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November 15, 2019 
 
Sam Hawgood, Chancellor 
University of California, San Francisco 
Office of the Chancellor, Box 0402 
550 16th Street, 7th Floor 
San Francisco, CA 94143 
chancellor@ucsf.edu  
 
Sharmila Majumdar, Chair 
Academic Senate, Box 0764 
500 Parnassus Avenue 
San Francisco, CA 94143 
sharmila.majumdar@ucsf.edu  
 
Via email and U.S. Mail 
 
Re: UC Affiliation with Entities that Impose Religious Restrictions on Health Care 

 

Dear Chancellor Hawgood and Chair Majumdar:  
 
Over the past year, our organizations publicly expressed our very serious concerns about UCSF 
entering into an extensive affiliation with Dignity Health, which was to be a model for affiliations 
throughout the University of California system.1 Dignity Health imposes significant religious 
restrictions that prohibit the provision of evidence-based, comprehensive reproductive health care 
and gender-affirming care in its Catholic hospitals, resulting in harmful and discriminatory treatment 
of patients.  
 
During a debate over the proposed affiliation that took place during this period, UC representatives 
repeatedly asserted that the religious health care directives followed by Dignity Health would not 
prevent UC providers placed in Dignity Health hospitals from treating patients in accordance with 
UC’s mission and its legal obligations to provide care that is free of bias and religious influence.  
Documents provided by UC, however, in response to a Public Records Act request, reveal that even 
at the time of these assertions, UCSF and all other UC campuses with medical centers already had 

                                                            
1 Letter from ACLU of Foundation of Northern California, National Center for Lesbian Rights and National Health 
Law Program, to Mark Laret, President and CEO, UCSF Health and Sam Hawgood, Chancellor, University of 
California, San Francisco (Mar. 12, 2019) (on file with author).  
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entered into contracts with Dignity Health that explicitly tie the hands of UC providers and require 
them to comply with Dignity Health’s religious doctrine.  
 
We are writing now to express our alarm about these contracts and statements by UCSF regarding a 
future affiliation with Dignity Health; to reiterate our position that this type of affiliation violates 
UCSF’s legal obligations; and to request that UCSF terminate these contracts and refrain from 
entering into any new arrangements that would subject UCSF faculty, staff, trainees, students, or 
patients to religious restrictions on care.  
 
Background 

Catholic hospitals, like those in the Dignity Health network, must follow the Ethical and Religious 
Directives for Catholic Health Care Services, established by the US Conference of Catholic 
Bishops.2 These directives prohibit hospitals from providing a range of reproductive health services 
and go so far as to characterize them as “intrinsically evil.”3 In addition, the Conference of Catholic 
Bishops has been very clear that as a religious matter it does not recognize transgender people or the 
propriety of gender-affirming care.4 These principles are borne out in the practices of Dignity Health 
and other Catholic hospitals, resulting in discriminatory denials of care to transgender patients. 
 
In 2018, UCSF proposed to the UC Board of Regents an extensive partnership with Dignity Health 
that would have channeled UCSF patients into Dignity Health hospitals in the Bay Area and would 
also have placed UCSF faculty, trainees, and students in those hospitals. This deal was proposed as a 
model that would extend to other UC campuses in the future. Following extensive protest from 
within the UC community and from other stakeholders, UCSF abandoned its proposal on May 28, 
2019.  
 
Our organizations jointly wrote to you, Chancellor Hawgood, on March 12, 2019, describing in 
detail the nature of the Catholic directives and their harmful impact on patients and providers, and 
raising serious concerns about the legality of the affiliation proposed by UCSF. That letter is 
included here as an attachment. In March, the ACLU of Northern California also submitted a Public 
Records Act request to UC in order to determine the nature of any existing affiliations between UC 
campuses and entities that restrict health care based on religious doctrine.  
 
Existing Contracts Require UC Providers to Comply with Religious Restrictions on Care 
 
In promoting the affiliation with Dignity Health, UC leaders repeatedly asserted that its providers 
placed at Dignity Health facilities would not be “under a gag rule” and could provide appropriate 
care to patients. For example, in an email to UCSF colleagues on April 26, 2019, UCSF Health 
                                                            
2 U.S. Conference of Catholic Bishops, Ethical and Religious Directives for Catholic Health Care Services (6th ed. 
2018), available at http://www.usccb.org/about/doctrine/ethical‐and‐religious‐directives/upload/ethical‐religious‐
directives‐catholic‐health‐service‐sixth‐edition‐2016‐06.pdf [hereinafter ERDs or religious directives]. 
3 ERD No. 70, note 48 at 30. 
4 See U.S. Conference of Catholic Bishops et al., Comment Letter on Department of Health and Human Services 
Proposed Rule on Nondiscrimination in Health Programs and Activities 9 (Nov. 6, 2015), 
http://www.usccb.org/about/general‐counsel/rulemaking/upload/Comments‐Proposal‐HHS‐Reg‐
Nondiscrimination‐Federally‐Funded‐Health.pdf. 
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President Mark Laret and UCSF School of Medicine Dean Talmadge King wrote “[J]ust as they do 
at our facilities, UCSF health care providers will have full latitude to discuss and arrange all 
appropriate medical services when caring for patients at any Dignity Health facility.”5 And Dana 
Gossett, Vice Chair of Strategy for UCSF Health, stated at the December 11, 2018 meeting of the 
California Board of Regents Health Services Committee that, “there’s no restriction on counselling 
on all the contraceptive options that exist currently, or on providing a prescription.” 6  
 
It turns out, however, that even as these assertions were being made, every single UC campus with a 
medical center had an active or former agreement with a religious health care entity that specifically 
limited the practice of UC providers at these facilities because of religious doctrine. 
 
Signed in September 2018, a current training agreement between Dignity Health and the UCSF 
schools of Medicine, Nursing, and Pharmacy contains in its “Compliance with Standards” section a 
sub-section entitled “Prohibited Procedures,” which begins: “School shall not perform and shall cause 
each Student and Instructor not to perform the following procedures in connection with the Field 
Experience at [Dignity Health] Training Site.” (emphasis added) This text is followed by a list of 
banned procedures that follows the mandates of the religious directives. 7   
 
Under the list of “prohibited procedures,” students and faculty are barred from providing abortion 
“even in the case of extrauterine pregnancy,” as well as other forms of reproductive health care and 
compassionate end-of-life services. Not only are they prohibited from providing contraception, they 
are forbidden even from the “promotion of contraceptive practices.” They are also not allowed to 
perform treatment for victims of sexual assault if the purpose or result is the “removal, destruction 
or interference with implantation of a fertilized ovum.” To ensure compliance, participating students 
must sign a “Declaration of Responsibilities” stating that they agree to conform to the policies and 
procedures of the training site.  
 
Another UCSF agreement expressly states that UCSF physicians practicing at Dignity Health 
facilities shall perform their obligations under the agreement in a manner consistent with the 
religious directives. 8   
 
UC Davis, UC Irvine, UCLA, UC Riverside, and UC San Diego have similar contracts that impose 
religious restrictions on care and, in some instances, require students and faculty to sign agreements 
stating that they will comply with the policies of the religious institution.9  
 
 
 
 

                                                            
5 Email from UCSF Health President, Mark Laret and UCSF School of Medicine Dean, Talmadge King to UCSF faculty, 
(Apr. 26, 2019) (on file with author). 
6 Video, University of California Board of Regents Health Services Committee Meeting (Dec. 11, 2018), available at 
https://youtu.be/4hzdnJT2zII?t=6156 (accessed Nov. 15, 2019). 
7 Dignity Health and UC Regents obo UCSF School of Medicine, School of Nursing and School of Pharmacy, 
Educational Training Agreement (Sep. 1, 1018).  
8 Dignity Health dba St. Mary’s Medical Center and UC Regents obo UCSF School of Medicine, Professional Services 
Agreement, (Feb. 10, 12).  
9 Public Records Act Request, Responsive Documents (Nov. 15, 2019) (on file with author). 
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UC May Not Legally Subject its Providers and Patients to Religiously Restricted and 
Discriminatory Care 
 
As we have previously expressed, any affiliation between UC and Dignity Health that subjects UC 
providers and patients to Dignity Health’s religious restrictions on care violates a range of state and 
federal laws. Given California’s—and UC’s—historic leadership in ensuring access to 
comprehensive reproductive health care and gender-affirming care, however, it is particularly 
disappointing that UC would put itself in a position so contrary to the values embodied in California 
law.  
 
As a public university system open to all, a foundational value of the University of California is 
freedom from religious influence. Indeed, the California Constitution includes language to ensure 
that UC will not entangle itself in the type of religious restriction on its activities that is manifest in 
the contracts between the UC campuses and Catholic health care entities. The Constitution states: 
“[t]he university [of California] shall be entirely independent of all political or sectarian influence and 
kept free therefrom in the appointment of its regents and in the administration of its affairs . . . .”10 
 
California also has a long history of passing and interpreting laws that protect individuals’ rights to 
access reproductive health care. Since the early 1980s, our courts have recognized that abortion is a 
pregnancy outcome that must be treated by public entities as equal to childbirth in the eyes of the 
law11, and California’s Reproductive Privacy Act, passed in 2002, declares that it is the public policy 
of the state that every individual has the fundamental right to choose or refuse birth control and 
further states: “[t]he state shall not deny or interfere with a woman’s fundamental right to choose to 
bear a child or to choose to obtain an abortion . . . .”12  
 
Similarly, California was one of the first states to make clear that our anti-discrimination laws 
prohibit discrimination based on transgender status. And just last month, a California appellate court 
found that Evan Minton, an ACLU plaintiff who was denied a gender-affirming hysterectomy at a 
Catholic Dignity Health hospital, was discriminated against when he was refused this care.13  
 
Indeed, the fact that UC campuses entered into the contracts described above puts UC at odds with 
the legal positions taken by the State of California, which has been a leader in resisting the Trump 
administration’s attempt to increase the ability of health care providers to invoke religion as a basis 
to discriminate. As the California Attorney General wrote in that case, the rule proposed by the 
Trump Administration violated the Establishment Clause of the federal constitution because: it 
elevates the religious beliefs of objectors over the rights, beliefs, and interests of providers and 
patients; and it coerces religious exercise by requiring providers and patients to act in accordance 
with the objecting employees’ religious beliefs.14 Under this analysis, the contracts that UC campuses 
already have with Dignity Health and St. Joseph Health, another Catholic entity, also violate the 
Establishment Clause.  
 
 
 

                                                            
10 Cal. Const., Art. IX, Sec. 9(e). 
11 Committee to Defend Reproductive Rights v. Myers, 29 Cal. 3d 252, 285 (1981). 
12 Cal. Health & Safety Code §§ 1123462)(a) & (c). 
13 Minton v. Dignity Health, 39 Cal. App. 5th 1155 (2019). 
14 Pls.’ Mot. for Summ. J. at 42, State of California v. Azar et al. (N.D. Cal. 2019) (No. 19‐2769), ECF No. 113.  
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Patients of Color Are Negatively Affected by Catholic Health Care Restrictions 
 
Proponents of UC affiliation with Dignity Health have asserted that this type of partnership would 
increase access health care access to and be beneficial for underserved patients. This argument is 
perplexing, since patients of color, low-income patients, and others who experience systemic barriers 
to health care access are most in need of quality, comprehensive care, including reproductive health 
care and bias-free care for LGBTQ people.  
 
Research shows that pregnant women of color are already more likely than white women to give 
birth at Catholic facilities, meaning they are more likely to receive care that is dictated by religious 
doctrine rather than evidence-based medicine, which exacerbates existing health disparities.15 To 
properly serve these communities, UC should be working to ensure that patients are free from 
religious restrictions on care, not sending UC patients and providers to Catholic facilities where they 
cannot obtain or provide comprehensive, patient-centered care.  
 
Care Prohibited Under the Catholic Religious Directives Is Basic Health Care and Cannot 
Be Isolated from Other Care 
 
Affiliation proponents have also suggested that concerns about the negative impact of the religious 
directives on UC providers and patients could be eliminated as long as the relationship between UC 
and Dignity Health does not involve the practice of obstetrics and gynecology. Additionally, UCSF’s 
announcement that it would no longer pursue its previously envisioned affiliation with Dignity 
Health stated that UCSF was still seeking to find “a viable path forward to help meet patient needs 
and increase access to crucial health services, including in the areas of adolescent and adult 
psychiatry, surgical services, primary care and cancer care.” 16 
 
Arguments along these lines fail to consider the extent to which reproductive health care is basic 
health care, as is gender-affirming care for transgender patients. Cardiology, cancer treatment, 
pediatrics, primary care, emergency care, and mental health are among the many areas of care that 
can intersect with the religious directives—as evidenced by a UCSF contract with Dignity Health for 
cardiology services that includes a paragraph on compliance with the religious directives.17 Examples 
of religiously imposed barriers to care include:  
 

 A cardiologist at a Catholic hospital in Colorado was reprimanded for discussing abortion as 
an option with a pregnant patient who exhibited signs of a disorder that can be highly life-
threatening for pregnant people. 18 

 

                                                            
15 Kira Shepherd, Elizabeth Reiner Platt, & Katherine Franke et al., Bearing Faith: The Limits of Catholic Health Care 
for Women of Color (2017)¸available at https://www.law.columbia.edu/sites/default/files/microsites/gender‐
sexuality/PRPCP/bearingfaith.pdf. 
16 Sam Hawgood, UCSF Chancellor, and Mark Laret, President and CEO, UCSF Health, Questions and Answers 
(Dignity Health Affiliation) (May 28, 2019).  
17 Professional Services Agreement, supra note 8. 
18 Complaint Against Mercy Medical Center, ACLU of Colorado (Nov. 13, 2013), available at http://aclu‐co.org/wp‐
content/uploads/files/2013‐11‐13%20CDPHE‐Rich.pdf. 
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 A patient in the first trimester of pregnancy received a diagnosis of brain cancer in a Catholic 
hospital. She needed chemotherapy that would have been harmful to the fetus, but the 
hospital refused to allow her to receive an abortion there, disrupting her care. 19 
 

 A patient with excessive vaginal bleeding due to polycystic ovarian syndrome went to the 
emergency room of a Catholic hospital. The standard of care is to provide a high dose of 
contraception in this circumstance, but the physician’s assistant in the emergency room 
would not provide it or a prescription for it or for another drug that was in the same class as 
contraception. As a result, the patient bled all weekend, waiting to see her ob-gyn in the 
office. 20  
 

 Transgender patients experience significant discrimination and denials of care that are not 
limited to obstetrics and gynecology. When transgender people experience religiously based 
refusals of care, or anticipate that they will, this experience can lead them to delay or avoid 
accessing needed care, including routine preventative care.21  
 

The Religious Directives Apply to the Entire Facility and All Employees 
 
It has similarly been argued by affiliation proponents that, if UC could forge an agreement in which 
the religious directives did not apply to UC faculty practicing at Dignity Health or other religiously 
restrictive facilities, concerns about the affiliation would be moot. The idea that such an agreement 
could be made is belied by the religious directives themselves, which specifically state that, under any 
affiliation, Catholic facilities may not be made available for “immoral procedures” regardless of who 
provides them.  
 
But, beyond that, this argument neglects to consider all the other points at which a UC patient sent 
to a Dignity Health hospital could experience religious restrictions on care. For example, even if a 
UC student or instructor at a Dignity Health or other Catholic hospital were allowed to “promote 
contraceptives,” other staff at the hospital would not be permitted to note that in the patient’s 
medical record, provide referral information, or otherwise fully participate in the care of that patient. 
Religious directive 73 states in full: “Before affiliating with a health care entity that permits immoral 
procedures, a Catholic institution must ensure that neither its administrators nor its employees will 
manage, carry out, assist in carrying out, make its facilities available for, make referrals for, or benefit 
from the revenue generated by immoral procedures.”  
 

****** 
 
In summary, religious directives apply throughout Catholic hospitals, and it is not possible to 
position either UC providers or UC patients in these hospitals without the risk that they will be 
subject to religious restrictions on care that are counter to UC’s mission and values, as well as 
violative of the law governing UC as a public institution. 

                                                            
19 Lori R. Freedman & Debra B. Stulberg, Conflicts in Care for Obstetric Complications in Catholic Hospitals, 4 AJOB 
Primary Research 1‐10 (2013). 
20  Lori R. Freedman, Molly Battistelli, & Sara Magnusson. Presentation at the North American Forum on Family 

Planning Scientific Abstracts Chicago, Illinois: Patient Experiences with and Perspectives on Catholic Healthcare 

(Nov. 15, 2015). 
21 Dr. Seth Pardo Decl. at 4, State of California v. Azar et al. (N.D. Cal. 2019) (No. 19‐2769), ECF No. 92. 
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We are aware that UC President Napolitano has created a committee to propose guidelines for 
affiliations between UC campuses and private medical entities. While we look forward to hearing the 
outcome of this committee, we felt it was important to express our renewed concerns directly to you 
at this time.  
 
To live up to its values and meet its legal obligations, UCSF must terminate the existing contracts 
discussed above and refrain from entering into any new arrangements that would subject UCSF 
faculty, staff, trainees, students, or patients to religious restrictions on care.  

Please direct future communications to Phyllida Burlingame, Reproductive Justice and Gender 
Equity Director at the ACLU Foundation of Northern California, via pburlingame@aclunc.org. We 
look forward to your reply.   

 
Sincerely, 
 
 
 
Phyllida Burlingame 
Reproductive Justice and Gender Equity Director 
ACLU Foundation of Northern California 
 
 

Julie Wilensky 
Senior Staff Attorney 
National Center for Lesbian Rights 
 
 
 
 
Susan Berke Fogel, JD 
Director of Reproductive and Sexual Health 
National Health Law Program 
 
CC: University of California Board of Regents via regentsoffice@ucop.edu  
 University of California Office of the President via president@ucop.edu  
 
 
 
Encl:  March 13, 2019 letter from ACLU of Northern California, National Health Law Program, 

and National Center for Lesbian Rights  (1) 
Educational Training Agreement between Dignity Health and UCSF School of Medicine, 
School of Nursing  and School of Pharmacy  (2) 
Professional Services Agreement between UCSF School of Medicine and Dignity Health St. 
Mary's Medical Center  (3)  



                       
 

 

March 12, 2019 

 

Mark Laret 

President/CEO  

UCSF Health  

Medical Center Administration,  

Box 0296 550 16th St., Floor 4 

San Francisco, CA 94143 

Mark.Laret@ucsf.edu 

 

Sam Hawgood 

Chancellor 

University of California, San Francisco 

Office of the Chancellor, Box 0402 

550 16th Street, 7th Floor 

San Francisco, CA 94143 

chancellor@ucsf.edu  

 

Via email and U.S. Mail 

 

Re: UCSF partnership with Dignity Health 

 

Dear Mr. Laret and Chancellor Hawgood: 

We are writing on behalf of the ACLU of Northern California, the National Center for 

Lesbian Rights, and the National Health Law Program to express our very serious concerns about 

UCSF partnering with Dignity Health. In 2017, UCSF Health announced a formal affiliation with 

several Dignity Health hospitals in the Bay Area, and we understand from information presented by 

UCSF at the University of California Regents Health Services Committee (the “Committee”) 

meeting on December 11, 2018, that plans are underway to expand this partnership beyond the Bay 

Area, perhaps throughout the University of California system.  

UCSF has publicized this partnership as a strategic alliance of two distinguished and long-

serving Bay Area providers recognized for clinical excellence and missions to provide affordable care 

to all.1 However, Dignity Health, along with other Catholic health care entities, imposes significant 

religious restrictions on the care it permits in its facilities. These restrictions lead to discriminatory 

                                                           
1 Kristen Bole, UCSF News Center, Dignity Health, UCSF Health Announce Bay Area Collaboration, Plans Build on 
Shared Mission to Provide Quality Care for All, https://www.ucsf.edu/news/2017/08/407996/dignity-health-ucsf-
health-announce-bay-area-collaboration (last visited Jan. 29, 2019). 

mailto:Mark.Laret@ucsf.edu
mailto:chancellor@ucsf.edu
https://www.ucsf.edu/news/2017/08/407996/dignity-health-ucsf-health-announce-bay-area-collaboration
https://www.ucsf.edu/news/2017/08/407996/dignity-health-ucsf-health-announce-bay-area-collaboration


2 
 

treatment of transgender patients and women and to denials of care that have put patients’ health 

and lives at risk. We are seriously concerned that, by partnering with an inherently discriminatory 

institution, UCSF is failing to meet both its legal obligations as a public entity in California and its 

professed values of evidence-based, inclusive, and comprehensive patient-centered care.  

I. Catholic Health Care Restrictions and their Impact on Patients and Providers  

 

All Catholic health care, including Dignity Health’s Catholic hospitals, must adhere to policy 

proscriptions issued by the United States Conference of Catholic Bishops (the “Conference of 

Catholic Bishops”), some of which are spelled out in the Ethical and Religious Directives for 

Catholic Health Care Services (the “ERDs”).2 Catholic health care entities are explicitly prohibited 

from providing a range of reproductive health services, including contraception, sterilization, and 

abortion; the ERDs go so far as to characterize these procedures as “intrinsically evil.”3 Further, the 

Conference of Catholic Bishops mandates that religion take precedence over patient decision-

making and autonomy by expressly stating in the ERDs that “the free and informed health care 

decision of the person . . . is to be followed so long as it does not contradict Catholic principles.”4 

Thus, the ultimate authority over Catholic health care is not medical, but religious.  

