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

FROM: Riverside County Regional Medical Center SUBMITTAL DATE:
: August 31, 2010

SUBJECT: Professional Services Multi-Year Agreement between Blood Bank of San Bernardino / Riverside
Counties d/b/a LIFESTREAM and Riverside County Regional Medical Center (RCRMC)

RECOMMENDED MOTION: Move that the Board of Supervisors: ‘

1) Ratify and authorize the Chairman of the Board to execute the Professional Services Agreement with Blood
Bank of San Bernardino/Riverside Counties d/b/a LIFESTREAM to provide blood product & blood-related
services, without securing competitive bids, in accordance with Ordinance 459.4 for a term of three years,
effective August 01, 2010 through June 30, 2013, for an aggregate amount not to exceed $6,814,500, and;

2) Ratify and authorize the Chairman of the Board to execute the Professional Services Agreement with Blood
Bank of San Bernardino/Riverside Counties d/b/a LIFESTREAM to provide Therapeutic Apheresis, without
securing competitive bids, in accordance with Ordinance 459.4 for a term of three years, effective August 01,
2010 through June 30, 2013, for an aggregate amount not to exceed $140,000, and;

). Bt

ouglas/ D. Bagley, H@spitd)/ Director

(Continued on page two)

Current F.Y. Total Cost: $ 2,318,500 In Current Year Budget: YES
FINI;\ ETCAIAL Current F.Y. Net County Cost: $0 Budget Adjustment: NO
Annual Net County Cost: $0 For Fiscal Year: 2010/2011
SOURCE OF FUNDS: 100% - Hospital Enterprise Funds Positions To Be H
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County Executive Office Signature

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Tavaglione, seconded by Supervisor Stone and duly carried
by unanimous vote, IT WAS ORDERED that the above matter is approved as

recommended.

Ayes: Buster, Tavaglione, Stone, Benoit and Ashley

Nays: None Kecia Harper-lhem
Absent: None Clerk of the Board
Date: August 31, 2010 By:

XC: RCRMC, Purchasing

Prev. Agn. Ref.:s/12/97.3.40; 12114199323 | District: = | Agenda Number: 3 ° 7 O




BOARD OF SUPERVISORS
- Page 2

SUBJECT:  Professional Services Multi-Year Agreement between Blood Bank of San Bernardino /
Riverside Counties d/b/a LIFESTREAM and Riverside County Regional Medical Center
. (RCRMC)

RECOMMENDED MOTION: (Continued)

3) 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 each agreement, including
- amendments to the compensation provision that do not exceed the annual CPI rates.

BACKGROUND:

Riverside County Regional Medical Center (RCRMC) has contracted with Blood Bank of San
Bernardino/Riverside Counties to provide blood product & blood-related services since 1991 and for the
Therapeutic Apheresis program since 1999. Historically, this vendor has been the sole provider able
to supply these needed services for the hospital. On August 12, 1997, Agenda ltem #3.40, the Board
approved the professional services agreement to continue services with renegotiated rates for the blood
product & blood-related services agreement. And on December 14, 1999, Agenda ltem #3.23, the
Board approved the professional services agreement for the Therapeutic Apheresis program.

LifeStream is located in San Bernardino; they are geographically able to provide immediate response
time and support for RCRMC. As the consummate provider within the Inland Empire, they have
experience working with other comparable size hospital facilities, in turn; they are capable of providing
an abundant supply of blood products to RCRMC and other surrounding hospitals.

Because very few vendors offer these specific services within Riverside County’s geographic area, and
transporting blood products from another County would not be cost efficient or practical, RCRMC
requests the Board approve both multi-year Agreements with Blood Bank of San Bernardino/Riverside
Counties.

PRICE REASONABLENESS:

The vendor certifies that prices offered are the lowest or equal to any comparable customer based on
RCRMC'’s usage over the last three years, and are equivalent to the fee schedules offered to Federal,
State, or Local Government based upon negotiated State or Local Government contracts. In
comparison to FY09/10, the rates offered for this muiti-year agreement for red blood cells alone,
decreased 1.5%.

FISCAL FUNDING:
These services are based solely on Hospital Enterprise Funds (100%). The total annual costs for these
services are as follows:

Professional Services Agreement Annual Cost
Blood Product and Blood-Related Services - $2,271,500
Therapeutic Apheresis Program $ 47,000
TOTAL $2,318,500
ATTACHMENT:

Professional Services Agreement between RCRMC and Blood Bank of San Bernardino / Riverside
Counties d/b/a LIFESTREAM

REVIEW/APPROVAL:

County Counsel
County Purchasing

DB:ns



OFFICE OF THE DIRECTOR

Memorandum

WIEID @B July 28, 2010
CENTER
To: Riverside County Board of Supervisors
From: Douglas D. Bagley, Chief Executive Officer

Riverside County Regional Medical Center
Via: Riverside County Purchasing Agent
Subject: Sole Source Procurement; Request for Blood Bank of San Bernardino and

Riverside Counties d/b/a LIFESTREAM

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

Supply/Service being requested:

Blood product & blood-related services and Therapeutic Apheresis for RCRMC
emergency and surgical patients.

Supplier being requested:
Blood Bank of San Bernardino and Riverside Counties d/b/a LIFESTREAM

Alternative suppliers that can or might be able to provide supply/service:
None identified within the hospital’s geographic area.

Extent of market search conducted:
Internet search did not find any other provider within hospital’s geographic area.

Unique features of the supply/service being requested from this supplier, which no alternative
supplier can provide:

LifeStream is located in San Bernardino and they are most capable and able to
transport blood product and services directly to the hospital, providing immediate
response time and support for RCRMC patients.

26520 Cactus Avenue, Moreno Valley, California 92555
Phone: 951-486-4470 e FAX: 951-486-4475 e TDD: 951-486-4397




Request for Sole Source Procurement
July 28, 2010
Page 2

Reasons why my department requires these unique features and what benefit will accrue to
the county:

No other vendor offers these specific services within this geographic area, and
transporting blood products from another County would not be cost efficient or
practical to Riverside County.

Price Reasonableness:

The vendor certifies that prices offered are the lowest or equal to any comparable

customer based on RCRMC’s usage over the last three years, and are equivalent to the

fee schedules offered to Federal, State, or Local Government based upon negotiated
State or Local Government contracts.

Does moving forward on this product or service further obligate the county to future similar

contractual arrangements?
7/ 25/ J

No.

Departnie fd Signature Date
Purchasing Department Comments:
Er"Approve
O Approve with Condition/s
O Disapprov
Z Y =-2=/O
Purchasjrig }cgent e Date

26520 Cactus Avenue, Moreno Valley, California 92555
Phone: 951-486-4470 e FAX: 951-486-4475 e TDD: 951-486-4397
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
(Therapeutic Apheresis Program)

This Agreement is made and entered into by and between the County of
Riverside, a political subdivision of the State of California, through its Medical Center,
(Riverside County Regional Medical Center) hereinafter referred to as COUNTY, and
Blood Bank of San Bernardino and Riverside Counties d/b/a LIFESTREAM,
hereinafter referred to as CONTRACTOR.

WHEREAS, Government Code Section 31000 authorizes the COUNTY to
contract for special services to be provided by persons/entities who are specially
trained, experienced and competent to perform the services required; and

WHEREAS, Contractor has the expertise, special skills, knowledge and
experience to perform the duties set out herein:

NOW THEREFORE, in consideration of the mutual promises, covenants and
conditions hereinafter contained the PARTIES hereto mutually agree as provided on
pages 1 thrdugh 28, Exhibit A, Exhibit B and Attachment A, attached hereto and
incorporated herein.

1.0 HIPAA Business Associate Agreement

The CONTRACTOR in this Agreement is subject to all relevant
requirements contained in the Health Insurance Portability and Accountability Act of
1996 (HIPAA), Public Law 104-91, enacted August 21, 1996, and the laws and
regulations promulgated subsequent thereto, including, without limitation, the Health
Information Technology for Economic and Clinical Health Act, as amended

(HITECH). CONTRACTOR shall adhere to all terms and conditions as outlined and

Page 1 of 28
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
(Therapeutic Apheresis Program)

specified in AttacJﬁment A, consisting of 7 pages, attached hereto and by this

|
reference incorpor#lted herein.

2.0 DESCRIPTION OF SERVICES
2.1 [ CONTRACTOR agrees to provide Therapeutic Apheresis (TA)
services.

2.2 fAny references to the term “Nurse” shall mean a licensed
registered nurse, gcertified and competent to perform TA services provided by
CONTRACTOR, as set forth in Exhibit A, Scope of Services.

2.3 CONTRACTOR. shall provide all services as outlined and
specified in ExhibJ A, Scope of Services, consisting of 5 pages at the prices stated

in Exhibit B, Fee phedule, consisting of 1 page.

3.0 PERIOD OF PERFORMANCE
This Lgreement shall be thirty-six (36) months, commencing on July 1,
2010 (“Effective Da&e”) and expiring June 30, 2013, unless terminated as specified in
Section 7.0 Termination and Section 11.0 Availability of Funding.
4.0 COMPENSATION
4.1 | For services provided to COUNTY, CONTRACTOR shall be

reimbursed accordihg to the fees set forth on Exhibit B Fee Schedule, which reflect

CONTRACTOR coﬁsts for provision of services to COUNTY. Term for Exhibit B Fee
Schedule is annuai commencing each July 1 and expiring the following June 30. A

0
new Exhibit B, Fe{é Schedule shall be provided to COUNTY by CONTRACTOR no

} Page 2 of 28
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
(Therapeutic Apheresis Program)

later than one (1) month in advance, and shall be subject to escalation based on the
increase in the U.S. Medical Care Services index component of the Bureau of Labor
Statistics’ Consumer Price Index — All Urban Consumers (Current Series) (the “CPI”).

4.2 Maximum payments by COUNTY to CONTRACTOR shall not
exceed one hundred forty thousand ($140,000) dollars for thirty-six (36) months,
commencing July 1, 2010 and expiring June 30, 2013, including all expenses and
CONTRACTOR shall not be obligated to provide any services which would result in
COUNTY owing an amount in excess of the above referenced amount. COUNTY
shall not be responsible for payment of any of CONTRACTOR'’s expense related to
this Agreement.

4.3 Said compensation shall be paid in accordance with an invoice
submitted to COUNTY by CONTRACTOR, and COUNTY shall pay the invoice within
thirty (30) days of the invoice date. If COUNTY does not pay the invoice within forty-
five (45) days of the invoice date, interest shall be charged on any unpaid balance
after forty-five (45) days of the invoice date at 0.5% per month.

4.4 Al invoices submitted by CONTRACTOR shall include an
itemized invoice showing all services provided and items shipped, returned or
transferred.

4.5  All invoices submitted by CONTRACTOR shall be addressed to,
Riverside County Regional Medical Center, Accounts Payable, 26520 Cactus

Avenue, Moreno Valley, CA. 92555.

Page 3 of 28
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN -

RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a

LIFESTREAM
(Therapeutic Apheresis Program)

|
50 ASSURANCES

|

CONTRACTOR hereby agrees that, where applicable, services

provided hereundgr will be performed in harmony with COUNTY policy and

procedure.

5.1

CONTRACTOR represents and warrants that it is, and will

remain, in complianice with all State and Federal laws and the standards of the Joint

Commission.
5.2

Safety and Health

'CONTRACTOR certifies that it is aware of the Occupational

Administration (OSHA) regulations of the U.S. Department of

Labor, the derivative Cal/lOSHA standards and laws and regulations relating thereto,

and shall comply therewith as to all relative elements under this Agreement.

6.0 COMIi’LIANCE WITH LAWS AND REGULATIONS; LICENSES AND

PERMITS

CON

'RACTOR shall warrant that they are currently and shall remain

throughout the term hereof in compliance with all State and Federal laws, ordinances

and governmental

applicable to e

regulations, which are now in force or may hereafter be in force

ployment of the Nurses who are referred to COUNTY.

CONTRACTOR warrants further that while providing patient care services at

COUNTY hospital,

|

%CONTRACTOR Nurses shall comply with all provisions of all

licensing laws under which such Nurses are licensed, with regulations promulgated

Page 4 of 28
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
(Therapeutic Apheresis Program)

thereunder, and with all policies and procedures adopted by COUNTY to protect the
health and welfare of patients.
6.1 Acceés to Books and Records

If COUNTY seeks reimbursement from the federal government
for all or part of the services provided by CONTRACTOR under this Agreement, upon
proper demand CONTRACTOR and Subcontractor shall permit the Comptroller
General of the United States, the Secretary of the Department of Health and Human
Services and their duly authorized representatives access to CONTRACTOR'’S
books, documents costs of services furnished under this Agreement for a period of
four (4) years after such services are rendered, if the provisions of Section 952 of the
Omnibus Reconciliation Act of 1980 (P.L. 96-499) and 42 C.F.R. Part 420, Subpart D
are deemed to apply to the services provided under this Agreement. Authority for
similar access will be included in any subcontract for the provision of services under
this Agreement and any organization related to it, where the cost or value of such
subcontract is ten thousand dollars ($10,000) or more in a twelve (12) month period.

