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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.' 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

! 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
UCSPF’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.? These directives prohibit hospitals from providing a range of reproductive health services
and go so far as to characterize them as “intrinsically evil.”” 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.* 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 “[Just as they do
at our facilities, UCSF health care providers will have full latitude to discuss and arrange all
approptiate medical services when caring for patients at any Dignity Health facility.”” 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.”®

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 shal/ canse
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 procedutes that follows the mandates of the religious directives.’

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
ot 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. ®

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.”

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/4hzdn)T2z11?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).

% 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 . ...’

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
law'', 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 . .. .”"

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.”

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.'* 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.”” To
propetly 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.” '

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.'” Examples
of religiously imposed barriers to care include:

e 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. '*

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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e 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.

e 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.®

e 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.”'

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.”

soksfokorok

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 L ori R. Freedman, Molly Battistelli, & Sara Magnusson. Presentation at the North American Forum on Family
Planning Scientific Abstracts Chicago, lllinois: 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 pbutlingame@aclunc.org. We
look forward to your reply.

Sincerely,

Phyllida Burlingame

Reproductive Justice and Gender Equity Director
ACLU Foundation of Northern California

A
ﬁulie ky

Senior Staff Attorney
National Center for Lesbian Rights

e Rnle 500
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)
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AMERICAN CIVIL LIBERTIES UNION
FOUNDATION

NATIONAL CENTER
Northern FOR LESBIAN RIGHTS LA\A’

California

March 12, 2019

Mark Laret

President/CEO

UCSF Health

Medical Center Administration,
Box 0296 550 16th St., Floor 4
San Francisco, CA 94143

Mark.ILaret@ucsf.edu

Sam Hawgood

Chancellor

University of California, San Francisco
Office of the Chancellor, Box 0402
550 16th Street, 7th Floot

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.' However, Dignity Health, along with other Catholic health cate 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

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”).” 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.””” 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.”
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 propetrly 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.”

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.’

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.

51d.
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Similar anti-transgender material is posted on the Conference of Catholic Bishops website,” as well
as collected on the website for the National Catholic Bioethics Center. ®

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,” a transgender man, illustrates this problem. Mr. Minton sought a
hysterectomy to increase alighment 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."

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." Additionally, the ERDs’ broad definition of abortion'” 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.” ” 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).

101t 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.

1 ERD No. 45 at 18.

12 1d. (“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.
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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.”™ 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.”” The Catholic policy’s lack of clatity, as well as its requirement that
providers deviate from the standard practice of medicine, can lead to horrible patient outcomes. For
example, Tamesha Means,'® 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.'” 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. martied women of reproductive age,"
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 stetilization should be considered an urgent surgical procedure.”"’

Patients who give birth in Dignity Health’s Catholic hospitals, such as ACLU client Rebecca
Chamorro,” are denied access to tubal ligation. Ms. Chamotro 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 d. 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).

1% 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).
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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.” 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.” 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,” 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.”**

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
matriage act are not consistent with human dignity.”* 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 supportts 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/4hzdnJT2211?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

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.”%

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.” 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.”

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.” 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.”

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.”* 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 \lideo, University of California Board of Regents Health Services Committee Meeting (Dec. 11, 2018), available at
https://youtu.be/4hzdnJT2z11?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.

2% 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).
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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.”

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
Values™; 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.” 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. *’

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 1d. (quoting American Medical Association, Patient-Physician Relationships: Code of Medical Ethics Opinion
1.1.1, AMA Principles of Medical Ethics: 1, 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.
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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
Cortrections (“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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III.

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 .
Abdelnonr, 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.” I7.

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 probzbits 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).

UCSP’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



sum of its parts.” ** 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.”
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 cate for all.”

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.” The innovative capacity-building, community research,
and clinical programs of the Center of Excellence for Transgender Health are making strides
towards achieving UCSI’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.* 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.*

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 UCSE’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 disctimination and violence.*

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,”* 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 Igbtg 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).

3 ERDs, supra note 11, at 18 -19.
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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.*

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.*”
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

Senior Staff Attorney
National Center for Lesbian Rights

I R é‘; ed
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

4 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.
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EHoctive Date:_ G ]
Expiration Date:

EDUCATIONAL AFFILIATIO MANAGEMENT

EDUCATIONAL TRAINING AGREEMENT Lawson E. Stuart ~ Director, Clinical Education - GS$A

THIS EDUCATIONAL TRAINING AGREEMENT (“Agreentent’) is made and entered into by and between the Dignity
Health affiliated entity(ies} identitied in the Key Informational Terms below (each, a “Training Site”). and the educational
institution identified in the Key Informational Terms below (“School™). Training Site and School {each a “Pargy™ and
collectively the “Parties”) agree as follovs:

KEY INFORMATIONAL TERMS

Dignity Health Training Site{s}.

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

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

Schoeol's Name and Description.

The Regents of the University of California, a
California Constitutional corporation. on behalf of the
University of California, San Francisco. School of
Medicine, School of Nursing and School of Pharmacy

Ferm. This Agreement commences on September 1.
2018 (the “Effective Date™} and expires on August 31,
2020 (the “Expiration Date™).

Parts. This Agreement is comprised of the following
arls:

E) Part [ Dignity Health Terms and Conditions.

(ii) Part Il Background Checks and Health Screening
Process.

(iii} Part 111 Sample Letter of Attestation.

(iv) Part IV Confidentiality Statement

(v) PartV Student Declaration of Responsibilities

(vi) Part_V} Student-Employee Unpaid Educational
Training Agreement

{vii) Part VII Compliance with Standards

[199107].1075796

B. Training Site Notice Address.

F.

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

Copy to: Dignity Health Legal Department
185 Berry Street. Suite 300
San Francisco, CA 94107

School’s Notice Address.

Dean, School of Nursing
UCSF School of Nursing

2 Koret Way. Room N331B
San Francisco. CA 94143-00604

Associate Dean. School of Pharmacy

. UCSF-# School of Pharmacy

At Training Alfiliations Coordinator
3333 California Street. Room 218
San Francisco. CA 94143-1204

Vice Dean for Education
UCSF School of Medicine
Office of Medical Education
533 Parnassus Avenue

Suite U-80. Box 0710

San Francisco. CA 94143

Without Cause Termination. Number of days’
notice required for without cause termination: 30
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IN WITNESS WHEREOF, Training

ite and Schpol have caused this Agreement to be executed as of the dates beiow, and
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Title: C(Q o Title: Assoc@te Dean, UCSF School of Nursing
Date:
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Title: Assoclate Professor and Chair
Date: 11715718

Title; Associate Dean UCSF School of Pharmacy
Date: $11/29/2018
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Part 1

EDUCATIONAL TRAINING AGREEMENT
DIGNITY HEALTH TERMS AND CONDITIONS

L GENERAL INFORMATION

11 Program Covered under this Agreement. School provides and conducts various educational and/or
academic programs (“Prograni(s)™) for its students (at times referred to herein individually as a ~Studens” or, collectively. as
“Sindents”). and such Program{s) require clinical and’or 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 of the School as set forth herein, Notwithstanding the foregoing, the time, place and
subject matter of all educational activities hereunder. including any plans for such activities, shall be subject to the approval
of the Training Site. School assumcs 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 forth herein.

1.3 Primary Contacts. Each Party shall designate a primary contact and an alternate (collectively “Primary
Coniact”) respectively. who shall coordinate with each other in the planging. development. implementation and coordination
of the Program(s) to be provided to the Students. There will be ongoing communications and periodic evaluation between
the Parties relating to changes or issues involving stalf, curriculum, policies and/or procedures.

1.4 Application of Agreement to Program(s). The Schoal’s Primary Contact shall determine in advance with
the Training Site’s Primary Contact fram time to time during the term of this Agreement as to which Program(s) provided by
the School are inciuded under this Agreement. Such information shall be separately documented by both the School and the
Training Site,

1.3 Preliminary Information. Once it is determined antong the Parties as to which Program shail be conducted
at Training Site. the School and the Training Site shall agree before the beginning of that particular Field Experience upon
the following: the location(s) and/or the clinical care unit{s) where the training will occur; the number and identity of the
Student(s) participating in the training for the particular Program; and the period of time for cach Student’s training,
including without limitation date of arrival and date of completion. Such information shall be separately documented by both
the Schoeol and the Training Site.

1.6 Supervision. Schooi shall maintain responsibility for Student activities and conduct while at Training Site,
and shall maintain supervision over the Programis) (including all grading); however, Training Site shall provide appropriate
Field Experience,

1.7 Cooperation and Coordination with Training Site.

{a} In order to assure the effectiveness of each Program. School and Training Site will work together
in planning and implementing the Program, and in this connection shall advise one another of the philosophy, objectives,
policies and regulations of their respective institutions and establish such matters as the time and place of education and the
number of Students to participate in the Program at any one time.

(b} School and Training Site shall also consult with each other with respect to a Student evaluation
process pertaining to the Field Experience.

(¢} School and Training Site shall in addition cooperate to ensure a positive learning environment for
ali Students. monitor the learning environment and engage each other in addressing negative influences when detected.
Further. School and Training Site shall cooperate so that each Student assumes progressively an increase in Field Experience
according to that Student’s level of education, ability and experience, with School determining the appropriate leve] of Field
Experience.

(d} Notwithstanding the foregoing. each Party shall be responsible for specific elements of the
Program as set forth herein.

1.8 Instructors/Clinical Preceptors.

{a) If applicable, School is responsible for obtaining instructor(s) and/or preceptor(s) authorized by
the Training Site to supervise all instruction and Student activities for the Program at Training Site. except for any particular
course(s) that use clinical preceptors (instructors and preceptors obtained by School shali be at times referred to herein
individually as an “Instractor” or, collectively, as “Fustructors™). In the case of any Student undertaking an education and/or
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 “Mfid-Level Student™: (i} said Instructor shall be a
member of the Medical Staff of the Training Site; {if) said Instructor shall not serve as a preceptor for more than one (1) Mid-
Level 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 fnstructor’s agreement to comply with ali applicable statutes and regulations governing preceptors.

(b} With respect 1o Mid-Level Swudents, 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 4.1 below), as well as the
standards of The Joint Commission, as applicable. In addition, Schooi shall advise the Mid-Level 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 quaified 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 shall ensure that all appropriate patient consents are oblained:
except that in the case of Mid-Level Students, the Instructor shall remain responsible for patient care and shal! 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 shall ensure that the Instructor is at all times present al the Training Site any time its
Swudents 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-Level Students into Training Site unaccompanied or unsupervised withoul the
Training Site’s consent.