Gender-Affirming Care for Transgender Patients Is Prohibited in Catholic Hospitals 

The Conference of Catholic Bishops has been very clear that as a religious matter it does not 

recognize transgender people or the propriety of gender-affirming care. In comments submitted to 

the U.S. Department of Health and Human Services in 2015, the Conference of Catholic Bishops 

explained as follows: 

 

[W]e believe . . . that medical and surgical interventions that attempt to alter one’s sex are, in 

fact, detrimental to patients. Such interventions are not properly viewed as health care 

because they do not cure or prevent disease or illness. Rather they reject a person’s nature at 

birth as male or female.5  

In the same set of comments, the Conference of Catholic Bishops also stated the following:  

 

“Sex change” is biologically impossible. People who undergo sex reassignment surgery do 

not change from men to women or vice versa. . . . Claiming that this is a civil-rights matter 

and encouraging surgical intervention is in reality to collaborate with and promote a mental 

disorder.6  

                                                           
2 U.S. Conference of Catholic Bishops, Ethical and Religious Directives for Catholic Health Care Services (6th ed. 
2018), available at http://www.usccb.org/about/doctrine/ethical-and-religious-directives/upload/ethical-religious-
directives-catholic-health-service-sixth-edition-2016-06.pdf [hereinafter ERDs]. 
3 ERD No. 70, note 48 at 30. 
4 ERD No. 28 at 14. 
5 U.S. Conference of Catholic Bishops et al., Comment Letter on Department of Health and Human Services 
Proposed Rule on Nondiscrimination in Health Programs and Activities 9 (Nov. 6, 2015), 
http://www.usccb.org/about/general-counsel/rulemaking/upload/Comments-Proposal-HHS-Reg-
Nondiscrimination-Federally-Funded-Health.pdf. 
6 Id.  

http://www.usccb.org/about/doctrine/ethical-and-religious-directives/upload/ethical-religious-directives-catholic-health-service-sixth-edition-2016-06.pdf
http://www.usccb.org/about/doctrine/ethical-and-religious-directives/upload/ethical-religious-directives-catholic-health-service-sixth-edition-2016-06.pdf
http://www.usccb.org/about/general-counsel/rulemaking/upload/Comments-Proposal-HHS-Reg-Nondiscrimination-Federally-Funded-Health.pdf
http://www.usccb.org/about/general-counsel/rulemaking/upload/Comments-Proposal-HHS-Reg-Nondiscrimination-Federally-Funded-Health.pdf
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Similar anti-transgender material is posted on the Conference of Catholic Bishops website,7 as well 

as collected on the website for the National Catholic Bioethics Center. 8 

These principles are borne out in the practices of Catholic hospitals—including Dignity 

Health hospitals—which deny transgender people gender-affirming care. The ACLU’s 

representation of Evan Minton,9 a transgender man, illustrates this problem. Mr. Minton sought a 

hysterectomy to increase alignment between his body and male gender identity at Dignity Health’s 

Mercy San Juan Medical Center (“Mercy San Juan”). Though Mr. Minton’s physician and other 

Mercy San Juan physicians regularly perform hysterectomies for cisgender female patients, Mr. 

Minton’s procedure was abruptly canceled the day before the procedure was set to take place once 

the hospital learned the procedure was part of his gender-affirming care.10  

Patients Are Denied Proper Miscarriage Management at Catholic Hospitals 

Catholic health care has an absolute prohibition on abortion, even when a pregnant person’s 

health is jeopardized by the pregnancy.11 Additionally, the ERDs’ broad definition of abortion12 leads 

Catholic hospitals to ban the safest method for terminating an ectopic pregnancy and to consider 

the evacuation of a uterus during a miscarriage to be an abortion if there is still a fetal heartbeat. 

Emergency situations are ostensibly addressed by ERD 47, which states that medical treatments that 

terminate a pregnancy are permitted when their direct purpose is the “cure of a proportionately 

serious pathological condition of a pregnant woman” and when the treatments “cannot be safely 

postponed until the unborn child is viable.” 13  However, beyond the inescapable core issue that, at a 

moment of emotional and physical trauma for the pregnant person, decisions about medical care are 

being made based on religious principles rather than by the patient in consultation with a medical 

provider, there are two serious problems with this supposed safeguard.  

First, patients must be exhibiting a “proportionately serious” medical condition in order to 

demonstrate that the completion of a miscarriage is justified under the ERDs. In other words, for a 

Catholic hospital to allow a physician to provide care that will end the pregnancy, a patient must 

already be experiencing medical problems such as infection that put their life at risk, even if it is clear 

that the pregnancy is non-viable and that earlier action could prevent the infection from occurring in 

the first place. A qualitative study of obstetricians and gynecologists practicing at Catholic hospitals 

quotes Dr. R, who explained that he and colleagues “often tell patients that we can’t do anything in 

the hospital but watch you get infected.” He goes on to say, “it’s just very difficult for them, they’re 

                                                           
7 See, e.g., U.S. Conference of Catholic Bishops, Created Male and Female: An Open Letter from Religious Leaders 
(Dec. 15, 2017), http://www.usccb.org/issues-and-action/marriage-and-family/marriage/promotion-and-defense-
of-marriage/created-male-and-female.cfm. 
8 See National Catholic Bioethics Center, Bioethics Topics – Transgender, 
https://www.ncbcenter.org/resources/information-topic/gender-identity/ (last visited Mar. 6, 2019). 
9 ACLU of Northern California, Minton v. Dignity Health (Sex Discrimination), https://www.aclunc.org/our-
work/legal-docket/minton-v-dignity-health-sex-discrimination (last visited Mar. 8, 2019). 
10 It is our understanding that because as a matter of religious belief Catholic hospitals do not recognize gender 
affirming care, they view hysterectomies sought by transgender people as “direct sterilization” in violation of 
Ethical and Religious Directive No. 53. 
11 ERD No. 45 at 18. 
12 Id. (“Every procedure whose sole immediate effect is the termination of pregnancy before viability is an 
abortion, which, in its moral context, includes the interval between conception and implantation of the embryo.”)  
13  ERD No. 47 at 19.  

http://www.usccb.org/issues-and-action/marriage-and-family/marriage/promotion-and-defense-of-marriage/created-male-and-female.cfm
http://www.usccb.org/issues-and-action/marriage-and-family/marriage/promotion-and-defense-of-marriage/created-male-and-female.cfm
https://www.ncbcenter.org/resources/information-topic/gender-identity/
https://www.aclunc.org/our-work/legal-docket/minton-v-dignity-health-sex-discrimination
https://www.aclunc.org/our-work/legal-docket/minton-v-dignity-health-sex-discrimination
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already in a hard place . . . we actually have the patients discharge themselves . . . drive themselves 

and then admit themselves to the next institution.”14 A policy dictating that patients experiencing 

miscarriage must first get infected and then be treated, rather than treating them before infection 

sets in, runs counter to appropriate medical practice and patient-centered care.   

Second, the interpretation of ERD 47 varies widely among hospitals and leads to confusion 

among health care providers as to when it is theologically justified to provide emergency care that 

terminates a pregnancy.15 The Catholic policy’s lack of clarity, as well as its requirement that 

providers deviate from the standard practice of medicine, can lead to horrible patient outcomes. For 

example, Tamesha Means,16 a Michigan woman, was denied medically appropriate care by a Catholic 

hospital after her water broke when she was 18 weeks pregnant, pre-viability. Despite increasing 

signs of infection, the hospital did not inform Ms. Means that there was almost no chance that she 

could give birth to a healthy baby and did not present her with the option of ending the pregnancy, 

even though that would have been the safest course of action. Instead, the hospital twice sent her 

home with Tylenol and would have done so a third time if Ms. Means had not gone into labor while 

at the hospital. The baby died within hours of delivery.  

Contraception and Assisted Reproductive Technologies Are Prohibited in Catholic Health 

Care Facilities  

Policies established by the Conference of Catholic Bishops explicitly prohibit Catholic health 

care entities from providing contraception to patients.17 This negatively affects patients who are 

unable to obtain a postpartum tubal ligation after giving birth at a Catholic hospital. Tubal ligations 

are the family planning method of choice for 30.2% of U.S. married women of reproductive age,18 

and the American Congress of Obstetricians and Gynecologists (ACOG) has said: “Given the 

consequences of a missed procedure and the limited time frame in which it may be performed, 

postpartum sterilization should be considered an urgent surgical procedure.”19  

Patients who give birth in Dignity Health’s Catholic hospitals, such as ACLU client Rebecca 

Chamorro,20 are denied access to tubal ligation. Ms. Chamorro sought and was denied a tubal 

ligation immediately following her C-section delivery at Dignity Health’s Mercy Medical Center 

Redding (MMCR), the only hospital within a 70-mile radius that has a labor and delivery ward. While 

Dignity Health’s Catholic hospitals do provide postpartum tubal ligations to some patients, the 

ultimate decision of whether to approve a doctor’s application to perform a tubal ligation on a 

                                                           
14  Lori R. Freedman &Debra B. Stulberg, Conflicts in Care for Obstetric Complications in Catholic Hospitals, 4 AJOB 
Primary Research 1-10 (2013).  
15 Id. at 4.  
16 Means v. United States Conference of Catholic Bishops, 836 F.3d 643 (6th Cir. 2016). 
17 “Catholic health institutions may not promote or condone contraceptive practices but should provide, for 
married couples and the medical staff who counsel them, instruction both about the Church’s teaching on 
responsible parenthood and in methods of natural family planning.” ERD No. 52 at 19. 
18 Jo Jones, William Mosher, & Kimberly Daniels, Current Contraceptive Use in the United States, 2006 – 2010, and 
Changes in Patterns of Use Since 1995, 60 National Health Statistics Report 17, 1-25 (2012). 
19 American College of Obstetricians and Gynecologists, Access to Postpartum Sterilization, 120 Obstet. Gynecol. 
212, 213 (2012). 
20 ACLU of Northern California, Chamorro v. Dignity Health (Religious Refusals), https://www.aclunc.org/our-
work/legal-docket/chamorro-v-dignity-health-religious-refusals (last visited Mar. 8, 2019). 

https://www.aclunc.org/our-work/legal-docket/chamorro-v-dignity-health-religious-refusals
https://www.aclunc.org/our-work/legal-docket/chamorro-v-dignity-health-religious-refusals
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patient is made by a staff member charged with enforcement of the ERDs, rather than by a medical 

professional.   

Catholic healthcare’s ban on contraception also harms patients who might need emergency 

contraception due to a missed or failed method, since Catholic health care permits emergency 

contraception only in cases of rape and, even then, only under certain circumstances.21 The ban 

additionally disrupts the contraceptive method of inpatients at a Catholic hospital who are not able 

to access contraception during that period. 

At the December 2018 Committee meeting, UCSF representatives offered Committee 
members reassurance that lack of access to contraception would not be a problem in the Dignity 
Health hospitals partnering with UCSF. Dr. Dana Gossett, division director of obstetrics and 
gynecology at UCSF and Vice Chair of UCSF Health Regional Women’s Health Strategy, mentioned 
a “work-around” in which many patients at St. Mary’s have “menstrual disorders,” for which 
Catholic health care permits contraception to be prescribed.22 This begs the question of why UCSF, 
a leading medical institution, would sanction this type of misdiagnosis. Beyond that, pharmacies in 
Catholic hospitals do not typically stock contraception,23 causing us to wonder whether access to 
contraception at St. Mary’s would actually be possible in the way described by Dr. Gossett.  

 
If St. Mary’s or other Catholic Dignity Health hospitals did knowingly provide birth control 

to patients for contraceptive purposes, this would violate the Conference of Catholic Bishop’s 
policies governing Catholic health care. Dignity Health has stated clearly that it intends to adhere to 
these directives. According to Dignity Health’s counsel, “a Catholic hospital risks the Bishop’s 
revocation of its Catholic status under Canon Law if it does not comply with the ERDs.”24 
 

Finally, Catholic health care prohibits in vitro fertilization and other assisted reproductive 
technologies (ART). The ERDs state that “[r]eproductive technologies that substitute for the 
marriage act are not consistent with human dignity.”25 This position, while harmful for all couples 
experiencing infertility, has an especially problematic impact on same-sex couples who, as a group, 
rely on ART to conceive. 
 

“Transparency” Does Not Mitigate Harm to Patients 

At the Committee meeting, UCSF representatives acknowledged that patients would be 

denied care at Dignity Health hospitals. They asserted that the “transparency” of telling patients 

about these denials is of primary importance, suggesting that this would alleviate the problem of 

referring UCSF patients to Dignity Health hospitals. However, patients like Evan Minton have a 

right to care that is free of discrimination. By informing these patients that they will be denied care 

at Dignity Health hospitals, UCSF does not reduce the discrimination the patients are facing. 

Instead, UCSF supports the continuation of a discriminatory practice and the demeaning treatment 

                                                           
21 ERD No. 36 at 15. 
22 Video, University of California Board of Regents Health Services Committee Meeting (Dec. 11, 2018), available at 
https://youtu.be/4hzdnJT2zII?t=6156 (accessed Mar. 6, 2019). 
23 Debra B. Stulberg, Rebecca A. Jackson, & Lori R. Freedman, Referrals for Services Prohibited in Catholic Health 
Care Facilities, 48 Perspectives on Sexual and Reproductive Health 111-117 (2013).  
24 Defs. Opp’n to Ex Parte Appl. for TRO at 4, 20-21, Chamorro v. Dignity Health, Cal. Super. Ct. (2016) (No. 15-
549626). 
25 ERDs at 16. 

https://youtu.be/4hzdnJT2zII?t=6156
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of patients who are seeking care, resulting in a “stigma inconsistent with the history and dynamics of 

civil rights laws that ensure equal access to goods, services, and public accommodations.” Masterpiece 

Cakeshop, Ltd. v. Colo. Civil Rights Comm’n, 138 S. Ct. 1719, 1727 (2018). Indeed, UCSF’s position is 

akin to saying that it is acceptable for a Dignity Health hospital to discriminate as long as it has a 

sign out front saying, “No transgender people allowed.” 

Similarly, the transfer or referral of denied patients to a different hospital creates a work-

around that allows discrimination to flourish. Indeed, during a hearing in Mr. Minton’s case, the 

judge compared the fact that Dignity Health ultimately allowed Mr. Minton to receive care in one of 

its secular hospitals to Plessy v. Ferguson, stating, “It has a smell of ‘separate but equal,’ which as we 

know was abandoned in 1954.”26  

Providers at Catholic Hospital Experience Ethical Conflicts 

Though the ERDs bar the promotion of contraceptive practices and warn about the “danger 

of scandal” in mere association with abortion providers, UCSF representatives expressed at the 

Committee meeting that there is “no gag rule” that would prohibit or limit UCSF or Dignity Health 

providers from discussing abortion or other barred services.27 Yet in 2013, Michael A. Demos, a 

cardiologist practicing at a Catholic hospital in Colorado, was reprimanded for discussing abortion 

as an option with a pregnant patient who exhibited signs of a disorder that can be highly life-

threatening for pregnant people. The hospital’s chief medical officer told Dr. Demos that, pursuant 

to the ERDs, he was not allowed to recommend or discuss the possibility of pregnancy termination 

with patients, regardless of the circumstances.28 

Dr. Demos is not the only medical provider whose professional obligations toward patients 

have been disrupted by Catholic health care’s proscriptions on care. Indeed, research has shown that 

providers at Catholic facilities are torn between the religious ethics of their employers and the 

patient centered-obligation of their profession.29 In a national survey of obstetricians and 

gynecologists (OB-GYNs) in the U.S., 52% of those working in Catholic institutions reported a 

conflict with the institution over religiously-based policies.30   
 

In California, the California Medical Association (CMA) has expressed concern that Dignity 

Health is imposing non-medical criteria that countermand physicians’ medical judgment and prevent 

them from providing the standard of care for their patients.31 Citing the American Medical 

Association’s Code of Medical Ethics Opinion regarding the patient-physician relationship, CMA 

                                                           
26 Transcript of Record at 5, 12-14, Minton v. Dignity Health, Cal. Super. Ct. (2017) (No. 17-558259). 
27 Video, University of California Board of Regents Health Services Committee Meeting (Dec. 11, 2018), available at 
https://youtu.be/4hzdnJT2zII?t=6156 (accessed Mar. 6, 2019). 
28 Complaint Against Mercy Medical Center, ACLU of Colorado (Nov. 13, 2013), available at http://aclu-co.org/wp-
content/uploads/files/2013-11-13%20CDPHE-Rich.pdf.  
29 UCSF Bixby Center for Global Reproductive Health, How Do Catholic Hospitals Handle Reproductive Health 
Referrals?,  https://bixbycenter.ucsf.edu/news/how-do-catholic-hospitals-handle-reproductive-health-referrals 
(last visited Feb. 12, 2019). 
30 Debra B. Stulberg, Annie M. Dude, & Irma Dahlquist et al. Obstetrician-Gynecologists, Religious Institutions, and 
Conflicts Regarding Patient-Care Policies. 207 AM. J. OBSTET. GYNECOL. 73.E1 - 73.E5 (2012). 
31 Mem. of P. & A. in Supp. of Pl. Mot. for Leave to File Compl. at 9, 20-21, Chamorro v. Dignity Health, Cal. Super. 
Ct. (2016) (No. 15-549626).  

https://youtu.be/4hzdnJT2zII?t=6156
http://aclu-co.org/wp-content/uploads/files/2013-11-13%20CDPHE-Rich.pdf
http://aclu-co.org/wp-content/uploads/files/2013-11-13%20CDPHE-Rich.pdf
https://bixbycenter.ucsf.edu/news/how-do-catholic-hospitals-handle-reproductive-health-referrals
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has also expressed that enforcement of the ERDs can impede physicians’ ethical obligations to place 

patients’ welfare above their own and other groups’ interests.32 

 

Dignity Health Follows the Proscriptions of Catholic Health Care 

 

As was discussed at the Committee meeting, Dignity Health currently comprises Catholic 

hospitals that adhere to the ERDs and other hospitals that adhere to the Statement of Common 

Values33; hospitals in the latter group prohibit abortion but permit contraception. Of those that are 

part of the existing UCSF partnership, the Catholic hospitals are St. Mary’s and Dominican, while 

the Statement of Common Values hospitals are St. Francis and Sequoia. During the meeting, Dr. 

Gossett emphasized the lesser restrictions at the non-Catholic hospitals, stating that St. Francis has 

no restrictions on tubal ligations and has a transgender health center.  

 

However, in 2018, the Conference of Catholic Bishops issued an update to the ERDs that 

changes the landscape of Catholic health care systems. The new ERDs state that hospitals coming 

under a Catholic institution through acquisition, governance or management “must be operated in 

full accord with the moral teaching of the Catholic Church, including these Directives.”34 In its 

approval of the recent merger between Dignity Health and Catholic Health Initiatives, the California 

Attorney General set a condition that existing reproductive health services must be maintained 

throughout the merged entity in California for five years; we are concerned, however, that after that 

time, Dignity Health will bring all of its hospitals under the ERDs, as prescribed by the Conference 

of Catholic Bishops, thus abolishing the lower level of restriction touted by UCSF administrators at 

the Committee meeting.  

 

The new ERDs similarly address partnerships with secular hospitals: 

 

Before affiliating with a health care entity that permits immoral procedures, a Catholic 

institution must ensure that neither its administrators nor its employees will manage, carry 

out, assist in carrying out, make its facilities available for, make referrals for, or benefit from 

the revenue generated by immoral procedures. 35  

This statement stands in contrast to comments made at the Committee meeting that, due to the 

partnership with UCSF, patients at Dignity Health hospitals would not be denied reproductive 

health information or referrals.  

  

                                                           
32 Id. (quoting American Medical Association, Patient-Physician Relationships: Code of Medical Ethics Opinion 
1.1.1, AMA Principles of Medical Ethics: I, II, IV, VIII, https://www.ama-assn.org/delivering-care/ethics/patient-
physician-relationships (last visited Mar. 7, 2019)). 
33 Dignity Health, Statement of Common Values, https://www.dignityhealth.org/north-state/-
/media/cm/media/documents/PDFs/Statement-of-Common-Values.ashx (last visited Mar. 7, 2019). 
34 ERD No. 74 at 26. 
35 ERD No. 73 at 26. 

https://www.ama-assn.org/delivering-care/ethics/patient-physician-relationships
https://www.ama-assn.org/delivering-care/ethics/patient-physician-relationships
https://www.dignityhealth.org/north-state/-/media/cm/media/documents/PDFs/Statement-of-Common-Values.ashx
https://www.dignityhealth.org/north-state/-/media/cm/media/documents/PDFs/Statement-of-Common-Values.ashx
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II. The UCSF/Dignity Health Partnership Raises Serious Legal Concerns under 

Federal and State Law  

The exact scope of the proposed UCSF/Dignity Health partnership has not been made clear 

to the public. Nonetheless, any partnership where UCSF patients are being provided care in a 

Dignity Health facility that imposes religious restrictions on that care raises serious legal questions.  

