit a
written Grievance.

19.2  The Plan has established a Grievance process for receiving and resolving Enrollee
complaints or Grievances with Empathia Pacific, Inc. - Employee Assistance
Program and its contracted EAP Providers. If Enrollees have any problem with
services delivered through FEmpathia Pacific, Inc., our Member Services
Department should be able to assist them and resolve those problems.

19.3 A Member Services Officer reviews any complaint invelving care that has been
received or denied. In the case of a denial, the reviewer will not have been
involved in the initial denial of services. :

19.4  Enrollee may file a complaint by writing to: Empathia Pacific, Inc., Attention:
Member Services Officer, 31416 Agoura Road, Suite 180, Westlake Village, CA
91361 or wvia toll-free number 1-800-367-7474, or online at
www.mnylifematters.com.

19.5 The Member Services Officer will advise the Enrollee that The Plan will
acknowledge in writing receipt of the Grievance within five (5) calendar days and
will provide written resolution of the Grievance within (30) calendar days of
receipt.

-19.6  If a Grievance requires an urgent attention, it will be resolved w1thm 48 business
hours. : : 3

20.0 Review by the Department of Managed Health Care

The California Department of Managed Health Care is responsible for regulating health

care service plans. If you have a Grievance against the health plan, you should first

telephone The Plan at 1-800-367-7474 and use The Plan’s Grievance process before
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21.0

22.0

23.0
24.0

25.0

26.0

contacting the Department for assistance. The Member Services Department is available
to assist you with any complaints and Grievances. Utilizing this Grievance procedure
does not prohibit any potential legal rights or remedies that may be available to you. If
you need help with a Grievance involving an emergency, a Grievance that has not been
satisfactorily resolved by the health plan, or a Grievance that has remained unresolved for
more than 30 days, you may call the department for assistance. You may also be eligible
for an Independent Medical Review (IMR). If you are eligible for IMR, the IMR process
will provide an impartial review of medical decisions made by a health plan related to the
medical necessity of a proposed service or treatment, coverage decisions for treatments
that are experimental or investigational in nature and payment disputes for emergency or
urgent medical services. The department also has a toll-free telephone number (1-888-
466-2219) and a TDD line (1-877-688-9891) for the hearing and speech impaired. The
department's Internet Web site http://www.hmohelp.ca.gov has complamt forms, IMR
application forms and instructions online.

Additional Disclosures.

Please refer to the Combined Evidence of Covered/Disclosure Forms (EOC/DF), attached
as Exhibit A of this Subscriber (,ontmct for additional disclosures that pertain to The
Plan. .

Organ Donation Notice: There is a need for organ donors across the Country. You
can agree to have your organs donated in the event of your death. If you wish to
become an organ donor or tissue donor, the California Department of Motor Vehicles
(DMV) can give you a donor card that you carry with your driver’s license or 1.D.
card, and a donor sticker to place on the front of your driver’s license or 1.D. card

Premium. The Plan will provide services to Subscriber as set forth in Exhibit B to the
Agreement to which this Specialized Health Care Service Plan Contract is an Exhibit.

[INTENTIONALLY OMITTED]
[INTENTIONALLY OMITTED].

The Plan agrees its relationship to the Subscriber during the terms of this Subscriber
Contract is that of an independent contractor; and, as such, The Plan has no right or
authority to commit or otherwise obligate Subscriber or any of its affiliates to any third
party in any manner.

The Plan agrees that as an independent contractor no Social Security, Federal, or State
income tax will be deducted by Subscriber and no retirement and unemployment
Benefits, disability, old age, survivors, workmen’s compensation, and hospltal insurance,
or other Benefits available to Subscriber’s Enrollees will accrue.
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27.0  The Plan will enter into no sub-contracts, employment contracts, or agency relationships
which do not specifically require the subcontx actor, _employee or agent to abide by the
terms of this Subscrlber Contract

28.0 The Plan will not refuse to enter into any contract or will not cancel or decline to renew
“or reinstate any contract, and will not discriminate against any employee, Provider,
Subscriber, or applicant, because of ‘race, religion, color, sex, age, marital status,
handicap status, veteran status, sexual orientation, ancestry or national origin and agrees
that to the extent this contract is applicable, The Plan will comply with all applicable
provistons and requirements of Executive Order 11246 as amended by Executive Order
11375 setting forth the rules, regulations and relevant orders of the Secretary of Labor as
well as California Statutes 12940 (Non-Discrimination in Employment), 12945
(Pregnancy Leave Non-Discrimination), and Section 504 of the Federal Rehabilitation

Act of 1973 (Non-Discrimination of Handicap). -

29.0  Subscriber and The Plan agree this Subscriber Contract may be expanded upon mutual
agreement to include additional Enrollees, locations, times, or geographical areas.

30.0 [INTENTIONALLY OMITTED}.
31.0 Termination

31.1  Subscriber Termination: Subscriber shall have the option to terminate this
Subscriber Contract in accordance with the Agreement to which this Subscriber
Contract is an Exhibit..

31.1.1'  Subscriber agrees to provide its Enrollees [employees and family
members] notice of the termination.

31.2  Plan Termination: The Plan shall have the right to terminate this Subscriber
Contract upon written notice to Subscriber in the following circumstances:

 31.2.1 Termination of contract with Subscriber for non-payment: The Plan
may terminate this contract for cause if payment for services rendered
becomes ninety (90) days past due. The Plan will provide Subscriber
fifteen (15) days notice of the intent to. terminate the contract for
nonpayment. If payment is not received within those fifteen (15) days, The
Plan will terminate the contract. Enrollee coverage will terminate fifteen
(15) days after Subscriber provides notice to Enrollees of the termination
of its contract with The Plan.