6.1.1 CONTRACTOR shall, at its sole cost and expense,
prepare, keep and maintain full, complete and proper books, records and accounts of
all services under this Agreement and shall retain such records for a period of seven
(7) years. COUNTY or its duly authorized agents, employees, successors and
assigns shall have access at all reasonable times to such books, records and

accounts for the purpose of inspecting and auditing the same.

Page 5 of 28
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
(Therapeutic Apheresis Program)

7.0  TERMINATION
71 iCOUNTY or CONTRACTOR may terminate this Agreement
without cause uponi one hundred and eighty (180) days written notice served upon
the other party herato stating the extent and effective date of termination.

7.2 1 COUNTY or CONTRACTOR may, upon thirty (30) days written

notice, terminate ‘i‘Lis Agreement for default, if COUNTY or CONTRACTOR refuses

or fails to comply with the terms of this Agreement or fails to make progress so as to

endanger performance and does not immediately cure such failure. In the event of

such termination COUNTY, the COUNTY may proceed with the work in any
manner deemed proper by COUNTY.

7.3 | After CONTRACTOR's receipt of the notice of termination from
COUNTY, CONTRACTOR shall: (a) Stop all work under this Agreement on the date
specified in the notice of termination; and (b) Transfer to COUNTY and deliver in the
manner as directed by COUNTY any materials, reports or other products which, if the
Agreement had b$en completed or continued, would have been required to be
furnished to COUh;TY. After COUNTY’s receipt of the notice of termination from
CONTRACTOR, C BUNTY shall: (a) stop all work under this Agreement on the date
specified in the noﬂ‘ce of termination; and (b) transfer to CONTRACTOR and deliver
in the manner as di}ected by CONTRACTOR any materials, reports or other products
|

which, if the Agreement had been completed or continued, would have been required

to be furnished to GONTRACTOR.
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PROFESSIONAL SERVICES AGREEMENT
: BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
(Therapeutic Apheresis Program)

7.4  After termination, COUNTY shall make payment only for
CONTRACTOR'’S performance up to the date of termination in accordance with this
Agreement and at the rates set forth in Exhibit B.

7.5 In accordance with Section 7.2 above, CONTRACTOR’s rights
under this Agreement shall terminate (except for fees accrued prior to the date of
termination) upon dishonesty or a willful or material breach of this Agreement by
CONTRACTOR; or in the event of CONTRACTOR’s unwillingness or inability for any
reason whatsoever to perform the terms of this Agreement.

7.6 The rights and remedies of COUNTY or CONTRACTOR
provided in this section shall not be exclusive and are in addition to any other rights
and remedies provided by law or this Agreement.

8.0 CONFIDENTIALITY

Each party hereto agrees to protect from unauthorized disclosure of
names and other identifying information concerning either persons receiving services
under this Agreement or persons whose names or other identifying information
becomes known to such party as a result of services performed under this
Agreement, except statistical information not identifying any such person.

8.1 Neither party hereto shall disclose, except as otherwise
specifically permitted by this Agreement or authorized by the other party hereto or the

other party’s representative, any such identifying information to anyone other than

Page 7 of 28
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
(Therapeutic Apheresis Program)

authorized COUNT]Y or CONTRACTOR personnel without prior written authorization
from the COUNTY or CONTRACTOR, as the case‘may be.

8.2 | For the purpose of this paragraph, “identify” shall include, but not

limited to, name, identifying number, symbol, or other identifying particular

attributable to the ir\i‘dividual, such as finger or voiceprint or photograph.
9.0 HOL : HARMLESS/INDEMNIFICATION

9.1

J CONTRACTOR shall indemnify and hold harmless the County of
Riverside, its Agen? ies, Districts, Special Districts and Departments, their respective
directors, officers, Board of Supervisors, elected and appointed officials, employees,
agents and representatives (individually and collectively hereinafter referred to as
COUNTY Indemnitees) from any liability whatsoever, based or asserted upon any
services of CON ﬁRACTOR, its officers, employees, subcontractors, agents or
representatives ariging out of or in any way relating to this Agreement, including but
not limited to prop?rty damage, bodily injury, or death or any other element of any
kind or nature w btsoever arising from the performance of CONTRACTOR, its

‘, subcontractors, agents or representatives. CONTRACTOR shall

officers, employee
|
defend, at its sole expense, all costs and fees including, but not limited, to

|
reasonable attorne#s’ fees, cost of investigation, defense and settlements or awards,
i
the COUNTY Inde“rnnitees in any claim or action based upon such alleged acts or
|

omissions. With rdspect to any action or claim subject to indemnification herein by

CONTRACTOR, CbNTRACTOR shall, at its sole cost, have the right to use counsel
1

| Page 8 of 28
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
(Therapeutic Apheresis Program)

of their own choice and shall have the right to adjust, settle, or compromise any such
action or claim without the prior consent of COUNTY; provided, however, that any
such adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes CONTRACTOR’S indemnification to COUNTY Indemnitees as set
forth herein.

9.2 COUNTY shall indemnify and hold harmless the
CONTRACTOR, its, directors, officers, employees, agents and representatives
(individually and collectively hereinafter referred to as CONTRACTOR Indemnitees)
from any liability whatsoever, based or asserted upon any services of COUNTY, its
officers, employees, subcontractors, agents or representatives arising out of or in any
way relating to this Agreement, including but not limited to property damage, bodily
injury, or death or any other element of any kind or nature whatsoever arising from
the performance of COUNTY, its officers, employees, subcontractors, agents or
representatives. COUNTY shall defend, at its sole expense, all costs and fees
including, but not limited, to reasonable attorneys’ fees, cost of investigation, defense
and settlements or awards, the CONTRACTOR Indemnitees in any claim or action
based upon such alleged acts or omissions. With respect to any action or claim
subject to indemnification herein by COUNTY, COUNTY shall, at its sole cost, have
the right to use counsel of their own choice and shall have the right to adjust, settle,
or compromise any such action or claim without the prior consent of CONTRACTOR;

provided, however, that any such adjustment, settlement or compromise in no

Page 9 of 28
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OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
(Therapeutic Apheresis Program)

manner
CONTRACTOR In
9.3
hereunder shall be
hereto the appropr
liability for the actio

94

whatsoe]er

limits or circumscribes COUNTY'S indemnification to
!emnitees as set forth herein.

{CONTRACTOR’S or COUNTY'’S (as the case may be) obligation
satisfied when such party hereto has provided to the other party
jate form of dismissal relieving the other party hereto from any
n or claim involved.

- The specified insurance limits required in this Agreement shall in

no way limit or circumscribe the responsible party’s obligations to indemnify and hold

harmless the other party’s Indemnitees herein from third party claims.

10.0 INSU
10.1

indemnify or hold

ANCE
‘Without limiting or diminishing each party’s obligation to

the other party hereto harmless, each party hereto shall procure

and maintain or cguse to be maintained, at its sole cost and expense, the following

insurance coverage’s during the term of this Agreement.

10.2

' WORKERS’ COMPENSATION:

If either party hereto has employees as defined by the State of

California, such party shall maintain statutory Workers' Compensation Insurance

(Coverage A) as pr

pscribed by the laws of the State of California. Policy shall include

Employers’ Liabilityﬁ(Coverage B) including Occupational Disease with limits not less

than $1,000,000 p

1
}ar person per accident. The policy shall be endorsed to waive

Page 10 of 28
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES dk/bla
LIFESTREAM
(Therapeutic Apheresis Program)

subrogation in favor of the other party hereto, and, if applicable, to provide a
Borrowed Servant/Alternate Employer Endorsement.

10.3 COMMERCIAL GENERAL LIABILITY:

Commercial General Liability insurance coverage, including but
not limited to, premises liability, contractual liability, products and completed
operations liability, personal and advertising injury, and cross liability coverage,
covering claims which may arise from or out of the other party’s performance of its
obligations hereunder. Policy shall name the other party hereto, its directors, officers,
Board of Supervisors, employees, agents or representatives as Additional Insureds.
Policy’s limit of liability shall not be less than $1,000,000 per occurrence combined
single limit. If such insurance contains a general aggregate limit, it shall apply
separately to this agreement or be no less than two (2) times the occurrence limit.

10.4 VEHICLE LIABILITY:

If vehicles or mobile equipment are used in the performance of
the obligations under this Agreement, then each party hereto shall maintain liability
insurance for all owned, non-owned or hired vehicles so used in an amount not less
than $1,000,000 per occurrence combined single limit. If such insurance contains a
general aggregate limit, it shall apply separately to this agreement or be no less than
two (2) times the occurrence limit. Policy shall name the other party hereto, its
directors, officers, Board of Supervisors, employees, agents or representatives as

Additional Insureds.

Page 11 of 28



PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
(Therapeutic Apheresis Program)

229 10.5  PROFESSIONAL LIABILITY:

230 Each party hereto shall maintain Professional Liability Insurance

231 providing coverage for its performance of work included within this Agreement, with a

232 limit of liability of fiot less than $1,000,000 per occurrence and $2,000,000 annual

233 aggregate. If a party’s Professional Liability Insurance is written on a claims made

234  basis rather than an occurrence basis, such insurance shall continue through the
|
235 term of this Agreer?ent and such party shall purchase at its sole expense either 1) an
236 Extended Reportir:f Endorsement (also known as Tail Coverage); or 2) Prior Dates
237 Coverage from new insurer with a retroactive date back to the date of, or prior to, the
238  inception of this Agreement; or 3) demonstrate through Certificates of Insurance that
239  such party hereto 'has Maintained continuous coverage with the same or original
240  insurer. Coverage pprovided under items; 1), 2) or 3) will continue for a period of five

241 (5) years beyond the termination of this Agreement.

242 10.6 | GENERAL INSURANCE PROVISIONS - ALL LINES:

243 A Any insurance carrier providing insurance coverage

244  hereunder shall be fadmitted to the State of California and have an A M BEST rating

245  of not less than A: VIl (A:8) unless such requirements are waived, in writing, by the
246  County Risk Manaber. If the County’s Risk Manager waives a requirement for a
247  particular insurer such waiver is only valid for that specific insurer and only for one

248  policy term.
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
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BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
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B. Each party’s insurance carrier(s) must declare its
insurance deductibles or self-insured retentions. If such deductibles or seIf—insuréd
retentions exceed $500,000 per occurrence such deductibles and/or retentions shall
have the prior written consent of the other party hereto (i.e., the County Risk
Manager in the case of the COUNTY) before the commencement of operations under
this Agreement. Upon notification of deductibles or self insured retention’s
unacceptable to the other party hereto, and at the election of the other party hereto
(i.e., the County’s Risk Manager in the case of the COUNTY), the other party’s
carriers shall either; 1) reduce or eliminate such deductibles or self-insured
retention’s as respects this Agreement, or 2) procure a bond which guarantees
payment of losses and related investigations, claims administration, and defense
costs and expenses.

C. Each party hereto shall cause its insurance carrier(s) to
furnish the other party hereto with either 1) a properly executed original Certificate(s)
of Insurance and certified original copies of Endorsements effecting coverage as
required herein, or 2) if requested to do so orally or in writing by the other party
hereto, provide original Certified copies of policies including all Endorsements and all
attachments thereto, showing such insurance is in full force and effect. Further, said
Certificate(s) and policies of insurance shall contain the covenant of the insurance
carrier(s) that thirty (30) days written notice shall be given to the other party hereto

prior to any material modification, cancellation, expiration or reduction in coverage of
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such insurance. In the event of a material modification, cancellation, expiration, or
reduction in coverftage, this Agreement shall terminate forthwith, unless the other
party hereto receivés, prior to such effective date, another properly executed original

Certificate of Insurance and original copies of endorsements or certified original

policies, including ?II endorsements and attachments thereto evidencing coverage’s

set forth herein and the insurance required herein is in full force and effect. Neither
party hereto shall commence operations until the other party hereto has been
furnished origina Certificate (s) of Insurance and certified original copies of
endorsements or policies of insurance including all endorsements and any and
all other attachments as required in this Section. An individual authorized by
the insurance carrier to do so on its behalf shall sign the original
endorsements forjeach policy and the Certificate of Insurance.

: D. For liabilities relating to CONTRACTOR’S obligations
hereunder, it is understood and agreed to by the parties hereto that the

CONTRACTOR'’S

insurance shall be construed as primary insurance, and the
COUNTY'S insurabce and/or deductibles and/or self-insured retention’s or self-
insured programs sball not be construed as contributory.

1‘ E. For liabilities relating to COUNTY’S obligations hereunder,
it is understood an]F agreed to by the parties hereto that the COUNTY’S insurance

shall be construed as primary insurance, and the CONTRACTOR’S insurance and/or
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deductibles and/or self-insured retention’s or self-insured programs shall not be
construed as contributory.