IL SCHOOL’S RESPONSIBILITIES

2.1 Acereditation. School shall maintain accreditation(s) appropriate for its Jocation and the program(s) it
offers. including without limitation:

(a) Regional or National Institutional accreditation by a 1.8, 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 and/or health care specialty for each Program.

(i) It requested by Training Site, School shall deliver each year to the Training Site Primary
Contact an electronic copy of School’s annual report as filed with iis programmatic accreditor, and shall do so no later than
forty-five (43) days after School’s due date for filing said annual report.

(i) Schoot shall further deliver 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. directives to suspend, limit or cease future enroliments, directives to improve or the assignment of
progress reports within forty-five (45) days of School’s sending or receipt of same.

(c} Appropriate State licensing and credentials of its entities and emplayees, as applicable, and shatl,
upon Training Site’s request, furnish additional evidence of such accreditation. licensing and/or 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 Student’s/Instructor’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 and/or Student(s} may use to enter the above and
additional information including without limitation email address, job experience. credentials and attestation. School may
incur a charge, pavable to Training Site or the online registration vendor, for Student and/or Instructor access to the onfine
registration system.

2.3 Schedule of Assignments. School shall notify the Training Site Primary Contact of its requested schedule
of Student assignments and/or any changes in Student assignments, including the name of the Student, level 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 approval, which approval shall not be unreasonably
withheld.

24 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 any on¢ time is subject to Training Site’s prior written approval.

2.5 Planning and Educational Obiectives, School shalf plan the educational Program, and shall provide to the
Training Site Primary Contact a copy of the Program and/or unit-specific learning and/or performance objectives and skills
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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 objectives.

2.6 Records. School shall maintain all attendance and academic records and reports of the Studentis)
participating in the Program(s). and. if applicable, personnel records for its Instiuctor{s), in accordance with all fegal
requirements. for a period of not less than five (5) vears.

2.7 Rules and Regyulations. School shall enforce rules and regulations governing 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
with the Training Site’s policies and procedures. rules and regulations, including without limitation preservation of
confidentiality with respect to atl patient related information accessed and/or acquired in the course of the Field Experience.

28 Health Policy. School shall provide to Training Site Primary Contact, no less than thirty {30) days prior 1o
a Students/Instructor’s arrival at the Training Site, proof that such Student/Instructor meets the health screening
requitements set forth in Section D of Part 1. School shall notify Training Site prior to a Student”s/Instructor’s arrival at the
Training Site if the StudentInstructor 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 Sile may be placed
at risk by the presence of a particular Student/Instructor. Training Site reserves the right to refuse to allow such
Student/Instructor to participate in Field Experience at the Training Site. TFraining Site is not financially responsible for
providing health screening services/tests for Students/Instructors.

29 Bloodborne Pathogen Training. School shall assure that each Student assigned to Training Site, prior to
any observation period or participation in any Field Experience, has received training in blood and body fluid standard
precautions consistent with the U.S. Centers tor Disease Control and Prevention Guidelines. Documentation of such training
will be provided to Training Site upon request.

210  Student/Instructor Responsibilities. School shall notify each Student and Instructor that hefshe is
responsibie for:

{a) Following the policies. procedures. rules and regulations of the Training Site as applicable.
including the Training Site’s dress code.

(b} Arranging for hisher own support. maintenance, transportation and living arrangements when not
provided by School.

{c) Arranging for and assuming the cost of his‘her individual health insurance.

{d) Assuming responsibility for care for his‘her personal illness. all necessary immunizations,
tubcrculin test and initial drug screening as reguired by Training Site.

(e} Maintaining confidentiality of patient information. as move fully set forth in Article [X below.

{H Wearing photo ID name badges identifying him/herself as a Student/Instructor of the School.

(g) Attending and completing orientation at the Training Site provided by Training Site. or other

desighated location and’or means. prior to Studeat/Instructor’s assighment at Training Site. In addition. Students/Instructors.
at School or Student’s expense, must complete and submit proof to Training Site of training on: environment of care, national
patient safety goals, and patient privacy, as required by Training Site.

{k Notifving Training Site management immediately of any perceived or suspected violation of
federal or State laws at Training Site.

(i) Signing the Confidentiatity Statement attached hereto as Part IV and. in the case of Students. the
Student Declaration of Responsibilities attached hereto as Parl V.

2.11 Backeground Checks.

{a) For each Student eighteen years (18) years of age or older. and for each Instructor. Training Site
requires School 10 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
Ii. The results of the background check shall be scored based on the Dignity Health Background Screening Scoring
Guidelines {the “Guidelines™). as the same are set forth in Part [I, School shall notify Training Site prior o a
Stuclent’s/Instructor’s arrival at the Training Site in the event that. based on the Guidelines. such Student/Instructor scores
other than a “Pass” on the background check. 1f 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 and/or Instructor, Training Site reserves
the right to refuse to alfow such Student and/or Instructor to participate in the Program(s) at Training Site. Training Site is
not financiaily responsible for the background check.
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(b) For each Student less than eighteen (18) vears 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-related source (e.g., teacher, counselor, or pastor). These Student files shall be available 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 1V and the Student Declaration of Responsibilities attached hereto as Part V outlining his/her responsibilities
prior to the commericement of Student’s 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 V1, and such Student’s relationship
with Training Site shall be governed by Student’s employment relationship with Training Site).

(b) Schoot shall provide to the Training Site Primary Contacl, no less than thirty (30) days prior to a
Student’s/Instructor’s arrival at the Training Site. a letter in the form attached as Part It or in another form ag requested by
Training Site. attesting that the Student/Instructer has successfully completed the background check. drug screen, health
streening, and orientation requirements as outlined in this Agreement.

{c} NOTE: notwithstanding anything in this Agreement to the contrary, in the case of Instructors for
Mid-Level Students. the Instructor shall not be required to sign Part [}, 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, and the School shall not be
required to submit to Training Site a letter of attestation for such Instructor; rather such Instructor’s relationship with
Training Site shatl be governed in all respects by the Instructor’s status as a member of the Medical Staff of Training Site.

I1I.  TRAINING SITE’S RESPONSIBILITIES

ER | Access to Training Site. Training Site shall permit only authorized Instructors and only the mutuatly
agreed upon Students enrolled in the Program(s) access to the Training Site as appropriate and necessary for the Program(s),
tncluding classroom and conference room space when available. provided that the Instructor(s) or Student(s) shall not
interfere with the Training Site’s regular activities.

32 Education Opportunities. Training Site shall provide opportunities to each Student to enable hinvher to
acquire clinical and/or non-clinical experience as required by 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 o
participate with the Instructors in the training of the Students at Training Site. provided such participation does not interfere
with the service commitments of T'raining Site personnel.

33 Accreditation. Training Site shall conform to the requirements of the appropriate accreditation agency
overseeing the Program(s). Upon request, Training Site shall permit the appropriate accreditation agency to make site visits
to the Training Site to verify the instructional and clinical/non-clinical experience of the School's Students.

34 Emergency Health Care/First Aid. Training Site shall, on any day when Student/Instructor is participating
in training at Training Site, provide 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 comply 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 reguiations; (¢) the
bylaws, rules, regulations, guidelines and policies and procedures of Training Site ("Training Site Rules™); and (d) the
bylaws, rules and regutations of the Medical Staff of Training Site ("Medical Staff Rules™).

4.2 Acknowledgment of Corporate Integrity Program. School acknowledges that Training Site operates under
the Corporate integrity Program of Dignity Health. School further acknowledges that, notwithstanding anything contained
herein, neither Party shall engage in any conduct that may violate any policies, procedures, or directives of the Corporate
Integrity Program. School further represents that the School, the Instructors and the Students have not been, nor cusrently
are. exctuded from participation in government funded healthcare programs. including without limitation Medicare,
Medicaid, CHAMPUS and FEHP.
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4.3 Compliance with Standards. Notwithstanding 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 cause 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 process of participating in the Field Experience at a Training Site, School shall not impede. impair
or interfere with, and shall cause each Student and [nstructor not to impede, impair or interfere with or cause any other persen
10 impede. impair or interfere with. those processes and practices listed on Section B of Part V1] attached hereto. or such
aother simitar processes and practices as Dignity Health may identify to School from time to time in writing. School shall. or
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 Sectiotis 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 Nen-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 ot race. color. refigion. national erigin. ancestry.
disability. marital stalus. age. gender. sexual orientation. veteran stalus. medical condition {cancer related or genetic
characteristic), citizenship, or any other protecied status.

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

4.5 Network Usage Policy. School shall assure that School and each Student and’or Instructor assigned to
Training Site who shall have access to Training Site’s computer network shail comply with and sign Dignity Health's
Network Usage Policy.

V. STATUS OF STUDENTS AND FACULTY

5.1 Non-emplovment Status. It is expressly agreed and understood by School and Training Site that Students
and Instructors under this Program(s) are in attendance for educational purposes. and such Students and Instructors are not
considered employees of Training Site for any purpose, including without limitation compensation for services. employee
welfare and pension benelits. or workers” compensation insurance. Accordingly, School will ensure all Studenis understand
that they are trainces, and thus that they shall not be used to treat patients in licu of trained protessionals employed or
contracted with Training Site. Further, all Students shall perform patient services only when under appropriate supervision of
a qualified professional. which supervision shall be coordinated by Training Site and School.

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

53 Training Site-Emplovee Students.

(a} Notwithstanding Section 5.1 above. should a Student also be a current employee of Training Site
{Student-Employee™), any Field Experience of that Student-Employee shall be separate and apart from all paid working
hours as an employee of Training Site, and such Student-Employee shall sign Part 1V and Part V1. If possible. any Field
Experience of that Student-Employee shall occur at a facility other than the Training Site where the Student-Employee is an
employee. [n 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 receive no compensation as set forth in Sections 5.1 and 5.2 above.

)] In the event that the Student-Employee performs the Field Experience at Training Site where
Student-Employee is emploved. and at the same time as performing work for Training Site, Training Site’s relationship with
Student shail 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.