UCSF is a public entity. As such, it has legal obligations that go far beyond those of a private 

entity such as Dignity Health. It is the position of the undersigned—as evidenced by the several 

lawsuits the ACLU has filed against Dignity Health for its discriminatory denials of care—that even 

private entities cannot invoke religious belief as a justification for discrimination in businesses open 

to the general public. But it is certainly the case that California’s public university system cannot 

invoke Dignity Health’s religious beliefs as a basis for denying care to its patients.  

Indeed, on its face, the UCSF/Dignity Health partnership raises a host of questions about 

how the government can legally partner with an entity that explicitly restricts patient care on the basis of its 

religious beliefs. Yet at the Committee meeting, the only legal analysis UCSF provided on this front 

pertained to religious iconography in Dignity Health facilities. While it is troubling that UCSF 

patients would be subjected to religious iconography in accessing care at Dignity Health facilities, 

this is plainly a lesser issue than those same patients being subjected to religiously restricted care. 

Among other laws, the UCSF/Dignity Health partnership raises concerns under the following:  

Establishment Clause: Both the U.S. and California Constitutions prohibit “sponsorship, 

financial support, and active involvement of the [state] in religious activity.” Lemon v. 

Kurtzman, 403 U.S. 602, 612 (1971). Even where the purpose of the government action is 

secular, the Establishment Clauses may still be violated where the principal or primary effect 

of the action advances religion or where the action fosters an excessive entanglement with 

religion. Id. at 612-13. The Supreme Court has also long held that the government 

unconstitutionally advances religion where it favors religion to the point of forcing unwilling 

third parties to bear the burden, or suffer harm, as a result of this favoritism. See, e.g., Estate of 

Thornton v. Caldor, Inc., 472 U.S. 703 (1985). Here, UCSF’s decision to partner with Dignity 

Health facilities would impose on its patients the burden of Dignity Health’s religious 

restrictions on care.  

Equal Protection: Denying transgender people gender-affirming care constitutes sex 

discrimination in violation of constitutional equal protection. In the recent case of Norsworthy 

v. Beard, a federal district court held that the refusal of the California Department of 

Corrections (“CDCR”) to provide a transgender inmate with gender-affirming care violated 

the federal equal protection clause. 87 F. Supp. 3d 1104 (N.D. Cal. 2015). As with Catholic 

health care entities, the CDCR allowed the contested procedure—vaginoplasty—for 

cisgender women, yet it denied the procedure for transgender women, deeming the 

procedure for them “medically unnecessary.” The court concluded that such discrimination 

was discrimination on the basis of transgender status and did not hold up to intermediate 

scrutiny. Id. at 1121. Yet UCSF patients receiving care in Dignity Health facilities would 

similarly be denied gender-affirming care. 

There is also clear case law that under the equal protection and privacy guarantees of the 

California Constitution, governmental entities must treat all pregnancy options neutrally. In 
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Committee to Defend Reproductive Rights v. Myers, 29 Cal. 3d 252, 285 (1981), the California 

Supreme Court found state restrictions on Medi-Cal funding of abortion to be 

unconstitutional, ruling that while the government need not provide public funding for any 

pregnancy-related care, it could not exclude abortion coverage if it provided support for 

prenatal care and delivery to indigent pregnant women. Thus, patients seeking care from 

UCSF cannot only be offered obstetric and gynecologic care—they also must be offered 

abortion care. 

 California’s Constitutional No-Aid Clause: Article XVI, Section 5 of the California 

Constitution provides that no California state entity “shall ever make an appropriation, or 

pay from any public fund whatever, or grant anything to or in aid of any religious sect, 

church, creed, or sectarian purpose, or help support or sustain any school, college, university, 

hospital or other institution controlled by any religious creed, church or sectarian 

denomination whatever . . . .” California courts have recognized that this clause is broader 

than either the federal or state establishment clauses, in that it prohibits government action 

that has “the direct, immediate, and substantial effect of advancing religion.” Paulson v. 

Abdelnour, 145 Cal. App. 4th 400, 435 (2007). Even for a secular purpose, “a government 

entity may not enter into an exclusive contract with a religious organization which will result 

in the organization receiving a financial benefit from the government.” Id.  

 California Non-Discrimination Law: In addition to the constitutional provisions, 

California statutory law is clear that government entities in California may not discriminate 

on the basis of sex, including gender identity, gender expression, and sexual orientation. Cal. 

Gov’t Code § 11135. Nor may government entities contract with entities that discriminate 

on these bases. Cal. Gov’t Code § 12990. 

Even more generally, California’s Unruh Civil Rights Act promises that all those within the 

jurisdiction of the state are “free and equal” and “entitled to the full and equal 

accommodations, advantages, facilities, privileges, or services in all business establishments 

of every kind whatsoever.” Cal. Civ. Code § 51(b).  Thus, the Unruh Act prohibits 

discrimination on the basis of sex, including gender identity, gender expression, and sexual 

orientation in all business establishments. Id. § 51(e)(5).   

Indeed, California prohibits the University of California from requiring any of its employees 

to travel to states that have recently enacted laws that authorize discrimination based on 

sexual orientation, gender identity, or gender expression, and the state further prohibits UC 

from from approving requests for travel to those states. Cal. Gov’t Code § 11139.8(b). This 

law was enacted specifically in response to other states enacting broad religious exemptions 

to their non-discrimination laws, and the preamble to the law states: “[t]he exercise of 

religious freedom should not be a justification for discrimination.” Id. at § 11139.8(a)(4).    

III. UCSF’s Leadership in Evidence-Based, Inclusive, and Comprehensive Health Care 

In addition to its legal obligations, UCSF also has a stated commitment to providing 

comprehensive reproductive health care as well as patient-centered, non-discriminatory care. As an 

institution, UCSF prides itself on providing care to patients with an individualized approach, 

recognizing that the when it comes to patient-centered care, the “whole is often greater than the 



10 
 

sum of its parts.” 36 UCSF’s Bixby Center for Global Reproductive Health is self-characterized as 

one of the few research institutions to “unflinchingly address abortion” by expanding and improving 

access, training providers, and supporting efficacy and safety through clinical trials and research.37 

Focusing on “evidence, empowerment and impact,” the leadership of the Bixby Center has 

informed reproductive and sexual health policies, treatment, and care guidelines throughout the 

country and the world, helping to ensure access to the full scope of reproductive health care for all.38 

UCSF has also been recognized as a leader in LGBTQ-inclusive care, achieving a perfect 

score on the LGBT Healthcare Equality Index, which evaluates providers on metrics of LGBTQ 

patient-centered care, several years in a row.39 The innovative capacity-building, community research, 

and clinical programs of the Center of Excellence for Transgender Health are making strides 

towards achieving UCSF’s mission to increase access to comprehensive, effective, and affirming 

health care services for transgender and gender non-conforming people at UCSF and throughout 

the field.40 In addition, UCSF’s Child and Adolescent Gender Center Clinic, with which National 

Center for Lesbian Rights and other community organizations have a longstanding relationship, 

provides comprehensive medical and psychological care, as well as advocacy and legal support, to 

gender non-conforming and transgender youth and adolescents.41 

Thus, it is particularly troubling that UCSF would choose to partner with Dignity Health, 

when UCSF has long presented itself as committed to the very kind of care that Dignity Health 

refuses to provide—comprehensive reproductive health care and LGBTQ-inclusive care. Dignity 

Health’s practices blatantly contradict UCSF’s own professed Professionalism, Respect, Integrity, 

Diversity and Excellence (PRIDE) Values, community principles articulated in solidarity with 

the “integral cultural concept” within the LGBTQ community, representing solidarity, collectivity, 

and identity as well as resistance to discrimination and violence.42   

In contrast, as mentioned above, the ERDs state that “Catholic health care institutions need 

to be concerned about the danger of scandal in any association with abortion providers,”43 and the 

Conference of Catholic Bishops has said:  

Gender ideology harms individuals and societies by sowing confusion and self-doubt. The 

state itself has a compelling interest, therefore, in maintaining policies that uphold the 

scientific fact of human biology and supporting the social institutions and norms that 

                                                           
36 UCSF, Patient Care Overview, https://www.ucsf.edu/patient-care (last visited Feb. 1, 2019). 
37 Bixby Center for Global Reproductive Health, Abortion, https://bixbycenter.ucsf.edu/abortion (last visited Feb. 1, 
2019). 
38 Bixby Center for Global Reproductive Health, About Us, https://bixbycenter.ucsf.edu/about-us (last visited Feb 1, 
2019). 
39 Scott Maier, UCSF Health, UCSF Health Named "Leader in LGBTQ Healthcare Equality" Hospital Receives Perfect 
Score on National LGBTQ Survey (Mar. 30, 2017), 
https://www.ucsfhealth.org/news/2017/03/ucsf_health_named_leader_in_lgbtq_healthcare_equality.html (last 
visited Feb. 1, 2019). 
40 UCSF Center of Excellence of Transgender Health, About Us, http://transhealth.ucsf.edu/trans?page=ab-00-00 
(last visited Feb. 1, 2019). 
41 UCSF Benioff Children’s Hospital, Child and Adolescent Gender Center Clinic, 
https://www.ucsfbenioffchildrens.org/clinics/child_and_adolescent_gender_center/ (last visited Mar. 7, 2019). 
42UCSF Office of Diversity and Outreach, PRIDE Values, https://diversity.ucsf.edu/PRIDE-values (last visited Feb. 1, 
2019). 
43 ERDs, supra note 11, at 18 -19.   

https://www.ucsf.edu/patient-care
https://bixbycenter.ucsf.edu/abortion
https://bixbycenter.ucsf.edu/about-us
https://www.ucsfhealth.org/news/2017/03/ucsf_health_named_leader_in_lgbtq_healthcare_equality.html
http://transhealth.ucsf.edu/trans?page=ab-00-00
https://www.ucsfbenioffchildrens.org/clinics/child_and_adolescent_gender_center/
https://diversity.ucsf.edu/PRIDE-values
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surround it. … The movement today to enforce the false idea—that a man can be or 

become a woman or vice versa—is deeply troubling.44 

At the Committee meeting, Dignity Health was referred to as a partner with closer 

shared values to UCSF than many other health systems because of its commitment to 

population health and serving the community. However, marginalized patients, including 

women of color who are more likely to receive reproductive health care at a Catholic-affiliated 

facility, most need access to complete and accurate care of the highest professional standards.45 

Failure to provide access to this care will only exacerbate existing health disparities. 

As threats to reproductive health care access continue to escalate at the national level, and 

more barriers are erected against LGTBQ individuals seeking care, UCSF must remain firmly 

committed to its history and bedrock principles of inclusive, unbiased care. A partnership with 

Dignity Health stands in direct contradiction to those values. We therefore strongly urge UCSF to 

reconsider its affiliation with Dignity Health. Should UCSF choose to proceed with this partnership, 

we will consider a variety of potential next steps, including litigation. 

Please direct future communications to Phyllida Burlingame, Reproductive Justice and 

Gender Equity Director at the ACLU Foundation of Northern California, via 

pburlingame@aclunc.org. We look forward to your reply.   

 

Sincerely, 
 

 

 

Phyllida Burlingame 

Reproductive Justice and Gender Equity Director 

ACLU Foundation of Northern California 

 

 

Julie Wilensky 

Senior Staff Attorney 

National Center for Lesbian Rights 

 

 

 

 

Susan Berke Fogel, JD 

Director of Reproductive and Sexual Health 

National Health Law Program 

 

cc: University of California Board of Regents via regentsoffice@ucop.edu and U.S. Mail 

 University of California Office of the President via president@ucop.edu and U.S. Mail 

                                                           
44  U.S. Conference of Catholic Bishops, supra note 7.  
45 Kira Shepherd, Elizabeth Reiner Platt, & Katherine Franke et al., Bearing Faith: The Limits of Catholic Health Care 
for Women of Color (2017)¸available at https://www.law.columbia.edu/sites/default/files/microsites/gender-
sexuality/PRPCP/bearingfaith.pdf. 

mailto:pburlingame@aclunc.org
mailto:regentsoffice@ucop.edu
mailto:president@ucop.edu
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THIS EDUCATIONAL TRAINING AGREEMENT ("Agreenrenf') is made and entered into by and between the Dignity 
Health affiliated entily(ies) identified in the Key Informational Terms below (each, a "Training Site"). and the educational 
institution identified in the Key Informational Tenns below ('·Schoor). Tr<lining Site and School (each a "Party"" and 
collecti\'elY the "Parties") agree as follows: 

KEY INFORMATIONAL TERMS 

A. Dignity Health Training Siteis)' 

Dignity Health, a California nonprofit public benefit 
corporation on behalf of its California affiliated 
hospitals and ancillal} facilities 

State in which Training Site is located: 
California ("State") 

C. School's Name and Description. 

The Regents of the University of California. a 
Califomia Constitutional corporation. on behalfofthe 
Unh"ersity of California. San Francisco. School of 
Medicine, School of Nursing and School ofPharm3cy 

B. Training Site Notice Address. 

Dignity Health - Clinical Education 
1700 Tribute Road. Suite 100 
Sacramento. CA 95815 

Copy to: Dignity Health Legal Department 
185 Berr), Street. Suite 300 
San Francisco, CA 9-1.107 

D. School's Notice Address. 

Dean. School of Nursing 
UCSF School of Nursing 
2 Koret Way. Room N331B 
San Francisco. CA 94143-0604 

Associate Dean. School of Pharmacy 
UCSF·jj· School of Pharmacy 
Attn: Training Afliliations CoordinatOlo 
3333 California Strect. Room 218 
San Francisco. CA 94143-120~ 

Vice Dean fm Education 
UCSF School of Medicine 
Office of Medical Education 
533 Parnassus Avenue 
Suite U-SO. Box 0710 
San Francisco. CA 94143 

E. llim. This Agreement commences on September I. F. \Vithout Cause Termination. Number of days' 
20 J 8 (the "Effective Date") and expires on August 31. notice required for \\·ithout cause termination: 30 
2020 (the "Expiration Date"). 

G. Parts. This Agt·eemcnt is comprised of the following 
parts: 
(i) Part I Dignity Health Terms and Conditions. 
(ii) !3!:!J! Background Checks and Health Screening 

Process. 
(iii) fl!!:!.!!! Sample Letter of Attestation. 

(iv) Part IV Confidentiality Statement 
(v) Part V Student Declaration of Responsibilities 
(vi) Part VI Student-Emplo),ee Unpaid Educational 

Training Agreement 
(vii) Part VII Compliance with Standards 
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Part I 

EDUCATIONAL TRAINING AGREEMENT 
DIGNITY HEALTH TERMS AND CONDITIONS 

I. GENERAL INFORMATION 

1, I Program Covered under this Agreement. School pl'oddes and conducts various educational and/or 
academic programs ("Program(sT) for its students (at times referred to herein individually as a "Student"" Of, collecth"ely. as 
··Students"). and such Program(s} require clinical andlor non-clinical experience so that the Student(s) can fulfill an academic 
requirement (collectively. the "Field Experience"). 

1.2 Program under Jurisdiction of School. Any Program that is covered under this Agreement is an education 
Program of the School and not of the Training Site. Accordingly, any Student participating in the Program shall at all times 
be under the exclusive jurisdiction orthe School as set 10rth herein. Notwithstanding the foregoing. the time, place and 
subject matter of all educational activities hereunder. including any plans for such acth·ities. shall be subject to the approyal 
of the Training Site. School assumes responsibility for assuring that each Student does nothing detrimental to the Training 
Site patients, and that each Student observes and complies with the rules and regulations of the Training Site as more 
specifically set fOlth herein. 

1.3 Primao' Contacts. Each Party shall designate a primary contact and an alternate (collectiYely "Primary 
COlltncr) respectively. who shall coordinate with each other in the planning. development. implementation and coordination 
of the Program(s) to be proyided to the Students. There \\ill be ongoing communications and periodic e\'aluation between 
the Parties relating to changes or issues im'ol\'ing staff. curriculum. policies andlor procedures. 

1.4 Application of Aerecment to Program(s), The School's Primary Contact shall determine in ad\'ance with 
the Training Site's Primary Contact from time to time during the term of this Agreement as to which Program(s) prm'ided by 
the School arc included under this Agreement. Such information shall be separately documented by both the School and the 
Training Site. 

1.5 Preliminan Information. Once it is determined mllong the Parties as to which Program shall be conducted 
at Training Site, the School and the Training Site shaH agree before the beginning of that particular Field Experience upon 
the following: the location(s) and1ol" the clinical care unites) where the training will occlIr: the number and identity of the 
Student(s) participating in the training for the particular Program; and the period of time for each Student's training, 
including without limitation date of arrh'al and date of completion. Such information shall be separately documented by both 
the School and the Training Site. 

1.6 Supervision. School shallmailltain responsibility for Student activities and conduct while at Training Site, 
and shall maintain supel"\'ision O\'er the Program(s) (including all grading); however. Training Site shall prodde appropriate 
Field Experience. 

1.7 Cooperation and Coordination with Training Site. 

(a) In order to assure the effecth'eness of each Program, School and Tl'aining Site will work together 
in planning and implementing the Program. and in this connection shall ad\'ise one another orihe philosophy, objectives, 
policies and regulations of their respective institutions and establish such matters as the time and place of education and the 
nllmber of Students to p3l1icipate in the Program at an)' one time. 

(b) School nnd Training Site shall also consult with each other with respect to a Student e\'aluation 
process pertaining to the Field Experience. 

(c) School and Training Site sl13ll in addition cooperate to ensure a positive learning environment tor 
all Students. monitor the learning em'ironment and engage each other in addressing negath'e influences when detected. 
Further, School and Training Site shall cooperate so that each Student assumes progressh'ely an increase in Field Experience 
according to that Student's Icyel of education, ability and experience, with School determining the appropriate le\'el ofField 
E:'\perience. 

(d) Notwithstanding the foregoing. each Part)' shall be responsible for specific elements of the 
Program as set forth herein. 

1.8 Instructors/Clinical Preceptors, 

ta) Ifapplicable, School is responsible for obtaining instructor(s) andlor preceptor(s) authorized by 
the Training Site to supervise all instruction and Student acti\'ities for the Program at Training Site. except tor any pal1icular 
course(s) that use clinical preceptors (instructors and preceptors obtained by School shall be at times referred to herein 
individually as an "llIstrllctor" or. collectively, as "Instrllctors"). In the case of any Student undertaking an education andlor 
academic program to become a physician assistant~ nurse practitioner, nurse midwife, certified registered nurse anesthetist or 
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other mid-level licensed independent practitioner in training (collectively "lUid-Level Stllliell/ If
): (i) said Instructor shall be a 

member of the Medical Staffofthe Training Site; (ii) said Instructor shall not serve as a preceptor tor more than one (1) Mid­
Le\'el Student at any given time: and (iii) School shall submit to Training Site verification of the School"s agreement with 
said Instructor and of the Instructor's agreement to comply with all applicable statutes and regulations governing preceptors. 

(b) With respect to Mid-Level Students, School shall comply, and shall require each Mid-Level 
Student to comply, with the Training Site Rules and the Medical Staff Rules (as defined in Section 4. I below), as well as the 
standards of The 10int Commission. as applicable. In addition. School shall ad\'ise the Mid-Le\'el Student that the Mid­
Level Student has no rights pursuant to the Medical Staff Rules. including. but not limited to. any hearing rights. 

(c) Training Site shall provide an adequate number of qualified personnel to supervise any particular 
course(s) requiring clinical preceptor(s). Each clinical preceptor shall assume responsibility for care provided to patient(s) 
while the Student participates in the Field Experience, and shaH ensure that all appropriate patient consents are obtained: 
except that in the case of MidaLevel Students. the Instructor shall remain responsible for patient care and shall ensure that all 
appropriate patient consents are obtained. 

(d) If this Agreement is intended to facilitate School assigning or placing. nursing or Mid·Level 
Students at Training Site, School shalt ensure that the Instructor is at all times present at the Training Site any time its 
Students are present in accordance with the terms of this Agreement. including both "prep time and "clinical time." At no 
time will School direct its nursing or Mid-Lc\'el Students into Training Site unaccompanied or unsupervised \\ i1hout the 
Training Site"s consent. 

II. SCHOOL'S RESPONSIBILITIES 

2.1 Accreditation. School shall maintain accreditation(s) appropriate for its location and the program(s) it 
om~rs. including without limitation: 

(a) Regional or National Institutional accreditation by a U.S. accrediting body recognized by the 
United States Department of Education and authorized to grant institutional accreditation. 

(b) Programmatic accreditation, when such exists, by a U.S. accrediting body appropriate to the 
profession andlor health care specialty for each Program. 

(i) If requested by Training Site, School shall deliver each year to the Training Site Primary 
Contact an electronic copy of Schoors annual report as filed with its programmatic accreditor, and shall do 50 no later than 
fortywfive (45) days after School's due date for filing said annual report. 

(ii) School shall further delh'er to the Training Site Primary Contact electronic copies of any 
written communication by and between School and its programmatic accreditor that pertains to changes in approval status, 
citations, sanctions. directh'es to suspend, limit or cease future enrollments, directives to improve or the assignment of 
progress reports within forty.five (45) days ofSchool"s sending or receipt of same. 

(c) Appropriate State licensing and credentials of its entities and employees, as applicable. and shall. 
upon Training Site's request, furnish additional evidence of such accreditation. licensing andlor credentials. 