31.2.1.1 If The Plan accepts payment after the 15 days have elapsed from
the date of notice and the Subscriber Contract has been
terminated for nonpayment, the contract shall be reinstated as
though it had never been cancelled. After termination, The Plan
will permit reinstatement of the contract as if it had not been
terminated, once .during any. twelve (12) month period, if
Subscriber pays the delinquent fees prior to the next payment
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date.

31.2.1.2 Subscribers Duty to Notify Enrollees: Subscriber is required to

: provide its Enrollees a legible, true copy of any notice of

~ cancellation received from The Plan. Subscriber will provide

~ The Plan with proof, in the form of an attestation from individual

performing the mailing, within five (5) business days of the date

- The Plan provided notice of cancellation. Plan will terminate

. coverage to Enrollees fifteen (15) days after Subscriber provides

notice to Enrollees, based on the date .of mailing the notice to
Enrollees.

31.2.1.3 Subscriber is responsible for Premiums until the Effective Date
of termination. The Plan shall return any pro rata portion of fees
paid to The Plan by Subscriber for any payment that has been
received for any unexpired period, '

31.2.2 The Plan reserves the right to cancel this Subscriber Contract for Fraud or
deception by the Subscriber in obtaining this Contract or in the use of EAP
services by Enrollees. The Plan also reserves the right to cancel the
coverage of any Enrollee under this Contract for fraud or deception in the
use of EAP Services by that Enrollee or person claiming to be a family
member or dependent of that Enrcllee. “Fraud” means knowingly
making, or causing, or permitting to be caused false statements in order for
Subscriber to obtain EAP services. “Fraud” also includes any act that
constitutes Fraud under applicable federal or state law. Cancellation is
effective immediately on the date the Subscriber or Enrollee, as
applicable, receives notice of cancellation. '

31.3 Review by Department of Managed Health Care: If Subscriber alleges that its
contract for BEAP services has been cancelled, or not renewed, because of the
requirements for health care services, the Subscriber may request a review by the
Director of the Department of Managed Health Care. If the Department of
Managed Health Care determines that a proper complaint exists under the

" provisions of this section, the Director shall notify The Plan. Within 15 days after
receipt of such notice, The Plan shall either request a hearing or reinstate the
Subscriber. ' R o

31.4 No additional eligible Enrollees will be referred or accepted for EAP services
after the date of termination of this contract.

'31.5 The Plan does not engage in retroactive termination, and Enrollees covered under

" this Subscriber Contract will not be held retroactively responsible for any services

~ provided to them by The Plan. Subscriber holds full accountability for payment of
services rendered to its Enrollees under this contract.

32.0 Upon termination of a Provider contract, The Plan will pay the Provider to complete all
Sessions remaining for Sessions in progress, unless The Plan makes other arrangements
Page 11
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for Provider services. In either case no costs will be incurred by Subscriber or any
Enrollee due to this event. The Plan will provide sixty (60) days written notice to
Enrollee/Subscriber of any termination or breach of contract by, or inability to perform
of, any contracting Provider if Enrollee/Subscrlber may be materially and adversely
affected thereby.

33.0 [INTENTIONALLY OMITTED]..

34.0  The “800” telephone number for use by Enrollees for filing complaints and Grievances is
1-800-367-7474.

35.0 No Enrollee shall be liable for any payments due from The Plan to Providers if The Plan
fails to pay said Providers.

36.0  Subscriber has the responsibility to notify The Plan if EAP services are to be included in
Subscriber’s benefit plans subject to COBRA.

37.0  All notices by either party shall be to the addresses indicated below (or such other
addresses as the parties may designate)

38.0 No waiver, modification or amendment of thls Subscriber Contract is vaild unless in
writing and duly executed by both parties.

39.0  This Subscriber Contract is to be interpreted under the laws of the State of California, and
is intended to be consistent with the requirements of the Knox-Keene Health Care
Service Plan Act of 1975 (as amended on January 1, 2000). The provisions of said Act
will bind the parties regardless of any contrary wording in this Subscriber Contract.
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40.0  Notices:

To Subscriber: : - Director of Hluman Resources
S Los Angeles Harbor Department
P.O.Box 151

San Pedro, California 90733-0151

To The Plan: EMPATHIA PACIFIC, INC.
31416 Agoura Road, Suite 180
Westlake Village, California 91361

41.0 [INTENTIONALLY OMITTED].

g o .
Executed on the / day of , in Westlake Village, California
- EMPATHIA PACIFIC, INC.

By:  Barbara Weir
Title:  Chief Executivg Officer

h

Executed on the day of , 20 ,in

By:
Title:
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'EMPATHIA

Employee Assistance Program (EAP)

Combined Evidence of Coverage
5 _ _ an d | | o
Disclosure Form
(EXHIBIT A OF SPECIALIZED HEALTH CARE SERVICE PLAN CONTRACT)

PLEASE READ THE FOLLOWING INFORMATION
SO YOU WILL KNOW FROM WHOM
YOUR EAP SERVICES MAY BE OBTAINED

Your employer has chosen Empathia Pacific, Inc. (Empathia) to provide
Employee Assistance Program [EAP] services. All EAP services covered under this
Plan will be provided by Empathia EAP Providers. o

Empathia Pacific, Inc. is a private national firm specializing in employee
assistance programs. Empathia is not an insurance company.