(e) Student-Employees must also comply with the special requirements set forth in Part 11
Vi, INDEMNIFICATION
6.1 Schoo] Indemnity. School shall defend, indemnify and hold harmless Trainiag 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, 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 Indemnity. 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 extent such liability,
loss, expense. attorneys” fees, or claims for injury or damages are caused by or result from the negligent or intentional acts ot
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.
VI. INSURANCE
7.1 Schoot Insurance. 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 annual aggregate. However. if
School is a public entity entitled to governmental immunity protections under applicable state law, then Schoot shall provide
occurrence-based liability coverage in accordance with any limitations associated with the applicable law; but School shall
provide such insurance with lintits of at least $1,000,000 per occurrence and $3,000,000 annual aggregate in the event
povernmental immunity protections are determined by a courl of competent jurisdiclion to not apply. If such insurance or
sclf-insurance is on a claims-made basis. School shall maintain continucus coverage for the term of this Agreementand a
period of three {3} years after termination or expiration ot this Agreement.

(b) School further warrants and represents that it provides workers’ compensation insurance for its
own employees (including Instructors emploved by School) as required by applicable state law. and student accident
insurance of at least $10,000 for any Student not covered by School's workers™ compensation insurance,

72 Trainipg 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 Site 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 Cenificates of Insurance/Evidence of Protection. The Parties shall provide to each other upon request
certificates of insurance or evidence of protection evidencing the required insurance coverage. Such insurance shall contain a
provision that the coverage cannol be cancelled. terminated or materially changed without thirty (30) 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.
VIil. TERM AND TERMINATION

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

82 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 afier written notice of such breach
is given by the non-breaching Party.

83 Effect of Termipation or Expiration. Upon termination or expiration of this Agreement, all rights and
obligations of the 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 survive termination or expiration of this
Agreement, Such termination or expiration shall not take effect, however, with regard to anty Student already assigned to
participate in the Program at Training Site until that Student has completed training for which the $tudent is assigned, uniess
such completion would cause an undue financial or operational hardship on the Training Site or the unit in which Student is
assigned ceases lo operate.

84 Termination of Individual Student/Instructor. Notwithstanding anything in this Agreement to the contrary,
Training Site may request Schoo} to withdraw from the Program(s) any Student or Instructor at Training Site whom Training
Site determines is not performing satisfactorily, or who refuses to follow Training Site Rules, or violates federal or State
faws. In addition, Training Site may suspend immediately from participation in the Program at Training Site any Student or
Instructor who, in the sole judgment and discretion of Training Site, engages in conduct or altitude that threatens the health,
safety or weifare 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 1o in this
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Section are separate from any procedures of School relating to the Student's/Instructor’s continued participation in Program at
School.

8.3 Termination of Student-Emplovees. Notwithstanding Section 8.4 above or any other contrary provision in
this Agreement, Training Site’s refationship with a Student-Employvee for employment purposes shall be that of emplover-
empleyee. including without limitation termination.

8.6 Destruction of Training Site. In the event that Training Site is partially domaged or destroyed by fire,
earthquake. or other catastrophie. and such damage is sufficient to render the Training Site untenantable but not entirely or
substantially destroyed. this Agreement shail be suspended until such time as Training Site determines that the premises or
the facilities shall again be tenantable.

IX. CONFIDENTIALITY

2.1 General Confidentiality. All Parties shall protect the confidentiality of each other’s records and
information, and shall not disclose confidential information without the prior wrilten consent of the other Party.

9.2 Patient Health Infoymation. Students and Instructors may receive or acquire from Training Site ~protected
health information™ (“PHIF™) 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 {coliectively "HIP4A"). 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 information to any person or persons not involved in the care or treatment of the
patients. in the instruction of Students. or 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
PH! obtained. generated or encountered relating to the training shall at all times be and remain the property of Training Site.

9.3 Conlidentiality Training/Workforce. School shall warrant to Training Site that each Student and Instructor
has received appropriate training in the Swdent”s/Instructor’s duty to maintain the canfidentiality of PHI and Training Site
proprietary information at all times. and to comply with all federal and State laws relating to the privacy of individually
identifiable health information. Such laws include, without limitation. HIPAA and applicable State law, Training Site
reserves the right to provide appropriate confidentiality training to the Students and Instructors, and to designate the Students
and Instructors as members of the Training Site’s workforce. as defined by IHPAA.

9.4 Patient Authorization. No Training Site PHI may be disclosed to or shared with School (or School's
employees or agents not participating as on-site Instructors) during the course of the Program(s) unfess Training Site has
received express written patient authorization. Training Site shall reasonably assist School in obtaining such authorization in
appropriate circumstances. In the absence of such authorization, Students and Instructors shall use enly de-identified
information {as defined by HIPAA) in any discussion with School {or School’s employees or agents not participating as on-
site Instructors}.

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

9.6 Effect of Termination of Agreement on PH}. 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 PHI received or acquired
from Training Site. For example. such efforts may include destruction by shredding of Students® essays or papers containing
PHI and destruction by shredding of any Faculty notes containing PHI.

9.7 Notice of Breach ol Confidentiality. If School becomes aware of the unauthorized use or disclosure of
PHI. School! shall promptly and fully notify Training Site of all facts known 10 it concerning such unauthorized vse or
disclosure within twenty-four (24} hours of learning of such unauthorized use or disclosure.

9.8 Remedies of Breach. School agrees that. if' it breaches this Article IX on Confidentiality. Training Site may
immediately terminate this Agreement upon written notice of intent fo terminate. In addition to damages, Training Site shall
be entitled to equitable remedies. including injunctive relief. in the event of breach of this Article [X 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 Privacy Act (“FERFA"), 1o the same extent a5 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. pursuani 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 recuired by Training Site to carry out the Program.

9.10  Survival. The terms of this Article IX shall survive the expiration or termination of this Agreement,
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X, GENERAL PROVISIONS

181 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
violation of this Section shail be nult 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 Pariies.

10.3 Dispute Resolution. In the event of any dispute or ciaim arising out of or related to this Agreement {each. a
“Dispute”) the Parties shall, as soon as reasonably practicable afler one Party gives written notice of a Dispute o 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. 1Fany Dispute is not resolved to the mutual satisfaction of the Parties within 10 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 sitting in the county where Training Site is located. The
terms of this Section shali survive the expiration or termination of this Agreement.

10.4  Entire Apreement/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 writing,
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 ail times be independent contractors in performing under this
Agreement.

10.7  Notices. Notices under this Agreement shall be given in writing and delivered by either: {a) personal
delivery. in which case such notice shall be deemed given on the date of delivery; (b) next business day courier service (e.g.
FedEx, UPS, or similar service), in which case such notice shall be deemed given on the business day following the date of
deposit with the courier service; or {¢) 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 sel forth in the Key Informational Terms above.

10.8 Referrals. Nothing in this Agreement or in any other written or oral agreement between Training Site and
Schoo! contemplates or requires the admission or referral of any patients or business to Training Site or any affiliate of
Training Site.

10.9 Severabilitv. In the event any portion of this Agreement is declared invalid 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 1o alter substantially the agreement or the obligations of the Parties, in which case this Agreement
may be immediately terminated.

10.10  Third Party Beneficiaries. Unless otherwise set forth 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 a
waiver of such provision or any other provision. 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 70713.
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Part I}

EDUCATIONAL TRAINING AGREEMENT
Background Checks and Health Screening Process

Proof of the health screen and an attestation of the satisfactory completion of the background checks shall be provided to the
Training Site Primary Contact or histher designee. electronically or via facsimile. no less than thirty (30) days prior to the
Student’s/Instructor’s arrival at the Training Site.

A. Background Checks Requirements

Schoeol shall provide proof of a lawful background check for each Student and Instructor by attestation as demonstrated in
Part 1i. The background check shall be conducted no more than ninety {90} days prior to clinical and/or non-clinical
experience commencement and reported to Training Site Primary 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 renevwal and/or new rotation under a Program {except as stated
herein). Training Site is not financially responsible for the background check. The background check shall include ata
minintim:

« acontrolled substance seveen in accordance with Training Site’s policy;

«  asocial security number trace (used to identify additional names and or locations of residence):

« acounty criminal background search in each county where the Student/Instructor has resided in the seven {7} vears
prior to the Field Experience:

+ anstional registry search of viclent sexual oflenders and predators; and

s asanction search of the Department of Health and Human Services, Office of Inspector General and General
Services Administration, and the California Department of Health Care Services {if applicable), for listing as
debarred. excluded or otherwise ineligible for federal or state program participation. prior to Student's arrival and on
a monthly basis thereafler {littps:/wa v samgov/portalpublic’ SAM: hug v oip.bhs goviesclusions:

httpsissaww medi-cal.cn.gonreferences.aspl.

All searches outlined above shall include a search of any additional names used by the Student/Instructor {e.g. other first or
last names).

Attached at the end of this Part If are the Dignity Health Background Screening Scoring Guidelines.

Training Site reserves 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 Students/Instructors. For past
Students/Instructors, School must provide requested documentation within 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 (3) years,

B. Background Check Vendor

School may use 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 following preferred
vendors:

Corporate Screening: www.HireRight.com and/or www, VerifyStudents.cons

C. For Studeat-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:

e Student ID name badges must be worn in place of employee badges
s 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 Emplovee Health clearance may be used to demonstrate meeting the requirement.
Workers™ compensation is not offered for employees functioning in & Student role.
Student-Employees will not perform employment duties while functioning as a Student, and will not perform
Student duties while functioning as an employee.
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D.

Health Screening Process. Training Site is not financially responsible for providing health sereening 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 provide requested documentation within ten (18) 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, ualess Training Site’s policy
states othenwise:

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 accepl a documented negative chest x-ray received within the past 12 months with
a current negative symptomatology survey or as required by the authorized Public Health Agency

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

Demonstrate the absence of evidence of controlied substances use:

Rubella

Rubeola

Mumps

Varicella zoster

Diphtheria, Tetanus. and Perlussis
{Tdap)

Hepatitis B status screening

Cocaine
Barbiturates
Amphetamines
Cannabinoids
Opiates
Benzodiazepines
Phencyciidine

Influenza (if declination Student must wear a

mask at ail 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 may be a charge for
such vaccination.

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

Scope

Screening

General Description

Screening Provider

All Positions and
Yolunteers

Criminal History

Search of cotirt records to identify past criminal
conduct. Shows both misdemeanor and felony
convictions.

