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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Riverside County Regional Medical Center (RCRMC) SUBMITTAL DATE:
February 05, 2013

SUBJECT: American College of Surgeons National Surgical Quality Improvement Program (ACS
NSQIP)

RECOMMENDED MOTION: Move that the Board of Supervisors:

1) Ratify and authorize the Chairman of the Board to approve the Professional Services Agreement
with American College of Surgeons National Surgical Quality Improvement Program (ACS
NSQIP), without securing competitive bids, in accordance with Ordinance 459.4 for a term of 36-
months, effective February 1, 2011, for an amount not to exceed $29,000 annually, and,;

2) Authorize the Purchasing Agent, in accordance with Ordinance No. 459, to exercise automatic
yearly renewals, based on the availability of fiscal funding, and to sign amendments that do not
change the substantive terms of the agreement, including amendments to the compensation
provision up to ten percent of the annual aggregate amount.

et

Douglas P] Bagley, Ho"épit@ Dgtor

Current F.Y. Total Cost: $29,000 In Current Year Budget: Yes
FINANCIAL Current F.Y. Net County Cost: $0 Budget Adjustment: No
DATA Annual Net County Cost: $0 For Fiscal Year: 2012/2013
SOURCE OF FUNDS: 100% Hospital Enterprise Funds Positions To Be []
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C.E.O. RECOMMENDATION: ABBPROVE
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BACKGROUND:

The National Surgical Quality Improvement Program (NSQIP) was originally established as an
ongoing program for monitoring and improving the quality of surgical care across all medical
centers. The American College of Surgeons (ACS), which represents 65,000+ surgeons
throughout the country and whose aim is to improve the care of the surgical patient developed a
national system to collect and report risk-adjusted event data for surgical services. This web-
based collection system is offered to all hospitals as a quality improvement tool and as a source
of new clinical knowledge to the hospitals. The Institute of Medicine named ACS NSQIP the best
in the nation and the only provider for measuring and reporting surgical quality and outcomes.

On November 20, 2007, agenda item 3.41, the Board approved the initial agreement between
American College of Surgeons (ACS) and Riverside County Regional Medical Center (RCRMC)
to participate in the NSQIP.

RCRMC has met the participation requirement and continues to benefit from participating in the
program for many reasons; most importantly, the program contributes to the reduction of surgical
mortality and morbidity.

PRICE REASONABLENESS:

There is one annual fee offered to all participating hospitals that covers the management and
administration of the program, training of RCRMC's clinical nurse for the data submission, and
ongoing support. The fee includes the use of the web tools for submission, online specific reports
and national benchmarking tools. In addition, ACS decreased the annual fee by 25% for the
hospital to continue participation in the program.

FINANCIAL IMPACT:
100% Hospital Enterprise Funds

REVIEW/APPROVAL:

County Purchasing
County Counsel

DB:ns



Date: January 14, 2013

From: Douglas Bagley, Hospital Director Department/Agency: RCRMC
To: Board of Supervisors/Purchasing Agent

Via: Purchasing Agent

Subject: Sole Source Procurement; Request for ACS NSQIP

The below information is provided in support of my Department requesting approval for a sole source. Outside of a duly
declared emergency, the time to develop a statement of work or specifications is not in itself justification for sole source.

1. Supply/Service being requested: ACS NSQIP
2. Supplier being requested: American College of Surgeons (ACS)

3. Alternative suppliers that can or might be able to provide supply/service: There are no other suppliers to regulate
organized surgical practices at a national level.

4. Extent of market search conducted: Conducted an internet search, contacted surgical organizations and requested
information at national surgical meetings.

5. Unique features of the supply/service being requested from this supplier, which no alternative supplier can
provide: The American Board of Surgery and the American College of Surgeons (ACS) are the only recognized
national organizations to regulate organized surgical practices at a national level. NSQIP is the only recognized risk
adjusted quality improvement program comparing exclusively surgical practices. It is the official quality
improvement assessment program from the ACS.

6. Reasons why my department requires these unique features and what benefit will accrue to the county: To
monitor the quality of our surgical care and compare it in risk adjusted fashion to multiple other practices around the
country. It helps us to identify areas of weakness where we can concentrate our quality improvement efforts in a
more cost efficient fashion.

7. Price Reasonableness including purchase price and any ongoing maintenance or ancillary costs from the
supplier: $29,000 yearly ACS NSQIP Procedure Target Option Choice in 2011 and 2012; then $27,000 Essentials
Option Choice for 2013. There is a $1,500 per year - 3 year contract discount also.