F. If, during the term of this Agreement or any extension
thereof, there is a material change in the scope of services; or, there is a material
change in the equipment to be used in the performance of the scope of work which
will add additional exposures (such as the use of aircraft, watercraft, cranes, etc.); or,
the term of this Agreement, including any extensions thereof, exceeds five (5) years
the COUNTY reserves the right to adjust the types of insurance required under this
Agreement and the monetary limits of liability for the insurance coverage’s currently
required herein, if; in the County Risk Manager's reasonable judgment, the amount or
type of insurance carried by the CONTRACTOR has become inadequate.

G. Each party hereto shall pass down the insurance
obligations contained herein to all tiers of subcontractors working under this
Agreement.

H. The insurance requirements contained in this Agreement
may be met with a program(s) of self-insurance acceptable to the other party hereto.

l. Each party hereto agrees to notify the other party hereto
of any claim by a third party or any incident or event that may give rise to a claim
arising from the performance of this Agreement.

I

I
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11.0 AVAIll

The

fiscal year end is c¢

be made. No le

beyond June 30

ABILITY OF FUNDING

j“OUNTY obligation for payment of any contract beyond the current
ntingent upon the availability of funding from which payment can
al liability on the part of the COUNTY shall arise for payment

the calendar year unless funds are made available for such

performance. Likewise, CONTRACTOR'’s obligation for performance of any contract

beyond the curren
which payment car

arise for payment

available for such

fiscal year is contingent upon the availability of funding from
1 be made. No legal liability on the part of CONTRACTOR shall
beyond June 30 of the calendar year unless funds are made

erformance.

12.0 RECORDS AND DOCUMENTS

CON
authorized Federal
books, documents
the costs of the sen
books and records

121

information relative

;RACTOR shall make available, upon written request by and duly
, State or COUNTY agency, a copy of this Agreement and such
and records as are necessary to certify the nature and extent of
vices provided by CONTRACTOR. CONTRACTOR shall maintain
for at least five (5) years from the termination of this Agreement.

CONTRACTOR

to provide COUNTY with reports and

to this Agreement and in accordance with terms set forth herein,

as may be requestgd by COUNTY.

I

I
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| 13.0 MONITORING

CONTRACTOR hereby agrees to establish procedures for self-
monitoring and shall permit an appropriate official of the COUNTY, State or Federal
government to monitor, access, or evaluate CONTRACTOR’S performance under
this Agreement upon reasonable written notice to CONTRACTOR and at any
reasonable time (but in no event shall COUNTY provide less than seven (7) calendar
days prior written notice.

14.0 LICENSE

CONTRACTOR shall, through the term of this Agreement, maintain all
licenses necessary for the provision of the services hereunder and required by the
laws and regulations of the United States, the State of California, County of
Riverside, and all other governmental agencies. CONTRACTOR shall notify
COUNTY immediately, in writing, of inability to obtain or maintain such license. Said
inability shall be cause for termination of this Agreement.

14.1 CONTRACTOR shall ensure that CONTRACTOR’S employees,
agents, and subcontractors performing services under the terms of this Agreement
are in compliance with all relative licensing requirements. CONTRACTOR hereby
agrees to notify COUNTY immediately, in writing, of inability of CONTRACTOR or
any of CONTRACTOR’S employees, agents and subcontractors to obtain or maintain

such license(s). Said inability shall be cause for termination of this Agreement.
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14.2 |COPY REQUIRED. A copy of each such license, permit,
approval, waiver, exemption, registration, accreditation, and certificate shall be

provided to Contradts Administration.

14.3 iFurther, CONTRACTOR hereby agrees to abide by the

standards of medicg

| practice of the profession when performing services hereunder.

15.0 COU 'TY REPRESENTATIONS AND WARRANTIES
COUTTY represents and warrants to CONTRACTOR that it and its
employees and agénts who are involved with or assisting with providing therapeutic
apheresis services:|
a. - hold valid, unrestricted and unconditional licenses, certifications,

and other approvam necessary to receive services under this Agreement;
b. are duly licensed or certified in accordance with the state laws

in which COUNTY dﬁperates; and

C. are in compliance with all applicable federal, state, and

municipal laws, regﬂulations, rules, ordinances and orders related to this Agreement
and the services to Ibe provided hereunder.
16.0 NONDISCRIMINATION AND ELIGIBILITY
The CONTRACTOR shall not discriminate in the provision of services,
allocation of bene #s, accommodation in facilities, or employment of personnel, on
|

the basis of ethnic group identification, race, color, creed, ancestry, religion, national

origin, sexual prefdrence, sex, age (over 40), marital status, medical attention, or
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physical or mental handicap, and shall comply with all other requirements of law
regarding non discrimination and affirmative action including those laws pertaining to
the prohibition of discrimination against qualified handicapped persons in all
programs or activities.

16.1  For the purpose of this Agreement, distinctions on the grounds of
race, religion, color, sex, national origin, age, or physical or mental handicap include
but are not limited to the following:

A. Denying an eligible person or providing to an eligible
person any services or benefit which is different, or is provided in a different manner
or at a different time from that provided to other eligible persons under this
Agreement.

B. Treatment in any matter related to his receipt of any
service, except when necessary for infection control.

C. Restricting an eligible person differently in any way in the
enjoyment of any advantage or privilege enjoyed by others receiving similar service
or benefit.

D. Treating an eligible person differently from others in
determining whether he/she satisfied any eligibility, membership, or other
requirement or condition which individuals must meet in order to be provided a similar

service or benefit.
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E. The assignment of times or places for the provision of
services on the basis of race, religion, color, sex, national origin, age, or physical or

mental handicap.

17.0 CONI!TLICT OF INTEREST
CONTﬁRACTOR and CONTRACTOR’S employees shall have no
interest, and shall ‘ot acquire any interest, direct or indirect, which will conflict in any
manner or degree with the performance of services required under this Agreement.
18.0 ALT RATION
No alteration or variation of the terms of this Agreement shall be valid
unless made in writing and signed by the parties hereto, and no oral understanding
or agreement not incorporated herein, shall be binding on any of the parties hereto.

18.1 | On behalf of COUNTY, only the County Board of Supervisors or

County Purchasing Agent may authorize the alteration or revision of this Agreement.

The parties hereI) expressly recognize that COUNTY personnel are without

authorization to eit Cer change or waive any requirements of this Agreement.

Neithar party hereto may delegate its obligations hereunder, either in
whole or in part, without prior written consent of the other party hereto provided,
however, obligations undertaken by CONTRACTOR pursuant to this Agreement may
be carried out by means of subcontracts if approved by COUNTY. No subcontract

shall terminate or| alter the responsibilities of the CONTRACTOR to COUNTY

Page 20 of 28




414

415

416

417

418

419

420

421

422

423

424

425

426

427

428

429

430

431

432

433

434

PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
(Therapeutic Apheresis Program)

pursuant to this Agreement. CONTRACTOR may not assign the rights hereunder,
either in whole or in part, without prior written consent of COUNTY. Any attempted
assignment or delegation in derogation of this paragraph shall be void. A change in
the business structure of CONTRACTOR, including but not limited to, change in the
majority ownership, or filing of bankruptcy by CONTRACTOR, shall be deemed an
assignment for purposes of this paragraph.
20.0 ADMINISTRATION
The County of Riverside Purchasing Agent, or designee, shall
administer this Agreement on behalf of the COUNTY. The Purchasing department is
to serve as its liaison with CONTRACTOR in connection with this agreement.
21.0 WAIVER
Any waiver by a party hereto of any breach of any one or more of the
terms of this Agreement s:hall not be construed to be a waiver of any subsequent or
other breach of the same or of any other term thereof. Failure on the part of a party
hereto to require exact, full and complete compliance with any terms of this
Agreement shall not be construed as in any manner changing the terms hereof or
stopping such party hereto from enforcement hereof.
22.0 JURISDICTION, VENUE, SEVERABILITY
This Agreement and its construction and interpretation as to validity,
performance and breach shall be construed under the laws of the State of California.

Any legal action related to this Agreement shall be filed in the appropriate court
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(Municipal or SupeLior) of the State of California located in Riverside, California. In

the event any provision in this Agreement is held by a court of competent jurisdiction
to be invalid, void;, or unenforceable, the remaining provisions will nevertheless
continue in full force without being impaired or invalidated in any way.

23.0 INDE ‘ ENDENT CONTRACTOR

The J:ONTRACTOR is, for purposes arising out of this contract, an
independent contr#ctor and shall not be deemed an employee of the COUNTY. ltis
expressly underst od and agreed that the CONTRACTOR shall in no event, as a
result of this contract, be entitled to any benefits to which COUNTY employees are
entitled, including but not limited to overtime, any retirement benefits, worker's
compensation ben ;fits, and injury leave or other leave benefits. CONTRACTOR
hereby holds COU ) TY harmless from any and all claims that may be made against
COUNTY based ugion any contention by any third party that an employer-employee
relationship exists by reason of this agreement.

231 t is further understood and agreed by the parties hereto that
CONTRACTOR in|the performance of its obligation hereunder is subject to the
control or directionjof COUNTY merely as to the result to be accomplished by the
services hereunder agreed to be rendered and performed and not as to the means
and methods for accomplishing the results.

I

I
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24.0 THIRD PARTIES

This Agreement is not intended by the parties hereto to create, and it
shall not be construed to create, any rights or obligations for any persons or entities
not parties to this Agreement.

25.0 SUBCONTRACT FOR WORK OR SERVICES

25.1 No contract shall be made by the CONTRACTOR with any party
for furnishing any of the work or services herein contained without the prior written
approval of the COUNTY Contract Administrator but this provision shall not require
the approval of contracts of employment between the CONTRACTOR and personnel
assigned for services there under, or for parties named in the proposal and agreed to
under any resulting contract.

25.2 Subcontracts, if any, shall contain a provision making third party
subcontractor(s) subject to all provisions in this Agreement, including any and all
exhibits and attachments. |

26.0 INTEREST OF CONTRACTOR

Each party hereto covenants that it presently has no interest, including
but not limited to, other projects or independent contracts, and shall not acquire any
such interest, direct or indirect, which would conflict in any manner or degree with the
performance of services required to be performed under this contract. Each party
hereto further covenants that in the performance of this contract, no person having

any such interest shall be employed or retained by it under this Agreement.
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27.0 CON

271

CONTRACTOR'S

UCT OF CONTRACTOR
i The CONTRACTOR agrees to inform the COUNTY of all the

hterest, if any, which are or which the CONTRACTOR believes to

be incompatible with any interest of the COUNTY.

27.2

. The CONTRACTOR shall not, under circumstances, which might

reasonably be intequpreted as an attempt to influence the recipient in the conduct of

his duties, accept a{my gratuity or special favor from individuals or organizations with

whom the CONT
accomplishing the

27.3

RACTOR is doing business or proposing to do business, in
work under the contract.

Neither party hereto shall use for personal gain or make other

improper use of privileged information, which is acquired in connection with this

Agreement. In thié connection, the term 'privileged information' includes, but is not

limited to, unpublished information relating to technological and scientific

development; medical, personnel, or security records of the individuals; anticipated

materials requiren‘hents or pricing actions; and knowledge of selection of

274

subcontractors in arvance of official announcement.

' The CONTRACTOR or employees thereof shall not offer gifts,

gratuity, favors, am}l entertainment directly or indirectly to COUNTY employees.

28.0 DISALLOWANCE

In thet event the CONTRACTOR receives payment for services under

this contract whic

h is later disallowed for nonconformance with the terms and
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conditions herein by the COUNTY, the CONTRACTOR shall promptly refund the
disallowed amount to the COUNTY on request, or at its option, the COUNTY may
offset the amount disallowed from any payment due to the CONTRACTOR under any
contract with the COUNTY.
29.0 FORCE MAJEURE

29.1 In the event CONTRACTOR is unable to comply with any
provision of this Agreement due to causes beyond their control such as acts of God,
acts of war, civil disorders, or other similar acts, CONTRACTOR shall not be held
liable to COUNTY for such failure to comply.

29.2 Except for the payment of monies owed hereunder, in the event
COUNTY is unable to comply with any provision of this Agreement due to causes
beyond its control relating to acts of God, acts of war, civil disorders, or other similar
acts, COUNTY shall not be held liable to CONTRACTOR for such failure to comply.
CONTRACTOR acknowledges and agrees that in the event COUNTY is unable to
make timely payments of invoice due to causes beyond its control relating to acts of
God, acts of war, civil disorders, or other similar acts, COUNTY shall not be held
liable to CONTRACTOR for such failure to comply, including any interest under
Section 4.3.