This Evidence of Coverage and Disclosure Form constitute only a
summary of your plan Benefits. The Empathia Employee Assistance
Program Subscriber Contract (the contract between your Employer and
Empathia) must be consulted to determine the exact terms and conditions
of coverage. S e |

© Any questions? Call our Member Services Department at 800-367-7474 = - - -
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COMBINED EVIDENCE OF COVERAGE
AND DISCLOSURE FORM -

Your employer has chosen Empathia Pacific, Inc. (Empathia) to provide Employee Assistance
Program {EAP} services for you, your dependents and other members living in your home.
Empathia Employee Assistance Program (“The Plan™} is a specialized health care service plan
licensed in California under the Knox Keene Act. This brochure is your COMBINED
EVIDENCE OF COVERAGE AND DISCLOSURE FORM. Your employer has entered into a
contract w1th lhe Plan.

This Combined Evidence of Coverage and Disclosure Form provides you with .important
information on how to obtain Covered Services and the circumstances under which Benefits will
be provided to you. PLEASE READ IT CAREFULLY.

Keep this publication in a safe place where you can easily refer to it when you are in need of
Covered Services.

Empathia Pacific, Inc.
Employee Assistance Program
31416 Agoura Road, Suite 180

Westlake Village, CA 91361
(800) 367-7474

Web site: www.mvlifematters.com
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Empathia Pacific, Inc. (Empathia) - Employee Assistance Program is a Specialized California
Health Care Service Plan headquartered in Westlake Village, California.

When you receive Covered Services from an EAP Provider, you will not be responsible for
paying any Co-Payment. You will not make Premlum payments your cmployer makes Premium
payments on your behalf. o . _ .

if you wish to know more information about any of the issues covered in this Combined
Bvidence of Covered/Disclosure Form, you may request additional information from The Plan.
Also if you have any questions or concerns about Empathia Employee Assistance Program, call
our Member Services Department at the telephone number prov1ded below Cur Membex
Services Officer will be happy to assist you. L

The Plan, operating specialized health care service plan, will provide you an appropriately
qualified and licensed behavioral health care Provider, acting within the scope of EAP practice

and who possesses a clinical background, including training and expertise related to the delivery
of employee assistance program services.

Empathia Pacific, Inc.

Employee Assistance Program

Member Services Department
31416 Agoura Road, Suite 180
- Westlake Vl!]age, CA 91361

Telephone: (800) 367- 7474
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The following definitions apply to this Combined Evidence of Coverage and Disclosure Form:

BENEFITS means those Covered Sérvices an Enrollee is entitled to receive under the applicable
Empathia Pacific, Inc. Specialized Health Care Service Plan Contract. :

BENEFIT PERIOD means a period identified by the Specialized Health Care Service Plan
Contract (usually twelve months) which serves to limit your Covered Services for that pcriod of
time. : :

COBRA means Consolidated Omnibus Budget Reconciliation Act of 1985 for continued access
to health insurance coverage to be provided to Enrollees, and their dependents, of Subscribers
with 20 or more eligible Enroliees.

COMBINED EVIDENCE OF COVERED/DISCLOSURE FORM (EOC/DF) means the
certificate, agreement, contract, brochure, or letter of entitlement issued to a Subscriber/Enrollee
setting forth the coverage to which _th_e_Subscr_ib_er or Enrollee is entitled. :

COMMUNITY SERVICES are defined as qualified behavioral health and/or chemical
dependency ireatment or counseling resources. Community Services are not included under this
specialized health care plan.

CO-PAYMENT means the amount, if any specxﬁed herein, which represents the Enrollee’s
portion of the cost of Covered Services. There are no Co-Payments required of any Enrollee.

COVERED SERVICES means those services an Enrollee is entitled to receive under The Plan.

CRISIS INTERVENTION means the process of responding to a request for immediate services
in order to determine whether or not a medical-psychiatric emergency or urgent situation exists
and to otherwise assess the needs for short term counseling, referrals to community resources
and/or referrals to medical psychiatric services.

EFFECTIVE DATE means the actual calendar date when your Specialized Health Care Service
Plan Contract becomes effective. This date is the later of June 4, 2011 or the date of execution
by the Harbor Department Executive Director of the Agreement to which this Specialized Health
Care Service Plan Contract is an Exhibit.

EMERGENCY MEDICAL CONDITION means a medical condition manifesting itself by acute
symptoms of sufficient severity including severe pain such that the absence of immediate
medical attention could reasonably be expected to result in placing the patient’s health in serious
jeopardy, serious impairment to bodily functions or serious dysfunctlon of any bodily organ or
part.

EMERGENCY SERVICES includes medical screenmg, exammatxon and ‘evaluation by a
physician, or other appropriate Providers under the supervision of a physician to determine if an
Emergency Medical Condition exists, and if it does, the care, treatments, and surgery by a
physician necessary to relieve or eliminate the FEmergency Medical Condition. Emergency
Services also include screening examination and evaluation by an MD psychiatrist, physician or
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other applicable Providers within the scope of their licenses to. determine if a psychiatric medical
condition exists and the care and treatment necessary to reheve or eliminate the psychiatric
Emergency Medical Condition.