8. Does moving forward on this product or service further obligate the county to future similar contractual
arrangements or any ongoing costs affiliated with this sole source? (Maintenance, support, or upgrades, if so,

please explain). No

9. Period of Performance: Thirty-six (36 consecutive months) effective February 2011.
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HOSPITAL PARTICIPATION AGREEMENT
INCLUDING BUSINESS ASSOCIATE AND DATA USE AGREEMENTS

NAME OF HOSPITAL: Riverside County Regional Medical Center
HOSPITAL FEIN/TAX ID: 956000930
HOSPITAL ADDRESS: 26520 Cactus Ave.
Moreno Valley, _CA 92555
City State Zip

This Hospltal Participation Agreement including Business Assoclate and Data Use
Agreements ("Agreement’) is effective as of the date signed by both parties ("Effective Date")
between Riverside County Regional Medical Center (“Hospital") and the American College of
Surgeons (“ACS") and shall continue through the end of the “Participation Period" as defined in
Section 1 below.

WHEREAS, Hospital desires to participate In the ACS National Surglcal Quality Improvement
Program (“ACS NSQIP") and ACS desires to receive data from Hospital for inclusion in the ACS
NSQIP.

1. Participation Period. The “Participation Period” shall begin on 02/01/2011 and will
continue for the length of time described on Exhibit A, attached to and made a part of this

Agreement.

2. Options. The ACS NSQIP has established participation levels (the "Option(s)"), each of
which has associated data contrlbution requirements and fees. Hospital has chosen, and ACS
has confirmed, the Option indicated on Exhibit A (“"Hospital's Option”). Hospital will continue
participation in the chosen Option through the Participation Period unless ACS and Hospital
mutually agree in writing to change the Hospital's Option and amend this Agreement accordingly.
ACS will consider the timing of data reporting cycies to determine when participating hospitals will
have an opportunity to select a different Option,

3. Contribution of Data. Hospital agrees to contribute certain data (the "ACS NSQIP Data"”)
to a proprietary database established by the ACS (the" ACS NSQIP Database"). Hospital must
submit Its ACS NSQIP Data in accordance with the data reliability standards established by ACS
NSQIP. Hospital agrees to contribute a set number of cases based on the minimum data
contribution requirements for Hospital's Option as established by ACS NSQIP and generally
described on Exhiblt B. Hospital will submit data in the format as required by ACS NSQIP via the
officlal ACS NSQIP web-based data collection system (“Workstation”) with standardized fields as
developed by ACS and/or ACS authorized vendor(s). Hospital agrees to use an ACS authorized
vendor and ACS will not be required to accept data from any other vendor. Hospital shall retain
ownership of the data it submits to the ACS NSQIP and, subject to the terms and conditions set
forth herein, hereby grants to ACS a non-exclusive, perpetual, irrevocable license to utllize the
ACS NSQIP Data contributed to the ACS NSQIP and to share it with other participants for
purposes of quality improvement/benchmarking in the area of health care, or for related Research
purposes in the area of health care (as further described in Section 13.b.iv. below).




4, Fees, Hospital agrees to pay to ACS an annual fee for participation in the ACS NSQIP
for the Participation Period described on Exhibit A. Hospital shall pay additional fees as
described in Section 10, Data Collectors, and Section 12, Audits, as applicable.

5, Payment. Hospltal will pay the annual fee for participation for each year of the
Participation Period, in advance. ACS will provide Hospital with an invoice for the first year of the
Partlcipation Period upon receipt of a fully executed Agreement. Thereafter, ACS will provide an
invoice thirty (30) days prior to the annlversary date of the Participation Period. Payment is due

upon recelpt.

8. Services Provided to Hospltal. ACS will provide to Hospital the services described on
Exhibit C.

7. Hospital Requirements. Hospital will continuously comply with the participation
requirements described on Exhibit D and subject to change from time to time.

8. Access to and Use of Data. Hospital will have continuous access to Hospital's own ACS
NSQIP Data. Hospital will also have continuous access to cumulative non-risk-adjusted ACS
NSQIP Data of all contributors, in a manner that does not identify or permit identification of the
contributors, and presented for the purpose of comparison to national averages and peer groups.
Notwithstanding the ownership rights of contributing hospitals to the data submitted to the ACS
NSQIP, ACS owns all right, title, and interest in the ACS NSQIP Database and the aggregated
data contained therein. ACS hereby grants to Hospital a limited, non-excluslve, revocable license
to utllize these non-risk-adjusted ACS NSQIP Data for appropriate Internal purposes only. ACS
NSQIP wlll provide reports to Hospital from time to time, which will contain risk-adjusted ACS
NSQIP Data. ACS hereby grants Hospital a non-exclusive license to use the risk-adjusted data
for appropriate Internal and external purposes.