Dignity Health Service
Provider

Identifies individuals listed by the government as

Dignity Healih Service

OLIG/GSA Search | excluded from participation in Medicare, Medicaid .
N Provider
and other federal healthcare programs.
Sex Offender Identifies regisiered sex offenders {national Dignity Health Service
Search database search) Provider

88N Trace and
Validation

Lists names and addresses associated with S8N
and confirms validity of the SSN.

Dignity Heaith Service
Provider

All Positions

Emplovment
Veritication

Verification directly from past employers
including dates of employment, position & salary
history.

Dignity Health Service
Provider

Reference
[aterviews

Through personal interviews. obtains and reviews
information regarding candidate’s capabilities and
work history.

Facility Determination

Venlication with applicable

Professional . . __— .
. - . licensing board or agency. Shows status. dates. to | Dignity Health Service
Licensed Positions License ) . ) ) . iy
PR whom issued and whether adverse action has been | Provider
Verification . .
taken against license.
- . . Verification of institution attended. dates of e .
Positions Director Education . Dignity Health Service
P attendance, degrees and/or credential earned, and i
Level and Above Veritication . . ; Provider
major area of study.
Motor Vchicle Shows motor vehicle driving violations, license
Records suspensions, restrictions and revocations and
Driving Positions Examination driving related convictions. Varies by state. Faciiity Determination

Vehicle Insurance
Verification

Veritication of vehicle insurance.

Data Sensitive
Positions (DSP)
include:

I. Positions with
regular access to all of
the following for any
one person: bank or
eredit card account
information, social
security number; and
date of birth.

Civil History

Review of court records by name, county, or
Jjurisdiction to detect lawsuits, restraining orders,
and other civil court activity,

Dignity Health Service
Provider

Federal Civii
Search

Search of court records 1o identify bankruptcies.
tax liens and other adverse information.

Dignity Health Service
Provider

Credit History
Examination

Identifies if an applicant has any accounts in
collections, open loans. inquiries made by third
parties, eic,, by accessing credit bureau
information.

Dignity Health Service
Provider
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Scope

Screening

General Description

Screening Provider

2. Managerial
Positions in Payroll,
Human Resources,
Finance, {nformation
& Technology,
Security and
Compliance as well as
CEOs and COOQOs.

Federal Criminal
History

Search of federal court records 1o identify past
criminal conduct,

Dignity Health Service
Provider

Facility Policy

Drug Testing

Tests for presence of some preseription and illegal
substances.

Facility Determination

Students

Each Dignity Health facility shall require a criminal background screening for each student over the
age of 18 prior to the student coming to the facility. The scope of the background screening shall be
the same as that required for applicants for employment for All Positions {(see above}. The
Background Screening Scoring Guidelines will also be utilized as for applicants for All Positions.
The Dignity Health facility shall have discretion as to whether the background screening for students:
¢}y will (a) be obtained by the school and forwarded to the Dignity Health facility, (b) the student and
sent directly to the Dignity Health facility or (¢) the Dignity Health facility; {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 Dignity Health facility prior to the student coming 1o the Dignity Health facility.

Applicants Under the
Age of 18

For applicants under the age of eighteen (18), the facility needs to secure at least one recommendation
from a reliable, non-related source {e.g. ieacher. counselor, or pastor) prior to the applicant coming 1o
the Dignity Health facility.
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BACKGROUND SCREENING ASSESSMENT GUIDELINES FOR CRIMINAL HISTORIES AND CREDIT
HISTORIES

Definitions

Non-Conviction: Any disposition other than a plea of guilty. no contest or a finding of guilt. Non-Convictions can
be one of threc categories.

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

o Disqualifving: 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 verdict or acquittal of defendami.

Disqualifving Disposition: Any disposition resulting in a Conviction or Non-Conviction {adjudication
deferred/withheld that has net ied to the case beine dismissed or expunged),

Pass

The following results shall not be considered Disqualifying. Assess the follomwing results as “Pass™

™

T Any Misdemeanor or Felony crime with a Passing Disposition.

Any misdemeanor {or lower) traffic vielations (DU and driving without a license are not considered trafiic
viclations).

0 For Calitornia: Any Misdemeanor or Felony with a disposition date older than 7 years.
O For California: Any Misdemeanor Marijuana offense over two years old.

0 For Nevada facilitics and system offices: Any Misdemeanor or Felony with a disposition date older than 7 years,
with the exception of any of the following crimes with a Disqualifying Disposition: murder: voluntary
mansfaughter: mayhem: assault or battery wilh intent 10 kill or to commit sexual assault or mayhem: sexual assault;
stator sexual seduction; incest; lewdness or indecent exposure: any other sexually refated erime that is punished as a
felony: a crime involving domestic violence that is punished as felony: abuse or neglect of a child or contributory
delinquency; abuse, neglect exploitation or isolation of older persons or vulnerable persons: any other felony
invalving the use or threatened use of force or violence against the victim or the use of'a firearm or other deadly
weapon.

Provisional

The following results are potentially Disqualitving. and are thus designated ~Provisional™ pending further individualized
assessmient and evaluation. Applicants with a “Provisional”™ record may be approved 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 or Felony case that is currently active or pending.

For Nevada: Any one of the crimes specifically enumerated above with a Disqualifying disposition.

Any Misdemeanor with a Disqualifving Disposition greater than 2 years *, but less than seven years.

Any outstanding warranis.

Any bankruptcy within the last ten years or tax fiens

More thon 5 accounts past due ot more than 2 accounts in colicctions within the last 7 years where the balance
owing exceeds $3.000

Any SSN Trace where the SSN was reported as used in a Death Benefits Claim.

¢ Any other finding determined to be significant enough for further review and an individualized assessment.

. & & ® ¢ 8
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The following conditions will generally disqualifv a candidate unless in the course of the individualized assessment it is
determined that there are significant mitigating factors or other compeliing information:

»  Any Felony with a Disqualifying Disposition within the last 7 years.

= Any Misdemeanor with a Disqualifying Disposition within the last 2 years.

*Californiz Facilities: Exclude misdemeanor marijuana convictions more than two years old.
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Part L1

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 ol SwdentInstructor>. a student or instructor in the <Name of School’s Prograny>. is scheduled to begin on [Insert
Date] a clinical‘non-clinical experience with <Name of T'raining Site> (“Training Site”). Please accept this [etter as <Name
of School>"s attestation that <Name of Student/Instructor> has successfully completed the background check. drug screen,
health screening and orlentation requirements as outlined in the ~Educational Training Agreement.”

Please note that Training Site will be contacted under separate cover 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 Site may deem necessary for audit and‘or compliance verification purposes or any other
lawful purpose, <Name of Schaol> agrees to provide proof of any and all documentation for the aforementioned screens
within two (2} hours of a request from Training Site.

Sineerely,

Program Director
<Namge of Schoot>
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Part IV

EDUCATIONAL TRAINING AGREEMENT
Student Confidentiality Statement

As part of my affifiation with the Program at (“Training Site”). | may have access to information
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, personne] data, and business operations data. [
understand that [ am committed to protect and safeguard from disclosure all confidential information regardless of the type of
media on which it is stored (e.g. paper, electronic, audio tape, electronie health records, computer system. ete.). [ agree that |
will not release any confidential information from any record or information system to any unauthorized person,

{ understand that:

. [ 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 | am not permitted to use any cameras or camera cell phones in Training Site.

. I acknowledge that I may not review any confidential records of a friend, relative. staff member, volunteer
or any other person unless I am required to do so as part of my assigned dutics. 1 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 and/or need
to know. This includes conversations in public places, allowing computer sereens to be inappropriately visible and leaving
printed material where it may be openly viewed.

. Al 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 information or the direct unauthorized access of information, either intentional or accidental, [
shali 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. 1
understand that all access to Training Site systems is subject to monitoring and review as deemed apprapriate by Training
Site.

. My confidentiality obligation continues indefinitely, including afier my association with Training Site has
ended.

Access, attempted access, or release of information without the right and need to know for successful completion of my
academic program will be considered a breach of confidentiality. I understand that if | disregard the confidentiality of
information to which 1 have access, ] may be commitiing 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 I agree 1o abide by the terms of this agreement.

Date;

Student Signature

Typed Name of Student

Date:

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

EDUCATIONAL TRAINING AGREEMENT
Studen{ Declaration of Responsibilities

. hereby state, represent and agree that:

to.

(Stident Name)
I am eighteen (18) years of age or older. or my parent has reviewed this contract and agrees by signing below.

I'am a student enroiled in the program {"Prograni”) of (“School”), and
as such [ am participating in the School’s clinical and/or non-clinical rotation and experience program (“Field
Experience™) al ("Training Site”).

I agree to provide 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. | 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. { agree to provide proof of a negative
result to a seven (7) panel drug screen consistent with testing done en Training Site employees but no less than a
seven {7) panel drug screen, a negative PPD skin test or chest x~ray taken within the last twelve 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.

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

I understand and agree that I am responsible for my own support, maintenance and living quarters while participating
in the Ficld Experience, and that I am responsible for my own transportation to and from the Training Site.

! understand and agree that [ am responsible for my own medical care needs. ! understand that Training Site will
provide access lo emergency medical services or first aid for accidents or conditions arising out of or in the course of
my participation in the Field Experience. However, [ understand and agree that | am tully responsible for ail costs
related to general medical or emergency care, and that Training Site shail assume ne cost or financial liability for
providing such care.

[ acknowledge that I have received training in blood and body fluid standard precautions consistent with the
guidelines published by the U.S. Centers for Discase Control and Prevention. Documentation of such training shall be
provided prior to beginning my Field Experience.

If School does not secure Student professional liability insurance, | understand that Training Site requires as a
condition tor participation in the Field Experience that | secure and maintain malpractice insurance in amounts not
less than One Millien Dollars (51,000,000} per claim and Three Million Dollars ($3.000.000) annual aggregate. 1
further understand that said insurance must be maintained in effect so long as [ remain a paricipant in the Field
Experience and for at least three (3) years following the termination of the Field Experience. unless said insurance
provides coverage on an occurrence basis.

I acknowledge that 1 will receive academic credit for the Field Experience provided at Training Site, and that [ wiil not
be considered an employee of Training Site or School. nor shall I receive compensation from either Training Site or
the Schoo! 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 or School’s coverage based upon my participation in the
Program. 1 further acknowledge that I will not be provided any benefit plans, health insurance coverage. 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.

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

I agree to comply with discrimination regulations and shall not unfawfully discriminate against any patient or any
other person on account to 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.