ENROLLEE means an employee of the Subscriber organization, their eligible dependents and
significant others who are permanent residents of the Enrollee’s household are eligible for
services under The Plan. Any minor child or spouse/former spouse who does not permanently
reside with the Enrollee and .is ordered by the court that coverage be provided, is also eligible
under The Plan. ' '

EMPLOYER means an organization that has contracted with The Plan to provide employee
assistance services to its eligible employees and who is responsible for payment to T_he Plan.

EXCLUSIONS means services that are not covered under The Plan.

FRAUD means the deliberate submission of false information by a Provider, Subscriber, plan
Enrollee, plan employee or other individual or entity, to gain an undeserved payment on a claim
or false information relating to the number of Enrollees covered under the Subscriber Contract
with The Plan or false information relating to making formal management referrals or deceptive
practices that violate the confidentiality of the Enrollee and demands for confidential Enrollee
information that would violate federal and state law governing confidentiality and professional
codes of ethics for employee assistance program services Providers, and mental health
professionals.

GRIEVANCE means a written or oral expression of dissatisfaction regarding The Plan and/or a
Provider, including quality of care concerns, and shall include a complaint, dispute, request for
reconsideration or appeal made by an Enrollee or the Enrollee’s representative. Where The Plan
is unable to distinguish between a Grievance and an inquiry, it shall be considered a Grievance.

LIMITATION means the maximum number of EAP counselmg sessions an Enrollee is eligible to
receive under the Subscriber Contract for each problem.

PREMIUM means the sum of money paid monthly to The Plan that entitles the Enrollee to
receive the Covered Services provided by The Plan (Empathia Employee Assistance Program) as -~
outlined in this Evidence of Coverage and Disclosure Form.

PROVIDER means a clinicai psychologist (PhD), licensed clinical social worker (LCSW),
marriage family and child therapist (MFT), or certified addictions counselor (CAC) who

provides EAP assessment, referral and short-term counseling services to Enrollees under The -
Plan. : : :

SESSION means an outpatient visit with a Provider conducted on an mdividual basis during
which counseling services are delivered.

SPECIALIZED HEALTH CARE SERVICE PLAN CONTRACT means a contract for health
care services in a single specialized arca of health care, for Subscribers or Enrollees, or which
pays for or which reimburses any part of the cost for those services, in return for a prepaid or
periodic charge paid by or on behalf of the Subscribers or Enrollees.

SUBSCRIBER means the entity that is responsible for payment to The Plan. The employer
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organization contracting with The Plan for EAP services is responsible for payment to The Plan.
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Please read the remainder of this Combined Evidence of Coverage and Disclosure Form to fully
understand how to use your Empathia Employee Assistance Program Benefits. Here are the
basics:

. ‘For confidential assistance, call the toll free EAP Helpline number 24 hours a day.

. An EAP Helpl.ine Professional will take your information, assess your situation, and use
that information to find the appropriate Provider in the area close to your home or work,
as you prefer it.

. The information is given to the Provider who then gives you a call to set up an in-person
appointment at the Provider’s office.

. On the initial appeintment, an assessment is made to determine if short-term counseling
' is appropriate or if a referral to Community Services is needed to resolve your
situation/problem.

. The EAP Provider must consult with The Plan’s Clinical Director or Assistant Clinical
Director who will review each request for Sessions beyond the assessment to ensure the
assessment clearly indicates that short-term counseling is clinically appropriate to assist
the Enrollee in resolving their issues. Any request that is clinically appropriate for short-
term treatment will be approved up to the maximum number of Sessions contracted for in
the EAP plan model the Subscriber has contracted for

Such approvals or denials will be given to the EAP Provider within forty-eight (48) hours, or two
(2) business days. If the assessment does not indicate that short-term treatment is appropriate, the
request will be ‘denied and the Clinical Director or Assistant Clinical Director will provide the
basis of denial both telephonically and in writing, and will assist the Provider as necessary to
provide the Enrollee an appropriate referral beyond EAP for counseling or treatment.
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This section summarlzes the Covered Serv:ces prov1ded to Enrollees, thelr depend:.nts and_
household members. : L _

The services offered by the EAP include problem assessment, short-term- counseling, referral and
follow-up. Formal medical diagnoses or on-going treatment services are not provided. The EAP
services prowded to you may include referring you to. independent resources for on-going
assistance. If a referral is made, the EAP will usually provide two or three resource options; the
final choice will be your resp0n31b111ty These referrals are made in consideration of our
assessment of your needs The EAP receives no relmbursement from any referral source.

If a referral for on-going treatment services is required, your EAP Provider will consider your
insurance Benefits and ability to pay, and will discuss these matters with you. However, you are
responsible for final verification of insurance coverage and any Co-Payments or charges not
covered by your insurance. The Plan provides clinical assessment, short—term counselmg and
referral for a Varzety of problems including, but not limited to. g : SR

- Marital or Relationship Difficultics
'Famlly and Child Problems
-Stress/Anxiety
‘Depression
Grief and Loss

~ Substance Abuse
Domestic Violence '

Job Performance Issues
Crisis Intervention L

- Communication and/or Conﬂlct Issues :

Weight and eating disorders

0 0 C C O C O o o0

Referrals are provided to Enrollee to community resources for any ongoing ‘assistance in these
areas. Services by a community resource are not Covered Services.