30.0 EDD REPORTING REQUIREMENTS
In order to comply with child support enforcement requirements of the

State of California, the County of Riverside may be required to submit a Report of
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Independent Confractor(s) form DE 542 to the Employment Development
Department. CONTRACTOR agrees to furnish the required CONTRACTOR data
and certifications to the County of Riverside within ten (10) days of notification of
award of contract vvqhen required by the EDD. |

It is ‘expressly understood that this data will be transmitted to

governmental agencies charged with the establishment and enforcement of child

support orders anfd for no other purposes and will be held confidential by those
agencies. Failure of the CONTRACTOR to timely submit the data and/or certificates
required may resu in contract being awarded to another contractor. In the event a
contract has been issued, failure of the CONTRACTOR to comply with ali federal and
state reporting requirements for child support enforcement or to comply with all
lawfully served Wage and Earnings Assignments Orders and Notices of Assignment
shall constitute a material breach of this Agreement. Failure to cure such breach
within sixty (60) calendar days of notice from the COUNTY shall constitute grounds
for termination of tH?tis Agreement.

|
If you have any questions concerning this reporting requirement, please
call (916) 657-052 P You may also contact your local Employment Tax Customer

Service Office listad in your telephone directory in the State Government section

under “Employmen{ Development Department,” or you may access their Internet site

at www.edd.ca.qgov|

I
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31.0 ENTIRE AGREEMENT
This Agreement, including Exhibits A and B and Attachment A,
constitutes the entire agreement of the parties hereto with respect to its subject
matter and supersedes all prior and contemporaneous representations. This contract
may be modified only in writing and shall be enforceable in accordance with its terms
when signed by each of the parties hereto.
32.0 CAPTIONS AND PARAGRAPH HEADINGS
Captions and paragraph headings used in this Agreement are for
convenience only and are not a part of this Agreement and shall not be used in
construing this Agreement.
33.0 NOTICES
All correspondence and notices required or contemplated. by this
Agreement shall be delivered to the respective parties at the addresses set forth
below and are deemed submitted upon personal delivery or within two (2) days after
their deposit in the United States mail, postage prepaid. Notices delivered by U.S.
Postal Service Express mail or overnight courier that guarantees next day delivery
are deemed submitted within one (1) day after their deposit to the United States
Postal Service or courier.
I
I

I
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CONTRACTOR

Blood Bank of Sah Bernardino and Riverside Counties d/b/a LIFESTREAM
384 Orange Show Road

PO Box 5729
San Bernardino, CA 92412

Attn: Frederick B. Axelrod, M.D., MBA
President/Chief Exﬁacutive Officer/Medical Director
Fax No.: (909) 3813&-2036

COUNTY
Riverside County/Regional Medical Center
26520 Cactus Avehue

Moreno Valley, CA 92555

Attn: Contracts Administration

CONTRACTOR COUNTY

BMW AM%

Riverside Counties d/b/gLIFESTREAM

/L

Frederick B. Axelrod, M.D., MBA Marion Ashley
Type or Print Name Type or Print Name
President/ CEQ[Medical Director Chairman
Type or Prin Title Type or Print Title

Date: 8,'?;[ 'IZ'OID

Date: 07( Z’?I/wl()
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EXHIBIT A
SCOPE OF SERVICE
BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
Therapeutic Apheresis Program

In accordance with the terms of the Contract Agreement for Therapeutic
Apheresis (TA), both CONTRACTOR and COUNTY mutually agree as follows:

A. CONTRACTOR RESPONSIBLITIES

1.0 CONTRACTOR shall provide Nurses who have met COUNTY
standards as set forth in Section B. NURSE REQUIREMENTS &
RESPONSIBILITIES, to conduct TA procedures.

2.0 CONTRACTOR shall provide FDA- cleared apheresis equipment
and all disposables and anticoagulant solutions required for the procedure. The
equipment shall be maintained and transported to and from COUNTY by
CONTRACTOR.

3.0 CONTRACTOR shall provide medical consultation to COUNTY
staff by physicians on request.

4.0 CONTRACTOR shall provide procedure specific and quality

assurance documents and reports required by COUNTY in order to comply with

COUNTY policies, federal, state, & local regulations, Joint Commission, and
other agencies as determined by COUNTY.

5.0 CONTRACTOR personnel, including Nurses, shall dispose of
medical waste as required by COUNTY hospital.

6.0 CONTRACTOR Nurses shall complete patient medical records in
accordance with COUNTY hospital policy.

7.0 CONTRACTOR and its independent contractors shall at all times
identify themselves as “Blood Bank” and title, to include the continuous display of
photo identification (ID) badge. Photo ID badges will be provided by and paid for
by CONTRACTOR. At no time shall CONTRACTOR or any of its independent
contractors identify themselves as employees or agents of COUNTY hospital,

either verbally, by implication or by wearing an item which names or identifies
COUNTY hospital.
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8.0 CONTRACTOR shall train a COUNTY hospital staff nurse on
emergency shut r;own of equipment.

9.0 CO*HTRACTOR shall ensure the TA procedure will be conducted in
accordance with {j’general guidelines approved by COUNTY Medical Staff and
Utilization Revie ‘/Quality Assurance department.

10.0 CO " TRACTOR and/or CONTRACTOR clinical staff will ensure a
signed informed onsent for the anticipated risk and benefits of the prescribed
procedure has b Ven secured from the patient, or his/her legal representative, and
that a copy of t+e signed consent form is provided to the COUNTY and the
patient.

11.0 COLTRACTOR shall offer its services Monday through Friday, 8:00
a.m. to 4:.00 p.m.; Additional hours shall be available in emergency situations as
determined by C%&UNTY with a minimum of four (4) hours advance notice.
B. CONTRA(LTOR NURSE REQUIREMENTS & RESPONSIBILITIES

1.0  Qualifications of Nurses — All Nurses provided to COUNTY shall

meet the follo ing standards, and CONTRACTOR shall maintain on file

appropriate evidetce that such standards are met, and shall make such evidence

available to COUNTY upon request.

2.0 Nurikinq Licensure — All Nurses shall possess a current valid license

issued by the Cj'lifornia Board of Registered Nursing. Each license shall be
inspected by CC?NTRACTOR and the date of expiration so noted, and said
license shall be iverified with the Board with proof of verification on file with
CONTRACTOR.i CONTRACTOR shall make such evidence available to

COUNTY upon rjquest. Each Nurse shall carry a copy of his or her license and

shall, upon req
services at COUNTY hospital.

3.0  Verification of Experience — Each Nurse shall have completed

est from COUNTY, present said license prior to rendering

special preparatian or certification for the performance of TA.
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4.0 CONTRACTOR staff shall not be under the influence of alcohol or
drugs while on duty or in a standby or an on-call basis; or possess controlled
substances or prescription drugs without a prescription while on duty.

50 If the COUNTY has reasonable suspicion to believe a
CONTRACTOR's staff is in violation of the above, COUNTY reserves the right to
request the CONTRACTOR, at their expense, to conduct unannounced drug
screening of said registry staff and dismissal of said person’s assignment.

6.0 CONTRACTOR shall perform annual health screening for all staff
assigned to COUNTY to include a TB test, and or Chest X-Ray (verifying
absence of active disease), a record of vaccination for Measles, Mumps, Rubella,
(MMR) series or record of positive MMR titer, proof of immunization of
Diphtheria, Tetanus, Pertussis, Hepatitis B, and a general physical examination
clearance.

7.0 CONTRACTOR Nurse must be free from any symptoms of
infectious disease. All records pertaining to this shall be kept on file in
CONTRACTOR'’s office, and made available to COUNTY upon request.

8.0 CONTRACTOR Nurse shall be orientated as to COUNTY’s fire,
disaster and department specific procedures and infection control practices of
COUNTY.

9.0 CONTRACTOR Nurse must possess and wear a photographic
identification card supplied by CONTRACTOR.

10.0 CONTRACTOR Nurse must be properly attired, in accordance with
COUNTY guidelines.

C. COUNTY RESPONSIBLITIES

1.0 COUNTY will be licensed as an acute care hospital in the State of

California, be a participating provider in the Medicare program, and be solely
responsible for its compliance with all licensure, regulatory accreditation, and

reimbursement requirements.
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EXHIBIT A
SCOPE OF SERVICE
BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
Therapeutic Apheresis Program

2.0 COUNTY will have full medical responsibility for its patients in

general, and sp‘cifically, during the provision of TA services. Accordingly,

COUNTY agree 1;to ensure the availability of a qualified physician to supervise
care of its patien i during the provision of TA services.

3.0 CO NTY will provide CONTRACTOR staff with basic orientation to
COUNTY policies and procedures, including, but not limited to: dress code;
identification badge requirements; reporting of industrial injuries and ilinesses;
emergencies- fi*!e, natural disasters, & cardiac/respiratory; computerized
systems; and hazardous was disposal.

4.0 COTNTY will provide CONTRACTOR staff with protective wear, as

required to ensu

compliance with OSHA regulations.

50 CO NTY will provide appropriate space for conducting TA
procedures. |

6.0 COUWNTY will provide resuscitation back-up on premises with staff
available to provide emergency support, if needed, including a staff nurse to be
trained by CONTRACTOR on emergency shut down of equipment.

7.0 CO

care and medica ;ions to TA patients, before, during and after the procedure and

UNTY will provide general nursing care, including emergency

for providing written orders for the TA procedure.

8.0 COUNTY will provide placement and maintenance of a dual-lumen
apheresis venot.‘s catheter, when required. @ CONTRACTOR shall notify
COUNTY of placement requirements as applicable.

9.0 COUNTY will provide appropriate replacements fluids for the TA
procedure as recommended by CONTRACTOR supervising physician.

10.0 COUNTY will provide CONTRACTOR and/or CONTRACTOR

clinical staff access to the patient’s medical record and other necessary patient

information in eﬂccordance with COUNTY and Medical Staff policies and

procedures.

Page 4 of 5




115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135

EXHIBIT A
SCOPE OF SERVICE
BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
Therapeutic Apheresis Program

11.0 In the event that a special device is prescribed (e.g.
immunoadsorption column) in conjunction with the TA procedure, it will be
supplied by COUNTY. CONTRACTOR may provide the device, upon COUNTY
request, subject to availability.

12.0 COUNTY Hospital or patient designated attending physician retains
responsibility for patient care before, during and after the procedure and for
providing written orders for the TA procedure

13.0 COUNTY Hospital or patient-designated attending or referring
physician will inform the patient of the need for and anticipated risks and benefits
of the prescribed procedure, obtain patient’s informed consent, and document in
the patient’'s medical record.

14.0 COUNTY will notify CONTRACTOR twenty-four (24) hours in
advance of required treatment. CONTRACTOR shall provide emergency service
in the event the patient’s clinical condition dictates such response, as determined
by the patient’s treating physician.

15.0 In the event a scheduled procedure is canceled by COUNTY, it is
the responsibility of COUNTY to inform CONTRACTOR of the cancellation prior
to a Nurse being sent. Otherwise, COUNTY may be invoiced for the Nurse’s
time in accordance with the Payment Provision set forth in Exhibit B.

16.0 All federal, state, and local licenses or permits which are required

for the services provided herein are the responsibility of the COUNTY Hospital.
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EXHIBIT "B"
FEE SCHEDULE
July 1, 2010 THRU June 30, 2011

CUSTOMER SERVICE - (909) 386-6829

D LifeStream

GIVE HOPE ' GIVE LIFE | GIVE BLOOD

PLASMAPHERESIS (Therapeutic Plasma Exchange)

Routine (first four 4 hours of service, weekdays 0700 — 1700 1,350.00 PLROUT
After hours (1700-0700) or Weekend / Holiday 1,739.00 PLWKHL
~__Cancellation Fee 134.00 PLCANC
. Aborted Procedure 659.00 PLABOR
Extended hours (after initial first 4 hours of service) 300.00 PLEXT
Delay initiation of treatment due to facility issue (per hour) 129.00 DELAY

CYTAPHERESIS (Includes White Blood Cell bepletion, Platelet Depletion, and Red Blood

Cell Exchange or Reduction)

Routine (first four 4 hours of service, weekdays 0700 — 1700 1,533.00 CYROUT
After hours (1700-0700) or Weekend / Holiday 1,739.00 CYWKHL
Cancellation Fee 134.00 CYCANC

. Aborted Procedure - 659.00 CYABOR
Extended hours (after initial first 4 hours of service) 300.00 CYEXT

_ Delay initiation of treatment due to facility issue (per hour) 129.00 DELAY

THERAPEUTIC PHLEBOTOMY
Routine | 278.00 | ITHPHB
After hours (1700-0700) or Weekend / Holiday 552.00 WTHPHB

EQUIPMENT TRANSPORT WITHOUT PROCEDURE 352.00 | EQUIP |

Notes:
' Fees are subject to all applicable taxes.

? Treatments include set-up of the Apheresis System, priming of the extracorporeal blood circuit,
withdrawal, processing and return of the patient’s blood components as prescribed, and monitoring
of the patient’s treatment throughout the procedure.

3 The Apheresis System will not be permanently placed at the hospital but shall be made available on
an “as required” basis to support clinical procedures.

4 Apheresis treatment fees include the cost of transferring the Apheresis System to the hospital and
set-up; apheresis fees do not include normal saline and/or blood products used for priming the
Apheresis System or for replacement solutions of blood components removed.

4/9/10 Confidential
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ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and
BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

This HIPAA Business Associate Agreement Addendum (“Addendum”) supplements, and
is made part of the Professional Services Agreement (the “Underlying Agreement”) between the
County of Riverside (“County”) and Blood Bank of San Bernardino/Riverside Counties d/b/a
LIFESTREAM (“Contractor”) as of the date of approval by both parties (the “Effective Date”).