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 partially damaged or destroyed and such damage is sufficient to render the facilities untenable
or unusable for their purpose while not entirely or substantially destroyed.

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

I recognize that medical records, patient care information, personne! information, reports to regulatory agencies, and
conversations between or among any heafth care professionals are considered privileged and should be treated with
utinost confidentiality. 1 further understand that, if it is determined that a breach in confidentiality has occurred as a
resuit of my actions. I can be held liable for damages that result from such a breach.

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

] 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 Expetience program at Training Site.

Daie:

Date:

Date:

Student Signature

Typed Name of Student

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

School Representative — Witness Signature
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Part VI

EDUCATIONAL TRAINING AGREEMENT
Student-Employee Unpaid Educational Training Agreement

This Student-Emplovee Unpaid Educational Training Agreement (“Agreement™} is entered into on the last date signed below
by and between (“Training Site”™) and (“Stuedent™), 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 “Program’) to obtain

{license/degree/certificate] in . Iy order to provide academic and professional
education for Student, Student desires access to facilities in which Student may gain experience and knowledge in Student’s
program of study {the ~Field Experience™).

2. Training Sife operates a business in Student’s subject area of study and, as a public service, is willing to provide
Student with a Field Experience from to by providing a supervised working environiment
allowing Student to gain practical application of Student’s area of study. “Practical application™ of the educational program
will consist of activities designed to develop professional skills beyond administrative clerical tasks, and can include, but is
not fimited to. [LIST — e.g., assisting in rescarch, client communications. development of business or financial plans, strategic
planning. analysis. actual operation or appropriate operations].

3. The Program is viewed by Training Site as an educational opportunity for Student rather than part-time employ ment.
Accordingly. the Ficld Experience will include training and orientation and will focus primarily on learning and developing
new skills in Student’s area of study.

4, Stadent agrees that Student will not perform employ ment dutics while functioning as a Student, and will not perform
Student duties while functioning as an employee.

3. Training Site is willing to provide Student with the minimum of __ hours of practical and actual application of
Student’s area of study while under close observation and supervision of Training Site’s existing staft. Student’s
participation in the Field Expericnce 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 receive compensation or wages in any form for participation
in the Field Expertence. and shall merely be able to obtain education credit while performiing work for Training Site when
such work is purely as part of the 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 provided to employees functioning in a Student
role. Notwithstanding the foregoing, Student shall still be entitled to maintain Student’s existing benefit plans and health
insurance coverage during the Field Experience provided that Student meets the eligibility requirements in Student’s capacity
as an employee 1o receive such health and welfare benefiis,

8. Student agrees to sign a separate Student Confidentiality Statement.

9. Student acknowledges and agrees that. by panticipating In this Field Experience. Student will not expect. nor be
entitled to, employment with Training Site at the conclusion of the Field Experience or at any other time.

16. Student acknowledges and agrees that the training and supervision provided to Student is solely for Student’s
benefit, and Training Site does not derive an immediate advantage from the Student’s activities; in fact, on oceasion, Training
Site’s operations may be impeded. However, Training Site desires to provide 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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11. Student agrees to perform diligently the work-based training experiences. Work-based training experiences wiil be
assigned by Training Site and performed according to the same Training Site policies and regulations applicable to reguiar
employees. Student agrees to abide by Training Site’s policies, procedures and regulations.

12. Student agrees that Student is acting under this Agreement as a Student, and shall not be entitled to any collective
bargaining rights under this Agreement as affbrded 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
collective bargaining agreement, if any, with a labor organization. Either Training Site or Student, or both of them, may
deem: it necessary to notify immediately the appropriate labor organization of this Agreement,

3. Student agrees to change clothing and wear appropriate identification badges to signify 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.

4. Either Training Site or Student may ferminate 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.

is. 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

Mame: Date
TRAINING SITE

Name: Date
Title:
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A.

Part VI

COMPLIANCE WITH STANDARDS

Prohibited Procedures.

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

NHem kW=

bl

B.

Direct abortion (even in the case of extrauterine pregnancy);

Heterclogous fertilization;

Homeologous artificial fertilization:

Participation in contracts or arrangements of surrogate motherhood;

Physician-assisted suicide or aid-in-dying:

Promotion of contraceptive practices:

Direct sterilization of any individual. whether temporary or permanent. unless approved in advance and in writing
by Dignity Health and/or Training Site, consistent with Training Site policy:

Treatments for a sexual assault victim that have as their purpose or direct effect the removal, destruction or
interference with implantation of a fertilized ovum (although prevention of ovulation, sperm capacitation ot
fertilization is permitted in the absence of evidence that conception has oceurred): and

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

Non-Interference 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.
2.
3.

The provision of pastoral care (o patients at Training Site;

The use of a discernmient process for significant, values-based decisions within Training Site;

Assessment of a patient's advance directive to determine whether it instructs Training Site or other providers to
perform Prohibited Procedures or otherwise refrain from compliance with Training Site policy:

Taking into account the well-being of the whole person in making decisions about any therapeutic intervention or
use of technology; and

Providing ail patients with food and water. even for patients in a persistent vegetative state who can reasonably be
expected to live indetinitely with such care, unless such interventions would cause significant physical discomtort.
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PROFESSIONAL SERVICES AGREEMENT

By and Between

THE REGENTS OF THE UNIVERSITY OF CALIFORNIA
ON BEEALF OF THE
UNIVERSITY OF CALIFORNIA, SAN FRANCISCO
SCHOOL OF MEDICINE

&

DIGNITY HEALTH
DOING BUSINESS AS
ST. MARY’S MEDICAL CENTER

Dignity Health
183 Berry Street, Suite 300
San Francisco, CA 94107
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PROFESSIONAL SERVICES AGREEMENT

This Professional Services Agreement (“4greement’) is made and entered into
by and between Dignity Health, a California nonprofit public benefit corporation doing
business as St. Mary's Medical Center ("Hospital"), and The Regents of the University of
California, a California constitutional corporation, on behalf of the University of
California, San Francisco, School of Medicine (“UCSF”). 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 Laboratory, a hospital based outpatient departinent (the "Center™), which
desires to provide the Services identified on Exhibit 2.1.

B. UCSF operates a School of Medicine. which 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
Califorma, specializing in cardiology (collectively the “Specialty™), and are members in
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 community need for such services and
believes that Physicians have the qualifications to provide such services as set forth in the
Apreement.

D. UCSF is willing and desires to provide professional services in the Center
through its Physicians to support the mission of the University of California by providing
community outreach, teaching and community service.

AGREEMENT
THE PARTIES AGREE AS FOLLOWS:
1. SUMMARY OF TERMS
1.1  Effective Date: This Agreement shall commence 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: This Agreement shall continue in effect for two (2)
years fiom the Effective Date (the “Expiration Date™),
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1.3 Comnpensation/Professional Services:

1.4 Number ef Contracted Hours:
Per Schedule as described in Section 2.1.

i5 Hospital’s Address:

450 Stanyan Sireet
San Francisco. CA 94117
Aftention: Hospital President

cc:  Dignity Health
185 Bemry Street, Suite 300
San Francisco, CA 94107
Afttention: SVP, General Counsel

1.6 UCSF’s Address:

UCSF, Department of Medicine

Alyse Miluck. Cardiology Division Administrator
505 Pamassus, Room M-1182C

Box 0124

San Francisco, CA 94143-0124

2. UCSF’S OBLIGATIONS

2.1  Professional Services: UCSF will assign Physicians to provide
professional services in the Specialty for the service lines set forth in Exhibit 2.1(the
“Services™) for Center patients at howrs as scheduled by Hospital in mutual agreement
with UCSF, taking into account Physicians' schedule and with timely advance notice to
Physicians, upon the terms and subject to the conditions set forth in this Agreement. The

service lines identified on Exlubit 2.1 may be expanded by written agreement of the
parties.

2.2 Physicians: UCSF shall employ Physicians to furnish Services under this
Agreement. UCSF has imitially engaged those Physicians listed on Exhibit 2.2 to this
Agreement to provide Services, which Physicians are hereby approved and accepted by
Hospital. UCSF may from time to time engage additional Physicians to furnish Services
under this Agreement. provided that each additional Physician satisfies the professional
standards and qualifications set forth in this Agreement. including but not limited to
Hospital's privileging and credentialing process and UCSE's credentialing process.
UCSF shall provide prompt wiitten notice to Hospital mn the event that any additional
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Physician is engaged by UCSF to provide the Services. or any Physician resigns, is
terminated by UCSF, or otherwise ceases to provide the Services.

(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 defined
below), to comply with all obligations, prohibitions, covenants and conditions imposed
on UCSF and Physicians pursuant 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 Services or UCSF’s performance of its obligations under this
Agreement. UCSF shall, as requested by Hospital from time to time, cause UCSF Agents
to execute such documents and to take such other actions as may be reasonably necessary
and appropriate in order to ensure compliance with applicable state and federal laws and
regulations or as requested by Hospital from time to time. For purposes of this
Apreement, “UCSF Agents” shall mean and include any person or entity (other than
Physicians) employed or otherwise engaged by or nader contract with UCSF to provide
administrative or other services fo or on behalf of UCSF in comection with the
operations or activities of UCSF and/or UCSF's performance of its obligations under this
Agreement,

2.3 Professional OQualifications:

(a)  UCSF represents, warrants and covenants tfhat, upon entering mto and
during the term of thzs Agreement, each Physician shall:

0] Hold an unrestricted license to practice medicine in the State of
California;

(iiy  Be board eligible or certified in the Specialfy;
(ni) Be a member in good standing of the Medical Staff:

(iv) Hold all clinical privileges at Hospital necessary for fthe
performance of his obligations under this Agreement;

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

(vi)  Mantain current and valid DEA registration: and

(vi) Maintain fluoroscopy licensure if Physician will provide
fluoroscopy services.

(b)  UCSF represents and warmrants based upon reasonable inguiry 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 m any state have never
been suspended, revoked or resfricted;

(i)  Physician has never been reprimanded, sanctioned or disciplined
by any licensing board or specialty board;

(iff)  Physician and UCSF Agent has never been excluded or suspended
from participation n, or sanctioned by, any state or federal health care program.
ineluding Medicare and Medicaid:

(iv)  Physician has never been denied mémbershjp 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.

24  Use of Premises: Physicians and UCSF 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 entify (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  Nomexclusive Services: Subject to Section 9.12, UCSF and Physicians
may provide services to any other organization and Hospital may contract with other
physicians to provide professional services at the Center.