When The Plan refers an Enrollee to community resources for assistance for non-Covered

Services, the Enrollee is responsible for payment of costs and fees for services prov;ded by . |
community resources who are not contracted Providers. ; :

-Limitation o

Enrollees may receive up to Seven (7) EAP counselmg sessions for each problem spemﬁed in the
Subscriber Contract. -
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Choice of Providers .

These services to Enroliees are based in EAP core technology as deﬁned by the U. S.
Department of Health and Human Resources and the International Employee Assistance
Professionals Association, regardless of the educational background and licensure level of the
Provider. Listed services are provided through Providers who have agreed to enter into a written
contract with Empathla Pacxﬁc Inc L

(a) All contractlng Providers are eppfopriately licensed and/or certified qualified clinical
_"_professaonals who function as. EAP counselors. w1th1n the scope of employee assistance
~services and shall comp]y with professmnaliy recognlzed standards of practlce and all
" applicable state and federal laws.

(by  EAP Providers may be licensed as Marriage Family and Child Theraplsts (MFT)
..~ Licensed Clinical Social Workers (LCSW), Clinical Psychologists (PhD), and Certified

- Addictions Counselor. (CAC) Ail perform EAP counselmg Withln the deﬁned scope of :

- EAP services. :

A list of contracting providers within the Enrollee’s general geographic area is available upon -
request.

- The Plan will provide EAP services to Subscriber’s employees hereaﬁer referred to.as eligible
Enrollees, at times and locations(s) agreed to and arranged by The Plan and Enrollee.

You may request a different EAP Provider for assessment and referral and/or short-
term counseling for second opinion at no cost to you, by contacting the Member
Services Officer at 800/367-7474. Requests for a second opinion by an Enrollee will
be authorized or denied in a timely manner, appropriate to the nature of the
Enrollee’s condition, and will be provided in a time period not to exceed 72 hours
after The Plan’s receipt of the request. The second opinion will be given by a
licensed health care Provider who is acting within his/her scope of practice, and who
possess a clinical background related to the condition associated with the Enrollees
request. This second opinion will be given, without cost to the Enrollee.

Continuity of Care

¢ Terminated Providers -

Should the ‘Subscriber, Provider or The Plan terminate its contract, The Plan will provide
Enrollees continuity of care for assessment and referral, or short-term counseling services. The
Plan will complete all assessment and referral services and/or remaining short-term counseling
which have been started prior to the date of termination and that are clinically appropriate. The
Plan will provide you sixty (60) days written notice of termination of any contracting EAP
Provider if you may, or would, be materially and adversely affected by such termination. _

s New Employee o SRR
The Plan will provide any new Enrollee involved in a current episode of short-term counseling
with a prior employee assistance program [EAP] service Provider at the time their employer
terminated the prior EAP contract, to continue in short-term counseling with that Provider under
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the former plan, up to the limits of the number of short-term counseling Sessions to be provided
by The Plan under the new Subscriber Contract. The Plan will not attempt to offer continuity of
care beyond the scope of employee assistance services and its licensed capabilities. .

Faci_lities

Enrollees may obtain a list of EAP Providers in their geographic area by calling The Plan at 1-
800-367-7474, or by submitting a request to The Plan. All requests for service must be
coordmated by contactmg the 24 hours/day, 7 days/week toll free EAP Help Lme at 1-800-367-
7474, o

Obtaining -Emergency SerVices

In the event that an Enrollee is having or believes that he/she is having a medicai or
psychological emergency, the Enrollee or ‘dependent should call 911 or go to the nearest hospital
emergency room. Medical/psychiatric emergencies and services for medical emergency or other
medical/psychiatric care are not Covered Services and will not be paid by the EAP.

Enrollees are encouraged to use apprbpriately the "911" emergency response system, in
areas where the system is established and operating, when they have, or believe they
have, an emergency psychiatric or medlcal condition that requires an emergency
response.

Crisis Intervention .

Your EAP provides 24-hour telephone Crisis Intervention. The EAP will determine ‘whether or
not to provide appropriate intervention, as well as assess the need for short-term counselmg,
referrals to community resources or referrals for emergency behavioral care and treatment,” '

Where there 'is no Crisis, but the Enrollee or dependent has an urgent need to see a Provider
within 48 hours to address a serious problem or condition, the EAP will schedule the Enrollee
with a Provider who will offer an appointment within this time frame.

The followi.ng services are specifically excluded:
*  All services other than the Employee Assistance Plan services covered on page 6.
The following services are spcciﬁeally exciﬁded. from Cox}ered Services: |

(@)  AversionT herapy .
(b) Blofeedback and hypnotherapy

- {e) Court ordered services requxred as a condltlon of parole or probatlon
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(e)

H
(8

(h)

O

[0

®©

N

Services for remedial education including evaluation or treatment of lcarning

~ disabilities or minimal brain dysfunction; developmental and leammg dxsorders '

behavioral training; or cognitive rehabilitation

Treatment or diagnostic testing related to learning disabilities, developmental
delays, or educational testing or training

Services received from anon- contraotmg Prov1der unless The Plan prov1des prlor

- approval .

_ 'Psychoiogxcal testing

Examinations and dlagnostlc services in connectlon w1th the followmg obtammg |
or continuing employment; obtaining or mamtammg any license issued by a

municipality, state or federal government; securing. insurance coverage; foreign

travel or school admissions

“Services of a psychlatnst (MD), mcludmg medxoation management or
medlcatlon consultatxon '

Prescrlptlon dxugs

Inpatient, Outpatient, or Re81dent1ai serv:ces for behav:orai health or substance___

'abuse treatment

._Servxces for which the Subscrlber promotes use through monetary or other;

material incentives or rewards offered or provided to Enrollees who use or are
encouraged to use such services.