RECITALS

WHEREAS, County and Contractor entered into the Underlying Agreement pursuant to
which Contractor provides services to County, and in conjunction with the provision of such
services certain Protected Health Information (“PHI”) and/or certain electronic Protected Health
Information (ePHI) may be made available to Contractor for the purposes of carrying out its
obligations under the Underlying Agreement; and,

WHEREAS, the provisions of the Health Insurance Portability and Accountability Act,
Pub. L. No. 104-161 of 1996 (“HIPAA”), more specifically the regulations found at Title 45, CFR,
Parts 160 and 164 (the “Privacy Rule”) and/or Part 162 (the “Security Rule”), as may be
amended from time to time, which are applicable to the protection of any disclosure of PHI
and/or ePHI pursuant to the Underlying Agreement; and,

WHEREAS, County is a Covered Entity, as defined in the Privacy Rule; and,

WHEREAS, Contractor, when a recipient of PHI and/or ePHI from County, is a Business
Associate as defined in the Privacy Rule; and,

WHEREAS, the parties agree that any disclosure or use of PHI and/or ePHI be in
compliance with the Privacy Rule, Security Rule, or other applicable law;

NOW, THEREFORE, in consideration of the mutual promises and covenants contained
herein, the parties agree as follows:

1. Definitions. Unless otherwise provided in this Addendum, capitalized terms shall have
the same meanings as set forth in the Privacy Rule and/or Security Rule, as may be
amended from time to time.

2. Scope of Use and Disclosure by Contractor of County Disclosed PHI and/or ePHI

A. Contractor shall be permitfed to use PHI and/or ePHI disclosed to it by the County:

(1) On behalf of the County, or to provide services to the County for the purposes
contained herein, if such use or disclosure would not violate the Privacy Rule
and/or Security Rule;

(2) As necessary to perform any and all of its obligations under the Underlying
Agreement.

B. Unless otherwise limited herein, in addition to any other uses and/or disclosures
permitted or authorized by this Addendum or required by law, Contractor may:

Version Date: April 2005 1
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‘ ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and
BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

(1) Use the|PHI and/or ePH]I in its possession for its proper management and
administration and to fulfill any legal obligations.

(2) Disclose the PHI and/or ePHlI in its possession to a third party for the purpose
of Contractor’'s proper management and administration or to fulfill any legal
responsibilities of Contractor. Contractor may disclose PHI and/or ePHI as
necessary for Contractor’s operations only if:

lold such PHI and/or ePHI in confidence and use or further disclose it
nly for the purpose of which Contractor disclosed it to the third party, or
5 required by law; and,

(i) The third party will notify Contractor of any instances of which it
ecomes aware in which the confidentiality of the information has been
reached.

(3) Aggregate the PHI and/or ePHI and/or aggregate the PHI and/or ePHI with that
of other/data for the purpose of providing County with data analyses related to
the Underlying Agreement, or any other purpose, financial or otherwise, as
requesectd by County.

(4) Not disdlose PHI and/or ePHI disclosed to Contractor by County not authorized
by the Underlying Agreement or this Addendum without patient authorization or
de-identification of the PHI and/or ePHI as authorized in writing by County.

(5) De-identify any and all PHI and/or ePHI of County received by Contractor
under this Addendum provided that the de-identification conforms to the
requirements of the Privacy Rule and/or Security Rule and does not preclude
timely yment and/or claims processing and receipt.

. Contractor

from Count
or required
law.

. Notwithstar

provisions

égrees that it will neither use nér disclose PHI and/or ePHI it receives
y, nor from another business associate of County, except as permitted
by this Addendum, or as required by law, or as otherwise permitted by

?ding the foregoing, in any instance where applicable state and/or

»f HIPAA and prohibit the disclosure of mental health, and/or substance

federal Iav:% and/or regulations are stricter in their requirements than the

abuse rec
control the
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ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT
Between the County of Riverside and
BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

1 3. Obligations of County.

2 A. County agrees that it will make its best efforts to promptly notify Contractor in

3 writing of any restrictions on the use and disclosure of PHI and/or ePHI agreed to

4 by County that may affect Contractor’s ability to perform its obligations under the

5 Underlying Agreement, or this Addendum.

6 B. County agrees that it will make its best efforts to promptly notify Contractor in

7 writing of any changes in, or revocation of, permission by any individual to use or

8 disclose PHI and/or ePHI, if such changes or revocation may affect Contractor’s

9 ability to perform its obligations under the Underlying Agreement, or this
10 Addendum.
11 C. County agrees to make it's best efforts to promptly notify Contractor in writing of
12 any known limitation(s) in its notice of privacy practices to the extent that such
13 limitation may affect Contractor’s use or disclosure of PHI and/or ePHI.
14 D. County shall not request Contractor to use or disclose PHI and/or ePHI in any
15 manner that would not be permissible under the Privacy Rule and/or Security
16 Rule.
17 E. County will obtain any authorizations necessary for the use or disclosure of PHI
18 and/or ePHlI, so that Contractor can perform its obligations under this Addendum
19 and/or the Underlying Agreement.
20 4. Obligations of Contractor. In connection with its use of PHI and/or ePHI disclosed by
21 County to Contractor, Contractor agrees to:
22 A. Use or disclose PHI and/or ePHI only as permitted or required by this Addendum
23 or as required by law.
24 B. Use reasonable and appropriate safeguards to prevent use or disclosure of PHI
25 and/or ePHI other than as provided for by this Addendum.
26 C. To the extent practicable, mitigate any harmful effect that is known to Contractor of
27 a use or disclosure of PHI and/or ePHI by Contractor in violation of this
28 Addendum.
29 D. Report to County any use or disclosure of PHI and/or ePHI not provided for by this
30 Addendum of which Contractor becomes aware.
31 E. Require sub-contractors or agents to whom Contractor provides PHI and/or ePHI
32 to agree to the same restrictions and conditions that apply to Contractor pursuant
33 to this Addendum.
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ATTACHMENT.A
IPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and

BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

F. Use approgriate administrative, technical and physical safeguards to prevent

inappropri

the County,

G. Obtain and
HIPAA, as

5. Access to PHI

te use or disclosure of PHI and/or ePHI created or received for or from

maintain knowledge of the applicable laws and regulations related to
may be amended from time to time.

}Amendment and Disclosure Accounting. Contractor agrees to:

Designate
County.

'Record Set, to the County, or to an Individual as directed by the

A. Provide ac(fess, at the request of County, within five (5) days, to PHI in a
|

i

B. To make a y amendment(s) to PHI in a Designated Record Set that the County

directs or

rees to at the request of County or an Individual within sixty (60) days

of the request of County.

C. To assist t

(1) Contra
to such

e County in meeting its disclosure accounting under HIPAA:

tor agrees to document such disclosures of PHI and information related
disclosures as would be required for the County to respond to a

requestiby an Individual for an accounting of disclosures of PHI.

(2) Contra
informa
respon

(3) Contra
section
(except
before

D. Make avail
Contractor’

disclosure
Privacy Ru

E. Within thirty

any and all
of County

F. Within thirt
amendme
event that
Set.

tor agrees to provide to County or an Individual, within sixty (60) days,
ion collected in accordance with this section to permit the County to
| to a request by an Individual for an accounting of disclosures of PHI.

tor shall have available for the County the information required by this
or the six (6) years preceding the County’s request for information
the Contractor need have no information for disclosures occurring
\pril 14, 2003).

ble to the County, or to the Secretary of Health and Human Services,
internal practices, books and records relating to the use of and

of PHI for purposes of determining Contractor's compliance with the
{e, subject to any applicable legal restrictions.

(30) days of receiving a written request from County, make available
information necessary for County to make an accounting of disclosures
'H| by Contractor.

 (30) days of receiving a written request from County, incorporate any

ﬁs or corrections to the PHI in accordance with the Privacy Rule in the
e PHI in Contractor’'s possession constitutes a Designated Record

G. Not make :#ny disclosure of PHI that County would be prohibited from making.
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ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT
Between the County of Riverside and
BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM
1 6. Access to ePHI, Amendment and Disclosure Accounting. In the event contractor
2 needs to create or have access to County ePHI, Contractor agrees to:
3 A. Implement and maintain reasonable and appropriate administrative, physicql, and
4 technical safeguards to protect the confidentiality of, the integrity of, the availability
5 of, and authorized persons’ accessibility to, County ePHI as applicable under the
6 terms and conditions of the Underlying Agreement. The ePHI shall include that
7 which the Contractor may create, receive, maintain, or transmit on behalf of the
8 County.
9 B. Ensure that any agent, including a subcontractor, to whom Contractor provides
10 ePHI agrees to implement reasonable and appropriate safeguards.
11 C. Report to County any security incident of which Contractor becomes aware that
12 concerns County ePHI.
13 7. Term and Termination.
14 A. Term — this Addendum shall commence upon the Effective Date and terminate
15 upon the termination of the Underlying Agreement, except as terminated by
16 County as provided herein.
17 B. Termination for Breach — County may terminate this Addendum, effective
18 immediately, without cause, if County, in its sole discretion, determines that
19 Contractor has breached a material provision of this Addendum. Alternatively,
20 County may choose to provide Contractor with notice of the existence of an
21 alleged material breach and afford Contractor with an opportunity to cure the
22 alleged material breach. In the event Contractor fails to cure the breach to th_e
23 satisfaction of County in a timely manner, County reserves the right to immediately
24 terminate this Addendum.
25 C. Effect of Termination — upon termination of this Addendum, for any reason,
26 Contractor shall return or destroy all PHI and/or ePHI received from the County, or
27 created or received by Contractor on behalf of County, and, in the event of '
28 destruction, Contractor shall certify such destruction, in writing, to County. This
29 provision shall apply to all PHI and/or ePHI which is in possession of
30 subcontractors or agents of Contractor. Contractor shall retain no copies of the
31 PHI and/or ePHI.
32 D. Destruction not Feasible — in the event that Contractor determines that returning or
33 destroying the PHI and/or ePHlI is not feasible, Contractor shall provide written
34 notification to County of the conditions which make such return or destruction not
35 feasible. Upon determination by Contractor that return or destruction of PHI
36 and/or ePHI is not feasible, Contractor shall extend the protections of this
37 Addendum to such PHI and/or ePHI and limit further uses and disclosures of such
Version Date: April 2005 5




IPAA BUSINESS ASSOCIATE AGREEMENT
Between the County of Riverside and

|
L “ ATTACHMENT.A

BLOOD BANK OF'SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

PHI and/or €PHI to those purposes which make the return or destruction not
feasible, for so long as Contractor maintains such PHI and/or ePHI.

8. Hold Harmless/indemnification

Contractor shall indemnify and hold harmless all Agencies, Districts, Special Districts
and Departments of the County, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and representatives
from any liability whatsoever, based or asserted upon any services of Contractor, its
officers, employees, subcontractors, agents or representatives arising out of or in any
way relating ta this Addendum, including but not limited to property damage, bodily
injury, or death or any other element of any kind or nature whatsoever including fines,
penalties or any other costs and resulting from any reason whatsoever arising from
the performange of Contractor, its officers, agents, employees, subcontractors, agents
or representatives from this Addendum. Contractor shall defend, at its sole expense,
all costs and fees including but not limited to attorney fees, cost of investigation,
defense and settlements or awards all Agencies, Districts, Special Districts and
Departments of the County, their respective directors, officers, Board of Supervisors,
elected and appointed officials, employees, agents and representatives in any claim
or action based upon such alleged acts or omissions.

With respect to any action or claim subject to indemnification herein by Contractor,
Contractor shall, at their sole cost, have the right to use counsel of their choice,
subject to the approval of County, which shall not be unreasonably withheld, and shall
have the rightito adjust, settle, or compromise any such action or claim without the
prior consent af County; provided, however, that any such adjustment, settlement or
compromise jn no manner whatsoever limits or circumscribes Contractor's
indemnification to County as set forth herein. Contractor's obligation to defend,
indemnify and hold harmless County shall be subject to County having given
Contractor wriften notice within a reasonable period of time of the claim or of the
commencement of the related action, as the case may be, and information and
reasonable assistance, at Contractor’s expense, for the defense or settlement thereof.
Contractor’s obligation hereunder shall be satisfied when Contractor has provided to
County the appropriate form of dismissal relieving County from any liability for the

action or claimijinvolved.
\

The specified insurance limits required in the Underlying Agreement of this Addendum
shall in no way limit or circumscribe Contractor's obligations to indemnify and hold
harmless the County herein from third party claims arising from the issues of this
Addendum. |

In the event there is conflict between this clause and California Civil Code Section
2782, this clause shall be interpreted to comply with Civil Code 2782. Such
interpretation ghall not relieve the Contractor from indemnifying the County to the
fullest extent allowed by law.