2.2 Student/Instructor Contact Information. School shall complete and send to the Training Site Primary 
Contact a profile for each Student enrolled in the Program(s) (and, if applicable, each Instructor employed by the School), 
which shall include the StudenfslInstructor's name. address and telephone number prior to the beginning of the planned 
Field Experience. Training Site shall regard this information as confidential. Training Site also reserves the right to develop. 
implement and require an online registration system, which School andlor Student(s) may use to enter the abo\'e and 
additional information including without limitation email address,job experience. credentials and attestation. School may 
incur a charge~ payable to Training Site or the online registration vendor, for Student and/or Instructor access to the online 
registration system. 

2.3 Schedule of Assignments. School shall notify the Training Site Primary Contact of its requested schedule 
of Student assignments andlor any changes in Student assignments, including the name of the Student. le\'el of academic 
preparation, date of arrival, and length and dates of the Field Experience not less than thirty (30) days prior to the planned 
Field Experience. This schedule shall be subject to Training Site's appro\'al, which approval shall not be unreasonably 
withheld. 

2.4 Approval and Qualification. Only Students who have satisfactorily completed the pre-Field Experience 
didactic portion of the Program, which is prerequisite to the Field Experience. shall participate in the Field Experience. The 
number of Students to participate in the Field Experience at anyone time is subject to Training Site"s prior written approval. 

2.5 Planning and Educational Objectives. School shall plan the educational Program, and shall provide to the 
Training Site Primary Contact a copy of the Program andlor unit-specific learning and/or performance objectives and ski1ls 
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checklist as appropriate for the training, plus a copy of the appropriate clinical program handbook. School shall also provide 
assurance that the Student assigned is academically prepared to meet such objecth·es. 

2.6 Records. School shall maintain all attendance and academic records and reports of the Studentls) 
participating in the Program(s). and. if applicable. personnel records for its Inslructor{s). in accordance with all legal 
requirements. tor a period of not less than the (5) years. 

2.7 Rules and Regulations. School shall enforce rules and regulations gO\'eming the Student(s) as mutually 
agreed upon by School and Training Site. School shall also use all reasonable efforts to assure each Student's compliance 
\\'ith the Training Site's policies and procedures. rules and regulations, including without limitation preservation of 
confidentiality with respect to all patient relared information accessed and/or acquired in the course of the Field Experience. 

2.8 Health Polic,·. School shall provide to Training Site Primary Contact. no less than thirty (30) days prior to 
a Studenfs!lnstructor's arrival at the Training Site~ proof that such Student/Instructor meets the health screening 
requirements set forth in Section D of Part n. School shall notify Training Site prior to a Student"s'Instructor's arrh'al at the 
Training Site if the Studentllnstructor does not meet the health screening requirements and!or is a known carrier of an 
infectious or communicable disease. (fsuch information reasonably suggests that patients of the Training Site may be placed 
at risk by the presence of a particular Studcntllnstructor. Training Site reserves the right to refuse to allow such 
StudentlJnsh'uctor to participate in Field E:xperience at the Training Site. Training Site is not financially responsible for 
prodding hcalth screening seryicesltests for Studcnts/lnstructors. 

2.9 Bloodborne Pathogen Training. School shall assure that each Student assigned to Training Site. prior to 
any obser\'ation period or pm1icipation in any Field Experience. has received training in blood and body fluid standard 
precautions consistent with the U.S. Centers for Disease Control and Prc\·ention Guidelines. Documentation of such training 
will be proyided to Training Site upon request. 

2.10 Student/Instructor Responsibilities. School shall notify each Student llnd Instructor that helshe is 
responsible for: 

(a) FoJlowing the policics. procedures. rules and regulations of the Training Site as applicable. 
including the Training Site's dress code. 

(b) Arranging for his/her own support. maintenance, transportation and Ih'ing arrangements when not 
provided by School. 

tc) Arranging tor and assuming the cost of his/her indi\'idual health insurance. 

(d) Assuming responsibility for care fol' his/her personal illness. all necessar), immunizations, 
tuberculin test and initial drug screening as required by Training Sileo 

(e) Maintaining contidentiality of patient information. as more fully set torth in Article IX belo\\'. 

(l) Wearing photo 10 name badges identifying hiln/hcI'seif as a StudentiInstructor of the School. 

(g) Attending and completing orientation at the Training Site provided by Training Site. or other 
designated location and/or means. prior to Studentllnstructor"s assignment at Training Site. In addition. Students!Jnstructol's. 
at School or Student's expense, must complete and submit proof to Training Site of training on: el1\'ironment of care, national 
patient safety goals, and patient prh'acy, as required by Training Site. 

(hl Notif)'ing Training Site management iml11ediately of any percei\'ed or suspected \>iolation of 
federal or State laws at Training Site. 

(i) Signing the Confidentiality Statement attached hereto as Part I~ and. in the case of Students. the 
Student Declaration ofRcsponsibilities attached hereto as Part V. 

2.11 Background Checks. 

(a) For each Student eighteen years (18) years of age or older. and for each Instructor. Training Site 
requires School to provide proof of a lawful background check for each Student and Instructor before the planned Field 
Experience. The background check shall meet. and shall be conducted in accordance with. the requirements set forth in Part 
n. The results ofthe background check shall be scored based on the Dignity Health Background Screening Scoring 
Guidelines (the "Guidelines"). as the same are set forth in Part II. School shall notify Training Site prior to a 
Student"slInstructor's arrival at the Training Site in the event that. based on the Guidelines. slich StudenVInstruetor scores 
other than a "Pass" on the background check. If any information obtained through the background check may indicate that 
patients of Training Site may be placed at risk by the presence of a particular Student andlor Instructor, Training Site reserves 
the right to refuse to allow sllch Student and/or Instructor to participate in the Program(s) at Training Site. Training Site is 
not financially responsible for the background check. 
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(b) For each Student less than eighteen (IS) years of age, School represents and warrants that~ prior to 
Student's participation in the Field Experience. School has obtained, and shall maintain in Student's file, a recommendation 
from a reliable. non·relatcd source (e.g., teacher, counselor. or pastor). These Student files shall be a\'ailable for Training 
Site to audit at any time. 

2.12 Required Documentation. 

(a) School shall assure that each Student maintains medical insurance, and that each Student has 
complied with such other requirements upon request of Training Site. and has submitted documentation of such compliance. 
Such documentation shall include without limitation that each Student has signed the Confidentiality Statement attached 
hereto as Part IV and the Student Declaration of Responsibilities attached hereto as Patt V outlining his/her responsibilities 
prior to the commencement ofStudenfs Field Experience at the Training Site (NOTE: should Student also be an existing 
employee of Training Site and the Student performs the Field Experience at the same time as performing work for Training 
Site. Student shall not be required to sign Part V; instead, such Student shall sign Part VI. and such Student's relationship 
with Training Site shall be govemed by Student's employment relationship \\'ith Training Site). 

(b) School shall prO\'ide 10 Ihe Training Site Primary Contact, no less than Ihirty (30) days prior 10 a 
Student'slInstructor's arr1\'al at the Training Site. a letter in the form attached as Part HI. or in another form as requested by 
Training Site. attesting that the StudenVlnstructor has successfully completed the background check. drug screen, health 
screening. and orientation requirements as outlined in this Agreement. 

(c) NOTE: notwithstanding an)'thing in this Agreement to the contra!)', in the case of Instructors fer 
Mid·Le\'el Students. the Instructor shall not be required to sign Part Ilf, School shall not have the obligations set forth in 
Section 2.8 (Health Policy) or Section 2.11 (Background Checks) with respect to such Instructor, Dnd Ihe School shall not be 
required (0 submit to Training Site a letter of attestation for such Instructor; rather such Instructor's relationship with 
Training Site shall be governed in all respects by the Instructor's status as a member of the Medical Staff of Training Site. 

m. TRAINING SITE'S RESPONSIBILITIES 

3.1 Access to Training Site, Training Site shall permit only authorized Instntctors and only the mutually 
agreed upon Students enrolled in the Program(s) access to the Training Site 3S appropriate and necessary for the Program(s), 
including classroom and conference room space '''hen available. provided that the Instruclor(s) or Student{s) shaH not 
interfere with the Training Site's regular activities. 

3.2 Education Opportunities. Training Site shall provide opportunities to each Student to enable him/her to 
acquire clinical andlor non~clinicaI experience as required b}' Program but only to the extent that the existing facilities and 
varying patient census of Training Site permit. Training Site shall also permit designated Training Site personnel to 
participate with the Instructors in the training of the Students at Training Site. pro\'ided such participation does not interfere 
with the service commitments of Training Site personnel. 

3.3 Accreditation. Training Site shall confonn to the requirements of the appropriate accreditation agency 
overseeing the Program(s). Upon request. Training Site shall permit the appropriate accreditation agenC)' to make site \'isits 
to the Training Site to verify the instructional and clinicallnon·clinical experience of the School's Students. 

3.4 Emergency Health Care/First Aid. Training Site shall, on any day when Student/Instructor is participating 
in training at Training Site, pro\'ide to Student/Instructor necessary emergency health care or first aid for accidents or 
conditions arising out of or in the course of said Student's or Instructor's participation in the Program at Training Site. 
Except as provided regarding such emergencies. Training Site shall have no obligation to furnish medical or surgical care to 
any Student or Instructor. Students and Instructors will be financially responsible for all such care rendered in the same 
manner as any other patient. 

IV. COMPLIANCE WITH LAWS AND STANDARDS 

4,1 General Compliance, The Parties shall compiy with the following to the extent applicable to the 
Program(s): (a) Dignity Health's Standards of Conduct: (b) all federal, state and local laws. rules and regulations; (c) the 
bylaws, rules. regulations. guidelines and policies and procedures of Training Site ("Traillillg Slle Rules"); and (d) the 
bylaws. rules and regulations of the Medical StafrofTraining Site ("Medical Sla//Rllles"). 

4.2 Acknowledgment ofCoroorate Integrity Program. School acknowledges that Training Site operates under 
the Corporate Integrity Program of Dignity Health. School further acknowledges that. notwithstanding anylhing contained 
herein. neither Party shall engage in any conduct that may \'iolate any policies. procedures, or directi\'es of the Corporate 
Integrity Program. School further represents that the School, the Instructors and the Students have not been, nor currently 
are. excluded fi'om participation in government funded heahhcare programs. including without limitation Medicare, 
Medicaid. CHAMPUS and FEHP. 
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4.3 Compliance with Standards. Not\~ithstandjng Sections 4.1 and 4.2 above, it is understood and agreed that 
the Field Experience shall not include, and School shall not perform and shall cause each Student and Instructor not to 
perform or to calise any other person to perform. while participating in the Field Experience. those procedures listed on 
Section A of Part VII attached hereto. or such other procedures as Dignity Health may identify to School from time to time 
in writing; and (b) in the pl'ocess of participating in the Field Experience at a Training Site, School shall not impede. impair 
01' interfere with. and shall caUse each Student and Instructor not to impede. impair or interfere with or cause any other person 
to impede. impair or interfere with. those processes and practices listed on Section B of Part VII attached hereto. or such 
other similar processes and practices as Dignity Health may identify to School from time to time in \\Titing. School shall. 01' 

shall direct or cause a Student or Instructor to. consult with Training Site with respect to any questions about or 
interpretations of the procedures. processes and practices listed in Sections A and B of Part VII. or the application of any 
such procedures, processes and practices to any circumstance or service performed at Training Site pursuant to this 
Agreement. 

4.4 Non-Discrimination. 

(a) The Parties agree that Student(s) participating in the Program at Training Site pursuant to this 
Agreement shall be selected without unlawful discrimination on account of race. color. religion. national origin. ancestry. 
disability. marital status. age. gender. sex.ual orientation. yeteran status. medical condition (cancer related or genetic 
characteristic), citizenship, 01' any other protected status. 

(b) The Parties further agree that Training Site. School or each Student participating in the Program 
shall not unlawful IS discriminate against an) patient or any other person on account of race, color. religion. national origin .. 
ancestry, disability. marital status. age. gender, sexual orientation, veteran status. medical condition (cancer related or genetic 
characteristic). citizenship. or any other protected status. 

4.5 Network Usage Polic\,. School shall assure that School and each Student andlor Instructor assigned to 
Training Site 'who shall ha\'e access to Training Site's computer network shall comply with and sign Dignity Health's 
Network Usage Polic),. 

V. STATUS OF STUDENTS AND FACULTY 

5.1 Non.emplo\·ment Status. It is expressl} agreed and understood by School and Training Site that Students 
and Instrllctors under this Progmm(s) ure in attendance for educational purposes. and such Students and Instl'uctol'S are not 
considered employees of Training Site for any purpose, including without limitation compensation for sen'ices. employee 
welfare and pension benelits. or workers' compensation insurance. Accordingly. School will ensure all Students understand 
that they are trainees, and thus that thcy shall not be used to treat patients in lieu ortrained profcssionals employed or 
contracted with Training Site. Further. all Students shall perform patient scn'ices only when under appropriate supen. ision of 
a qualified professional. \\'hich sllpcn'ision shall be coordinated by Training Site and School. 

5.2 No Compensation. The Program(s) under this Agreement shall be conducted without payment of any 
monetary considcration by School 01' Training Site to the other. or by or to any Student participating in the Program(s). and 
School shall ensure that all Students understand that Students will not be compensated in their trainee roles. 

5.3 Trainine. Site-E01plo\'ee Students. 

(a) Notwithstanding Section 5.1 above. should a Student also be a current employee of Training Site 
(··Stlldellt·Emp{oJ·ee"), any Field Experience of that Student-Employee shall be separate and apart from all paid working 
hours as all employee of Training Site, and such Student-Employee shall sign Part IV and Part VI. Ifpossible. an)' Field 
Experience of that Sttident~Employee shall occur at a facility other than the Training Site where the Student-Employee is an 
employee. In this case, the Student-Employee shall not be considered an employee of the facility where the Student­
Employee participates in the Field Experience and shall receh'e no compensation as set forth in Sections 5.1 and 5.2 abO\'e. 

(b) In the event that the Student .. Employee performs the Field Experience at Training Site where 
Student-Employee is employed. and at the Same time as performing work for Trnining Site. Training Site's relationship with 
Student shall be that of employer-employee for employment purposes. including without limitation compensation. benefits. 
provision of patient services and compliance with Training Site policies. Notwithstanding the foregoing, such a Student­
Employee shall receive no compensation while purely participating in the Field Experience. and shall merely be able to 
obtain education credit while performing work for Training Site when such work is purely as part of the Field Experience. 

(c) Student·Employees must also comply with the special requirements set forth in Part II. 

VI. INDEMNIFICATION 

6.1 Schoollndemnitv. School sholl defend, indemnil), and hold harmless Training Site and its affiliates, 
parents, subsidiaries. directors, trustees. officers. agents, employees and volunteers from any and all liability , loss, expense 
(including reasonable attorneys' fees) or claims for injury or damages arising out of the performance of this Agreement but 
only in proportion to and to the extent such liability I loss, expense, attorneys' fees, or claims for injury or damages are caused 
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by or result from the negligent or intentional acts or omissions of the School, its officers, employees, agents, Instructors or 
Students. 

6.2 Training Site Indemnitv. Training Site shall defend, indemnify and hold harmless School, its officers. 
employees, agents and Students from any and all liability, loss, expense (including reasonable attorneys' fees) or claims for 
injury or damages arising out of the performance of this Agreement but only in proportion to and to the e~tent such liability, 
loss, expense. attorneys' fees, or claims for injury or damages are caused by or result from the negligent or intentional acts or 
omissions of Training Site or its officers, employees or agents. 

6.3 Survival. The terms of this Article VI shall survive the expiration or termination of this Agreement. 

VII. INSURANCE 

7.1 Schoolinsuranc~. School warrants and represents that School provides: 

(a) General and professional liability insurance or self-insurance covering School, Students and 
Instructors, each insurance with limits of at least $1,000.000 per occurrence and $3.000.000 allnual aggregate. However. if 
School is a public entity entitled to governmental immunity protections under applicable state law, then School shall provide 
occurrence·based liability coverage in accordance with any limitations associated with the applicable law; but School shall 
provide such insurance with limits of at least $1.000,000 per occurrence and $3,000,000 annual aggregate in the e\"ent 
go\"ernmental immunil)1 protections are determined b)' u court of competent jurisdiction to not appl}. If such insurance or 
self-insurance is on a claims·made basis. School shall maintain continuous coverage for the term of this Agreement and a 
period of three (3) years aner termination or expiration of this Agreement. 

(b) School further warrants and represents that it provides workers' compensation insurance for its 
m\"n employees (including Instructors employed by School) as required by applicable state la\\'. and student accident 
insurance of at least $10,000 for any Student not covered by School's workers' compensation insurance. 

7.2 Training Site Insurance. Training Site shall maintain insurance or self·insurance through the Dignity 
Health Self-Insurance Program for general and professional liability and workers' compensation coverage. However, in no 
event shall Training Site's professional and general liability insurance limits be less than $1,000.000 per occurrence and 
$3.000,000 annual aggregate. If such insurance or self·insurance is on a claims-made basis. Training Sitc shall maintain 
continuous coverage for the term of this Agreement and a period of three (3) years after termination or expiration of this 
Agreement. 

7.3 Certificates ofIllsurance!Evidence of Protection. The Parties shall provide to each other upon request 
certificates of insurance or evidence of protection evidencing the required insurance co\·erage. Such insurance shall contain a 
provision that the coverage cannot be cancelled, terminated or materially changed without thirty PO) days written notice to 
the other Party. 

7.4 Survival. The terms of this Article VII shall survive the expiration or termination of this Agreement. 

VIII. TERM AND TERMINATION 

8.1 Termination Without Cause. Each Party may terminate this Agreement without cause, expense. or penalty 
effective upon expiration of the number of days' prior written notice set forth in Section F ofthe Key Informational Terms 
above. 

8.2 Termination Upon Breach. Each Party may terminate this Agreement upon any breach by the other Party if 
such breach is not cured to the satisfaction of the non-breaching Party within ten (10) days after \'vTitten notice of such breach 
is given by the non-breaching Party. 

83 Effect ofTennination or Expiration. Upon termination or expiration of this Agreement, all rights and 
obligations orthe Parties shall cease except those rights and obligations that have accrued and remain unsatisfied prior to the 
date of termination or expiration. and those rights and obligations that expressly sUivive termination or expiration of this 
Agreement. Such tennination or expiration shall not take effect, however, with regard to any Student already assigned to 
participate in the Program at Training Site until that Student has completed training lor which the Student is assigned, unless 
such completion would cause an undue financial or operational hardship on the Training Site or the unit in which Student is 
assigned ceases to operate. 

8.4 Termination ofIndh'idual Student/Instructor. Notwithstanding anything in this Agreement to the contrary. 
Training Site may request School to withdraw from the Program(s) any Student or Instructor at Training Site whom Training 
Site detennines is not performing satisfactorily, or who refuses to follow Training Site Rules, or violates federal or State 
laws. In addition, Training Site may sllspend immediately from participation in the Program at Training Site any Student or 
Instructor who, in the sole judgment and discretion ofTroining Site, engages in conduct or attitude that threatens the health, 
safety or welfare of any person, or the confidentiality of any information relating to a patient; School shall comply with any 
such request immediately. unless the Training Site agrees to a longer period of time. The procedures referred to in this 
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Section are separate from any procedures of School relating to the Student's!Jnstructor's continued participation in Program at 
School. 

8.5 Termination of Student~EmpIO\'ees. Notwithstanding Section 8.4 above or any other contra!) prm'ision in 
this Agreement. Training Site's relationship with a Student-Employee tor employment purposes shall be that of employel'­
employee. including without limitation termination. 

8.6 Destruction ofTl'aining Site. In the event that Training Site is partinll;' damaged or destroyed by fire. 
earthquake. or other catastrophe. and such damage is sufficient to render the Training Site untenantable but not entirely or 
substantially destroyed. this Agreement shall be sllspended until such time as Training Site determines that the premises or 
the facilities shall again be tenantable. 

IX. CONFIDENTIALITY 

9.1 General Confidentiality. All Parties shall protect the confidentiality of each other's records and 
information. and shall not disclose confidential information without the prior written consent of the other Party. 

9.2 Patient Health InfOimation. Students and Instructors may recei\'e or acquire from Training Site "protected 
health information" ("PHI") as that term is defined under the Health Insurance Portability and Accountability Act of 1996 
and implementing regulations. including 45 CFR Section 160 and 164 (collecti\'el)' ··HIPAA··). School agrees that all PHI 
acquired as a result of Students' training at Training Site is confidential. and that School. Students. and Instructors are 
prohibited from using and'or disclosing that infoJnmtion to any person or persons not hwol\'ed in the care 01' treatment orthe 
patients. in the instruction of Students. 01' in the performance of administrative responsibilities at Training Site. School shall 
protect the confidentiality of PHI as required by law at all times both during and after Students' training at Training Site. All 
PHI obtained. generated or encountered relating to the training shall at all times be and remain the property of Training Site. 

9.3 Confidentialih Training/Workforce. School shall warrant to Training Site that each Student and Instructor 
has received appropriate training in the Studcnt'slInstructor's duty to maintain the confidentiality of PHI ;Jl1d Training Site 
proprietary intonnation at all times. and to comply with all lederal and State laws relating to the prh-acy ofindi\-idually 
identifiable health information. Such laws include, without limitation. HIPAA and applicable State law. Training Site 
reser"es the right to proyidc appropriate confidentiality training to the Students and Instructors, and to designate the Students 
and Instructors as members of the Training Sitc's workforce. as defined by IIIPAA. 