9. Confidentiality of Hospital's Identity. ACS will not release Hospital's ACS NSQIP Data in
any format or circumstance that identifies Hospital or its medical or professional staff or
employees as the contributor of its specific data, except to the Hospltal, as required by legal
process, or as specifically authorized by Hospital. |f any legal demand for Hospital's ACS NSQIP
Data is made upon ACS, ACS will promptly notify Hospital so that Hospital may, at its option,
challenge the validity of the legal process. The provisions of this section shall survive any
termination or expiration of this Agreement.

10. Data Collectors. Hospital agrees to dedicate the required number of data collectors as
dstermined by Hospital's surgical volume. Replacement and backup SCRs and additional staif
may attend the SCR training for a fee of $2,500 per individual trained,

11. Access to Workstation. Hospital acknowledges and agrees that it is responsible for
controlling access to Hospital's own data and Hospital's Workstation at all times. Hospital will
provide ACS NSQIP with a current and up to date list of authorized Hospital users with a need to
access the Workstation, Hospital agrees to promptly notify ACS NSQIP of any changes to its list
of authorized users, including additions and deletions to the list of authorlzed users.

12, Audits. In order to monitor the quality of the data entered into the ACS NSQIP system,
Hospital agrees that ACS or its agents may from time to time conduct on-site audits of Hospital's
data and collection procedures. ACS will provide at least ten (10) business days notice of an on-
site audit. To the extent medical records are needed to conduct the audit, ACS request and
Hospital will provide only the minimum necessary portions of the record needed for the audit.
Additional audits may be required by ACS NSQIP or requested by Hospltal for an additional fee of
$3,500 per audit.

HOSPITAL PARTICIPATION AGREEMENT February 2011 Page 2 of 8



13. Business Associate and Data Use Provisions. ACS NSQIP requires Hospital to Disclose
to ACS and for ACS to Use and Disclose patient Protected Health Information (*PHI"), including
Electronic Protected Health Information (“EPHI*), as those terms are defined in the Health
Insurance Portabllity and Accountability Act of 1996 ("HIPAA") and the Health Information
Technology for Economic and Clinical Health Act (“HITECH") and the regulations issued

thereunder (collectively, the "HIPAA Regulations”). These Uses and Disclosures are for purposes
of conducting data analyses that relate to Hospital's Health Care Operations, including but not
limited to Data Aggregation and quallty assessment. The ACS NSQIP also may from time to time
require the Disclosure of PHI in the form of a Limited Data Set for ACS to provide services to
Hospital related to its Health Care Operations and for Research purposes. The HIPAA
Regulations require Hospital and ACS to enter into a Business Associate Agreement and a Data
Use Agreement to protect PHI and EPHI and Limited Data Sets. The parties agree that the
provisions of this Section 13 constitute the equivalent of a Business Associate Agreementand a

Data Use Agreement.

a.

Definitions. Capitalized terms used but not otherwise defined in this Agreement
will have the meaning ascribed to them in the HIPAA Regulations. PH! and EPHI
will have the meaning ascribed to them In the HIPAA Regulations, but for the
purposes of this Agreement will refer solely to PH! transmitted from or on behalf
of Hospital to ACS or an agent or subcontractor of ACS, or created by ACS or its
agent or subcontractor on behalf of Hospltal. Unless otherwise specified, PH! will
include EPH]! for purposes of this Agreement. Limited Data Set will have the
meaning ascribed to “Limited Data Set" In the Privacy Rule, but for the purposes
of this Agreement will refer solely to Limited Data Sets transmitted from or on
behalf of Hospita! to ACS or an agent or subcontractor of ACS, or created by
ACS or its agent or subcontractor on behalf of Hospital. The parties agree that
ACS Is a Business Associate and Hospital is a Covered Entity under the terms of
the HIPAA Regulations.

Specific Permitted Uses and Dlsclosures. Except as otherwise specified in this
Agreement, ACS may Use or Disclose PH! on behalf of, or in order to provide
services to, Hospital to the extent such Use or Disclosure is reasonably
necessary to facilitate Hospital's participation in the ACS NSQIP, provided that
such Use or Disclosure of PHI would not violate the HIPAA Regulations if done
by Hospital. Without limlting the generality of the foregoing, Hospital further
agrees that ACS may Use and Disclose the PHI received for the following
specific purposes:

i. To analyze, aggregate, produce and publish data on clinical patterns of
diagnosis, treatment and outcomes of patients to assist with Health Care
Operations;

ii. To produce reports of aggregated, de-identified data and data not identiflable
by contributing hospltal that describe the diagnosis, treatment and outcomes
of patients to assist with Health Care Operations;

ii. To evaluate hospital performance, develop effective interventions to improve
outcomes at the national and local level, and provide feedback in the form of
an individual facility's ACS NSQIP Data benchmarked against reglonal and .,
national ACS NSQIP Data to assist with Health Care Operations; and

iv. To create, Use and shars Limited Data Sets with ACS NSQIP participants
and with other researchers for Research in the area of health care, subject to
the provislons of Subsection 13.c.vii. and 13.e. below.