Eligibility

To be eligible for services under The Plan, your employer must have executed a Specialized
Health Care Service Plan Contract (“Subscriber Contract™) with Empathia Employee Assistance

Program.

Your employer makes the determination of .who is eligible to participate and who actually
participates in The Plan. Disputes or inquiries regardmg eligibility, including rights regarding
renewal, reinstatement and the like may be referred by Empathia Employee Assistance Program -
to your employer for determination.

If an Enrollee is terminated from employment and he or she returns to a'ctive"empioyment with
Subscriber, such Enrollee and his or her cligible dependents may again become eligible.

Dependent coverage is included in The Plan. Dependent is defined as follows:

I, The lawful spouse of the Enrollee. All newborn infants whose coverage beglns from and
after the moment of birth. Adopted children, stepchildren and foster children are covered
from and after the date of placement. Except as stated above, dependents are eligible for
coverage on the date the Enrollee is eligible for coverage or on the day the Enrollee
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' '-acqulres such dependent

2. _.“An Enrollee s dependent up to age twenty six (26) 1rrespect1ve of the dependent 'S place
of residence, marital, financial, or student status. . . o .

3. Coverage will not terminate while a dependent child is and continues to be (I) incapable
of self-sustaining employment by reason of mental retardation or physical handicap; and
" (2) chiefly dependent upon the Enrollee for support and maintenance provided the
Enrollee furnishes proof of such incapacity and dependency to Empathia Pacific, Inc.,
Employee Assistance Program within thirty (30) days of the child attaining the hmltmg
age set forth in paragraph b above, and every two (2) years thereafter, if requested by The
Plan.

4. In addition to the above, all permanent residents of the Enrollee’s household are eligible
for Covered. Services under The Plan. Any spouse/former: spouse ‘who does not
:permanently reside with the Enrollee and is ordered by the court that.coverage be .
provided, is also eligible. : :

Enrollment

As an employee of your company, you and all persons who reside with you on a non-commercial
basis are automatically enrolled in the Empathia Employee Assistance Program. Any minor
child or spouse/former spouse who does not permanently reside with you and is ordered by the
.court that coverage be provided is also eligible for services.

Effective Date of Coverage

The beginning of eligibility coverage is determined by the Specialized Health Care Service Plan
Contract Effective Date. From that date forward, you must receive all EAP services through
Empathia Employee Assistance Program in order to maximize your Benefits.

Term of Plan

The Plan shall have a term of Twelve (12) months.

The Plan will maintain the confidentiality of all Enrollee EAP records except to the extent that
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disclosure is authorized by the Enrollee in writing, or is otherwise mandated by federal.and state
law. All EAP case records are maintained in compliance with all federal and state laws
protecting the confidentiality and security of EAP records. The Plan maintains a comprehensive
standard procedure on the conﬁdentlahly of case records that prescribes how Enrollee case
records are fo be maintained.

The Plan’s procedures are also fully comphant with the Federal Hca]th Insurance Portabﬂlty &
Accountablixty Act [I-IIPAA] that ‘oecame effectzve Aprll 14 2003 B .

A STATEMENT DESCRIBING THE PLAN’S POLICIES AND PROCEDURES FOR PRESERVING THE
CONFIDENTIALITY OF MEDICAL RECORDS IS AVAILABLE AND WILL BE FURNISHED TO YOU UPON
'REQUEST. THIS NOTICE OF PRIVACY PRACTICI:S WILL BE PROVIDED.TO EACH ENROLLEE AT
THE TIME OF THEIR FIRST EAP SESSION, OR UPON REQUEST. FURTHER ]NFORMATION ABOUT
THE PLAN’S POLICY AND PROCEDURES FOR CONFIDENTIALITY MAY BE OBTAINED BY
CONTACTING OUR OFFICE AT 1-800-367-7474,

The Plan will never refuse to, (i} enter into any Subscriber Contract, cancel or decline to renew
or reinstate any Subscriber Contract; or (ii) enroll any person ot accept any person as a Enrollee
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or renew any person as a Enrollee on the basis of race, color, national origin, ancestry, religion,
sex, marital status, sexual orientation, age, or dzsablixty of ‘any contracting party, prospective
contracting party, or person reasonably expected to benefit from that contract as a Subscriber,
Enrollee, member, or otherwme

The Plan has established an AntI-Fraud Plan to xdennfy and reduce the risk and potentlal costs to
The Plan, and to protect its EAP Providers, Subscriber organizations and their Enrollees, in the
delivery of employee assistance services through the tlmely detection, mvestlgatxon and
prosecution of suspected F raudu}ent actlvxtles '

Subscribers and their Enrollees should file a report of ‘suspected or alleged fraudulent actlvmes to
The Plan. This ﬁllng of any report will be treated conﬁdentlally and should be filed with The
Plan’s Chief Executive Officer, who can be contacted by mail at 31416 Agoura Road, Suite 180,
Westlake Village, California 91361 or by telephone at 1-818-707-0544 or by fax at 1-818-707-
0496.

Any report of suspected or. alleged fraudulent act1v1t1es w111 be 1mmed1ately 1nvestxgated
according to The Plan’s published Anti-Fraud Plan S-00-08. Copies of The Plan are available
upon request through the address and contact numbers listed above.