9.4 Patient Authorization. No Training Site PHI mny be disclosed to or shared with School (01' School's 
employees or agents not participating as on~site Instructors) during the course ofthe Program(s) unless Training Site hilS 

received express written patient authorization, Training Site shall reasonabl)· assist School in obtaining such authorization in 
appropriate circumstances. In the absence of such authorization, Students and Instructors shall use only de~idcntified 
information (as defined by H[PAA) in any discussion with School (01' School"s employees 01' agents not pal1icipating as on~ 
site Instructors). 

9.5 Cameras. Students and Instructors shall not be permittcd to use any cameras or camera cell phones at 
Training Site. 

9.6 Em~ct ofTclmination of Agreement on PHI. Upon the termination of this Agreement for any reason. 
School shall use its best efforts to return to Training Site or to destroy all written and electronic PHlrcceh·ed or acquired 
from Training Site. For example. such efforts rna)' include destl'llction by shredding of Students' essays or papers containing 
PHI and destruction by shredding of an) Facult} notes containing PHI. 

9,7 Notice of Breach or Confidentialitv. If School becomes aware of the unauthorized use or disclosure of 
PHI. School shall promptly and fully notify Training Site of all facts known to it concerning such unauthorized use or 
disclosure within twenty~four (24) hours of learning of such unauthorized use or disclosure. 

9.8 Remedies ofBl'cach. School agrees that. ifit breaches this Alticle IX on Confidentiality. Training Site may 
immediately terminate this Agreement upon written notice orintent to tenninate. In addition to damages, Training Site shall 
be entitled to equitable remedies. including injullctive relief. in the event of breach of this Article IX by School. 

9.9 FERPA. To the extent Training Site generates or maintains educational records related to Student. Training 
Site agrees to comply with the Family Educational Rights and Prh·acy Act r'FERPA"), to the same extent as such laws and 
regulations apply to School, and shall limit access to only those Training Site employees or agents with a need to know. For 
the purposes of this Agreement. pursuant to FERPA, School hereby designates Training Site as a school official with a 
legitimate educational interest in the educational records of the participating student(s) to the extent that access to the 
School's records is required by Training Site to carry Ollt the Program. 

9.10 Sur;ival. The terms of this Article IX shall survive the expiration or termination of this Agl'eement. 

[199107].1075796 Page 90f23 



X. GENERAL PROVISIONS 

10.1 Assignment: Binding on Successors. No Party may assign its rights or delegate its duties without the 
express written approval of the other Party. which shall not be unreasonably withheld. Any purported assignment in 
yiolation or this Section shall be nutl and void. This Agreement shall inure to the benefit of and be binding upon the Parties 
hereto. and their successors and assigns. except as otherwise provided in this Agreement. 

10.2 Counterparts. This Agreement may be executed in multiple counterparts. each of which shall be deemed an 
original but all of which together shall constitute one and the same instrument. When signed in pen ink. this Agreement may 
be delivered by facsimile or by scanned email attachment, and said copies shall be treated as original. Amendments to this 
Agreement shall be similarly executed by the Parties. 

10.3 Dispute Resolution. fn the e\"ent of any dispute or claim arising out of or related to this Agreement (each. a 
uDlspllte1l

) the Parties shall, as soon as reasonably practicable after one Part)' gives written notice of a Dispute to the other 
Party (the "Dispute Notice"). meet and confer in good faith regarding such Dispute at such time and place as mutually agreed 
upon by the Parties. Jfnny Dispute is not resoh'ed to the mutual satisfaction ofthe Parties within to business days after 
delivery of the Dispute Notice (or such other period as may be agreed upon by the Parties in writing), the Parties shall submit 
such Dispute to arbitration conducted in the County in which Training Site is located by JAMS, Inc. in accordance with its 
commercial arbitration rules. The Parties shall bear the arbitrator"s fees and expenses equally. Judgment upon the award 
may be entered and enforced in the appropriate state or federal court silting in the county where Training Site is located. The 
terms of this Section shall sun-h'e the expiration or termination of this Agreement. 

10.4 Entire Agreement/Amendment. This Agreement is the entire understanding and agreement of the Parties 
regarding its subject matter. and supersedes any prior oral or written agreements. representations. or discussions between the 
Parties with respect to such subject matter. This Agreement may be amended only by mutual agreement set forth in \\Titing, 
signed and dated by the Parties. 

10.5 Governing Law. This Agreement shall be governed by and construed in accordance with the laws of the 
State. 

10.6 Independent Contractor. The Parties shall at all times be independent contractors in pertorming under this 
Agreement. 

10.7 Notices. Notices under this Agreement shall be given in writing and delh'ered by either: {a} personal 
delivery. in which case such notice shall be deemed gh'en on the date of delivery; (b) next business day courier service (e.g .. 
FedEx. UPS. or similar sen'ice). in which case such notice shan be deemed given on the business day following the date of 
deposit with the courier service; or (c) U.S. mail, first class, postage prepaid, registered or certified, return receipt requested, 
in which case such notice shall be deemed given on the third business day following the date of deposit with the United 
States Postal Service. Notices shall be delivered to the notice addresses set forth in the Key Informational Terms above. 

10,8 Referrals. Nothing in this Agreement or in any other written or orol agreement between Training Site and 
School contemplates or requires the admission or reierral of any patients or business to Training Site 01" any affiliate of 
Training Site, 

10.9 Se\'erabililv. In the event any portion of this Agreement is declared im'alid or void by a court or arbitrator. 
such portion shall be severed from this Agreement, and the remaining provisions shall remain in effect, unless the effect of 
such severance would be to alter substantially the agreement or the obligations of the Parties, in which case this Agreement 
may be immediately terminated. 

10.10 Third Parh' Beneficiaries, Unless otherwise set fOl1h herein, nothing contained herein is intended nor shall 
be construed to create rights running to the benefit of third parties. 

10.11 Waiver. No delay or failure to require performance of any provision of this Agreement shall constitute n 
waiver of such provision or any other pro\·ision. Any waiver granted by a Party must be in writing and shall apply solely to 
the specific instance expressly stated. 

10.12 Title 22 Compliance. If Training Site is an acute care hospital located in California only: without limiting 
the obligations of School: Training Site shall retain administrative responsibility for its operation, as required by Title 22, 
California Code of Regulations, Section 10713. 
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EDUCATIONAL TRAINING AGREEMENT 

Background Checks and Health Screening Process 

Proofofthe health screen and an attestation afthe satisfactory completion oflhe background checks shall be pro\'ided to the 
Training Site Primary Contact or his/her designee. electronically or \'ia facsimile. no less than thirty (30) days prior to the 
Student"sllnstructor's arrival at the Training Site. 

A. Background Checks Requirements 

School shall proyide proof of a lawful background check for each Student and Instructol' by attestation as demonstrated in 
Part IlL The background check shall be conducted no more tban ninety (90) days prior to clinical andior non·clinical 
experience commencement and reported to Training Site Primal), Contact at least thirty (30) days prior to the start of the 
planned experience. As long as a Student remains continuously enrolled in the academic program, the background check for 
such Student is required upon Program initiation and upon any renewal and/or new rotation under a Program (except as stated 
herein). Training Site is not financiall), responsible foJ' the background check. The background check shall include at a 
minimum: 

• a controlled substance screen in accordance \vith Training Site's policy: 

• a social security number trace (used to identify additional names and or locations of residence): 

• a county criminal background search in each county where the Student/Instructor has resided in the seven (7) years 
prior to the Field Experience: 

• a national registry search of violent sexual offenders and predators; and 

• a sanction search of the Deparllnent of Health and Human Services, Office of Inspector General and General 
Services Administration, and the California Department of Health Care Sen' ices (if applicable). for listing as 

debarred. excluded or otherwise ineligible for federal or state program participation. prior to Student's arri\'al and on 
a monthly basis thereafter {https:/i\\\\" .sam.l!(w!portulipublic.::.'SAM: ht~p;~,:\\ W\\ .()i~.hhs.g()\'ic.'\dusi()ns: 

http:,' i\\ \..\l\.,-n1g!Ji,~cal.ca.!!.o\ i references. asp ). 

All searches olillined abo\"e shall include a search of any additional names used by the Studcnt/lnstructor {e.g. other first or 
last nnmes}. 

Altached at the end of this Part II arc the Dignity Health Background Screening Scoring Guidelines. 

Training Site reservcs the right to request actual background check documents for each Student and Instructor. School must 
provide requested documentation within two (2) hours of the request for current Studenlsllnstructors. For past 
Students/Instructors. School must pro\'ide requested documentation within ten (J 0) business da}'s. School shall retain the 
student records, and, if applicable, personnel records for its Instructors, in accordance with alllegaJ requirements, for a period 
of not less than five (5) years. 

B. Background Check Vendor 

School may usc a background screening company of its choosing, but said company must adhere to standards established by 
the National Association of Professional Background Screeners. Dignity Health recommends the Ibllowing preferred 
vendors: 

Corporate Screening: \\ww.HireRight.com and/or www.Verif.Students.com 

C. For Student-Employees 

Student-Employees are not considered employees of Training Site while acting in their roles as Students. per Section 5.3 of 
the Agreement. The following requirements apply to such Student-Employees in their student roles: 

• Student ID name badges must be wom in place of employee badges 
• HIPAA and confidentiality forms will be re-signed as Students 
• Drug screens and background checks may be waived if the following conditions are met: 

o Student is a Training Site employee who is on active status with no outstanding disciplinary actions 
• Current Employee Health clearance may be used to demonstrate meeting the requirement. 
• Workers' compensation is not offered for employees functioning in n Student role. 
• Student~Employees will not perfonn employment duties while functioning as a Student, and will not pertorm 

Student duties while functioning as an employee. 

[199107].1075796 Page II of23 



D. Health Screening Process. Training Site is not financially responsible for providing health screening services/tests 
for Students/Instructors, 

Training Site reserves the right to request actual health screening documents for each Student and Instructor. School must 
provide requested documentation within two (2) hours of the request for current Students/Instructors. For past 
Students/Instructors, School must pro\'idc requested documentation \lithin ten (10) business days. School shall retain the 
student records, and, if applicable. personnel records for its Instructors, in accordance with all legal requirements. for a period 
of not less than five (5) years. 

The following health screening requirements apply to both Students and Instructors of School, unless Training Site's policy 
states otherwise: 

Demonstrate the absence of tuberculosis (annually) 

• Initial two~step process; single thereafter 
• Individual with a documented PPD response must undergo a chest x~ray 
• The local medical examiner may accept a documented negati\'e chest x~ray received within the past 12 months with 

a current negath'e symptomatology surveyor as required by the authorized Public Health Agenc)' 

Demonstrate immunity to (serological testing or proof of adequate vaccination or current immunization), or signed 
statement of declination (if permitted) in accordance with Training Site Rules: 

• Rubella 
• Rubeola 
• Mumps 
• Varicella zoster 
• Diphtheria, Tetanus. and Pertussis 

(Tdap) 
• Hepatitis B status screening 

Demonstrate the absence of evidence of controlled substances use: 

• Cocaine 

• Barbiturates 

• Amphetamines 

• Cannabinoids 

• Opiates 

• Benzodiazepines 
• Phencyclidine 

• Influenza (if declination Student must wear a 
mask at all times, as mandated by Training Site 
Rules): 

o Training Site will offer Students and 
Instructors actively participating in a 
Field Experience the intluenza 
vaccination. There rna)' be a charge for 
such vaccination. 

With respect to Student~Employees. as set forth above, current Employee Health clearance mal' be used to demonstrate 
meeting any Health Screening requirements. 
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BACKGROUND SCREENING GRID 

Scope Screening General Description Screening Provider 

Search of co1ll1 records to identify past criminal 
Dignity Health Service 

Criminal History conduct. Shows both misdemeanor and felony 
convictions. Provider 

All Positions and Identities indidduals listed by the government as 
Dignity Health Service 

Volunteers OIG/GSA Search excluded from participation in Medicare, Medicaid 
Proddel' and other federal healthcareEoe:r<lll1s. 

Sex 0 ffender Identifies registered sex offenders (national Dignity Health Service 
Search database search) Pro\'ider 

SSN Trace and Lists names and addresses associated with SSN Dignity Health Service 
Validation and confirms validity orthe SSN. Provider 

Employment Verification directly from past employers 
Dignity Health Service including dates of employment. position & salary Veritication 

history. 
Pro\'ider 

All Positions 
Through personal interviews. obtains and reviews Reference 

Interviews information regarding candidate's capabilities and Facility Determination 
work history, 

Professional Verification with applicable 

Licensed Positions License 
licensing board or agency. Shows status. dates. to Djgnit~' Health Service 

Veritication whom issued and whether adverse action has been Prodder 
taken against license. 

Positions Director Education 
Verification of institution attended. dates of 

Dignity 'Health Service 
attendance, degrees and/or credential eamed. and 

Level and Above Veritication 
maior area of stud v . Prodder 

Motor Vehicle Shows motor vchicle driving violations, license 
Records suspensions. restrictions and revocations and 

Driving Positions Examination drivin.e: related convictions. Varies bv state. Facility Determination 
Vehicle Insurance 

Veritication of\'ehicle insurance. Verification 

Re\'iew of COlirt records by name. county. or 
Dignity Health Service 

Data Sensitive Civil History jurisdiction to detect la\\suits. restraining orders, 
Positions (DSP) and other civil court actiyity. PrO\'ider 

include: 
1. Positions with Federal Ciyil Search of court records to identify bankruptcies. Dignity Health Service 
regular access to all of Search tax liens and other adverse information. Provider 
the following for any 
one person: bank or 
credit card account 

Identities ifan applicant has an)' accounts in Dignit)' Health Service information. social 
security number; and Credit History collections. open loans. inquiries made by third Provider 

date of bil1h. 
Examination parties. etc .. by accessing credit bureau 

information. 
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Scope Screening General Description Screening Provider 

2. Managerial 
Positions in Payroll, 
Human Resources, 
Finance, Infomlation Federal Criminal Search of federal court records to identity past Dignity Health Service 
& Technology. Histo!)' criminal conduct. Prn"ider 
Security and 
Compliance as well as 
CEOs and COOs. 

Facility Policy Drug Testing Tests for presence of some prescription and illegal Facility Detennination substances. 

Each Dignity Health facility shall require a criminal background screening for each student over the 
age of 18 prior to the sludent coming to the facility. The scope or the background screening shall be 
the same as that required for applicants for employment for All Positions (see above), The 
Background Screening Scoring Guidelines wiJI also be utilized as for applicants for All Positions. 
The Dignity Health facility shall have discretion as to whether the background screening for students: 

Students 
(I I will (al be obtained by the school and forwarded to the Dignity Health facility, (b) the student and 
sent directly to the Dignity Health facility or (c) the Dignity Health lacility; (2) who will pay for the 
screening; and (3) where the records will be maintained. 

For students under the age of eighteen (18). it is the school's responsibility to secure at least one 
recommendation from a reliable, non-related source (e.g .. teacher, counselor. or pastor) and forward to 
the Dignitv Health lacilitv prior to the student coming to the Dignity Health facilitv. 

Applicants Under the 
For applicants under the age of eighteen (18). the facility needs to secure at least one recommendation 
fi'om a reliable. non-related source (e.g. teacher. counselor~ or pastor) prior to the applicant coming to 

Age of 18 
the Dignity Health facility. 
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BACKGROUND SCREENING ASSESSMENT GUIDELINES FOR CRIMINAL HISTORIES AND CREDIT 
HISTORIES 

Definitions 

Pass 

Non-Com'iction: Any disposition other than a plea of guilty~ no contest or a finding of gUilt. Non-Convictions can 
be one of three categories. 

o Passing: Non-Conviction leading to charge being dismissed, Nolle Prosse. Nolle Prosequi. Expunged. Not 
Guilty verdict or acquittal of defendant. 

o Disqualifying: Any adjudication withheld/deferred where the charge was not dismissed. expunged. Nolle 
Prosse or Nolle Prosequi. 

o Provisional: Any active or pending case. 

Passing Disposition: Any Non-Conviction disposition leading to the case being dismissed. Nolle Prosse, Nolle 
Prosequi. Expunged. Not Guilty \'erdict or acquittal of defendant. 

Disqualifving Disposition: Any disposition resulting in a COIwiction or Non-Condction (adjudication 
deferred/withheld that has !!Q!lcd to the case being dismissed or expunged). 

The following results shall not be considered Disqualifying. Assess the following results as "Pass": 

:: Any Misdemeanor or Felony crime with a Passing Disposition. 

Any misdemeanor (or lower) tramc violations (DUI and dri\'ing without a license are not considered tramc 
dolatiolls). 

o For California: Any Misdemeanor or Felony with a disposition date older than 1 years.! 

o For California: Any Misdemeanor Marijuana offense o\,er two years old. 

o For Nevada facilities and system oftices: Any Misdemeanor or Felony with a disposition date older than 1 years, 
with the exception of an)' of the following crimes with a Disqualifying Disposition: murder: \,oluntary 
manslaughter: mayhem: assault or battery with intent to kill or to commit sexual assault or mayhem: sexual assault: 
stator sexual seduction; incest; lewdness or indecent exposure: any other sexually related crime that is punished as a 
felony: a crime inyol\'ing domestic violence that is punished as felony: abuse or neglect ofa child or contributory 
delinquency; abuse. neglect exploitation or isolation of older persons or vulnerable persons: any other felony 
i!wol\'ing the use or threatened use of force or \'iolence against the \'ictim or the use of a tirearm or other deadly 
weapon. 

Provisional 

The following results are potentially DisqualilYing. and are thus designated "Pro\'isiona'" pending further individualized 
assessment and evaluation. Applicants with a "Provisional" record may be appro\'ed for hire by the head of Human 
Resources for the Dignity Health Training Site or system office. The head of the Human Resources shall consult with 
Dignity Health legal counsel in making such decisions when appropriate. 

The following results shall be considered "Provisions": 

• Any Misdemeanor 01' Felony case that is currentiy active or pending. 
• For Ne\'ada: Anyone of the crimes specifically enumerated above with a DisquaJi(ying disposition. 
• Any Misdemeanor with a Disqualifying Disposition greater than 2 years"'. but less than seven years. 
• Any outstanding warrants. 
• Any bankruptcy within the last tell years or tax liens 
• More thun 5 accounts past due or more than 2 accounts in collections within the last 7 years \vhere the balance 

owing exceeds $5.000 
• Any SSN Trace where the SSN was reported as used in a Death Benetits Claim. 
• Any other finding detemlined to be significant enough for fUI1her 1"C\'iew and an indi\'idualized assessment. 
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Disqualifying 

The following conditions will generally disqualil:.v a candidate unless in the course of the individualized assessment it is 
detennined that there are significant mitigating factors or other compelling information: 

• An} Felony with a Disqualifying Disposition within the last 7 years. 
• Any Misdemeanor with a Disqualifying Disposition within the last 2 years. 

*CaJifornia Facilities: Exclude misdemeanor marijuana convictions more than two years old. 
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EDUCATIONAL TRAINING AGREEMENT 

Sample Letter of Attestation 

Training Site Contact Person: ____________________ _ 

Training Site Contract Person Telephone: 

Training Site Contact Person E~mail: ________________ _ 

<Date> 

Dear ___ _ 

<Name nrSludclllilnstructor>. a student or instructor in the <Name ofSchoors Program>. is scheduled to begin on [Insert 
Date] a clinical/non-clinical experience \\'ith <Name of rr:.tining Sile> ("Trai"ing Site"). Please accept this letter as <Name 
of School>'s attestation that <Nunlc of StudcntilnSlrl1ClOr> has successfully completed the background check. drug screen. 
health screening and orientation requirements as outlined in the -Educational Training Agreement:" 

Please note that Training Site will be contacted under separate coYer regarding any students/instructors that do not meet the 
background. drug and/or health screening requirements as outlined in the aforementioned agreement. 

Additionally. at any time as Training Sile rna)" deem necessary for audit andlor compliance \"erification purposes or any other 
lawful purpose, <N:'UllC of School> agrees to prm'ide proof of any and all documentation fol' the aforementioned screens 
within two (2) hours ora request from Training Site. 

Sincere!)', 

Program Director 
<Name of Schoo!> 
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EDUCATIONAL TRAINING AGREEMENT 

Student Confidentiality Statement 

As part of my affiliation with the Program at (--Training Site"). I may have access to infomlation 
which is confidential and may not be disclosed except as permitted or required by law and by Training Site policies and 
procedures. This information includes. but is not limited to, patient records, personnel data, and business operations data. I 
understand that I am committed to protect and safeguard from disclosure all confidential information regardless of (he type of 
media on which it is stored (e,g. paper, electronic, audio tape, electronic health records: computer system. etc.). I agree that I 
will not release any confidential information from any record or information s)'stem to any unauthorized person. 

( understand that: 

• I am obligated to hold confidential information in the strictest confidence and not to disclose the 
information to any person or in any manner that is inconsistent with applicable law or the policies and procedures of Training 
Site. 

• I acknowledge I am not pem1itteci to use any cameras or camera cell phones in Training Site. 