General Uses and Disclosures.

i, Except as otherwise limited in this Agreement, ACS may Use PHI for the
proper management and administration of ACS or to carry out the legal
responsibllities of ACS.
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vi.

vil.

Except as otherwise limited in this Agreement, ACS may Disclose PHI for the
proper management and administration of ACS, provided that Disclosures
are Required By Law, or ACS otherwise obtains reasonable assurances from
the person to whom the PHI is disclosed that the person will (a) protect the
confidentiality and security of the PHI, (b) Uss or further Disclose it only as
Required By Law or for the purpose for which it was disclosed to the person,
and (c) notify ACS of any instances of which the person is aware that the
confidentlality or security of the PHI has been breached.

Nothing in this Agreement wlll be interpreted to prevent ACS from Disclosing
PH! In accordance with the HIPAA Regulatians, 45 CFR 164.502(j)(1),
conceming Disclosures in the public interest, or other permissible Uses or
Disclosures by a Business Associate as set forth in the HIPAA Regulations.
Except as otherwise limited in this Agreement, ACS may Use and Disclose
PHI to provide Data Aggregation services to Hospltal as permitted by 45 CFR
164.504(e)(2)(i)(B).

ACS may de-identify any PHI, provided such de-ldentification conforms to the
requirements of 45 CFR 164.514(b), including without limitation any
documentation requirements. ACS may Use or Disclose such de-identified
information at its discretion, as such de-identified information does not
constitute PH! and is not subject to the terms of this Agreement; provided
that such Use or Disclosure s otherwise consistent with this Agreement.
ACS may partially de-identify any PHI to create a Limited Data Set, provided
such partial de-Ildentification conforms to the Limited Data Set requirements
of 45 CFR 164.514(e)(2).

ACS may, consistent with this Agreement, Use or Disclose PHI that consists
solely of Limited Data Sets to a third party for Research, Public Health, or
Health Care Operations purposes in accordance with the provisions of the
HIPAA Regulations concerning Limited Data Sets, provided that such Use or
Disclosure is (1) limited to the minimum information necessary to facilitate
Hospital's participation in the ACS NSQIP or for ACS's research purposes;
(i) is otherwise consistent with this Agreement; and (iil) would not violate the
HIPAA Regulations if done by Hospital. Consistent with the HIPAA
Regulations and HHS' December 3, 2002 Guijdance Document, the term
Health Care Operations includes Data Aggregation.

d. Obligations of ACS as Business Associate.

ACS agrees not to Use or Disclose PHI other than as permitted or required
by this Agreement or as Required By Law.

ACS agrees to use appropriate safeguards to prevent Use or Disclosure of
PHI by ACS or its agents or subcontractors other than as provided for by this
Agreement, including Administrative, Physical, and Technical Safeguards
that reasonably and appropriately protect the Confidentiality, Integrity, and
Availability of the EPHI that ACS creates, receives, maintains or transmits on
behalf of Hospltal. Without limiting the foregoing, ACS and/or its
subcontractors will, at its own expense, provide the equipment and software
services necessary to reasonably protect and safeguard the PHI consistent
with industry standards of similarly situated business associates.

ACS agrees to promptly report to Hospital any Use or Disclosure of PHI not
authorized by this Agreement of which it becomes aware and any Securlty
Incident of which it becomes aware,

ACS agress to ensure that any agent, including a subcontractor, to whom it
provides or who accesses Hospital's PHI or EPHI will agree to comply with
the same restrictions and conditions that apply to ACS through this
Agreement, including the Implementation of reasonable and appropriate
safeguards to protect EPHI and the provisions of Section 13.e. below.