Organ Donation Notice: There is a need for organ donors across the country. "You can
‘agree to have your organs donated in the event of your death. If you wish to become an
organ donor or tissue donor, tell your family members that you have decided to become
an organ and tissue donor so they will understand your wishes and support them. Have a
frank discussion about the steps they will need to take at the time of your death to ensure
your donations take place in the proper time frame. If you wish to become an organ and
tissue donor, the California Department of Motor Vehicles (DMV) can give you a donor
card that you carry with your driver’s license or LD. card, and a donor sticker to place on
the front of your driver’s license or LD. card and carry it in your wallet or purse at ail
times. Have two people witness your signature, preferably family members.

For more information you can contact the National Transplant Society/National Donor
Registry on-line at www.organdonor.org, or by contactmg U. S Department of Health
and Human Services website at www.organdonor.gov. ~ -
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In most cases, your coverage will end when The Plan’s contract with your employer {Subscriber]
terminates. There are also some circumstances when your coverage may. end even though The
Plan’s contract-with your employer remains in effect, for example, when youn are no longer
eligible to receive EAP Benefits as an Enrollee {employee or family member], or The Plan no
longer wants to provrde servxces to you because of your conduct as, descr;bed below o

Your coverage cannot be cancelled because of your health status or your use of hAP services. If
you believe this has happened you may send us a written complaint to the attention of the
Member Services Officer as described in the “Compliant, Grievance and Appeals Procedure”
section of this Evidence of Coverage / Disclosure Form, or on-line at www.mylifematters.com,
or by calling 1-8060-367-7474, asking to speak with the Member Services Officer. You may also
request a review by the Dxrector of the Cal1forma Department of Managed Health Care. o

a Termination by. your employer [Subscriber] - Subscriber shall have the option to
termmate thls contract in accordance wrth the Agreement between the Cxty and the Plau

Q Termination by The Plan of contract with Subscriber for nbn-payment ~ if your
" employer (Subscriber) fails to pay our fees, The Plan may terminate the Subscriber
Contract for nonpayment. The Plan will first give your employer fifteen (15) days notice
of our intent to terminate the Subscriber Coniract for nonpayment. If payment is not
~received within those fifteen (15) days, we will terminate the contract; wherein your
- employer will fumish you notice of the termination. Your coverage will terminate ﬂfteen

(15) days after your employer prov1des notice to you. . - -

a Termmatton of covemge based on your conduct —The Plan reserves the right to. cancel
- .your. coverage for Fraud or deception in the use of EAP services. “Fraud’ means.
. knowingly making, or causing, or permitting to be caused false statements in order for -
. you.or another person to obtain EAP services to which you or the other person is not
entitled. “Fraud” also includes any act that constitutes Fraud under applicable federal or -
state law. Cancellatlon is. effectwe rmmedrately on the date you receive notice of

. cancellation. - : : SR

Q The Plan also reserves the right to cancel your coverage based on your conduct, if you .
threaten the safety of Plan employees, its EAP Providers, or others eligible for or
receiving EAP services, of it your repeated behavior has substantially interfered with The
Plan’s, or its EAP Provider’s ability to furnish or arrange services for you or others.
Termination is effective fifteen (15) days after notice is sent to you.

a Review by Department of Managed Health Care - If Subscriber alleges that its contract
for EAP services has been cancelled, or not renewed, because of the requirements for
health care services; the Subscriber may request a review by the Director of the

13

TRANSMITTAL 1



Department of Managed Health Care. If the Department of Managed Health Care
determines “that a proper complaint exists under the provisions of this section, the
Director shall notify The Plan. - Within 15 days after receipt of such notice, The Plan shall
either request a hearing or reinstate the Subscriber.

The Plan does not engage in retroactive termination, and as an Enroilee [employee or eligible

family member| under your employer’s Subscriber Contract, you wxi] not be held retroactlvely
responsible for any services provided to you by The Plan. '
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Electing COBRA Coverage

Your émf)loyer is responsible for providing you notice of your right to receive continuing coverage
under COBRA. Your employer is responsible for notifying The Plan of the duration of your
eligibility.

If you terminate your employment with the Subscriber, you may elect to continue your EAP
benefit through your employer under COBRA. If you elect to continue this benefit, you are
eligible for all EAP services covered under the Subscriber Contract up to the limits of The Plan.

You must notify your employer that you elect to continue the EAP benefit. Your employer will
include your name on a list of employees who have selected the EAP benefit under COBRA, and
will provide The Plan this updated list on a regular basis. You will not be responsible for filing a
claim for EAP services under COBRA, as these services will continue to be paid by your former
employer.
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Co—Payment

There are no. Co-Payments All Covered Serwces are pald for by The Plan

Prepayment of Fees

Your employer is paying the monthly Premium for your EAP services. Neither you nor your
dependents and other members of your household have any responsibility for paymcnt of any
Premiums or Co-Payments for EAP services provided to you under The Plan. . : :

There are no restrictions on assignment of Benefits payable to the Enrollee by The Plan.
Reimbursement Provisions

All EAP services are 100% paid for by your employer under the Subscriber Contract it maintains
with The Plan, Under the terms of the Subscriber Contract, Enrollees are required to access all-
EAP services through The Plan’s nationwide toll free EAP Hellene, 1-800- 367 7474, available
to Enrollees 24 hours/day, 7-days/week. :

In the rare case that an Enrollee might have to access EAP services though a Provider who is not
contracted with The Plan due to The Plan’s mablllty to offer the Enrollee access to a contracted
Provider within the accessibility ' and time ~limits specified in " The - Plan’s standards of
accessibility, the Enroliee can request reimbursement from The. Plan for any out-of—pocket
payment for services incurred.