• I acknowledge that I may not review an)' confidential records ofa friend, relative. staff member, volunteer 
or an} other person unless I am required to do so as part of my assigned duties. I will not discuss or allow to be displayed 
confidential information of any type in the proximity' of any individual who does not have the right. authorization andlor need 
to know. This includes conversations in public places, allowing computer screens to be inappropriately dsible and leaving 
printed material where it may be openly viewed. 

• All information obtained from Training Site systems remains the property of Training Site regardless of 
physical location or method of storage unless otherwise specified by Training Site in writing. 

• If I believe that information confidentiality or security may be compromised in any way, either through the 
possible disclosure of sign~on infomlation or the direct unauthorized access ofinfomlation, either intentional or accidental, I 
shall contact my direct supervisor and the Training Site Compliance Department. 

• I understand that my privileges are subject to periodic review. revision. and if appropriate. renewal. I 
understand that all access to Training Site systems is subject to monitoring and re\-ie\\' as deemed appropriate by Training 
Site. 

• M)' confidentiality obligation continues indefinitely, including after my association with Training Site has 
ended. 

Access, attempted access, or release ofinformation without the right and need to know for successful completion of my 
academic program will be considered a breach of confidentiality. I understand that ifI disregard the confidentiality of 
information to which I have access, I may be committing an illegal and/or unprofessional act for which I may be held 
criminally liable. This may be grounds for immediate disciplinary action up to and including revocation of privileges and/or 
legal action. 

My signature below acknowledges that J agree to abide by the terms of this agreement. 

Date: _________ _ 

Student Signature 

Typed Name of Student 

O.te: ________ _ 
Parent Signature (if Student is underthe age of i8 years) 
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EDUCATIONAL TRAINING AGREEMENT 

Student Declaration of Responsibilities 

I. __ --,::--:-_,.,-_________ ' hereby state, represent and agree that: 
(Student Same) 

1. ( am eighteen (18) years of age or older. or my parent has redewed this contract and agrees by signing belo\\'. 

2. I am a student enrolled in the program ("'Program") of ("Schoor), and 
as such I am participating in the School"s clinical and/or non~c1inical rotation and experience program (,'Field 
Experience") at ("'Training Site"), 

3. I agree to pro\'ide proof of my immunity to (serological testing or proof of adequate vaccination or current 
immunization): Rubella; Rubeola: Mumps: Varicella zoster; Diphtheria. Tetanus, and Pertussis (Tdap); Hepatitis B 
status screening (or signed statement declining series): Influenza (proof of shot or declination: if declination. I will be 
required to wear a mask at all times while in the Training Site as mandated by the Training Site's policies); and any 
other immunization required by Training Site of its employees. In addition. f agree to pro\"ide proof of a negali\"e 
result to a se\'en (7) panel drug screen consistent with testing done on Training Site emplo)ces but no less than a 
seven (7) panel drug screen, a negnth'e PPD skin test or chest x-ray taken within the last twel\"c months prior to 
participation in the Field Experience. consistent with that required of Training Site employees. Documentation of 
compliance with the aforementioned requirements will be provided to Training Site prior to beginning the Field 
Experience. 

4. I agree to conform to all applicable Training Site policies and procedures (including. but not limited to. the Dignity 
Health Network Usage Polic), and the Training Site's Dress Code). and such other requirements and restrictions as 
may be mutually specified and agreed upon by the Training Site Primary Contact and the School. 

5. I understand and agree that I am responsible for my own SUpp0l1, maintenance and Ih'ing quarters while participating 
in the Field Experience, and that I am responsible for my own transportation to and from the Training Site. 

6. I understand and agree that I am responsible for my own medical care needs. I understand that Training Site will 
pro\"ide access to emergency medical services or first aid for accidents or conditions arising out of or in the course of 
my participation in the Field Experience. Howc\'cr, I understand and agree that f am fully responsible for all costs 
related to general medical or emergency carc, and thai Training Site shall assume no cost or financial liability for 
providing such care. 

7. I ackno\\'ledge that I have receh"ed training in blood and body fluid standard precautions consistent \\ith the 
guidelines published by the U.S. Centers for Diseasc Control and Prevention. Documentation of such training shall be 
provided prior to beginning my Field Experience. 

8, If School does not secure Student professional liability insurance, I understand that Training Site requires as a 
condition tbr participation in (he Field Experience that I secure and maintain malpractice insurance in amounts not 
less than One Million Dollars ($1,000.000) per claim and Three Million Dollars ($3.000.000) annual aggregate. I 
further understand that said insurance must be maintained in effect so long as I remain a participant in the Field 
Experience and for at least three (3) years following the tennination of the Field E~perience. unless said insurance 
provides cO\'erage on an OCCUITence basis. 

9. I acknowledge that I will receh"e academic credit for the Field Experience prO\"ided at Training Site. and that I will not 
be considered an employee of Training Site or School. nor shall J receive compensation from either Training Site or 
the School while participating in the Field Experience. I further acknowledge that I am neither eligible for nor entitled 
to workers' compensation benefits under any Training Site's 01" School's coverage based upon my participation in the 
Program. I further acknowledge that I will not be proyided an)" benetit plans, health insurance co\"erage. or medical 
care based upon my participation in this Program. and that no Training Site is under an obligation to hire me upon the 
completion of the Program. 

10. I understand that a Training Site may suspend my right to participate in the Field Experience if. in its sole judgment 
and discretion. m)' conduct or attitude threatens the health, safety or welfare of any person or the confidentiality of any 
information relating to such persons, either as indidduals or collectively. I further understand that the final decision 
regarding my continued participation in the Program at the Training Site is vested solely in that Training Site. 
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II. I acknowledge that I am not permitted to use any cameras or camera cell phones in Training Site. 

t2. I agree to comply with discrimination regulations and shall not unlawfully discriminate against any patient or any 
other person on account to race. color. religion, national origin. ancestry, disability, marital status, age, gender, sexual 
orientation. "eteran status. medical condition {cancer related or genetic characteristic}, citizenship. or any other 
protected status. 

13. I further understand that a Training Site has the right to suspend use of its facilities in connection with this Program 
should its facilities be partiall)' damaged or destroyed and sllch damage is sufficient to rendcr the facilities untenable 
or unusable for their purpose while not entirely or substantially destroyed. 

14. I understand that Training Site may provide a storage area for me to use for my personal belongings, but that Training 
Site does not assume any responsibility for my personal belongings. 

15. I recognize that medical records. patient care infomlation, personnel information. reports to regulatory agencies. and 
conversations between or among any health care professionals are considered privileged and should be treated with 
utmost confidentiality. I further understand that, if it is determined that a breach in confidentiality has occurred as a 
result ormy actions. I can be held liable for damages that result from such a breach. 

14. I agree to cooperate with School so that School may obtain and share with Training Site the results of a criminal 
background check on me, or, if instructed by School. I agree to obtain. at my own expense, a criminal background 
check through the Training Site's approved vendor. 

I have read the foregoing. and I understand and agree to the terms therein. I recognize that as consideration for agreeing to 
said terms Training Site will permit me to participate in the educational Field Experience program at Training Site. 

Date: _________ _ 

Student Signature 

Typed Name of Student 

Date: _________ _ 

Parent Signature (if Student is under the age of 18 years) 

Date: _________ _ 

School Representative - Witness Signature 
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EDUCATIONAL TRAINING AGREEMENT 

Student-Employee Unpaid Educational Training Agreement 

This Student·Empioyee Unpaid Educational Training Agreement ("Agreement") is entered into on the last date signed below 
by and between ("Trailling Site") and C'Studell"). Student and Training 
Site understand and agree to the following terms and conditions: 

1. Student is an employee of Training Site, and is enrolled in an educational program (the "Progm",'') to obtain 
-;-"7--';::- [licenseidegree/certificatc] in . In order to proyide academic and professional 
education for Student~ Student desires access to facilities in which Student may gain c:\;perience and knowledge in Studenfs 
program of stud), (the "Field E:,<perJellce"). 

2. Training Site operates a business in Student's subject area of study and. as a public sen-ice. is willing to provide 
Student with a Field Experience from to by proyiding a supel1:ised working enyironment 
allowing Student to gain practical application of Student's area of study. "Practical application" of the educational program 
will consist of actidties designed to de\-elop professional skills beyond administrati\'e clerical tasks. and can include, but is 
not limited to. [LIST - e.g .• assisting in rcscarch. client communications. de\'eiopment of business or financial plans, strategic 
phmning. analysis. actual operation or appl'Opriate operations]. 

3. The Program is \-iewed by Training Site as an educational opportunity for Student rather than partwtime emplo),nlent. 
Accordingly. the Field Experience will include training and orientation and will focus primarily on learning and de\-eloping 
new skills in Studenfs area of study. 

4. Student agrees that Student will not perform employment duties while functioning as a Student. and \dll not perfonn 
Student duties while functioning LIS an employee. 

5. Trnining Site is \\'illing to protide Student with the minimum of ___ hours of practical and actual application of 
Student's area of study while under close obser\'ation and supen"ision of Training Site's existing staff. Student's 
participation in the Field Experience is similar to that which would be given in a vocational setting and will not displace 
Training Site's existing staff, 

6. Student acknowledges and agrees that Student will not rcceh"c compensation or wages in any form for participation 
in the Field Experience. and shall merely be able to obtain education credit \\'hiJe performing work for Training Site when 
sllch work is purel)' as part orthe Field Experience. Training Site is not obligated to provide compensation or wages to 
Student for the Field Experience on its premises through the duration of this Field Experience, 

7. Student acknowledges and agrees that workers' compensation is not proyided to employees functioning in a Student 
role. Notwithstanding the foregoing. Student shaH still be entitled to maintain Student's existing benefit plans and helllth 
insurance co\-erage during the Field Experience provided that Student meets the eligibility requirements in Student's capacity 
as an employee to receh'e such health and welfare benefits. 

8. Student agrees to sign a separate Student Confidentialit) Statement. 

9. Student acknowledges and agrees that. by participating in this Field Experience. Student willnoi expect. nor be 
entitled to, employment with Training Site at the conclusion of the Field Experience or at any other time. 

10. Student acknowledges and agrees that the training and superyision provided to Student is solely for Student's 
benefit, and Training Site does not derhe an immediate ad\'antage from the Studenfs activities; in fact, on occasion, Training 
Site's operations may be impeded. However, Training Site desires to pro\'ide a public service by assisting in education and 
training of students. and may expend resources to support Student's Field Experience. 
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II. Student agrees to pertbnn diligently the work~based training experiences. Work~based training experiences will be 
assigned by Training Site and performed according to the same Training Site policies and regulations applicable to regular 
employees. Student agrees to abide by Training Site's policies, procedures and regulations. 

12. Student agrees that Student is acting undel' this Agreement as a Student, and shall not be entitled to any collective 
bargaining rights under this Agreement as afforded to employees. Notwithstanding the foregoing. nothing in this Agreement 
is intended to interfere with the obligations of either Training Site or Student under the applicable terms of an applicable 
collectire bargaining agreement, if any, with a Jabor organization. Either Training Site or Student, or both of them, may 
deem it necessary to notify immediately the appropriate labor organization of this Agreement. 

13. Student agrees to change clothing and wear appropriate identification badges to signif}' that Student is a student 
when participating in the Field Experience, and to signify that Student is an employee when working at Training Site during 
times not constituting Field Experience. 

14. Either Training Site or Student rna)' terminate this Agreement at any time, and each agrees to give the other 
reasonable notice of no less than five (5) working days prior to termination date. 

15. Training Site and Student agree that. if any portion of this Agreement is found to be void and unenforceable, the 
remaining portions shall remain in full force and effect. 

STUDENT 

Name: Date 

TRAINING SITE 

Name: Date 
Title: 
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Pari VII 

COMPLIANCE WITH STANDARDS 

A. Prohibited Procedures. 

School shall not perform and shall cause each Student and Instructor not to perform the tollowing procedures in connection 
with the Field Experience at Training Site: 

I. Direct abortion (e\'en in the case of extrauterine pregnancy); 
2. Heterologous fertilization; 
3. Homologous artificial fertilization: 
4. Participation in contracts or arrangements of surrogate motherhood; 
5. Physician-assisted suicide or aid-ill-dying; 
6. Promotion of contraceptive practices: 
7. Direct sterilization of ~my indh'idual. whether tempornry or permanent. unless approved in ad\"ance and in writing 

by Dignity Health o.nd/orTraining Site. consistent with Training Site poliC)': 
8. Treatments for a sexual assault yictim that ha\'e as their purpose or direct effect the removal, destruction or 

interference with implantation of a fertilized ovum (although pre\·entiol1 of o\·ulatiol1, sperm capacitation or 
fertilization is permitted in the absence of e\'idence that conception has occurred): and 

9. Use of human tissue obtained by direction abortions (including for research and/0r therapeutic purposes). 

B. Non~lnterfercncc of Processes/Practices. 

School shall not impede. impair or interfere with. and shall cause each Student and Instructor not to impede. impair or 
interfere with the following processes and practices in connection with the Field Experience at Training Site: 

l. The provision of pastoral care to patients at Training Site; 
2. The use ofa discernment process Jor significant, values~based decisions within Training Site; 
3. Assessment of a patient's ad\'ance directiYe to determine whether it instructs Training Site or other providers to 

perform Prohibited Procedures or otherwise refrain from compliance with Training Site policy: 
4. Taking into account the well·being of the whole person in making decisions about any therapeutic intervention or 

use of technology; and 
5. Pro\"iding all patients with food and \\"ater, e'"en for patients in a persistent vegetati\'e state who can reasonably be 

expected to Ih"c indefinitely with such care, unless such interventions would cause signiticant physical discomfort. 
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PROFESSIONAL SERVICES AGREEMENT 

TIlls Professional Services Agreement ("Agreeme1l1'') is made and entered into 
by and between Dignity Health. a Califomia nonprofit public benefit cOlporation doing 
business as St. Mary's Medical Center ("Hospital"). and TIle Regents of the University of 
California. a Califolllia constitutional co!poration. on behalf of the University of 
California. San Francisco, School of Medicine ("UCSF'l Hospital and UCSF are 
sometimes referred to herein as a "Party" or. collectively, as the "Parties." 

RECITALS 

A. Hospital is the owner and operator of a general acute care hospital located 
at 450 Stanyan Street. San Francisco. CA 94117. which operates a Cardiac 
Catheterization L,boratory. a hospital based outpatient department (the "Ce1l1er''), which 
desires to provide the Services identified on Exhibit 2.1. 

B. UCSF operates a School of Medicine. willch includes the Department of 
Cardiology and employs physicians, residents and fellows (individually "Physician" and 
collectively "Physicians") who are licensed to practice medicine in the State of 
Califomia. specializing in cardiology (collectively the "Specialty"). and are members ill 
good standing of Hospital Medical Staff 

C. Hospital desires that UCSF. through its Physicians. provide professional 
services in the Specialty to the Center to satisfy a COUlllllullty need for such selvices and 
believes that Physicians have the qualifications to provide such selvices as set f0l1h in the 
Agreement. 

D. UCSF is willing and desires to provide professional services in the Center 
through its Physicians to support the nllssion of the University of California by providing 
connnunity outreach. teacbing and comllllUlity selvice. 

AGREEMENT 

IRE PARTIES AGREE AS FOLLOWS: 

1. SUMMARY OF TERMS 

1.1 Effective Date: Ibis Agreement shall COUllllence on the last date on 
which this Agreement has been executed by both Parties as indicated at the signature 
lines for the Parties (the "Effective Date"). 

1.2 Expiration Date: 11lis Agreement shall continue in effect for two (2) 
years frOln the Effective Date (the HExpiratioll Date~'). 
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1.4 Number of Contracted Hours: 

Per Schedule as described in Section 2.1. 

1.5 Hospital's Address: 

450 Stanyan Street 
San Francisco. C A 94117 
Attention: Hospital President 

cc: Dignity Health 
185 Berry Street. Suite 300 
San Francisco. CA 94107 
Attention: SVP, General CDlUlsel 

1.6 UCSF's Address: 

DCSF. Department of Medicine 
AJyse Miluck. Cardiology Division Administrator 
505 ParnassllS, Room M-1182C 
Box 0124 
San Francisco. CA 94143-0124 

2. UCSF'S OBLIGATIONS 

2.1 Professional Services: DCSF will assign Physicians to provide 
professional services in the Specialty for the selvice liues set fDlth in Exhibit 2.1(the 
"Services") for Center patients at hours as scheduled· by Hospital in mutual agreement 
with DCSF, taking iuto accDlwt Physicians' schedule and with timely advance notice to 
Physicians. upon the telUlS and subject to the conditions set forth in this Agreement. The 
service liues identified on Exhibit 2.1 may be expanded by written agreement of the 
parties. 

2.2 Physicians: DCSF shall employ Physicians to ftll1lish Services IUlder this 
Agreement. DCSF has initially engaged those Physicians listed on Exhibit 2.2 to this 
Agreement to provide Services, which Physicians are hereby approved and accepted by 
Hospital. DCSF may Ii'om tiule to time engage additional Physicians to ftll1lish Services 
Iwder this Agreement. provided that each additional Physician satisfies the professional 
standards and qualifications set forth in this Agreement, including but not limited 10 

Hospital's privileging and credenlia]ing process and DCSFs credentialiug process. 
UCSF shall provide prompt written notice to Hospital ill the event that any additional 
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Physician is engaged by UCSF to provide the Selvices, or any Physician resigns, is 
temnnated by UCSF. 01' othelwise ceases to provide the Selvices, 

(a) UCSF Agents. UCSF may employ personnel to provide personal 
administrative and/or medical assistance to Physicians at the Center at UCSF's sole 
expense (collectively "UCSF Agents"), UCSF shall cause UCSF Agents (as defmed 
below). to comply with all obligations. prohibitions, covenants and conditions imposed 
on UCSF and Physicians plU'suant to this Agreement as and to the extent the services 
provided by such UCSF Agents relate to the operation or activities of Hospital and/or the 
Center. the provision of the Selvices or UCSF's perfoml8nce of its obligations lUlder this 
Agreement. UCSF shall. as requested by Hospital from time to time. cause UCSF Agents 
to execute such docnments and to take such other actions as may be reasonably necesslUY 
and appropriate in order to ensure compliance with applicable state and federal laws and 
regulations or as requested by Hospital li'OIn time to time, For purposes of this 
Agreement, "UCSF Agents" shall mean and include any person or entity (other than 
Physicians) employed or otherwise engaged by or lUlder contract with UCSF to provide 
administrative or other services to or on behalf of UCSF in connection with the 
operations or activities ofUCSF and/or UCSF's pelforrnance of its obligations lUlder this 
Agreement. 

2.3 Professional Qualifications: 

(a) UCSF represents, wan'ants and covenants that, upon entering into and 
during the tenn of this Agreement, each Physician shall: 

(i) Hold an llluestricted license to practice medicine in the State of 
Califomia: 

(ii) Be board eligible or certified in the Specialty; 

(iii) Be a member in good stlUlding of the Medical Staff: 

(iv) Hold all clinical privileges at Hospital necessary for the 
perfoI11ll1nce of his obligations lUlder this Agreement; 

(v) Not be suspended. excluded 01' otherwise ineligible to participate in 
any federal or state healthcare program: 

(vi) Maintain cuuent and valid DEA registration: lUId 

(vii) Maintain' fluoroscopy licensure if Physician will provide 
fluoroscopy selvices, 

(b) UCSF represents and WaI1'lUlts based upon reasonable inquiry at the time 
of credentialing and re-credentialing of Physicians for medical staff privileges at UCSF. 
that each: 
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(i) Physician's license to practice medicine in any state have never 
been suspended, revoked or restricted: 

(ii) Physician has never been reprimanded. sanctioned or disciplined 
by any licensing board or specialty board: 

(iii) Physician and UCSF Agent has never been excluded or suspended 
from partIcIpation in, or sanctioned by. any state or federal health care program. 
including Medicare and Medicaid: 

(iv) Physician has never been denied membership on or reappointment 
to the medical staff of any hospital: and 

(v) Physician's medical staff membership or clinical privileges at any 
hospital have never been suspended. limited or revoked for a medical disciplinary cause 
or reason. 

2.4 Use of Premises: Physiciaus and UC'SF Agents shall not use any part of 
Hospital's premises that Hospital designates for the Center for the provision of any 
services or goods to any person or entity (other than the provision of professional services 
for Hospital patients registered in the Center in accordance with this Agreement), except 
in an emergency or with Hospital's prior written consent. 

2.5 Nonexclusive Sen1ces: Subject to Section 9.12, UCSF and Physiciaus 
may provide services to any other organization and Hospital may contract with other 
physiciaus to provide professional services at the Center. 

2.6 Notification of Certain Events: UCSF shall notify Hospital in writing 
within seventy two (72) homs after either UCSF or Physicians providing Services lUlder 
this Agreement become aware of any of the following: 

(a) A Physician or UCSF Agent becomes the subject of. or materially 
involved in. any investigation. proceeding. or disciplinary action by any state or federal 
health care program. including Medicare and Medicaid. any state's medical board. any 
agency responsible for professional licensing, standards or behavior. or any hospital 
medical staff: 

(b) UCSF or a Physician become the subject of any action or proceeding 
arising out of the provision of Services or a Physician's professional services: 

(c) Any event tbat materially inte11upts or affects UCSF's or a Physician's 
ability to perf 01111 Services: 

Cd) Any termination. non-renewal. cancellation oi' reduction in coverage of 
any insurance policy required under Section 4.4: or 

(e) 
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2.7 Medical Records Documentation: Physicians shall prepare complete. 
timely. accurate and legible medical and other records with respect to the services and 
treatment provided by a Physician to any Center patient. in accordance with the Hospital 
Rules (as defined below). Medical Staff Bylaws (as defined below). applicable federal 
and state laws. and accreditation standards. including but not limited to the Joint 
Conunission standards. All such information and records relating to any Hospital patient 
shall be: 

(a) Prepared on forms developed, provided or approved by Hospital: and 

(b) The sole propel1y of Hospital. 