HOSPITAL PARTICIPATION AGREEMENT February 2011 Page 4 of 9



v. ACS agrees to make its internal practices, books and records relating to the
Use and Disclosure of PHI and EPHI recelved from, or created or received
by ACS on behalf of Hospital and ACS's Administrative, Physical and
Technical Safeguards for EPHI, available to the Secrstary of the U.S,
Department of Health and_Human Services (“Secretary”), during reasonable
business hours, for purposes of the Secretary determining Hospital's
compliance with the HIPAA Regulations.

vi. If PHI provided to ACS constltutes a Designated Record Set, ACS agrees to
provide Hospital with timely access to such PHI, upen reasonable advance
notice and during regular business hours, or, at Hospital's request, to provide
an Indivlidual with acgess to his or her PHI in order to meet the requirements
under 45 CFR 164.524 concerning access of Individuals to Protected Health
Information. In the event an Individual contacts ACS or its agent or
subcontractor directly about gaining access to his or her PHI, ACS will not
provide such access but rather will promptly forward such request to
Hospital.

vii. If PHI provided to ACS, or to'which ACS otherwise has access, constitutes a
Designated Record Set, ACS agrees to make timely amendment(s) to such
PHI as Hospltal may reasonably direct or agree to pursuant to 45 CFR
164.528. In the event an Individual contacts ACS or its agent or
subcontractor directly about making amendments to his or her PHI, ACS will
not make such amendments, but rather will promptly forward such request to
Hospital.

viii. ACS agrees to document Disclosures of PH! and information related to such
Disclosures as would be required for Hospital to respond to a request by an
Individual for an accounting of Disclosures of PHI in accordance with 45 CFR
164.628. In addition, ACS agrees to provide promptly to Hospital or an
Individual, upon Hospital's reasonable request, information collected in
accordance with this subsection in order to permit Hospltal to respond to a
request by an Individual for an accounting of Disclosures of PH! in
accordance with 45 CFR 164.528. Notwithstanding the foregoing, this
subsectlon will not apply with respect to Disclosures made to carry out
Hospital's Health Care Operations or the Disclosure of Limited Data Set
Information, in accordance with the exceptions to 45 CFR 164,528 as set
forth in the HIPAA Regulations,

ix. ACS agrees to mitigate, to the extent practicable, any harmful effect that is
known to ACS of an improper Use or Disclosure of PH! or EPHI| by ACS.

x. In the event of an unauthorized Use or Disclosure that constitutes a Breach
of Unsecured PHI (as defined by the HITECH Act), ACS will notify Hospital
without unreasonable delay but in no event later than sixty (60) calendar
days following the Discovery of such Breach. Such notice shall include, to
the extent possible, the identification of each individual whose Unsecured
PHI has been, or is reasonably believed by ACS to have been, accessed,
acquired, used, or disclosed during the Breach, and such other avallable
information as is required to be included in the notification to the individual
under 45 CFR 164.404(c).

e. Data Use Agreement Obligations. With respect to the Limited Data Sets that

ACS may create, Use and Disclose for Research purposes pursuant to Section

13.b.lv herein, ACS agrees that it:

i.  will Use the Limited Data Set only for such Research purposes and wil
Disclose the Limited Data Set only to participants in ACS NSQIP and other
researchers for Research in the area of health care in accordance with the
provisions of 46 CFR 164.512(l);

li. willl not Use or further Disclose the Limited Data Set in a manner that would
violate the HIPAA Regulations if done by Hospital;
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ili. will not Use or Disclose the Limited Data Set other than as permitted by this
Agreement or as otherwise Required By Law;

iv. will use reasonable and appropriate safeguards to prevent Use or Disclosure
of the Limited Data Set other than as provided for by this Agreement,
including Administrative, Physical, and Technical Safeguards that.reasonably
and appropriately protect the Confidentiality, Integrity, and Availability of the
electronic Limited Data Set that It creates, receives, maintains, or transmits
on behalf of Hospltal as required by 45 CFR 164.314;

v.  wlill promptly report to Hospital any Use or Disclosure of the Limited Data Set
not pravided for by this Agreement of which It becomes aware and any
Security Incident involving the Limited Data Set of which It becomes aware;

vi. will ensure that any ACS NSQIP participants or other researchers, and any
agents or subcontractors to whom It provides the Limited Data Set,
contractually agree to the same restrictions and conditions that apply to ACS
with respect to such information; and

vil. will not use the Limited Data Set to identify or contact the Individuals who are
the subject of the information. Nothing in this subsection will be interpreted
to limit ACS's ability to pravide its Data Aggregation and analysis services as
otherwise provided by this Agreement.

f. General Obligations of Hospltal.

i. Hospital represents and warrants that it has developed and makes available
to all patients a Notlce of Privacy Practices that complies with 45 CFR
164.520 and any other applicable provisions of the HIPAA Regulations.
Hospital will provide ACS with a copy of its Notice of Privacy Practices upon
request.

ii. Hospital shall notify ACS of any limitation(s) in Hospltal's Notice of Privacy
Practices, to the extent that such limitation may affect ACS's Use or
Disclosure of PHI .