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

{a} A Physician or UCSF Agent becomes the subject of or matenally
mvolved 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:

()  Any event that materially iuterrupts or affects UCSF's or a Physician’s
ability to perform Services:

@ Any termination. non-renewal, cancellation or reduction in coverage of
any insurance policy required under Section 4.4; or

(e)  Any event listed in Section 6.2. 6.8 or 6.9.
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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
freatment 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
Commission 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 property of Hospital.

2.8  Compliance with Laws: UCSF and each Physician shall comply with all
applicable federal, state, and local laws and regulations, any regulatory or enforcement
action. and accreditation standards, including but not limited to the Joint Comumission. In
compliance with Title 22 Section 70713 of the California Code of Regulations, Hospital
shall retain professional and adnunistrative responsibility for services rendered under this
Agreement.

2.9  Compliance with Hospital Rules and Medical Staff Bviaws: Physicians
shall comply with the bylaws, rules, regulations. guidelines and policies and procedures
of Hospital (the “Hospital Rules™) and the bylaws, rules and regulations of the Medical
Staff (the “Medical Staff Bylaws™) applicable to each Physician. the provision of the
Services, or the obligations of each Physician under this Agreement.

2,10 Participation in Governmental Programs: UCSF and each Physician
shall be and remain a participating provider in the Medicare and Medicaid programs, and
any other federal health care program. as defined at 42 US.C. § 1320a-70(f)
(collectively, the “Federal Health Care Programs™), as requested by Hospital from time to
time. UCSF and each Physician is and agrees fo remain a participating provider in any
and all such Federal Health Care Programs,

2.11 Coordination with Attending Physicians: Physicians shall perform and
handle all patient transfers and reports 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 spec:alty
consultation or freatment for such patien.

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

2.13 Participation in Center Planning and Operations: Physicians shall
participate constructively in Center staff meetings and quarterly Center physician

meetings, and shall further assist in program development and strategic planning as
reasonably requested by Hospital. Further, Physicians shall participate:
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(a)  In the Quality Improvement and Risk Management programs of Hospital
and serve on such Quality hnprovement or Risk Management Conunittees as may be
required, and

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

2.14 Community Outreach: Physicians and Hospital shall jointly participate
in community outreach and public relations programs, including programs for the
provision of Chanty Care based medical services, as determmed by Hospital and
Physicians, with reasonable advance notice, to be in support of the Hospital's and
Physicians® mission to enhance the health of the comnumities it serves.

2.15 Center_Fiscal Policies and Procedures: Physicians agree fo make
prudent use of Center materials and supplies, and to comply with Hospital's budgets and
fiscal policies and procedures related in all respects to Center operations.

3. HOSPITAL OBLIGATIONS

3.1  Center Administrater: Hospital has designated an individual with
principal admmistrative responsibility for the Center (“Center Adininistrator™) to be
employed by the Hospital. The Center Adnunistrator 1s accountable to the Hospital for
the administrative and techmical functions of the Center, including: supervision.
selection, assignment, and evaluation of personnel: maintenance of equipment: assist in
the development of the Center budgets; and 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 fo Hospital’s President, or his designee, and UCSF’s

Associate Chair for Finance and Administration whose joint decision shall be final and
binding. : :

3.2  Hospital Personnel. Space, Eguipment. Services and Supplies:
Hospital shall provide the personnel, space, equipment, pharmaceuticals. services and
supplies as Hospital deems necessary to comply with applicable laws, regulations and
professional standards for the provision of Services provided in the Center, Equipment to
be furnished by Hospital at Center is listed on Exhibit 3.2. Personnel. space. equipment,

and facilities may change from time to time depending npon needs as determined by
Hospital in consnliation with UCSF.

. 3.3  Provider Parking and Buiiding Access: Hospital will ensure adequate
parking and building access to Physicians consistent with Hospital’s existing parking
policy.

3.4  Motification: Hospital shall provide prompt written notice to UCSF in
the event that Hospital imposes any disciplinary action. iticluding but not limited to
termination or restriction of privileges against a Physician. or if a Physician otherwise
ceases to provide Services to Hospital.
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4. THE PARTIES’ RELATIONSHIP AND ACTIVITIES

4.1 Independent Contractor;

(a)  UCSF and Physicians are and shall at all times independent contractors
with respect to Hospital in the performance of their obligations under this Agreement.
Nothing in this Agreement shall be construed to create an employer/employee, joint
venture, lease or landlord/tenant relationship between Hospital, UCSF and any Physician.
UCSF shall not, and shall enswre that each Physician does not, hold itself. himself or
herself out as an officer. agent or employee of Hospital or incur any contractual or
financial obligation on behalf of Hospital, without Hospital's prior written consent.

(b)  Except as otherwise set forth i 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, retrement plan
contributions. employee benefits, income taxes, FICA, FUTA. SDI and all other payroll,
employment or other taxes and withholdings, with respect to Physicians, 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 connection with
this Agreement, contemplates or requires the admission or referral of any patients or
business to Hospital or any Affiliate (as defined 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 such Physician to be best qualified to
deliver poods or services to any particular patient. The rights of UCSF under this
“Agreement shall not be dependent in any way on the referral of patients or business fo
Hospital or any Affiliate by UCSF or any Physician.

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

4.3  Quality Contrel: UCSF shall inform Hospital as socon as reasonably
practicable of the discovery of any deficiency in personnel, supplies, facilities, equipment
or working environment that UCSF or a Physician believes adversely affects or could
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 maintain insurance in
connection with this Agreement, which provides ¢overage for the negligent acts or
omissions of UCSF. Physicians and UCSF Agents by maintaining programs of self-
insurance to include the following:
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1) Professtonal Medical Liability Insurance with minimum linuts of
one million dollars ($1,000,000) per occurence and three million dollars ($3.000,000)
general aggregate. If such insurance is written on a clamms-made form, it shall continue
for three (3) years following termination of this Agreement. The insurance shall havé a
refroactive date prior to or coinciding with the effective date of this Agreement.

(i)  Comumercial General Liability Insurance with minimum limits of
one million dollars ($1,000.000) per occwrence and three million dellars ($3,000,000)
general aggregate. If such insurance is written on a claims-made form, it shall continue
for three (3} years following termination of this Agreement. The insurance shall have a
retroactive date prior to or coinciding witlh the effective date of this Apreement.

(iti) Workers’ Compensation Insurance in a form and amount covering
UCSF’s full Liability as required by law under the Workers' Compensation Insurance and
Safety Act of the State of Califoinia as amended from time to time.

(iv)  Such other insurance in such amounts which from time to time
may be reasonably required by the nwitual consent of UCSF and Hospital against other
insurable risks relating to performance,

(b)  Hospital Insurance Coverage. Hospital shall secure and maintain insurance
in connection with this Agreement, which provides coverage for the negligent acts or
omissions of Hospital and ifs employees by maintaining programs of self-insurance to
include the following:

® Professional Medical and Hospital Liability Insurance with
financially-sound and reputable companies with minimum limits of three million dellars
(33.000.000) per occurrence and ten million dollars ($10.000.000) general aggregate. If
such msurance 1s written on a claims-made form. it shall continue for three (3) years
following termination of this Agreement. If such msurance is written on a claims-made
form. 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 .

(if)  Commercial General Liability Insurance with minimum limits of
two million doliars ($2,000,000 per occurrence and five million dollars ($5.000,000)
general aggregate. If such msurance is written on a claims-made form, it shall continue
for three (3) years following termination of this Agreement. If such insurance is written
on a claims-made form, it shall continue for three (3) years following termination of this
Agreement. The insurance shall have a retroactive date prior fo or coinciding with the
effective date of this Agreement.

(ur)  Workers’ Compensation Insurance in a form: and amount covering
Hospital's full liability as required by law under the Workers’ Compensation Insurance
and Safety Act of the State of Califomnia as amended from time to time.
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(iv)  Such other insurance in such amounts which from time to time
may be reasonably required by the mutual consent of UCSF and Hospital against other
insurable risks relating to performance.

(¢)  Certificates of Instwance. Each party shall provide the other party with a
Certificate of Inswrance indicating compliance with the aforementioned insurance
coverage requirements, showing such insurance to be in force, and naming “UCSF” or
“Hospital.” as an additional instuwred. as applicable. Each party agrees that it will give the
other party 30 days advance written notice of any modification, change or cancellation of
any of the insurance coverage.

(d) It should be expressly understood. however, that the insurance
coverage required under this Apreement shall not in any way limit the liability of UCSF
or Hospital.

4.5 Indemnification

(a)  Indemmification by UCSF. UCSF shall defend, indemmify and hold
Hospital, its officers, employees, and agents harmless from and against any and all
liability, loss, expense (including reasonable attorneys’ fees), claims for mjury and/or
damages, or claims, fines or penalties for false claims, billing errors, or insurance fraud
arising out of the performance of this Agreement, but only in proportion to and to the
extent such liability, loss, expense, atforneys’ fees or claims for injury or damages are
caused by or result from the negligent or intentional acts or omissions of UCSF, its
officers, employees, or agents.

(b)  Indemnification by Hospital. Hospital shall defend. indemmnify and hold
UCSF, UCSF Physicians, its officers, employees and agents harmless from and against
any and all hability, loss, expense, (including reasonable attorneys' fees), claims for
injury and/or damages, or claims, fines and penalties for false claims, billing errors, or
insurance frand arising out of the performance of this Agreement, but only in proportion
to and to the extent such liability, loss, expense, attomeys” fees or claims for injury or
damages are caused by or result from the neglipent or intentional acts or onussions of
Hospital, its officers, employees, or agents,

4.6  Survival of Insurance and Indemnification Obligations: Sections 4.4
and 4.5 shall survive the expiration or termination of this Agreement

4.7 Cooperation Between the Parties

(a)  Audits. Actions or Claims. The parties agree to cooperate with each other
in the timely investigation and disposition of audits, peer review matters, disciplinary
actions and third-party liability claims arising out of any Services provided under this
Agreement. The parties shall notify one another as soon as possible of any adverse event
which may result in a claim agaiust or liability to the other party. It is the intention of the
parties to fully cooperate in the disposition of all such audits, actions or claims. Such
cooperation may mclude, but is not Jimited to. tinely notice, joint investigation, defense,
disposition of claims of third parties arising from Services performed under this
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Agreement, and making witnesses available. UCSF shall 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, mquiry or imvestigation against UCSF, Hospital or their employees,
faculty or trainees that relates to this Agreement, the parties shall use their best efforts to
assist one another m response to such visit, inquiry or investigation, including promptly
assisting one another i the investigation of any facts as needed for such response.