2.8 Compliance with Laws: UCSF and each Physician shall comply with all 
applicable federal. state. and local laws and regulations. any regulatOlY or enforcement 
action. and accreditation standards. including but not limited to the Joint Conunission. In 
compliance with Title 22 Section 70713 of the Califomia Code of Regulations. Hospital 
shall retain professional and administrative respollsibility for services relldered under this 
Agreement. 

2.9 Compliance with Hospital Rules and Medical Staff Bvlaws: Physicians 
shall comply with the bylaws. mles. regulations. guidelines and policies and procedlU"es 
of Hospital (the "Hospital Rnles") and the bylaws. ntles and regulations of the Medical 
Staff (the "Medical Staff Bylaws") applicable to each Physician. the provision of the 
Services. or the obligatiolls of each Physician Imder this Agreemellt. 

2.10 Participation in Governmental Programs: UCSF and each Physician 
shall be and remain a participating provider in the Medicare and Medicaid programs. and 
allY other federal health care program. as defined at 42 U.s.c. § 1320a-7b(f) 
(collectively. the "Federal Health Care Programs"). as requested by Hospital from time to 
time. UCSF and each Physician is and agrees to remain a participating provider in any 
and all such Federal Health Care Programs. 

2.11 Coordination with Attending Physicians: Physicians shall pelform and 
handle all patient transfers and rep0l1s in accordance with applicable federal and state 
laws. and regulations. and promptly reports the results of all Services to the patient's 
attending physicians and any other Medical Staff physician engaged in specialty 
consultation or h'eatment for such patient. 

2.12 Cooperation with Hospital Compliance Obligations: Physicians shall 
cooperate with Hospital so that Hospital and Ihe Center may meet all requirements 
imposed by applicable federal and state laws. regttlations. and accreditation standards 
including but not limited to the Joint Conunission. and any other goveming or advisory 
body having authority to set standards governing the operation of Hospital or the Celller. 

2.13 Participation in Center Planning and Operations: Physicians shall 
participate constructively ill Center staff meetings and qUlll1eriy Center physician 
meetings. and shall further assist in program development IlIld sh'ategic planning as 
reasonably requested by Hospital. FlIl1her. Physicians shall plll1icipate: 
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Ca) In the Quality Improvement and Risk Management progra1llS of Hospital 
and selve on such Quality hnprovement or Risk Management Committees as may be 
required, and 

(b) In Risk Management activities designed to identify, evaluate and reduce 
risk of patient injlUY associated with care. 

2.14 Community Outreach: Physicians and Hospital shall jointly participate 
in community outreach and public relations progra1llS. including progra1llS for the 
provision of Charity Cal'e based medical services, as determined by Hospital and 
Physicians, with reasonable advance notice, to be in SUppOit of the Hospital's and 
Physicians' mission to enhance the health of the c01ll1llunities it serves. 

2.15 Centel' Fiscal Policies and Procedures: Physicians agree to make 
pmdent use of Center materials and supplies, and to comply with Hospital's budgets alld 
fiscal policies and procedmes related in all respects to Center operations. 

3. HOSPITAL OBLIGATIONS 

3.1 Center Administrator: Hospital has designated an individual with 
principal administrative responsibility for the Center ("Center Administrator") to be 
employed by ilie Hospital. The Center Administrator is accollutable to the Hospital for 
the administrative and technical nmctions of the Center. including: supelvision. 
selection. assignment, and evaluation of persomlel: maintenance of equipment: assist in 
the development of the Center budgets: alld acquisition of materials, supplies and 
equipment. The Center Administrator and Physicians will cooperate with each other in 
the administration of the Center. Any dispute between Physicians and the Center 
Administrator shall be submitted to Hospital's President. or his designee, and UCSF's 
Associate Chair for Finance and Administration whose joint decision shall be fmal and 
binding. 

3.2 Hospital Personnel. Space, Equipment, Services and Supplies: 
Hospital shall Provide the persollllel. space, equipment. phannaceuticals. services and 
supplies as Hospital deems necessary to comply with applicable laws, regulations and 
professional standards for the provision of Selvices provided in the Center. Equipment to 
be fmrushed by Hospital at Center is listed on Exhibit 3.2. Persollllel. space. equipment. 
and facilities may change from time to time depending upon needs as detennined by 
Hospital in consultatiou with UCSF. 

3.3 Provider Parking and Building Access: Hospital will ensme adequate 
parking and building access to Physicians consistent with Hospital's existing parking 
policy. 

3.4 Notification: Hospital ·shall provide prompt written notice to UCSF ill 
the event that Hospital imposes any disciplinaIY action. ilic1uding. but not limited to 
termination or restriction of privileges agaillSt a Physician. or if a PhysiciaIl otherwise 
ceases to provide Services to Hospital. 
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4. THE PARTIES' RELATIONSIDP MiD ACm'lTIES 

4.1 Independent Contractor: 

(a) UCSF and Physicians are and shall at .all times independent contractors 
with respect to Hospital in the perforInHllce of their obligations lmder this Agreement. 
Nothing in this Agreement shall be constmed to create an employer/employee, joint 
venttrre.lease or landlord/tenant relationship between Hospital. UCSF and any Physician. 
UCSF shall not, and shall enSlU'e that each Physician does not, hold itself. hinJself or 
herself out as an officer. agent or employee of Hospital or illClU' any contracttJaI or 
financial obligation on behalf of Hospital, without Hospital's prior written consent. 

(b) Except as othelwise set forth in this Agreement. UCSF shall be solely 
responsible for paying all expenses related to UCSF, including compensation, health and 
disability insurance, worker's compensation insurance, life insurance, retirement plan 
contributions. employee benefits, income taxes. FICA, FUTA. sm and all other payroll, 
employment 01- other taxes and withholdings, with respect to PhysiciHllS, and any other 
person employed by or contracting with UCSF. 

4.2 Referrals: 

(a) Nothing in this Agreement or in any other written or oral agreement 
between Hospital and UCSF. nor any consideration offered or paid in cOll11ection with 
this Agreement, contemplates or requu'es the admission or refelTal of any patients or 
business to Hospital or any Affiliate (as defmed below). This Agreement is not intended 
to influence UCSF's or any Physician'S judgment in choosing the hospital or other health 
care facility or provider deemed by UCSF or snch Physician to be best qualified to 
deliver goods or services to any particular patient. The rights of UCSF lruder this 
Agreement shall not be dependent in any way on the refeiTal of patients or bllSiness to 
Hospital or any Affiliate by UCSF or any Physician. 

(b) Notwithstanding the foregoing, UCSF shall not. and shall ellSlU'e that 
Physicians do not, refer any Hospital patient to any provider of health care selvices that 
UCSF or any Physician knows or should know is excluded or suspended from . 
participation in, or sanctioned by, any Federal Health Care Program_ 

4.3 Ouality Control: UCSF shall inform Hospital as soon as reasonably 
practicable of the discovery of any deficiency in persoll11el, supplies. facilities, equipment 
or working enviroll1llent tb.1t UCSF or a Physician believes adversely affects or conld 
adversely affect the provision of Services by a Physician or the quality of care rendered 
to Center and/or Hospital patients. 

4.4 Insurance Coverage: 

(a) UCSF Insurance Coverage. UCSF shall secure and Il'Jaintain ulsmance in 
cOll11ection with this Agreement, which provides coverage for the negligent acts or 
omissions of UCSF. Physicians and UCSF Agents by maintainiIlg programs of self­
insurance to include the following: 
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(i) Professional Medical Liability Insurance with minimum limits of 
one million dollars ($1.000,000) per occurrence and tlu'ee million dollars ($3,000,000) 
general aggregate. If such insmance is mitten on a claims-made fonn. it shall continue 
for three (3) years following termination of tlus Agreement. The insurance shall have a 
retroactive date prior to or coinciding with the effective date of tlus Agreement. 

(ii) COllllllercial General Liability InslU'ance with rninimlUll limits of 
one million dollars ($1.000.000) per OCClm'ence and three million dollars ($3,000.000) 
general aggregate. If such insurance is written on a claims-made fonn, it shall continue 
for three (3) years following termination of this Agreement. The insurance shall have a 
retroactive date prior to or coinciding with the effective date of this Agreement. 

(iii) Workers' Compensation Insurance in a f011ll and amOlml covering 
UCSF's full liability as required by law lIllder the Workers' Compensation Insurance and 
Safety Act of the State ofCalifol1lia as amended from tinle to tinle. 

(iv) Such other inslU'ance in such amOlUlts wluch from time to time 
may be reasonably required by the mutml consent of UCSF and Hospital against other 
insmable risks relating to perfol1nance. 

(b) Hospital Insurance Coverage. Hospital shall secme and maintain insurance 
in cOllllection with this Agreement, which pl'Ovides coverage for the negligent acts or 
omissions of Hospital and its employees by maintaining programs of self-insmance to 
include the following: 

(il Professional Medical and Hospital Liability Insurance with 
fmancially-smmd and reputable companies with minimum limits of tln'ee million dollars 
($3,000,000) per occtm'ence and ten million dollars ($10.000,000) general aggregate. If 
such insurance is mitten on a claims-made fOlln. it shall continue for tlu'ee (3) years 
following termination of this Agreement. If such insurance is Mitten on a claims-made 
f011ll. it shall continue for three (3) years following temunation of this Agreement. The 
insurance shall have a retroactive date prior to or coinciding with the effective date of this 
Agreement . 

(iil Commercial General Liability Insurance with rninimlUll limits of 
two million dollars ($2,000,000 per occttn'ence and five million dollars ($5.000.000) 
general aggregate. If such insurance is mitten on a claims-made fonn. it shall continue 
for three (3) years following termination of this Agreement. If such insurance is written 
on a claims-made fOlln, it shall continue for tIn'ee (3) years following telUunation of this 
Agreement. The insmance shall have a retroactive date plioI' to or coinciding with the 
effective date of tllls Agreement. 

(iii) Workers' Compensation Insurance in a f011ll and amount covering 
Hospital's full liability as required by law under the Workers' Compensation Insurance 
and Safety Act oflhe State of Calif ami a as amended from tinle to time. 
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(iv) ,Such other insmance in such amOlmts which fi'om time to time 
may be reasonably required by the muttlal consent of UCSF and Hospital against other 
insmable risks relating to perfo!1nance, 

(c) Certificates of Insmance, Each palty shall provide the other party with a 
Celtificate of Insmance indicating compliance with the aforementioned insurance 
coverage requirements. showing sllch insmance to be in force. and naming "UCSF" or 
"HospitaL" as an additional insured. as applicable. Each pruty agrees that it will give the 
other pruty 30 days advance written notice of any modification. change. or cancellation of 
any of the insurance coverage, 

(d) It should be expressly Illlderstooci however. that the insmance 
coverage reqnired Imder this Agreement shall not in any way limit the liability of UCSF 
or HospitaL 

4.5 Indemnification 

(a) Indelllllification by UCSF, UCSF shall defend. indemnify and hold 
Hospital. its officers. employees. and agents harmless fi'om and against any and all 
liability. loss. expense (including reasonable attorneys' fees). c1ainlS for injury and/or 
damages. or clainlS. fines or penalties for false c1ailllS. billing errors. or insurance fraud 
arising out of the perfonnance of this Agreement. but only in proportion to and to the 
extent such liability. loss. expense. attorneys' fees or claims for injmy or damages are 
caused by or result from the negligent or intentional acts or omissions of UCSF. its 
officers. employees. or agents, 

(b) Indelllllification by HospitaL Hospital shall defend. indemnify and hold 
UCSF.UCSF PhysiciaJlS. its officers. employees and agents hrumless from and against 
any and all liability, loss. expense. (including reasonable attomeys' fees). clainlS for 
injury and/or damages. or claims. fines ru!d peualties for false clainlS. billing errors. or 
insmance fraud arisiug out of the perfonnance of this Agreement. but only in proportion 
to and to the extent such liability. loss. expense. attorneys' fees or claims for iujury or 
damages are caused by or result from the negligent or iutel1tional acts or omissions of 
Hospital. its officers. employees. or agents, 

4.6 Suniva\ of Insurance and Indemnification Obligations: Sections 4.4 
aud 4.5 shall smvive the expit'ation or temtination ofthis A,[o:eemel1t 

4.7 Cooperation Between the Parties 

(a) Audits. Actions or ClaiulS. The pruties agree to cooperate with each other 
iu the timely investigation and disposition of audits. peer review matters. discipLiuary 
actions and third-pruty liability c1aiulS allsiug out of any Selvices provided lUIder this 
Agreement. The pruties shall notify one another as soon as possible of any adverse event 
which may result in a claim agaiust or liability to the other pruty. It is the intention of the 
pruties to fully cooperate in the disposition of all such audits. actions or c1aiu!s. Such 
cooperation may include. but is not litnited to. tituely notice. joit!t investigation. defense. 
disposition of c1aiulS of third pru1ies ru'isiug from Selvices perfol1ued under this 
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Agreement, and making witnesses available. UCSF sball be responsible for discipline of 
Physicians in accordance with UCSF's applicable policies and procedures. 

(b) Regulatory Visits, Inquiries or Investigations. In the event of any 
regulatory site visit, inquiry or investigation against UCSF, Hospital or their employees, 
faculty or trainees that relates to this Agreement. the paliies shall use their best effmis to 
assist one another in response to such visit, inquuy or investigation, including promptly 
assisting one another in the investigation of any facts as needed for such response. 

(c) Protected Documents, Records or COlllllllUllcations. To the extent allowed 
by law. Hospital and UCSF shall have reasonable and tinlely access to the medical 
records, charts. applicable Medical Staff minutes andlor quality assurance data of the 
other pruiy relating to any audit, action, clainl or regulatory visit. inquuy or ulVestigation 
related to Services provided pursurult to this Agreement provided, however. that notlling 
in this Section 4.7 shan require either Hospital or UCSF to disclose any peer review 
doclllllents, records or communications which are privileged Imder Section 1157 of the 
California Evidence Code. under the Attorney-Client Privilege or Imderthe Attorney 
Work-Product Privilege. 

4.8 Practice of Medicine: UCSF and Hospital aclmowledge that Hospital is 
neither authorized nor qualified to engage in any activity that may be constrned or 
deemed to constitute the practice of medicine. Hospital shall neither have nor exercise 
any control or direction over any Physician's professional medical judgment or the 
methods by which any Physician perfornlS professional medical selvices; provided. 
however. that UCSF shall ensure that Physicians comply at all times with the Medical 
Staff Bylaws, Hospital Rules, and the tenus and conditions of this Agreement. 

4.9 Marketing: Hospital and UCSF will pruticipate in the mruketing of the 
Center as a collaborative effort by both parties. Both parties will have the opportlDuty to 
review any Wlitten marketing materials before publication. Neither p81iy will use the 
name of the other party or its employees. either expressly or by implication, ,vithout the 
prior express written approval of the other party of this Agreement. Hospitallmderstands 
that California Evidence Code Section 92000 provides that the name "Ulllversity of 
California" is the propeliy of the State, and that no person shall use that name without 
prior pelmission of The Regents of the University of Califolnia. other than use of one's 
faculty title consistent with UCSF's Faculty Handbook. Such pernrission may be granted 
by the ChaIlcellor or his designee. Hospital shan not adveliise or use any of the UCSF 
Physician'S nrunes in any marketing materials without UCSF's prior Wl'itten consent. 
Hospital's marketing of the Center must comply with the CHW HospitallPhysician 
Marketing Guidelines. 

5. BILLING 

5.1 Billing and Collections: 

(a) Professional Billing. UCSF. and ouly UCSF, shall bill and collect 
professional fee chru'ges for the professional services provided by UCSF Physicians to 
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patients in the Center, identifying the place of service as a hospital outpatient department. 
Hospital shall not, IUlder any circlUlIstallces, share in UCSF's or Physicians' professiollal 
fees or be liable for the costs of collecting snch fees. . 

(b) Facility Billing. Hospital shall establish a schedule of charges for the 
teclmical facility and 1I0u-professional elements of each lwit of service rendered to 
patients in the Center. Hospital, and only Hospital. shall bill and collect said technical 
facility and lion-professional fees in Hospital's name, including all pharmaceuticals, 
supplies, equipment and devices utilized in providing Sel>'ices to Center patients. 
Physician shall cooperate with Hospital in completing snch claim fonllS for Center 
patients as may be required by insurance can'iers, health care plans, government agencies, 
or other third party payors. UCSF and Physicians shall not purchase or bill for 
pharmaceuticals, equipment, devices and supplies utilized in providing Sel>'ices to Center 
patients lwless agreed to in writing by both Parties 

(c) Billing Compliance. UCSF and each Physician shall comply with all 
applicable federal and state laws and regulations and customary professional practices 
governing billing, including but not limited to billing for Medicare and MediCal 
programs, and all other third-party payor progralllS, in connection with billing and coding 
for Selvices provided plU'suant to this Agreement. UCSF shall adopt and maintain billing 
and coding compliance policies and procedures to ensure Physician's compliance with 
applicable Laws, including those of the Federal Health Care ProgralllS. Each party shall 
have reasonable access to the other party's records in order to assure compliance with this 
Agreement. Each party shall promptly comct any billing en'ors doclllnented by the other 
party. 

(d) Patient hlfoimation. Hospital shall take all necessary and reasonable steps 
to provide UCSF sufficient patient infomlation to facilitate UCSF's billing and collecting 
for Services provided pursuant to tlus Agreement. 

6. TERM M'D TERMINATION 

6.1 Term: This Agreement shall commence on the Effective Date and shall 
continue \Illtil the Expiration Date, lwless earlier terminated pursuant to Section 5. 

6.2 Immediate Termination: Notwithstanding other provision herein, tIlls 
Agreement may be telminated immediately by either party if: 

(a) 
revoked; 

UCSF's or Hospital's license in the State of Ca!ifomia suspended 01' 

(b) If the insurance coverage for Hospital or UCSF. as required herelwder, is 
terminated. not renewed. canceled or reduced: 

(b) If UCSF or Hospital fails to maintain its Joint Commission accreditation 
or meet the requirements of the Medicare conditions of participation: 
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(c) UCSF utilizes a physician who has not been approved by Hospital to 
furnish Services lUlder this Agreement: or fails to remove a Physician from furnishing 
Services in accordance with this Agreement: 01' 

(d) UCSF or Hospital is excluded or suspended iiOln participation in any 
Federal Health Care Program. 

6.3 Termination Without Cause: After one year from the Effective Date, 
either Palty may tenniuate this Agreement without cause, expense or penalty upon at 
least sixty (60) days prior written notice to the other Party. 

6.4 Termination Upon Breach. This Agreement shall tenniuate effective 
thirty (30) days after either Party gives written notice of tenniuation to the other Party. if 
such other Patty is in breach of this Agreement: provided the breaching Party does not 
core the breach to the reasonable satisfaction of the non-breaching Party prior to the 
effective date of tenniuation. 

6.5 Termination or Modification in the Event of Compliance Risk: The 
Compliance Officer of either Patty, on advice of legal cOlUlSe!. may tenniuate the 
Agreement at any time upon written notice to the other Party based upon a detenniuation. 
in the Compliance Officer's reasonable discretion, that this Agreement presents a 
compliance risk for that Party. 

6.6 Effect of Termination: Upon any tenniuation or expiration of this 
Agreement: 

(a) All rights and obligations of the Palties shall cease except: 

(i) 
unsatisfied prior to 

Those rights and obligations that have accmed and remaUl 
the termination or expiration, and 

(ii) Those rights and obligations which expressly survive tennination 
or expiration of this Agreement: 

(b) Physicians shall iurnlediately vacate the Center premises. removing any 
and all of Physicians' personal propelty. and Hospital may remove and store. at 
Physicians' expense. any personal propelty that Physiciatls have not so removed: 

(c) Physicians shall illlluediately rehllli to Hospital all of Hospital's propelty, 
including Hospital's equipment. supplies. fillllihrre, fillllishings and patient records. in 
Physicians' possession or IUlder Physicians' control: 

(d) UCSF and Physicians shall not do anything or cause auy other person to 
do anything that interferes with Hospital's effOlts to engage any other person or entity for 
the provision of professional selvices at the Center, or interferes in any way with any 
relationship between Hospital and any other person or entity who may be eugaged to 
provide professional services to Hospital: and 
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(e) Notwithstanding the above, in the event of illllllediate tennination 
pursuant to Section 6.2, the parties agree to a thirty (30) day phase out for the ptU]Joses of 
continuity ofpatieut care in the Center to the extent allowed by applicable laws, 

6.7 No Hearing Rights: Expiration or temunation of this Agreement for any 
reason shall not provide UCSF or Physicians with the right to a "fair hearing" or any 
other sinJilar rights or procedw'es more pruticularly set forth in the Medical Staff Bylaws, 

6.8 Immediate Removal of Physicians. UCSF shall iIlIlIlediately remove 
any Physician from ftunishing any Services \U1der this Agreement who: 

(a) Has his or her Medical Staff membersiup 61' clinical privileges at Hospital 
tennillated, suspended, revoked or relinquished for any reason, whether vohmt811ly or 
involtilltarily, tempof81'ily or pel111anently. regardless of the availability of civil or 
admitustrative hearing rights or judicial review with respect thereto: 

(b) Has his or her license to practice medicine in the State. Board celtification 
or DEA registration denied, suspended. resU'icted. tenninated. revoked or relinquished for 
any reasoll. whether vohUltarily or invohmt811Iy. temporarily or pel1ll3llently, regardless 
of the availability of civil or administrative hearing rights or judicial review with respect 
thereto; 

(c) Is convicted of a felony. a uUsdemeanor involving fraud. dishonesty. 
controlled substances. or moral nnpinlde. or any criIne relevant to the provision of 
professional services 01' the practice of medicine: 

(d) Is excluded or suspended from p81ticipation in any Federal Health Care 
Program: or 

(e) Fails to be covered by the professional liability insurance required to be 
maintained \Ulder this Agreement. 