fi. Hospital will provide ACS with any changes in, revocation of, or permission
by an Individual to Use or Disclose PHI, if such changes affect ACS's
permitted or required Uses and Disclosures.

iv. To Hospital's knowledge, as of the Effective Date, all Disclosures of PHI
made to ACS are permissible Disclosures under the HIPAA Regulations, and
no Individual has restricted Disclosure so as to make the Disclosure to ACS
impermissible. Hospital will notify ACS of any restriction on the Use or
Disclosure of PHI that Hospital has agreed to in accordance with the HIPAA
Regulations, 45 CFR 164.522, if such restriction affects ACS’s Use or
Disclosure of PHI.

v. Hospital will not ask ACS to Use or Disclose PH! in any manner that would
not be permissible under the HIPAA Regulations if undertaken by Hospital;
provided that Hospital may, as otherwise permitted under this Agreement,
request that ACS Use or Disclose PHI for the purposes of Data Aggregation
or the proper management and administrative activities of ACS or to carry
out the legal responslbilities of ACS, as provided for in 45 CFR
164,504(e)(4).

14, Hospital's Confidential Business Information. In addition to the patient confidentiallty
protections above, ACS will take reasonable steps to protect the confidentiallty of all other non-
patient information concerning Hospital that it receives or generates in connection with this
Agreement and that Hospital designates as confidential. ACS will use such information solely to
carry out this Agreement and will not disclose such Information without Hospital's prior written
approval or as Required By Law. The provisions of this section shall survive any termination or
expiration of this Agreement.
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18. Use of Name. Neither ACS nor Hospital shall use the name or logo of the other party or
of any of its affiliates, or any variation or acronym thereof, without the prior written consent of the
other party, except that ACS may include the name of Hospital in lists of participants in the ACS
NSQIP, and Hospital may state that Hospital participates in the ACS NSQIP.

18. Termination. ACS reserves the right to terminate this Agreement upon thirty (30) days
prior written notice to Hospital, If Hospital materfally fails to fulfill the terms of the Agreement or
materially violates Its conditions, in which case ACS will not refund fees and Hospital will be
obligated to pay all fees for the then-current Participation Period, Hospital may terminate this
Agreement at any time, provided that Hospital will be obligated to pay all fees applicable for the
then-current Participation Period. ACS may also terminate this Agreement prior to the end of a
Participation Perlod if ACS suspends data coltection under the ACS NSQIP or Hospital's Option,
in which case ACS will refund to Hospital the pro rata portion of fees paid by Hospital for the
unfulfilled portion of the then-current Participation Period.

17. Effect of Termination on ACS Qbligation to Destroy or Protect Data. Except as provided
below, upon termination of this Agreement, for any reason, ACS will, at Hospital's direction, retum
or destroy all PHI received from Hospital, or created or received by ACS on behalf of Hospital,
and ACS will retain no copies of the PHI. Data contained in a Limited Data Set shall not be
subject to the obligations of this section provided that the Data Use provisions pertaining to such
Limited Data Set that are set forth above will survive any termination or expiration of the
Agreement. In the event that ACS reasonably determines that returning or destroying the PHI is
infeasible due to inclusion of the PHI in ACS's datahase or for other legitimate reason, ACS will
give Hospital a statement of reasons why the return or destruction of the PHI is infeasible. As the
sole consequence of such determination, ACS will extend the protections of this Agreement to
such PHI and limit further its Use and Disclosure to those purposes that make the return or
destruction infeaslble, for so long as ACS maintains such PHI. The obligations of this section will
survive any termination or expiration of this Agreement.

18. Effect of Termination on Provision of Data to ACS. The parties acknowledge and agree
that the provision of any PHI to ACS in accordance with this Agreement is conditioned upon this
Agreement being in full force and effect. Therefore, upon termination of this Agreement, the
parties agree that Hospital will refrain from submitting PHI to ACS, and ACS will refrain from
accepting PHI from Hospital.

19. Force Majeure. Neither party shall be liable for failure to meet any requirements of this
Agreement, and this Agreement may not be terminated for such cause, If such failure is due to
electrical outage, strike, natural disaster or other event beyond the control of the party, which
makes performance impossible or impractical.