Version Date: April 2005 ! 6




ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and
BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

1 In the event there is a conflict between this indemnification clause and an
indemnification clause contained in the Underlying Agreement of this Addendum, this
3 indemnification shall only apply to the subject issues included within this Addendum.
4 9. General Provisions.
5 A. Amendment — the parties agree to take such action as is necessary to amend this
6 Addendum from time to time as is necessary for County to comply with the Privacy
7 Rule, Security Rule, and HIPAA generally.
8 B. Survival — the respective rights and obligations of this Addendum shall survive the
9 termination or expiration of this Addendum.
10 C. Regulatory References — a reference in this Addendum to a section in the Privacy
11 Rule and/or Security Rule means the section(s) as in effect or as amended.
12 D. Conflicts — any ambiguity in this Addendum and the Underlying Agreement shall
13 be resolved to permit County to comply with the Privacy Rule, Security Rule, and
14 HIPAA generally.
15 E. Interpretation of Addendum — this Addendum shall be construed to be a part of the
16 Underlying Agreement as one document. The purpose is to supplement the
17 Underlying Agreement to include the requirements of HIPAA.

Version Date: April 2005 7
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PROFESSIONAL SERVICES AGREEMENT
| BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM

This Agreement is made and entered into by and between the County of
Riverside, a political subdivision of the State of California, through its Medical Center,
(Ri\;erside County Regional Medical Center) hereinafter referred to as COUNTY, and
Blood Bank of San Bernardino and Riverside Counties d/b/a LIFESTREAM,
hereinafter referred to as CONTRACTOR.

WHEREAS, Government Code Section 31000 authorizes the COUNTY to
contract for special services to be provided by persons/entities who are specially
trained, experienced and competent to perform the services required; and

WHEREAS, Contractor has the expertise, special skills, knowledge and
experience to perform the duties set out herein;

NOW THEREFORE, in consideration of the mutual promises, covenants and
conditions hereinafter contained the PARTIES hereto mutually agree as provided on
pages 1 through 35, Exhibit A, Exhibit B and Attachment A, attached hereto and
incorporated herein.

1.0 HIPAA Business Associate Agreement

The CONTRACTOR in this Agreement is subject to all relevant
requirements contained in the Health Insurance Portability and Accountability Act of
1996 (HIPAA), Public Law 104-91, enacted August 21, 1996, and the laws and
regulations promulgated subsequent thereto, including, without limitation, the Health
Information Technology for Economic and Clinical Health Act, as amended

(HITECH). CONTRACTOR shall adhere to all terms and conditions as outlined and

Page 1 of 35
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVEjIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM

|
specified in Attaclment A, consisting of 7 pages, attached hereto and by this
reference incorporated herein.
2.0 DESG!}RIPTION OF SERVICES
2.1 | CONTRACTOR agrees to provide blood, blood products and

blood-related services to COUNTY, as needed as designated by COUNTY and

subject to CONTR

: CTOR’s available supply of blood and blood components from
voluntary donations and provided that no factors beyond CONTRACTOR’s control
that could affect CONTRACTOR’s ability to supply services for COUNTY (such as
strikes, work stopp‘ ges and other circumstances or emergencies). For purposes of
this Agreement, “ | rvices” or “Services” shall mean blood, blood products, blood

components and related services”.

2.2 | CONTRACTOR shall provide all services as outlined and

specified in Exhibif A, Scope of Services, consisting of 7 pages at the prices stated
in Exhibit B, Fee Schedule, consisting of 3 pages.
3.0 PERI { D OF PERFORMANCE
This 1greement shall be thirty-six (36) months, commencing on July 1,
2010 (“Effective Dd‘jte”) and expiring June 30, 2013, unless terminated as specified in
Section 12.0 Termillmation and Section 17.0 Availability of Funding.
4.0 COM#ENSATION

41 | For services provided to COUNTY, CONTRACTOR shall be

reimbursed according to the fees set forth on Exhibit B Fee Schedule, which reflect
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM

CONTRACTOR costs for provision of services to COUNTY, including recruitment of
blood donors, and collecting, processing and distributing blood and blood
components.

4.2  Maximum payments by COUNTY to CONTRACTOR shall not
exceed six million eight hundred fourteen thousand five hundred ($6,814,500) dollars
for thirty-six (36) months, commencing July 1, 2010 and expiring June 30, 2013,
including all expenses and CONTRACTOR shall not be obligated to provide any
services which would result in COUNTY owing an amount in excess of the above
referenced amount. COUNTY shall not be responsible for payment of any of
CONTRACTOR'’s expense related to this Agreement.

4.3 The fees for services in Exhibit B are established as part of a
comprehensive package, reflect a significant discount, and are dependent upon
COUNTY obtaining 100% of its blood, blood products and blood-related services, to
meet its needs (including the needs of its patients and of other entities with which it
contracts) from CONTRACTOR and not from another facility or contractor. In cases
of emergency in which CONTRACTOR is unable to supply the needed service within
the reasonable time required, COUNTY may obtain blood products and related
services from another facility without affecting fees established in Exhibit B.
COUNTY hospital's obtaining blood products and related services from anothef
facility in times of non-emergency will result in CONTRACTOR having the right, upon

thirty (30) days prior written notice to COUNTY, to terminate this Agreement, unless
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM

CONTRACTOR is|unable to supply the blood products and related service to
COUNTY in a timely manner and in accordance with this Agreement.
4.4 | This Agreement is subject to compliance by CONTRACTOR and

COUNTY hospital \%?vith any and all requirements mandated or recommended by any

state or federal regulatory agency or which become the standard of practice within

blood banking or transfusion medicine. COUNTY shall be responsible for the

incremental increages in costs of such requirements as well as other reasonable
modifications which CONTRACTOR determines are in the best interest of the health
and safety of the |patient population upon thirty (30) days prior written notice to
COUNTY, provided that this Agreement shall automatically terminate when maximum
payments are made by COUNTY under Section 4.2, unless COUNTY, at its sole
discretion, and C ‘NTRACTOR amend this Agreement to increase the maximum
payments under Section 4.2.
4.5 T Recognizing the common distribution of blood types among the
blood donor popul :ion and the additional cost associated with acquiring Group O red
bloodkc’ells beyond the normal distribution, the volume of services referenced in
subsection 4.1 abo ;e assumes that COUNTY’s Group O Red Blood Cell utilization is
fifty-two (52%) penjcent or less of COUNTY'’s total Red Blood Cell utilization. To

assist COUNTY in bptimizing Group O red blood cell utilization, CONTRACTOR wiill

make its Medicﬂ Directors reasonably available to review and make

COUNTY hospital transfusion policies and practice and meet

recommendations
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with COUNTY hospital physicians on an as-needed basis to provide education and
clinical support.

4.6  Said compensation shall be paid in accordance with an invoice
submitted to COUNTY by CONTRACTOR, and COUNTY shall pay the invoice within
thirty (30) days of the invoice date. If COUNTY does not pay the invoice within forty-
five (45) days of the invoice date, interest shall be charged on any unpaid balance
after forty-five (45) days of the invoice date at 0.5% per month.

4.7 All invoices submitted by CONTRACTOR shall include an
itemized invoice showing all services provided and items shibped, returned or
transferred.

4.8 | All invoices submitted by CONTRACTOR shall be addressed to,
Riverside County Regional Medical Center, Accounts Payable, 26520 Cactus
Avenue, Moreno Valley, CA. 92555.

4.9 For any proposed revision other than a fee revision of the type
described in subsection 4.1 through 4.4 above, CONTRACTOR shall give thirty (30)
days prior written notice to COUNTY, but no such fee revision shall become effective
without the mutual written consent of both parties to this Agreement.

410 COUNTY may make payments to CONTRACTOR via electronic
funds transfer (EFT) directly deposited into CONTRACTOR's designated checking or

other bank account. Should COUNTY decide to make EFT payments,
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CONTRACTOR sh?ll promptly comply with directions and accurately complete forms

provided by COUN#Y required to process EFT payments.

5.0 BLOQD COMPONENT AVAILABILITY GUARANTEE

a. |lIf CONTRACTOR is unable to deliver a routine order for a

standard blood co ponent within twelve (12) hours and COUNTY hospital must
secure the compon}ent from another source, CONTRACTOR will reimburse COUNTY
the price difference i,plus 10%.

b. CONTRACTOR will not be liable to COUNTY or to any third

party for any inability to procure and provide COUNTY with blood or blood products

due to inadequate supplies of blood products from voluntary donations, strikes, work
stoppages, acts of government, acts of God or other circumstances beyond the
reasonable control j’ f CONTRACTOR.
6.0 LIMI'I“JATIONS ON LIABILITY
a. | In no event will either party be liable to the other party for any
special, exemplaryt incidental, indirect or consequential damages, losses or costs,
(including legal fee;s and expenses related thereto), lost time, savings, profits or
goodwill, which may arise in connection with this Agreement, regardless of the form
of claim or action, ei!ven if advised of the possibility of such damages, losses or costs.
b. jCONTRACTOR MAKES NO REPRESENTATION OR
WARRANTY, EITHER EXPRESS OR IMPLIED, WITH RESPECT TO THE

PRODUCTS AND SERVICES THAT ARE THE SUBJECT OF THIS AGREEMENT,
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EXCEPT FOR THE REPRESENTATIONS AND WARRANTIES EXPRESSLY SET
FORTH IN THIS AGREEMENT, INCLUDING EXHIBITS AND ATTACHMENTS.

C. CONTRACTOR represents and warrants to COUNTY that
CONTRACTOR'’s obligations to indemnify, hold harmless and defend COUNTY
pursuant to Section 15.1 of this Agreement apply to any and all claims or actions
arising out of any blood, blood products or blood components or related services
provided by CONTRACTOR to COUNTY, including but not limited to any blood,
blood products or blood components from a donor: (1) when post donation
information is obtained which would have made the donor ineligible at time of
donation; (2) who tested positive or repeatedly reactive for an infections marker at the
time of donation; (3) who tested negative at the time of donation and subsequently
tested positive or repeatedly reactive for an infectious marker; or (4) who tested
negative at the time of donation and subsequently is determined to be at increased’
risk for transmitting infection disease.

7.0 RETENTION OF RESPONSIBILITY

Without limiting any obligations that CONTRACTOR has with respect to
the performance of the services under this Agreement or liability to COUNTY in
connection with the negligent performance, bad faith performance or non-
performance of such obligations, COUNTY shall retain ultimate professional and

administrative responsibility for the services rendered hereunder to the extent
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required under the Btate of California Department of Health Services California Code

of Regulations, Titla 22, Section 70713.

CON jzRACTOR hereby agrees that, where applicable, services
provided hereunddtr will be performed in harmony with COUNTY policy and
procedure.

8.1 CONTRACTOR represents and warrants that it is, and will
remain, in compliance with all State and Federal laws and the standards of the Joint
Commission.

8.2 | CONTRACTOR certifies that it is aware of the Occupational
Safety and Health|| Administration (OSHA) regulations of the U.S. Department of
Labor, the derivativé Cal/OSHA standards and laws and regulations relating thereto,
and shall comply therewith as to all relative elements under this Agreement.

9.0 QUALITY ASSURANCE

9.1 CONTRACTOR shall conduct its operations in compliance with

all applicable laws and rules relating to applicable forms of licensure, certification and

accreditation, including, but not limited to, those of the State of California and thos
necessary to participate in the Medicare and Medi-Cal programs under Title XVIIi and
Title XIX, respectiv%aly, of the Social Security Act, and those required for applicable

accreditation by theJ% Joint Commission, the National Committee for Quality Assurance
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(NCQA), Food and Drug Administration (FDA), American Association of Blood
Banks( AABB) and any other applicable regulating or accrediting agencies.

9.2 CONTRACTOR represents and warrants that the members of its
medical staff and all other medical care professionals who provide Services under
this Agreement are, and shall be, properly licensed, certified and qualified to perform
Services in accord with the applicable laws and regulations of the United States and
the State of California. Upon request, CONTRACTOR shall provide satisfactory
evidence of such licenses, certifications and qualifications. CONTRACTOR shall
inform COUNTY of any notice of a final action taken by CONTRACTOR regarding
licensing, certification, or reduction of staff privileges which has been reported to any
state or federal agency within forty-eight (48) hours of CONTRACTOR’s receipt of
such notice.

| 9.3 CONTRACTOR shall coordinate its efforts with the requirements
of COUNTY to assure the quality of all Services. CONTRACTOR and COUNTY shall
cooperate to objectively monitor and evaluate the Services provided by
CONTRACTOR under this Agreement. CONTRACTOR and COUNTY shall
cooperatively pursue commercially reasonable opportunities to continuously improve
the Services provided under this Agreement and to identify and resolve problems

related to the provision of Services under this Agreement.
I
]
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10.0 COMI?LIANCE WITH MEDICARE REQUIRMENTS
If thidj Agreement is determined to be subject to the provisions of
Section 952 of PL 96-499, which governs access to books and records of
CONTRACTOR fort Services to Medicare providers where the cost or value of such
Services under the contract exceeds $10,000 over a twelve (12) month period, then

CONTRACTOR agﬁ‘fees to permit representatives of the Secretary of the Department

of Health and Human Services and of the Comptroller General to have access to this
Agreement and b vks, documents and records of CONTRACTOR, as necessary to
verify the costs 4f this Agreement in accordance with criteria and procedures
contained in applic%ble federal regulations.
11.0 COMtLIANCE WITH STATE OF CALIFORNIA REQUIREMENTS

To th} extent this Agreement is subject to the provisions of Title 22 of
the California Code of Regulations Section 53250, then in accord with said
provisions:
11.1 | CONTRACTOR agrees to permit representatives of the State of
California Departmgent of Health Services (the “Department”), the State of California
Department of Corg‘)orations and the United States Department of Health and Human

Services and theiri agents to have access to its books, documents and records

pertaining to the goods or Services furnished pursuant to this Agreement and any

subcontracts enteled in by CONTRACTOR in furtherance of its performing its

obligations hereun jer (“Subcontracts”) for inspection, examination and/or copying:
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11.1.1at all reasonable times at CONTRACTOR’s place of
business or at such other mutually agreeable location within the State of California.