6.9 Removal of Physicians L;pon Hospital Request. Upon written request 
by Hospital, UCSF shall iInmediately remove any Physician from fiunishing any Services 
tmder this Agreement who: 

(a) Has his 01' her Medical Staff membership 01' clinical privileges at Hospital 
restricted for any reason, whether vohUltarily 01' invoitmtarily. temporarily or 
pel1lliUlently, regardless of the availability of civil or administrative hearing rights or 
jndicial review with respect thereto: 

(b) Has his or her Medical Staff membership or any clinical privileges at any 
health care facility (other than Hospital) temlinated. suspended, restricted. revoked or 
relinquished for any reason. whether vohUltarily or invohmtru1ly. temporru'ily or 
pel1llanently, regardless of the availability of civil or administrative hearing rights or 
judicial review with respect thereto: 
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(c) Violates. or causes any other person or entity to violate. the Directives. the 
Standards of Conduct. Hospital's cOlporate integrity pl'Ogram. or any corporate integrity 
agreement applicable to Hospital or Group: 

(d) Engages in conduct that. in Hospital's good faith detemrination, 
jeopardizes the mental or physical health. safety or well-being of any person or damages 
the reputation of Hospital: 

( e) Fails to satisfy one or more of the professional standards and 
qualifications set forth in Section 2.3 of this Agreement 

(I) Is charged with a felony, a misdemeanor involving fraud, dishonesty, 
controlled substances, or moral nupitude. or any crinle relevant to the provision of 
professional services or the practice of medicine: 

(g) Fails to comply with any other material temlS or conditions of this 
Agreement after being given written notice of that failme and a reasonable opporhmity to 
comply: 

(Il) Is the subject of one or more investigations. pl'Oceedings or peer review or 
other disciplinary actions by the Medical Staff: or 

(i) Is the subject of two (2) or more medical malpractice judgments or 
settlements within any twelve (12) monthpel10d, 

7. RECORDS AND INFORMATION 

7.1 Confidentialitv and HIP AA: The parties shall not use any Confidential 
Information (as defmed below) for any plllpose not expressly permitted by this 
Agreement. or disclose Confidential Information to any person or entity without the prior 
written consent of the other party. The pruties shall protect the Confidential Information 
from unauthorized use. access. or disclosme in the same malll1er as University pl'Otects its 
own confidential or proprietary information of a similru' nanu'e and with no less thrul 
reasonable care. 

7.2 Definition of Confide-i1tialitv: For plllposes of this Agreement. 
"Confidential InfOimation" meruls rulY proprietary or confidential information of each 
Party which is identified to each Party as such, any P81ty's patient's individually 
identifiable health infonllation (as defrned under the Health Insurance Portability Act of 
1996. Public Law 104-191 and all mles and regulations promUlgated thereunder 
("HIPAA"), and any information, records and proceedings of either Party andlor Medical 
Staff committees. peer review bodies, quality conUllittees and other committees or bodies 
charged with the evaluation and impl'Ovement of quality of care, 

7.3 Non-Confidential Information: For purposes of this Agreement. 
"Confidential InfOIU13tioll" shall not include that which: 
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(a) Is now public knowledge or subsequently becomes such tluough no breach 
of this Agreement; 

(b) Is rightfully in the possession of either Party prior to disclosllle by the 
other Party as shown by written records; 

(c) Is required to be discloslU'e by the Califomia Public Records Act or other 
applicable law. 

7.4 Covered Entity: The Parties acknowledges that each is a separate 
"Covered Entity" as such tenn is defined under HIPAA. As separate Covered Entities. 
each Party agrees that it shaIl comply with HIP AA and other laws. 1111es and regulations 
pertaining 10 the use, maintenance and disclosure ofpalient-related information. 

7.5 Public Records Act: 

(a) California Public Records' Act. Notwithstanding the confidentiality 
protections set forth above, the parties lUlderstand that UCSF is subject to the Califomia 
Public Records Act (pR."') set fOlth at Cal. Gov!. Code Section 6250 et seq, The Public 
Records Act provides special procedllles for providing access to and protecting the 
privacy of University records conceming personal data, including. but not funited to 
persOImel. business and fwancial. gift and endowment, alumni, patent, publication, 
medical library, research records, and other proprietary infonnation, 

(b) Cooperation with PRA Requests, Given UCSF's obligations lUlder the 
Public Records Act, Hospital understands that from time to time records related to the 
Agreement may be subject to production plllsuant to the PRA, but that every effort to 
maintain confidentiality will be exercised. Hospital agrees to cooperate with UCSF with 
Public Record Act requests. 

(c) Notification of Request. Each party agrees to notify the other party 
promptly of any request for records, and to defer to the other party with respect to the 
decisiou of whether to disclose records. 

8. DISPVTE RESOLUTION AND ATTORNEYS' FEES 

8.1 Dispute: 

(a) In the event of any dispute, controversy, claim or disagreement arising out 
of or related to this Agreement or concerning the meaning of this Agreement, or the 
rights and liabilities of the Pru1ies hereto. (each, a "Dispute"), the Parties shall, as soon as 
reasonably practicable after Olle Plllty gives writtenllotice of a Dispute to the other Party 
(the "Dispute Notice"). meet alld confer in good faith to informally resolve their dispute. 

(b) If not resolved tlu'ough infol1ual discussion, the Parties will meet and 
confer in good faith to resolve their dispute through formal mediatioll utilizing Judicial 
Artibiratioll and Mediation Selvices. Inc, ("JAMS"), located in San Francisco at such as 
muntaJly agreed upon by the Parties (the "Meet and Confer"). 
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(c) If any Dispute is not resolved to the mutual satisfaction of the Parties 
through mediation. within twenty one (21) business days after delivery of the Dispute 
Notice to the other Party. (or such other period as may be mutually agreed upon by the 
Parties in writing). the Patties shall sublllit snch Dispute to mandatory binding arbitration 
conducted in the County in which Hospital is located by Judicial Arbitration atld 
Mediation Selvices, Inc. ("JAJv[S") in accordance with the commercial at'bitration mles 
of JAMS. The Paliies waive the right to seek specific pelfonnance or any other fon11 of 
injlmctive or other equitable relief or remedy arising out of any Dispute. except that such 
remedies may be utilized for ptuposes of enforcing this Section 8.1 and Sections 9.3(d) 
(DiscJoslu'e of Interests). 7.1 (Confidentiality and HIPAA). atld 9.16 (Books. Documents 
and Records) of this Agreement. 

(d) Unless otherwise agreed to by the Parties. the cost of arbitration shall be 
born equally by the Patties. except that each Patty shall beat· the expense of its own 
attorney's fees and costs incurred in cOlmection with the arbitration. This Section 8.1 
shall sluvive the expiration or termination of tins Agreement. 

(e) Attorneys' Fees. If any Pmty or Pat1ies bring an action or proceeding 
arising ont of or relating to this Agreement. the non-prevailing Party or Pat1ies shall pay 
to the prevailing Party or Pat1ies reasonable attorneys' fees and costs inclm'ed in such 
action. The prevailing Party shall be the Pmty who is entitled to recover its costs of snit 
as deternlined by the arbitrator. whether or not the action or proceeding proceeds to final 
judgment or award. 

9. GENERAL PROVISIONS 

9.1 Amendment: This Agreement and any Exhibits thereto may be modified 
or amended ouly by a writing dated and signed by dnly authorized representatives of the 
Pat1ies. 

9.2 Assignment: Each Party to tlus Agreement may not assign any of its 
respective rights, interests, duties, or obligations lmder this Agreement without the other 
Party's prior written authorization. 

9.3 Compliance with Hospital Standards: 

(a) Ethical Principles, Policies mId Practices. UCSF acknowledges that 
Hospital and any selvice or activity operated or sponsored by Hospital is govemed by the 
Ethical atld Religious Directives for Catholic Health Facilities. as adopted and amended 
by the United States Conference of Catholic Bishops from time to time (the 
"Directives"), a copy of which will be provided to UCSF. UCSF's Physicians shall 
pelform their respective obligations under this Agreement in a manner consistent with the 
Directives. 

(b) Integrity Obligations. UCSF shall comply, and shall cause each Physician 
to comply. with Hospital's c01porate integrity progr'am and atly corporate integrity 
agreements to the extent they apply to the provision of the Selvices or the obligations of 
UCSF lmder this Agreement. UCSF shall cooperate, and shall cause each Physiciatl to 
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cooperate. with Hospital corporate compliance audits. reviews and investigations that 
relate to UCSF or such Physician au<l/or the Services provided by UCSF or such 
Physician under this Agreement. In addition. as requested by Hospital. UCSF shall cause 
Physicians to participate in corporate integrity-related seminars and educational programs 
sponsored by Hospital as part of Hospital's corporate integrity program or any corporate 
integrity agr·eements. 

(c) Standards of Conduct. UCSF acknowledges that it and each Physician 
have reviewed or will review the Digrnty Health Standards of Conduct (the "Standards of 
Conduct"). a copy of which will be provided to UCSF. UCSF's Physicians shall perform 
their respective obligations IInder tins Agreement in a mallller consistent \vith the 
Standards of Conduct. 

(d) Disclosure of Interests. In order to comply with federal anti-referral 
statutes and regulations commonly lmown as the Stark Law (42 U.S.c. Section 13951lll). 
as amended from time to time, UCSF and Physicians shall provide to Hospital upon 
execution of tllis Agreement (and as requested by Hospital from time to time) with 
information sufficient to disclose any ownership. investment or compensation interest or 
arrangement ofUCSF or Physicians. or any of Physicians' immediate faulily members. in 
any entity providing "designated health services" (as such term is defiued in the Stark 
Law and its regulations) related to selvices offered IUlder the tenns of this Agreement. 
This Section shall not impose on Hospital any disclosure or reporting requirements or 
obligations imposed on either UCSF or Physicians llllder any governmental program or 
create an asslUllption of such disclosure obligations by HospitaL UCSF and Physicians 
acknowledge that they shall have the sole responsibility to fulfill any such federal andlor 
state reporting requirements or obligations. 

9.4 Counternarts: This Agreement may be executed in one or more 
cOlUlterparts. each of which shall be deemed to be an OIiginal. but all of wInch together 
shall constitute One and the same iustnunent. 

9.5 Entire Agreement: This Agreement is the entire IUlderstandillg and 
agreement of the Parties regarding its subject matter. and supersedes any prior oral or 
written agreements. representations. IUlderstandings or discussions among the Parties 
with respect to such subject matter. 

9.6 Exhibits and Attachments: The attached exhibits and attachments, 
together with all doclUnents incorporated by reference in the exhibits and attachments, 
fonn an integr'al part of this Agreement and are incorporated by reference into tIlis 
Agr·eemenl. 

9.7 Force Majeure: No Party shall be liable for nonperformance. defective 
performance 01' late performance of any of its obligations under this Agreement to the 
extent and for such periods of time as such nonpelionnance. defective perfoID18nce or 
late peliormance is due to reasons outside snch Party's control. including acts of God. 
war (declared or lmdeclared), telTorism, actiol! of allY govenullental authority. riots. 
revolutions, fIre. floods. explosions. sabotage. nuclear incidents. lightning. weather. 
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earthquakes, stonns, sinkholes. epidemics, or strikes (or similar nonpeifonnance, 
defective peifonnance or late peifonnauce of employees, suppliers or subcontractors). 

9.8 Governing Law: This Agreement shall be interpreted and enforced in 
accordance with. and subject to the laws of the State of California. 

9.9 Headings: TIle headings in this Agreement are intended solely for 
convenience of reference and shall be given no effect in the constl1lction or interpretation 
of this Agreement. 

9.10 Litigation Consultation: Except to the extent such a restnctlon is 
prohibited by Physician's employment agreement with UCSF, each Physician providing 
Services pursuant to tllis Agreement, agrees that dlU'ing the tenn in which he or she is 
providing Selvices \Ulder this Agreement, he or she shall not accept consnlting 
assignments or otherwise contract. agree. or enter into any amUlgement to provide expert 
testimony or evaluation on behalf of a plaintiff in c011llection with any claim against 
HospitaL Notwithstanding the above, Physicians will comply with legally compelled 
testimony by way of subpoena. cOUll order or other legal. regulatOlY or congressional 
mandated testimony. 

9.11 Meaning of Certain Words: Wherever the context may require. auy 
pronO\UlS used in this Agreement shall include the conesponding masculine. feminine, or 
neuter fonns. and the singular fOlm of nOlUlS shall include the plural and vice versa. 
Unless otherwise specified, "days" shall be considered "calendar days" and "months" 
shall be considered "calendar months" in this Agreement and its exhibits and 
attachments, 

9.12 No Conflicting Obligations: Each Pm1y to this Agreement represents 
and wanants that neither is a pm1y to any agreement or involved in mly business 
anangement that presents or may present a conflict of interest or that will or may 
materially interfere with the pelfonnance of their obligations under this Agreement. 
Each Party to this Agreement shall il11lllediately infofl'll the other Party to this Agreement 
of any agreement or business anangemeut that may present a conflict of interest or 
materially interfere with peifOimance of its obligations \Ulder this Agreement. 

9.13 Non-Discrimination: Hospital, UCSF mid UCSF Physicians shall not 
discriminate in the provision of medical services to patients on the basis of race. color. 
national origin. ancestry. religion, sex. marital status. sexual orientation, age. medical 
condition, medical histOlY. genetics. evidence of inslU'ability, or claill1S history, in 
violation of any applicable state. federal or local law or regulation. or Hospital Rules, 
including without limitation the Age Discrimination Act of 1975. the Americans with 
Disabilities Act and all regulations issued pursuant thereto mId as may be amended from 
time to time. Hospital, UCSF and UCSF Physicians shall be in full compliance with 
Section 504 of the Rehabilitation Act of 1973, Titles "1 and \·11 of the 1964 Civil Rights 
Act. and all regulations issued pursuant thereto and as may be lllIlended from time to 
time. 
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9.14 No Third Party Beneficiary Rights: This Agreement shall not confer or 
be constmed to confer any rights 01' benefits to any person or entity other than the Pruties. 

9.15 Notices: All notices 01' cownuwicatious required or pennitted tmder this 
Agreement shall be given in writing and shall be delivered to the Party to whom notice is 
to be given either: 

(a) By personal de livelY (in which cases such notice shall be deemed given on 
the date of delivery). 

(b) By next business day COlmer service (e.g .. Federal Express. UPS or other 
similar selvice) (in which case such notice shall be deemed given on the business day 
following date of deposit with the courier service). or 

(c) By United States mail. first class. postage prepaid, registered 01' certified. 
retlUn receipt requested' (in which case such notice shall be deemed given on the third 
(3rd) day following the date of deposit with the United States Postal Service). Notice 
shall be delivered or sent to the Party's address indicated in Section I, or such other 
address as provided by a Party, from time to time. pursuant to tllis Section. 

9.16 Books, Documents and Records: To the extent required by law or 
regulation, each Party to this Agreement shall make available, upon written request from 
the other Party, the Secretary of Health and HllInan Services, the Comptl'OlIer General of 
the United States, or any other duly authorized agent 01' representative. this Agreement 
and UCSF's books, doclUnents and records. Each P8Ity to this Agreement shall preselYe 
and make available such books, doctmlents and records for a period of ten (10) years after 
the end of the teflll of this Agreement. If one of the Patties to this Agreement is 
requested to disclose books, doclUllents or records pUrSU8llt to tllis Section for any 
purpose, the other Party shallrnake available. upon written request ji'om the other Party, 
all such books. documents or records. 

9.17 Protected Health Information: 

(a) Covered Entity. Each Party to this Agreement acknowledges that it is a 
separate "covered entity" as such .teflll is defined tmder the federal Health fusurance 
Portability and Acc01mtability Act of 1996. Public Law 104-191 and all mles and 
regulations promulgated theretmder ("HIPAA"). As covered separate entities, each Party 
to tills Agreement agrees that it shall implement all necessary policies. procedtu'es, and 
training to comply with HIP AA and other laws, mles and regulations pertailling to the 
use, maintenance, and discloslll'e of patient-related infOimatioIl. 

(b) Organized Health Care AlTangement. If requested by Hospital during the 
term of this Agreement, UCSF shall cause each Physician to p8lticipate in an "Organized 
Health Care Arrangement." (OHCA) as such teflll is defmed tmder HIP AA, atld comply 
with Hospital's OHCA-related policies, procedures, and notice of privacy practices. 

9.18 Representations: Each Pruty represents with respect to itselfthat 
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(a) No representation or promise not expressly contained in tllis Agreement 
has been made by any other Party or by any Pal1ies' agents, employees. representatives or 
attorneys; 

(b) This Agreement is not being entered into on the basis of, or in reliance on, 
any promise or representation, expressed or implied. other than such as are set fOl1h' 
expressly in this Agreement: and 

(c) party has been represented by legal cOlwsel of Party's own choice or has 
elected not to be represented by legal cOlwsel in tills matter. 

9.19 Severability: If any provision of tills Agreement, Dr the application of 
any provision, is determined by any cotu1 or arbitrator to be illegal. invalid or 
lwenforceable by reason of the provision extending for too great a period of time. over 
too great a geograplllc area. Dr otherwise, such provision shall be interpreted to extend 
only for the longest period of time, over the greatest geograplllc area, or to otherwise 
have the broadest application as shall be legal, valid, and enforceable. The illegality, 
invalidity or unenforceability of any pal1icular provision of tills Agreement shall not 
affect any other provisions of this Agreement. wlllch shall continue in filii force and 
effect; provided, however, the illegality, invalidity or lwenforceability of the provision or 
the provision's application is not subject to the terms and conditions set forth in Section 
6.5. 

9.20 Waiver: No delay or failtu'e to require perfol1nance of any provision of 
this Agreement shall constitute a waiver of the perfonnance of such provision or any 
other instance. Any waiver granted by a Pru1y must be in writing. and shall apply solely 
to the specific instance expressly stated, 

9.21 Master List: TIle Parties acknowledge that this Agreement, together with 
any other contracts between Hospital and UCSF, will be included on the master list of 
physician contracts maintained by Dignity Health. 
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TI-IIS PROFESSIONAL SERVICES AGREElYlENT has been signed by the Parties as of 
the date(s) set fOl11 below. 

HOSPITAL 
Dignity Health d/b/a 
SI. Mary'~ Medical CenTer 

By: Nm~~~F%1J 
lIs: Hospital Preside!lI 

Date: 

SFQ-S04S3 
111/2012 ITS 

VCSF 
The Regents of the University of 
Cnlifornia, University of California, San 
Francisco 

By: 
Neal Coheu. M.D. 

lts: Vice Dean ScJlOol of Medicine 

Dale: 
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EXHIBIT 2.1 

SERVICES 

Electrophysiology SelVices. including but not limited to: 

Placement of central venous lines and arterial lines 

Cardioversion 

Temporary and penllanent pacemakers 

Pacemaker programming 

Right heart catherization bedside 

Cardiac catheterization right heal1 

Pericardiocentesis 

Percutaneous intra-aortic balloon 

EPS 

Bivelltricular pacing (carcliac resYllchronization therapy) 

Procedural sedation 

VT ablation 

EPS/ablation 

Atrial fibrillation ablations 

Left Atrial Ablation 

Ligation 

Transseptal catherization 

Pericardial access 

rCD Implants and therapy 

SFO·80483 
2!7i2012rrs 

Exhibit 2.1 - Services 
Page 1 of 1 



SFO·80483 
2I112012rrs 

EXlllBIT 2.2 

PHYSICIANS 

Department 
Cru'diology 
Cardiology 
Cardiology 
Cardiology 
Cardiology 
Cru'diology 
Cardiology 

Exhibit 2.2 - Physicians 
Page I of I 
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EXHIBIT 3.2 

CENTER EQUIPMEl\l FURi\fISHED BY HOSPITAL 

• Office and Exam F urnimre 

• Medical Supplies 

• Telecomllllmicatioll Equipment 

• Equipmellt/supplies. as per Physician request and subject to 
Hospital approval 

• Internet access at Center site 

• Standard office equipment (fax. copier. etc.) 

• Physician workstations suitably equipped with Pes/phones 

Exhibit 3.2 - Center Equipment FlU1ushed By Hospital 
Page I of I 