Any such claim for reimbursement should be submitted to The Plan, Attention: Member Services
Officer at 31416 Agoura Road, Suite 180, Westlake Village, California 91361. Claims can aiso
be submlttcd via fax at (818) 991 3903 Attentlon Member Services Ofﬁcer _ '

The Plan will evaluate the claim- for relmbursement and notify the Enroliee w1th1n IS days of the
receipt of the claim of the approval or denial of the claim. If the claim is denied, The Plan will . - -
provide the Enrollee the basis for denial and how to appeal the decision during the same 15-day
period. If the claim for reimbursement is approved, payment will be made within 30 days from
the date of receipt of the request for reimbursement, o

This provision does not alter the Enrollee’s requirement to access EAP services through
The Plan’s nationwide toll free EAP HelpLine, 1-800-367-7474, available to Enrollees 24
hours/day, 7 days/week.
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' Liability for Sums Owed by Empathia Pacific, Inc. ©
Employee Assistance Program

California law requires that every contract between a Plan and a Provider must contain a
provision that prohibits The Plan from holding you financially responsible for sums owed to a
- Provider by The Plan. Therefore, in the event The Plan fails to pay a Provider for Covered
Services, you will not be liable to that Provider for the amount owed by The Plan. * R

"How Empathi_a_.Paciﬁc, Tne. _Compensates_EAP Providers

The Plan will pay each of the contracting EAP Providers directly for Covered Services on a

negotiated fee-for-service basis.

Empathia Employee Assistance Program does not pay financial bonuses or other incentives to

The Plan Providers. Should you wish to know more about these issues, please contact our

Mcmber Serwees Department at 1 800 367 74'74

Providers are allowed to se}f—refer for continuing services beyond the scope of EAP services in
specific situations in which the clinical need is best served by the Member remaining with the
Provider for ongoing treatment services. Any such referral is to be approved by The Plan’s
Clinical Director. : : -

Complaint/Grievance Process

Empathia Empioyee Aésistance Program has established a Grievance process for receiving and
resolving Enrollee complaints or Grievances with Empathia Employee Assistance Program and
its contracted EAP Prov1ders If you should have any prob!em with services dehvered through v
Empathla a : : : '

The Empathia Member Serv;ces Department should be abie to asswt you and resolve those
problems. : : : o

A Member Services Officer reviews any complaint involving care that has been received or =

denied. Tn the case of a denial, the reviewer will not have been involved in the xmtlai denial of
services. :

The Member Services Officer will advise the Enrollee that The Plan will acknowledge in writing
receipt of the Grievance within five (5) calendar days and will provide written resolution of the
Grievance within (30) calendar days of receipt.

If a Grievance requires urgent attention, The Plan shall expedite its review of the Grievance to be
resolved no less than three calendar days of receipt of Grievance.

17
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You may file a complaint by phone, in writing, or online @ www.mylifematters.com. Qur toll- -
free number is 1-800-367-7474. Please ask to speak to the Member Services Officer, or address
your correspondence to:

Empathia Pacific, Inc.

Employee Assistance Program
Attention: Member Services Officer
- 31416 Agoura Road, Suite 180
Westlake Village, CA 91361

Neither the Plan nor any of its participating providers will discriminate against an Enrollee based
on the filing of a Grievance. If you believe that you have been discriminated against due to your
filing a Grievance, please call 1-800-367-7474 and ask to speak to the Member Services Officer.

Review by the Department of Managed Health Care

The California Department of Managed Health Care is responsible for regulating health care
service plans. If you have a Grievance against your health plan, you should first telephone your
Plan at'1-800-367-7474 and use The Plan’s Grievance process before contacting the Health Plan
Division for assistance. The Member Services Department is available to assist Enrollees with
any complaints and Grievances. Utilizing this Grievance procedure does not prohibit any
potential legal rights or remedies that may be available to you. If you need help with a
Grievance involving an emergency, a Grievance that has not been satisfactorily resolved by your
health plan, or a Grievance that has remained unresolved for more than 30 days, you may call the
department for assistance. You may also be eligible for an Independent Medical Review (IMR).
If you are eligible for IMR, the IMR process will provide an impartial review of medical
decisions made by a health plan related to the medical necessity of a proposed service or
treatment, coverage decisions for treatments that are experimental or investigational in nature
and payment disputes for emergency or urgent medical services.

The department also has a toll-free telephone number (1-888-466-2219) and a TDD line
(1-877-688-9891) for the hearing and speech impaired. The department's Internct Web site
http://www.hmohelp.ca.gov has complaint forms, IMR application forms and instructions online.

Public Policy Committee

The Plan has established a Public Policy Committee, with the majority of the committee
members being from Subscriber groups who contract for The Plan’s EAP services. This
committee meots at least quarterly and assists The Plan in establishing its public policy relating
to services provided by The Plan, its Enrollees and contract Providers, to assure the comfort,
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dignity, and convenience of Enrollees seeking EAP services for themselves, their families, and
the public. : R L A

If you are interested in more information, please call us at 818/707-0544.
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