(¢)  Protected Doctunents, Records or Communications. To the extent allowed
by law, Hospital and UCSF shall have reasonable and timely access to the medical
records, charts, applicable Medical Staff minutes and/or quality assurance data of the
other party relating to any audit, action, claim or regulatory visit, inquiry or investigation
related to Services provided pursuant fo this Agreement: provided, however. that nothing
in this Section 4.7 shall require either Hospital or UCSF to disclose any peer review
documents, records or communications which are privileged under Section 1157 of the
California Evidence Code, under the Attorney-Client Privilege or under the Atfforney
Work-Product Privilege. :

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

49  Marketing: Hospital and UCSF will participate in the marketing of the
Center as a collaborative effort by both parties. Both parties will have the opportunity to
review any written marketing materials before publication. Neither party will use the
name of the other party or its employees, either expressly or by implication, without the
prior express written approval of the other party of this Agreement. Hospital understands
that California Evidence Code Section 92000 provides that the name “University of
California™ 1s the property of the State, and that no person shall use that name without
prior permuission of The Regents of the University of Califomia, other than use of one’s
faculty title consistent with UCSF’s Faculty Handbook. Such permission may be granted
by the Chancellor or his designee. Hospital shall not advertise or use any of the UCSF
Physician's names in any marketing materials without UCSF’s prior written consent.
Hospital’s marketing of the Center must comply with the CHW Hospital/Physician

Marketing Guidelines.
5. BILLING

5.1 Billing and Collections:

(2) Professtonal Billing. UCSF. and only UCSF, shall bill and collect
professional fee charges 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, under any circumstances, share in UCSF's or Physicians’ professional
fees or be liable for the costs of collecting such fees.

(b)  Facility Billing. Hospital shall establish a schedule of charges for the
technical facility and non-professional elements of each unit of service rendered to
patients in the Center. Hospital, and only Hospital, shall bill and collect said technical
facility and non-professional fees in Hospital’s namne, including all pharmaceuticals,
supplies, equipment and devices utilized in providing Services to Center patients.
Physician shall cooperate with Hospital in completing such claim forms for Center
patients as may be required by insurance cariers, 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 Services to Center
patients unless agreed to in wiiting by both Parties

(¢)  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 programs, in connection with billing and coding
for Services provided pursuant 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 Programs. Each party shall
have reasonable access to the other party’s records in order to assure compliance with this
Agreement. Each party shall promptly correct any billing errors documented by the other

party.

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

6.  TERM AND TERMINATION

6.1  Term: This Apreement shall commence on the Effective Date and shall
continue unti} the Expiration Date, unless earlier terminated pursuant to Section 5.

6.2 Immediate Termination: Notwithstanding other provision herein, this
Agreement may be terminated immediately by either party ift

(a) UCSF’s or Hospital's license in the State of California suspended or
revoked;

(b)  If the insurance coverage for Hospital or UCSF. as required hereunder, 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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(¢}  UCSF utilizes a physician who has not been approved by Hospital to
fumish Services under this Agreement: or fails to remove a Physician from fiurnishing
Services in accordance with this Agreement: or

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

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

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

6.5  Termination or Modification in the Event of Compliance Risk: The
Compliance Officer of either Party, on advice of legal counsel, may terminate the
Agreement at any timme upon written notice to the other Party based upon a determination,
in the Comphiance Officer’s reasonable discretion, that this Agreement presents a
compliance nisk for that Party.

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

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

: (i) Those nghts and obligations that have accrued and remaimn
unsatisfied prior to  the termination or expiration, and

(i1}  Those rights and obligations which expressly survive termination
or expiration of this Agreement:

(b)  Physicians shall mmmediately vacate the Center premises. removing any
and all of Physicians’ personal property, and Hospital may remove and store. at
Physicians® expense, any personal property that Phiysicians have not so removed:

(¢)  Physicians shall inumediately retumn to Hospital all of Hospital’s property,
including Hospital’s equipment, supplies. furniture, furnishings and patient records, in
Physicians’ possession or under Physicians® control:

(d)  UCSF and Physicians shall not do anything or cause any other person to
do anything that interferes with Hospital’s efforts to engage any other person or entity for
the provision of professional services at the Ceater, or interferes in any way with any
relationship between Hospital and any other person or entity who may be éngaged fo
provide professional services to Hospital: and
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(e)  Notwithstanding the above, in the event of imnediate ternunation
pursuant to Section 6.2, the parties agree to a thirty (30) day phase out for the purposes of
continuity of patient care in the Center to the extent allowed by applicable laws.

6.7 No Hesaring Rights: Expiration or termination of this Agreement for any
reason shall not provide UCSF or Physicians with the right to a “fair hearing” or any
other similar rights or procedures more particularly set forth in the Medical Staff Bylaws.

6.8 Immediate Removal of Physicians. UCSF shall nmmediately remove
any Physician from furnishing any Services under this Agreement who:

(a)  Has his or her Medical Staff membership or clinical privileges at Hospital
terminated, suspended, revoked or relinquished for any reason, whether voluntarily or
involuntarily, temporarily or permanently. regardless of the availability of civil or
administrative hearing rights or judicial review with respect thereto;

(b)  Has his or her license to practice medicine in the State, Board certification
or DEA registration denied, suspended. restricted. terminated, revoked or relinquished for
any reason, whether voluntarily or invohmtarily, temporarily or permanently, regardless
of the availability of civil or admimstrative hearing rights or judicial review with respect
thereto;

(¢) Is convicted of a felony, a misdemeanor involving fraud, dishonesty.
controlled substances, or moral hupitude, or any crime relevant to the provision of
professional services or the practice of medicine:

(d)  Is exeluded or suspended from participation in any Federal Health Care
Program: or

(¢)  Fails to be covered by the professional hability insurance required to be
maintained under this Agreement.

6.9  Removal of Physicians Upon Hospital Request. Upon wriften request
by Hospital, UCSF shall mmediately remove any Physician from furnishing any Services
under this Agreement who:

(a)  Has lus or her Medical Staff membership or climcal privileges at Hospital
restricted for any reason, whether vohmtarily or involwtanly, temporarily or
permanently, regardless of the availability of civil or administrative hearmg rights or
Judicial review with respect thereto;

(b)  Has his or her Medical Staff membership or any clinical privileges at any
health care facility (other than Hospital) terminated. suspended, restricted, revoked or
relinquished for any reason, whether vohuntarily or imvoluntarily, temporarily or
permanently, regardless of the availability of civil or admmistrative hearing rights or
Judicial review with respect thereto:
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(¢}  Violates. or causes any other person or entity to violate, the Directives, the
Standards of Conduct. Hospital's corporate integrity program, or any corporate integrity
agreement applicable to Hospital or Group;

(d) Engages in conduet that, in Hospital's good faith determination,
jeopardizes the mental or physical health, safety or well-being of any person or damages
the reputation of Hospital;

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

H Is charged with a felony, a misdemeanor involving frand, dishonesty,
controlled substances, or moral nupitude, or any crime relevant to the provision of
professional services or the practice of medicine:

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

(h)  Is the subject of one or more investigations. proceedings or peer review or
other disciplinary actions by the Medical Staff. or

1 Is the subject of two (2) or more medical malpractice judgments or
settlements within any twelve (12) month period.

7. RECORDS AND INFORMATION

7.1  Confidentiality and HIPAA: The parties shall not use any Confidential
Information (as defined below) for any purpose not expressly permitted by tlus
Agreement, or disclose Confidential Information to any person or entity without the prior
written consent of the other party. The parties shall protect the Confidential Information
from unauthorized use, access, or disclosure in the same manner as University protects its

own confidential or proprietary information of a similar nature and with no less than
reasonable care.

7.2 Definition of Confidentiality: For pwposes of this Agreement,
“Confidential Information™ means any proprietary or confidential information of each
Party winch is identified to each Party as such, any Party’s patient’s individually
identifiable health information (as defined under the Health Insurance Portability Act of
1996, Public Law 104-191 and all rules and regulations promulgated thereunder
("HIPAA™), and any information, records and proceedings of either Party and/or Medical
Staff comrnittees, peer review bodies, quality commitiees and other committees or bodies
charged with the evaluation and improvement of quality of care.

7.3  Non-Confidential Information: For purposes of this Agreement,
*Confidential Information™ shall not include that which:
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(a)  Is now public knowledge or subsequently becomes such through no breach
of this Agreement;

L) Is nghtfully in the possession of either Party prior to disclosure by the
other Party as shown by written records;

© Is required to be disclosure by the California Public Records Act or other
applicable law.

74  Covered Entity: The Parties acknowledges that each is a separate
“Covered Entity” as such term is defined under HIPAA. As separate Covered Entities,
each Party agrees that it shall comply with HIPAA and other laws, rules and regulations
pertaining to the use, maintenance and disclosure of patient-related information,

7.5  Public Records Act:

(a)  California Public Records Act.  Notwithstanding the confidentiality
protections set forth above, the parties understand that UCSF is subject to the California
Public Records Aet (PRA) set forth at Cal. Govt. Code Section 6250 et seq. The Public
Records Act provides special procedures for providing access to and protecting the
privacy of University records concerning personal data, including, but not limited to
personnel, business and financial, gift and endowment, alumni, patent, publication,
medical library, research records, and other proprietary information.

(t)  Cooperation with PRA Requests. Given UCSF’s obligations under the
Public Records Act, Hospital understands that from time to time records related to the
Apreement may be subject to production pursuant to the PRA, but that every effort to
maintain confidentiality will be exercised. Hospital agrees to cooperate with UCSF with
Public Record Act requests.

(©) 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
decision of whether to disclose records.

8. DISPUTE 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 Parties hereto, (each, a “Dispute™), the Parties shall, as scon as
reasonably practicable after one Party gives written notice of a Dispute to the other Party
(the “Dispute Notice™). meet and confer in good faith to informally resolve their dispute.