11‘.1.2 in a form maintained in accordance with the general
standards applicable to such book or records keeping.

11.1.3for a period of six (6) years from the end of the
Department’s fiscal year following the termination of this Agreement, or in the case of
each Subcontract, from the end of the Department’s fiscal year following the
termination of the Subcontract.

11.2 CONTRACTOR agrees to notify the Department, in writing,
properly addressed and deposited, postage prepaid, with the United States Postal
Service as first-class registered mail, upon the amendment or termination of any
Subcontract.

11.3 CONTRACTOR shall not assign or otherwise delegate any of its
obligations hereunder without the prior written approval of the Department.

11.4 In the event COUNTY does not pay for the Services of
CONTRACTOR rendered pursuant to the terms of this Agreement, for any reason
whatsoever, CONTRACTOR agrees to hold harmless both the State of California and
those members of prepaid health plans who are Medicaid beneficiaries and to look

solely to COUNTY for payment pursuant to the terms of this Agreement.
I |

I
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12.0 TERMINATION
12.1 | COUNTY or CONTRACTOR may terminate this Agreement

without cause upon one hundred and eighty (180) days written notice served upon

the other party hergto stating the extent and effective date of termination.
12.2 T

| COUNTY or CONTRACTOR may, upon thirty (30) days written

notice, terminate this Agreement for default, if COUNTY or CONTRACTOR refuses
or fails to comply ith the terms of this Agreement or fails to make progress so as to
endanger performance and does not immediately cure such failure. In the event of
such termination by COUNTY, the COUNTY may proceed with the work in any
manner deemed prpper by COUNTY.

12.3 %jAfter CONTRACTOR’s receipt of the notice of termination from
COUNTY, CONT CTOR shall: (a) Stop all work under this Agreement on the date
specified in the notice of termination; and (b) Transfer to COUNTY and deliver in the
manner as directed by COUNTY any materials, reports or other products which, if the

Agreement had bé@en completed or continued, would have been required to be

!
furnished to COUNTY. After COUNTY'’s receipt of the notice of termination from

CONTRACTOR, CjDUNTY shall: (a) stop all work under this Agreement on the date
specified in the noﬂﬁce of termination; and (b) transfer to CONTRACTOR and deliver
in the manner as directed by CONTRACTOR any materials, reports or other products
which, if the Agreement had been completed or continued, would have been required

to be furnished to GQONTRACTOR.
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12.4 After termination, COUNTY shall make payment only for
CONTRACTOR’s performance up to the date of termination in accordance with this
Agreement and at the rates set forth in Exhibit B.

12.5 In accordance with Section 12.2 above, CONTRACTOR's rights
under this Agreement shall terminate (except for fees accrued prior to the date of
termination) upon dishonesty or a willful or material breach of this Agreement by
CONTRACTOR,; or in the event of CONTRACTOR’s unwillingness or inability for any
reason whatsoever to perform the terms of this Agreement.

12.6 The rights and remedies of COUNTY or CONTRACTOR
provided in this section shall not be exclusive and are in addition to any other rights
and remedies provided by law or this Agreement.

13.0 EXCLUSION LISTS SCREENING

CONTRACTOR shall screen all of its current and prospective owners,
legal entities, officers, directors, employees, contractors, and agents (“Screened
Persons”) against (a) the United States Department of Health and Human
Services/Office of Inspector General List of Excluded Individuals/Entities (available

through the Internet at http://www.oig.hhs.gov <http://www.oig.hhs.gov/), and (b) the

General Services Administration’s List of Parties Excluded from Federal Programs

(available through the Internet at http://www.epls.gov <http://www.epls.gov/)

(collectively, the “Exclusion Lists”) to ensure that none of the Screened Persons (y)

are currently excluded, debarred, suspended, or otherwise ineligible to participate in

Page 13 of 35



271

272

273

274

275

276

277

278

279

280

281

282

283

284

285

286

287

288

289

PROFESSIONAL SERVICES AGREEMENT
BETWEEN

RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK

OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM

Federal healthcare@ programs or in Federal procurement or nonprocurement

programs, or (z) have been convicted of a criminal offense that falls within the ambit

of 42 U.S.C. § 132(

otherwise declared

Ja-7(a), but have not yet been excluded, debarred, suspended, or

ineligible (each, an “Ineligible Person”). If, at any time during the

term of this Agreement any Screened Person becomes an Ineligible Person or

proposed to be an

peligible Person, Blood Bank shall immediately notify COUNTY of

the same. Screenged Persons shall not include any employee, contractor or agent

who is not providing services under this Agreement

14.0 CON | IDENTIALITY

Each |party hereto agrees to protect from unauthorized disclosure of

names and other i

entifying information concerning either persons receiving services

under this Agreer:[;nt or persons whose names or other identifying information

becomes known
Agreement, except

141

such party as a result of services performed under this
statistical information not identifying any such person.

1Neither party hereto shall disclose, except as otherwise

specifically permittT by this Agreement or authorized by the other party hereto or the

other party’s repre
authorized COUNT

from the COUNTY ¢

jentative, any such identifying information to anyone other than
Y or CONTRACTOR personnel without prior written authorization

or CONTRACTOR, as the case may be.
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14.2 For the purpose of this paragraph, “identify” shall include, but not
limited to, name, identifying number, symbol, or other identifying particular
attributable to the individual, such as finger or voiceprint or photograph.

15.0 HOLD HARMLESS/INDEMNIFICATION

15.1 CONTRACTOR shall indemnify and hold harmless the County of
Riverside, its Agencies, Districts, Special Districts and Departments, their respective
directors, officers, Board of Supervisors, elected and appointed officials, employees,
agents and representatives (individually and collectively hereinafter referred to as
COUNTY Indemnitees) from any liability whatsoever, based or asserted upon any
services of CONTRACTOR, its officers, employees, subcontractors, agents or
representatives arising out of or in any way relating to this Agreement, including but
not limited to property damage, bodily injury, or death or any other element of any
kind or nature whatsoever arising from the performance of CONTRACTOR, its
officers, employees, subcontractors, agents or representatives. CONTRACTOR shall
defend, at its sole expense, all costs and fees including, but not limited, to
reasonable attorneys’ fees, cost of investigation, defense and settlements or awards,
the COUNTY Indemnitees in any claim or action based upon such alleged acts or
omissions. With respect to any action or claim subject to indemnification herein by
CONTRACTOR, CONTRACTOR shall, at its sole cost, have the right to use counsel
of their own choice and shall have the right to adjust, settle, or compromise any such

action or claim without the prior consent of COUNTY; provided, however, that any
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such adjustment, gettlement or compromise in no manner whatsoever limits or

circumscribes CONTRACTOR’S indemnification to COUNTY Indemnitees as set

forth herein.

15.2

'COUNTY shall indemnify and hold harmless the

CONTRACTOR, it$, directors, officers, employees, agents and representatives

(individually and cdllectively hereinafter referred to as CONTRACTOR Indemnitees)

from any liability w
officers, employees

way relating to this

hatsoever, based or asserted upon any services of COUNTY, its
; subcontractors, agents or representatives arising out of or in any

-Agreement, including but not limited to property damage, bodily

injury, or death or any other element of any kind or nature whatsoever arising from

the performance
representatives. C
including, but not li

and settlements or

subject to indemni

based upon such I;lleged acts or omissions.

f COUNTY, its officers, employees, subcontractors, agents or
‘ UNTY shall defend, at its sole expense, all costs and fees
ited, to reasonable attorneys’ fees, cost of investigation, defense
‘awards, the CONTRACTOR Indemnitees in any claim or action
With respect to any action or claim

‘, ation herein by COUNTY, COUNTY shall, at its sole cost, have

|

the right to use coqj;'nsel of their own choice and shall have the right to adjust, settle,

or compromise any,

'such action or claim without the prior consent of CONTRACTOR;

provided, however; that any such adjustment, settlement or compromise in no

manner

CONTRACTOR In

whatsoejer

limits or circumscribes COUNTY’S indemnification to

!emnitees as set forth herein.
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15.3 CONTRACTOR’S or COUNTY’S (as the case may be) obligation
hereunder shall be satisfied when such party hereto has provided to the other party
hereto the appropriate form of dismissal relieving the other party hereto from any
liability for the action or claim involved.

15.4 The specified insurance limits required in this Agreement shall in
no way limit or circumscribe the responsible party’s obligations to indemnify and hold
harmless the other party’s Indemnitees herein from third party claims.

16.0 INSURANCE
16.1 Without limiting or diminishing each party’s obligation to
indemnify or hold the other party hereto harmless, each party hereto shall procure
and maintain or cause to be maintained, at its sole cost and expense, the following
insurance coverage’s during the term of this Agreement.

16.2 WORKERS’ COMPENSATION:

If either party hereto has employees as defined by the State of
California, such party shall maintain statutory Workers' Compensation Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy shall include
Employers’ Liability (Coverage B) including Occupational Disease with limits not less
than $1,000,000 per person per accident. The policy shall be endorsed to waive
subrogation in favor of the other party hereto, and, if applicable, to provide a
Borrowed Servant/Alternate Employer Endorsement.

16.3 COMMERCIAL GENERAL LIABILITY:
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i
b

1 Commercial General Liability insurance coverage, including but
not limited to, premises liability, contractual liability, products and completed

operations liability, personal and advertising injury, and cross liability coverage,

covering claims wl'Tch may arise from or out of the other party’s performance of its

obligations hereun ‘er. Policy shall name the other party hereto, its directors, officers,

|

Board of Supervisars, employees, agents or representatives as Additional Insureds.

Policy’s limit of liahility shall not be less than $1,000,000 per occurrence combined

single limit. If such insurance contains a general aggregate limit, it shall apply

separately to this abreement or be no less than two (2) times the occurrence limit.

16.4 | VEHICLE LIABILITY:
ilf vehicles or mobile equipment are used in the performance of

the obligations under this Agreement, then each party hereto shall maintain liability

insurance for all ovrned, non-owned or hired vehicles so used in an amount not less
than $1,000,000 p&r occurrence combined single limit. If such insurance contains a
general aggregate llimit, it shall apply separately to this agreement or be no less than
two (2) times the 1pccurrence limit. Policy shall name the other party hereto, its
directors, officers, board of Supervisors, employees, agents or representatives as

Additional Insureds,

16.5 | PROFESSIONAL LIABILITY:
'Each party hereto shall maintain Professional Liability Insurance

providing coverage for its performance of work included within this Agreement, with a

Page 18 of 35




374

375

376

377

378

379

380

381

382

383

384

385

386

387

388

389

390

391

392

393

394

PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM

limit of liability of not less than $1,000,000 per occurrence and $2,000,000 annual
aggregate. If a party’s Professional Liability Insurance is written on a claims made
basis rather than an occurrence basis, such insurance shall continue through the
term of this Agreement and such party shall purchase at its sole expense either 1) an
Extended Reporting Endorsement (also known as Tail Coverage); or 2) Prior Dates
Coverage from new insurer with a retroactive date back to the date of, or prior to, the
inception of this Agreement; or 3) demonstrate through Certificates of Insurance that
such party hereto has Maintained continuous coverage with the same or original
insurer. Coverage provided under items; 1), 2) or 3) will continue for a period of five
(5) years beyond the termination of this Agreement.

16.6 GENERAL INSURANCE PROVISIONS - ALL LINES:

A. Any insurance carrier providing insurance coverage
hereunder shall be admitted to the State of California and have an A M BEST rating
of not less than A: VIII (A:8) unless such requirements are waived, in writing, by the
County Risk Manager. If the County’s Risk Manager waives a requirement for a
particular insurer such waiver is only valid for that specific insurer and only for one
policy term.