20. No Warranty; Limitation of Liability.

a. Disclaimer of Warranty, To the maximum extent permitted by applicable law,
ACS NSQIP and the services provided by ACS hereunder ("ACS NSQIP
Materlals”) are provided "as is" with all faults, and ACS disclaims any and all
express or implied representations and warranties with respect to the ACS
NSQIP Materials, including any express or implied warranty of merchantability,
fitness for a particular purpose, accuracy, non-infringement, or that the ACS
NSQIP materials will operate error free, uninterrupted or be free of viruses. The
entire risk as to the selection, satisfaction quality and performance and use of
ACS NSQIP materials shall be with hospital.

b. Limitation of Liability. To the maximum extent permitted by applicable law, in no
event shall ACS be liable for any indirect, special, incidental, consequential,
punitive, or exemplary damages (including damages related to delays, loss of
data, Interruption of service or loss of use, business, revenue, or profits) in
connection with this agreement, use or inability to use the ACS NSQIP
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Materials, under any legal theory, even if ACS has been advised of the

possibllity of such damages. In no event shall ACS be liable for any third party
claim. Liability for damages shall be limited and/or excluded as provided in this
agreement, even if any exclusive remedy provided for in this agreement falls of

its essential purpose.

21. Miscellaneous.

a. Regulatory References. A reference in this Agreement to a section in the HIPAA
Regulations means the section as In effect or as amended and for which compliance is required.

b. Amendment, Any amendment to this Agreement must be In writing and signed
by each of the parties. The parties agree to amend this Agreement from time to time as
necessary for the parties to comply with the requirements of federal and applicable state taw and
regulations including the HIPAA Regulations and the HITECH Act of 2009. Either party may
request that the other party amend thls Agreement in order to comply with applicable state and
federal law and regulations. If after a reasonable period of good faith negotiation, an amendment
of this Agreement is not achleved to the satisfaction of both parties, then either party may
terminate this Agreement without penalty. In the event the parties engage in negotiations
undertaken in accordance with this subsection, the parties may suspend during such period of
negotiation any provision of this Agreement requiring or obligating either party to Use or Disclose
PH! in a manner that either party reasonably believes would violate any applicable state or
federal law or regulation, including without limitation the HIPAA Regulations.

c. Interpretation. Any ambiguity in this Agreement will be resolved in favor of a
meaning that permits Hospital and ACS to comply with HIPAA and applicable state and federal

laws and regulations.

d. Assignment. Except as otherwise provided herein, neither party may without the
written consent of the other assign, delegate or otherwise transfer this Agreement or any of its
rights or obligations under this Agreement.

e. Severability. If any part of this Agreement is determined to be invalid, illegal or.
unenforceable by any Act of Congress, state legislature, or by any regulation issued by the United
States or a State, or declared null and void by any court with valid jurisdiction, then the parties will
modify such part, if possible, to conform to the law, and the remaining parts will be fully effective
and operative insofar as reasonably possible.

f. Entire Agreement. This Agreement constitutes the entire understanding and
agreement between the parties concerning the subject matter of this Agreement, and supersedes
all prior negotiations, agreements and understandings between the parties, whether oral orin
writing, concerning Its subject matter.

g. Jurisdiction. This Agreement is governed by the laws of the State of lllinois and
venue for resolution of any disputes shall reside in the Federal or State courts in Cook County,

linais.

h. Third Party Beneflciaries. ACS and Hospital agree that Individuals whose PHI is
Used or Disclosed to ACS or Its agents or subcontractors under this Agreement are not third-
party beneficiaries of this Agreement.

L Waiver. No provision of this Agreement may be waived except by an agreement
In writing signed by the waiving party. A waiver of any term or provision shall not be construed as
a waiver of any other term or provision.
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J. Relationship of the Parties. The parties are independent contractors of each
other. Nothing in this Agreement shall be construed to create an employer/employee, joint
venture, or other simllar relationship between the parties. Neither party shall have the right to
exercise control or direction over the business of the other party.

K. Authority. The undersigned represent and warrant that they are authorized to
enter into this Agreement on behalf of the party he or she represents, and that this Agreement will
be binding on such party, and its officers, directors, agents, and empioyees.

l Notices. Any notices required pursuant to this Agreement shall be in writing and

sent by US Mall, personal delivery, next-day express mail, or by facsimile addressed as identified
below:

American College of Surgeons Hospital:
Attn: Gay Vincent

633 North Saint Clair Street

Chicago, 1 60811

Fax: 312-202-5025

Sameerg Ali
Assistant Adlinmrauve Director

of 1d Optimal Pytjap Care

Print Name and Title of person on behalf of the f‘:
American College of Surgeons -