(by  If not reselved through informal discussion, the Parties will meet and
confer in good faith to resolve their dispute through foral mediation utilizing Judicial
Artibiration and Mediation Services, Inc. (“*JAMS™), located in San Franeisco at such as
mutually agreed upon by the Parties (the “Meet and Confer™).
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(¢)  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 mutunally agreed upon by the
Parties in writing), the Parties shall submit such Dispute to mandatory binding arbitration
conducted in the County in which Hospital is located by Judicial Arbitration and
Mediation Services, Ine. (“JAMS™) in accordance with the commercial arbitration rules
of JAMS. The Parties waive the right to seek specific performance or any other form of
injunctive or other equitable relief or remedy arising out of any Dispute, except that such
remedies may be utilized for pposes of enforcing this Section 8.1 and Sections 9.3(d)

(Disclosure of Interests), 7.1 (Confidentiality and HIPAA), and 9.16 (Books, Documents
and Records) of this Agreement.

(d)  Ualess otherwise agreed to by the Parties, the cost of arbitration shall be
bom equally by the Parties, except that each Party shall bear the expense of its own
attorney's fees and costs incumed in connection with the arbitration. This Section 8.1
shall survive the expiration or termination of this Agreement.

()  Attorneys' Fees. If any Party or Parties bring an action or proceeding
arising out of or relating to this Agreement, the non-prevailing Party or Parties shall pay
to the prevailing Party or Parties reasonable attormeys’ fees and costs incurred in such
action. The prevailing Party shall be the Party who is entitled fo recover its costs of snit

as determined 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 only by a writing dated and signed by duly authorized representatives of the
Parties.

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

9.3 Compliance with Hospital Standards:

(a)  Etlucal Principles, Policies and Practices. UCSF acknowledges that
Hospital and any service or activity operated or sponsored by Hospital is governed by the
Ethical and 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

perform 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 corporate integrity program and any corporate integrity
apreements to the extent they apply to the provision of the Services or the obligations of
UCSF under this Agreement. UCSF shall cooperate, and shall cause each Physician to
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cooperate, with Hospital corporate compliance audits, reviews and imvestigations that
relate to UCSF or such Physician and/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 agreements. :

(c)  Standards of Conduct. UCSF acknowledges that it and each Physician
have reviewed or will review the Dignity 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 under this Agreement in a manner consistent with the
Standards of Conduct.

(d)  Disclosure of Interests. In order to comply with federal anti-referral
statutes and regulations commonly known as the Startk Law (42 U.S.C. Section 1395nn),
as amended from time to titne, UCSF and Physicians shall provide to Hospital upon
execution of this Agreement (and as requested by Hospital from time fo time) with
information sufficient to disclose any ownership, investment or compensation interest or
arrangement of UCSF or Physicians, or any of Physicians’ immediate family members, m
any entity providing “designated health services” (as such term is defined in the Stark
Law and its regulations) related fo services offered under the terms of this Agreement .
This Section shall not impose on Hospital any disclosure or reporting requirements or
obligations imposed on either UCSF or Physicians under any governmental program or
create an assumption of such disclosiwe obligations by Hospital, UCSF and Physicians
acknowledge that they shall have the sole responsibility to fulfill any such federal and/or
state reporting requirements or obligations.

94  Counterparts: This Apreement may be executed in one or iore
counterparts, each of which shall be deemed to be an origmal, but all of which together
shall constifute one and the same instrument.

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

9.6  Exhibits and Attachments: The attached exhibits and attachments,
together with all docwments incorporated by reference in the exhibits and attachments,
form an integral part of this Apreement and are mmcorporated by reference into this
Agreement.

9.7 Force Majeure: No Party shall be liable for nonperformance, defective
performance or late performance of any of its obligations under this Agreement to the
extent and for such periods of time as such ponperformance, defective performance or
late performance is due to reasons outside such Party’s control, including acts of God.
war (declared or undeclared). terrorisin, action of any governmental authority. riots.
revolutions, fire. floods, explosions. sabotage, nuclear incidents. lightming. weather,
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earthquakes, storms. sinkholes, epidemics, or strikes (or sinular nonperformance,
defective performance or Jate performance of employees, suppliers or subcontractors).

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

9.9  Headings: The headings in this Agreement are intended solely for
convenience of reference and shall be given no effect i the construction or interpretation
of this Agreement,

9.10 Litigation Consultagion: Except to the extent such a restriction is
prohibited by Physician’s employment agreement with UCSF, each Physician providing
Services pursuant to this Agreement, agrees that during the term in which he or she is
providing Services under this Agreement, he or she shall not accept consulting
assigmments or otherwise confract, agree, or enter into any arrangement to provide expert
testimony or evaluation on behalf of a plamtiff in connection with any claim against
Hospital. Notwithstanding the above, Physicians will comply with legally compelled
testimony by way of snbpoena, cowrt order or other legal. regulatory or congressional
mandated testimony.

9.11 DMeaning of Certain Words: Wherever the confext may require, any
pronouns used m this Agreement shall include the corresponding masculine, feminine, or
neuter forms. and the singular form of nouns 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 Party to this Agreement represents
and warrants that neither is a party to any agreement or involved in any business
arrangement that presents or may present a conflict of interest or that will or may
materially interfere with the performance of their obligations under this Apreement.
Each Party to this Agreement shall immediately inform the other Party to this Agreement
of any agreement or business arrangement that may present a conflict of interest or
materially interfere with performance of its obligations uader this Agreement.

9.13 Non-Discrimination: Hospital, UCSF and 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 hisfory. genetics. evidence of mswurability, or claims 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 and 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 VI and VII of the 1964 Civil Rights

Act, and all regulations issued pursuant thereto and as may be amended from time to
time.
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9.14 No Third Partv Beneficiary Rights: This Agreement shall not confer or
be construed to confer any rights or benefits to any person or entity other than the Parties.

9.15 Notices: All notices or commumcations required or permitted under 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 delivery (in which cases such notice shall be deemed given on
the date of delivery),

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

() By United States mail, first class, postage prepaid, registered or certified,
retumn 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), Noiice
shall be delivered or sent to the Party’s address indicated in Section 1, or such other
address as provided by a Party, from time to time, pursuant to this Section.

9.16 Books, Documents and Records: To the extent required by law or
regulation, each Party to this Apreement shall make available, upon written request from
the other Party, the Secretary of Health and Human Services, the Comptroller General of
the United States, or any other duly authorized agent or representative. this Agreement
and UCSF’s books, documents and records. Each Party to this Agreement shall preserve
and make available such books, docwunents and records for a period of ten (10) years after
the end of the term of this Agreement. If one of the Parties to this Agreement is
requested to disclose books, documents or records pursuant to this Section for any
purpose. the other Party shall make available. upon written request from the other Party,
all such books, documents or records.

9.17 Protected Health Information:

(a)  Covered Entity. Each Party fo this Agreement acknowledges that it is a
separate “covered entity” as such ferm is defined under the federal Health Insurance
Portability and Accountability Act of 1996. Public Law 104-191 and all rules and
reguiations promulgated thereunder (*“HIPAA™). As covered separate eutities, each Party
to this Agreement agrees that it shall implement all necessary policies. procedures, and
training to comply with HIPAA and other laws, rules and regulations pertaining to the
use. maintenance, and disclosure of patient-related information.

(b)  Organized Health Care Arrangement. If requested by Hospital during the
term of this Agreement, UCSF shall cause each Physician to participate in an “Organized
Health Care Arrangement.” (OHCA) as such term is defined under HIPAA, and comply
with Hospital’'s OHCA-related policies, procedures, and notice of privacy practices.

9.18 Representations: Each Party represents with respect to itself that
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(a) Mo representation or promise not expressly contained m this Agreement
has been made by any other Party or by any Parties’ agents, employees. representatives or
attorneys;

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

(¢)  Party has been represented by legal counsel of Party’s own choice or has
elected not to be represented by legal counsel in this matter.

9.19 Severability: If any provision of this Agreement, or the application of
any provision, is determined by any court or arbitrator to be illegal, nvalid or
unenforceable by reason of the provision extending for too great a period of time, over
too great a geographic area. or otherwise, such provision shall be interpreted to extend
only for the longest period of time, over the greatest geographic area, or to otherwise
have the broadest application as shall be legal, valid, and enforceable. The illegality,
invalidity or wmenforceability of any particular provision of this Agreement shall not
affect any other provisions of this Agreement, which shall continue in full force and
effect; provided, however, the illegality, invalidity or unenforceability 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 failure to require performance of any provision of
this Agreement shall constitute a waiver of the performance of such provision or any
other instance. Any waiver granted by a Party must be in writing. and shall apply solely
to the specific instance expressly stated.

9.21 Master List: The Parties acknowledge that this Agreement, together with
any other contracts between Hospital and UCSF, will be included on the master list of
pliysician contracts maintained by Dignity Health.

SFO-80483 0
2112012 s



THIS PROFESSIONAL SERVICES AGREEMENT has been signed by the Parties as of

the date(s) set forth below.

HOSPITAL
Dignity Hesalth d/lva
St Wary's Medical Center

By: b(\ﬂ Yl C&%,\,(
Amna Cheung )
Its:  Hospital President

Date: ?’] Lo ((2"

UCSF

The Regents of the University of
Colifornia, University of California, San
Francisco

Neal Cahen, M.D.
Its:  Vice Dean School of Medicine

Date: Z(q [D/
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EXHIBIT 2.1
SERVICES
Electrophysiology Services. including but not limited to:
Placement of central venous lines and arterial lines
Cardioversion
Temporary and permanent pacemakers
Pacemaker progranuning
Right heart catherization bedside
Cardiac catheterization right heart
Pericardiocentesis
Percutaneous intra-aortic balloon
EPS
Biventricular pacing (cardiac resynchronization therapy)
Procedural sedation
VT ablation
EPS/ablation
Atrial fibrillation ablations
Left Atrial Ablation
Ligation
Transseptal catherization

Pericardial access

ICD Implants and therapy
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EXHIBIT 2.2
PHYSICIANS

be Department
Cardiology
Cardiology
Cardiology
Cardiology
Cardiology
Cardiology
Cardiology
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EXHIBIT 3.2

CENTER EQUIPMENT FURNISHED BY HOSPITAL

¢ Office and Exam Furniture
¢ Medical Supplies
o Telecommunication Equipment

¢ Equipment/supplies, as per Physician request and subject fo
Hospital approval

s Interuet access at Center site
¢ Standard office equipment (fax, copier. etc.)

e Physician workstations suitably equipped with PCs/phones
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