I
Aﬂma@ﬂﬂ@ oslulol 2
> <

Signattire of person on behalf of the ~ Date
American College of Surgeons

Arnold Tabuenca, MD, Chief Medical Officer

Print Name and Title of person accepting on O
behalf of Hospital @ S

T

~ Signature of person accepting on behalf of Date |
Hospital

‘WEAL R. RIRNIS
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NSQIP

| EXHIBIT A

i SERVICE LEVEL OPTIONS

i NAME OF HOSPITAL: Riverside County Reglonal Medical Center

i

’- HOSPITAL ADDRESS: 26520 Cactus Ave Moreno Valley, CA 92555,

SELECTION OF TERM FOR PARTICIPATION PERIOD:

The “Participation Period” is defined as the period beginning on the first day of the month that Hospitat's
first Surgical Clinical Reviewer ("SCR") participates In the training session and will continue for the length
of time described on Exhibit A, attached to and made a part of this Agreement. ACS will send Hospita! a
letter confirming the commencement of the Participation Period and its end date after the SCR has
registered and been confirmed for the SCR training session,

Select the term for the Participation Perlod:

O Twelve (12) consecutive months

W Thirty-six (36) consecutive months

SELECTION OF HOSPITAL OPTION:

The ACS NSQIP has established participation levels (the "Option(s)"), each of which has associated data
contribution requirements and fees. Hospital has chosen, and ACS has confirmed, the Option indicated
on Exhibit A (“Hospital's Option™). Hospital will continue participation in the chosen Option through the
Participation Period unless ACS and Hospital mutually agree in writing to change the Hospital's Option
and amend this Agreement accordingly. ACS will consider the timing of data reporting cycles to
determine when participating hospitals will have an opportunity to select a different Option.

Select one of the following as Hospital's Optlon:
O ACS NSQIP Classic
a General & Vascular Surgery

O Multispecialty (Must also complete the Case Volume & SCR Worksheet)

O ACS NSQIP Essentials
O General & Vascular Surgery

a Multispecialty (Must also complete the Case Volume & SCR Worksheet)
O ACS NSQIP Small & Rural
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0O Rural (Hospital zip code falls under Rural Urban Commuter Area (RUCA)
data codes 7.0 through 10.6.)

O Small (Hospital performs fewer than 1680 +/- 5% cases per year.)
ES) ACS NSQIP Procedure Targeted
O General & Vascular Surgery

Xl Multispecialty

SELECTION OF ANNUAL FEE:

The Hospital agrees to pay to ACS an annual fee for participation in the ACS NSQIP for the Participation
Period. Detailed below Is a current Pricing Guide to the ACS NSQIP Options. The annual fee that
applies to the ACS NSQIP Option of choice will be fixed for the term of the Participation Period as
selected above. Additional fees may apply as described in Section 10, Data Collectors, and Section 12,

Audits.
Select the annual fee that applies to the ACS NSQIP Option of choice:

$29,000 ACS NSQIP Classic
$27,000 ACS NSQIP Essentials
$10,000 ACS NSQIP Small & Rural

B O O 0O

$29,000 ACS NSQIP Procedure Targeted

SELECTION OF ANNUAL DISCQUNTS:

AGS will determine on an annual basis if Hospital qualifies to receive a discount(s) based on certain
criteria. Small & Rural Participants are not eligible for any discounts.

Select the 3 Year Contract Discount if a 3-year term for the Participation Period has been selected:

w ($1,500) 3 Year Contract Discount

* Hospital will need to sign a 3 year contract. Discount of $1,500 per year.
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Hospitals are eligible for either a System Discount or a Collaborative Discount, but not both. Small and
Rural hospitals that are part of a system may be counted toward the system volume threshold
requirements so that larger hospitals in the system may qualify for a System Discount.

Select elthar System Discount or Collaborative Discount:

O

($3,500) System Discount

Name of System

System Discount:

Must meet the ACS definition of a “System.” A "System” is defined as two or more
hospitals that are owned, leased, or contract managed by a central organization.

5 or more hospitals from a system must enroll in ACS NSQIP in order for any one of them
to receive a system discount or 100% of the hospital system, if less than 5 hospitals in a
system. Discount is $3,500 per hospital per year.

For any hospital that participates in the ACS NSQIP prior to their system mesting the
system discount requirements, that hospltal will be entitled to the discount at the time of
their next contract (or if on a three year contract, at the time of their next annual invoice)
once thelr system meets the threshold requirements.

Hospitals In a system may participate in different options.

($3,500) Collaborative Discount

Name of Collaborative

Coliaborative Discount:
Hospital must be part of an ACS NSQIP recognized coliaberative. The definition of an

ACS NSQIP "recognlzed collaborative” includes the following:

> Must have a formal data sharing agreement signed between the
participating hospitals and the ACS NSQIP

> Must hold quarterly meetings and produce meeting minutes

> Focused on surgical quality improvement activities

Hospitals in a collaborative may participate in different options.
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