B. Each party’s insurance carrier(s) must declare its
insurance deductibles or self-insured retentions. If such deductibles or self-insured
retentions exceed $500,000 per occurrence such deductibles and/or retentions shall

have the prior written consent of the other party hereto (i.e., the County Risk

Page 19 of 35



395

396

397

398

399

400

401

402

403

404

405

406

407

408

409

410

411

412

413

414

415

PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
' LIFESTREAM

;
Manager in the cas% of the COUNTY) before the commencement of operations under
this Agreement. lUpon notification of deductibles or self insured retention’s
unacceptable to the other party hereto, and at the election of the other partyvhereto

(i.e., the County’s }Risk Manager in the case of the COUNTY), the other party’s
1

R

carriers shall either; 1) reduce or eliminate such deductibles or self-insured
retention’s as respects this Agreement, or 2) procure a bond which guarantees
payment of losses/ and related investigations, claims administration, and defense
costs and expenses.

C. Each party hereto shall cause its insurance carrier(s) to

furnish the other party hereto with either 1) a properly executed original Certificate(s)

of Insurance and certified original copies of Endorsements effecting coverage as
required herein, or 2) if requested to do so orally or in writing by the other party
hereto, provide original Certified copies of policies including all Endorsements and all

attachments thereto, showing such insurance is in full force and effect. Further, said

h
|

Certificate(s) and policies of insurance shall contain the covenant of the insurance

carrier(s) that thirty§ (30) days written notice shall be given to the other party hereto

|
prior to any material modification, cancellation, expiration or reduction in coverage of
such insurance. In the event of a material modification, cancellation, expiration, or

reduction in coverage, this Agreement shall terminate forthwith, unless the other

party hereto receives, prior to such effective date, another properly executed original

Certificate of Insumance and original copies of endorsements or certified original
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policies, including all endorsements and attachments thereto evidencing coverage’s
set forth herein and the insurance required herein is in full force and effect. Neither
party hereto shall commence operations until the other party hereto has been
furnished original Certificate (s) of Insurance and certified original copies of
endorsements or policies of insurance including all endorsements and any and
all other attachments as required in this Section. An individual authorized by
the insurance carrier to do so on its behalf shall sign the original
endorsements for each policy and the Certificate of Insurance.

D. For liabilities relating to CONTRACTOR'’S obligations
hereunder, it is understood and agreed to by the parties hereto that the
CONTRACTOR’S insurance shall be construed as primary insurance, and the
COUNTY'S insurance and/or deductibles and/or self-insured retention’s or self-
insured programs shall not be construed as contributory.

E. For liabilities relating to COUNTY'’S obligations hereunder,
it is undgrstood and agreed to by the parties hereto that the COUNTY’S insurance
shall be construed as primary insurance, and the CONTRAC'I:OR’S insurance and/or
deductibles and/or self-insured retention’s or self-insured programs shall not be
construed as contributory.

F. If, during the term of this Agreement or any extension
thereof, there is a material change in the scope of services; or, there is a material

change in the equipment to be used in the performance of the scope of work which
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will add additional exposures (such as the use of aircraft, watercraft, cranes, etc.); or,
the term of this Agteement, including any extensions thereof, exceeds five (5) years
the COUNTY reserves the right to adjust the types of insurance required under this
Agreement and the monetary limits of liability for the insurance coverage’s currently
required herein, if; h the County Risk Manager's reasonable judgment, the amount or
type of insurance cﬁrried by the CONTRACTOR has become inadequate.

G. Each party hereto shall pass down the insurance
obligations contained herein to all tiers of subcontractors working under this
Agreement.
H. The insurance requirements contained in this Agreement
may be met with a program(s) of self-insurance acceptable to the other party hereto.
l. Each party hereto agrees to notify the other party hereto
of any claim by a third party or any incident or event that may give rise to a claim

arising from the penformance of this Agreement.

17.0 AVAILABILITY OF FUNDING

The d}OUNTY obligation for payment of any contract beyond the current
fiscal year end is cﬁbntingent upon the availability of funding from which payment can
be made. No IeJaI liability on the part of the COUNTY shall arise for payment
beyond June 30 d'f the calendar year unless funds are made available for such

4
performance. Like\n#ise, CONTRACTOR’s obligation for performance of any contract

|
beyond the currerﬁ fiscal year is contingent upon the availability of funding from
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which payment can be made. No legal liability on the part of CONTRACTOR shall
arise for payment beyond June 30 of the calendar year unless funds are made
available for such performance.
18.0 RECORDS AND DOCUMENTS

CONTRACTOR shall make available, upon written request by and duly
authorized Federal, State or COUNTY agency, a copy of this Agreement and such
books, documents and records as are necessary to certify the nature and extent of
the costs of the services provided by CONTRACTOR. CONTRACTOR shall maintain
books and records for at least five (5) years from the termination of this Agreement.

18.1 CONTRACTOR shall provide COUNTY with reports and
information relative to this Agreement and in accordance with terms set forth herein,
as may be reasonably requested by COUNTY.

19.0 MONITORING

CONTRACTOR hereby agrees to establish procedures for self-
monitoring and shall permit an appropriate official of the COUNTY, State or Federal
government to monitor, access, or evaluate CONTRACTOR’S performance under
this Agreement upon reasonable written notice to CONTRACTOR and at any
reasonable time (but in no event shall COUNTY provide less than seven (7) calendar
days prior written notice).
I

I
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20.0 LICENSE
CONTRACTOR shall, through the term of this Agreement, maintain all
licenses necessary|for the provision of the services hereunder and required by the
laws and regulaticins of the United States, the State of California, County of
Riverside, and all ‘other governmental agencies. CONTRACTOR shall notify

COUNTY immediately, in writing, of inability to obtain or maintain such license. Said

inability shall be cause for termination of this Agreement.

20.1 CONTRACTOR shall ensure that CONTRACTOR’S employees,
agents, and subcoftractors performing services under the terms of this Agreement
are in compliance with all relative licensing requirements. CONTRACTOR hereby
agrees to notify COUNTY immediately, in writing, of inability of CONTRACTOR or
any of CONTRAC]DR’S employees, agents and subcontractors to obtain or maintain
such license(s). Said inability shall be cause for termination of this Agreement.

20.2 | COPY REQUIRED. A copy of each such license, permit,
approval, waiver, ;gxemption, registration, accreditation, and certificate shall be
provided to Contragts Administration.

20.3 | Further, CONTRACTOR hereby agrees to abide by the
standards of medical practice of the profession when performing services hereunder.
I
I

I
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21.0. COUNTY REPRESENTATIONS AND WARRANTIES
COUNTY represents and warrants to CONTRACTOR that it and its
employees and agents who are involved with or assisting with providing blood, blood
products and blood-related services:
a. hold valid, unrestricted and unconditional licenses, certifications,
and other approvals necessary to receive services under this Agreement;
b. are duly licensed or certified in accordance with the state laws
in which COUNTY operates; and
C. are in compliance with all applicable federal, state, and
municipal laws, regulations, rules, ordinances and orders related to this Agreement
and the services to be provided hereunder.
22.0 NONDISCRIMINATION AND ELIGIBILITY
The CONTRACTOR shall not discriminate in the provision of services,
allocation of benefits, accommodation in facilities, or employment of personnel, on
the basis of ethnic group identification, race, color, creed, ancestry, religion, national
origin, sexual preference, sex, age (over 40), marital status, medical attention, or
physical or mental handicap, and shall comply with all other requirements of law
regarding non discrimination and affirmative action including those laws pertaining to
the prohibition of discrimination against qualified handicapped persons in all

programs or activities.
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221

race, religion, color

\For the purpose of this Agreement, distinctions on the grounds of

, sex, national origin, age, or physical or mental handicap include

but are not limited tda the following:

‘A. Denying an eligible person or providing to an eligible

person any service? or benefit which is different, or is provided in a different manner

or at a different time from that provided to other eligible persons under this

Agreement.

B. Treatment in any matter related to his receipt of any

service, except when necessary for infection control.

C. Restricting an eligible person differently in any way in the

enjoyment of any advantage or privilege enjoyed by others receiving similar service

or benefit.

determining whett

D. Treating an eligible person differently from others in

ler helshe satisfied any eligibility, membership, or other

requirement or condlition which individuals must meet in order to be provided a similar

service or benefit.

services on the bas
mental handicap.
1l

I

;
E. The assignment of times or places for the provision of

is of race, religion, color, sex, national origin, age, or physical or
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23.0 CONFLICT OF INTEREST
CONTRACTOR and CONTRACTOR’S employees shall have no
interest, and shall not acquire any interest, direct or indirect, which will conflict in any
manner or degree with the performance of services required under this Agreement.
24.0 ALTERATION
No alteration or variation of the terms of this Agreement shall be valid
unless made in writing and signed by the parties hereto, and no oral understanding
or agreement not incorporated herein, shall be binding on any of the parties hereto.
241 On behalf of COUNTY, only the County Board of Supervisors or
County Purchasing Agent may authorize the alteration or revision of this Agreement.
The parties hereto expressly recognize that COUNTY personnel are without
authorization to either change or waive any requirements of this Agreement.
25.0 ASSIGNMENT
Neither party hereto may delegate its obligations hereunder, either in
whole or in part, without prior written consent 6f the other party hereto provided,
however, obligations undertaken by CONTRACTOR pursuant to this Agreement may
be carried out by means of subcontracts if approved by COUNTY. No subcontract
shall terminate or alter the responsibilities of the CONTRACTOR to COUNTY
pursuant to this Agreement. CONTRACTOR may not assign the rights hereunder,
either in whole or in part, without prior written consent of COUNTY. Any attempted

assignment or delegation in derogation of this paragraph shall be void. A change in
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the business struct*ure of CONTRACTOR, including but not limited to, change in the

majority ownership, or filing of bankruptcy by CONTRACTOR, shall be deemed an
assignment for pur ;‘oses of this paragraph.
26.0 ADMINISTRATION
The County of Riverside Purchasing Agent, or designee, shall
administer this Agréement on behalf of the COUNTY. The Purchasing department is
to serve as its liaisan with CONTRACTOR in connection with this agreement.
27.0 WAIVER
Any waiver by a party hereto of any breach of any one or more of the
terms of this Agreement shall not be construed to be a waiver of any subsequent or
other breach of thejsame or of any other term thereof. Failure on the part of a party

hereto to require jexact, full and complete compliance with any terms of this

Agreement shall n t be construed as in any manner changing the terms hereof or
i,
stopping such partj hereto from enforcement hereof.

28.0 JURISDICTION, VENUE, SEVERABILITY

This Agreement and its construction and interpretation as to validity,

performance and bteach shall be construed under the laws of the State of California.
Any legal action rl;lated to this Agreement shall be filed in the appropriate court
(Municipal or Supe‘rior) of the State of California located in Riverside, California. In

the event any provi1§ion in this Agreement is held by a court of competent jurisdiction
|
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to be invalid, void, or unenforceable, the remaining provisions will nevertheless
continue in full force without being impaired or invalidated in any Way.
29.0 INDEPENDENT CONTRACTOR

The CONTRACTOR is, for purposes arising out of this contract, an
independent contractor and shall not be deemed an employee of the COUNTY. ltis
expressly understood and agreed that the CONTRACTOR shall in no event, as a
result of this contract, be entitled to any benefits to which COUNTY employees are
entitled, including but not limited to‘ overtime, any retirement benefits, worker's
compensation benefits, and injury leave or other leave benefits. CONTRACTOR
hereby holds COUNTY harmless from any and all claims that may be made against
COUNTY based upon any contention by any third party that an employer-employee
relationship exists by reason of this agreement.

29.1 lt is further understood and agreed by the parties hereto that
CONTRACTOR in the performance of its obligation hereunder is subject to the
control or direction of COUNTY merely as to the result to be accomplished by the
services hereunder agreed to be rendered and performed and not as to the means
and methods for accomplishing the resulits.

30.0 TH(IRD PARTIES

This Agreement is not intended by the parties hereto to create, and it

shall not be construed to create, any rights or obligations for any persons or entities

not parties to this Agreement.
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31.0 SuUB jONTRACT FOR WORK OR SERVICES
No ¢ intract shall be made by the CONTRACTOR with any party for
furnishing any of the work or services herein contained without the prior written
approval of the CQUNTY Contract Administrator but this provision shall not require
the app;oval of conf[racts of employment between the CONTRACTOR and personnel
assigned for services there under, or for parties named in the proposal and agreed to
under any resulting %contract.

32.0 INTEREST OF CONTRACTOR

Each party hereto covenants that it presently has no interest, including

but not limited to, qther projects or independent contracts, and shall not acquire any

such interest, direc or indirect, which would conflict in any manner or degree with the
performance of se: ices required to be performed under this contract. Each party
hereto further covdhants that in the performance of this contract, no person having
any such interest sIaII be employed or retained by it under this Agreement.

33.0 CONDUCT OF CONTRACTOR

33.1 | The CONTRACTOR agrees to inform the COUNTY of all the
CONTRACTOR's interest, if any, which are or which the CONTRACTOR believes to
be incompatible wit:n any interest of the COUNTY.

33.2 fThe CONTRACTOR shall not, under circumstances, which might

reasonably be intetpreted as an attempt to influence the recipient in the conduct of

his duties, accept any gratuity or special favor from individuals or organizations with

Page 30 of 35




624
625
626
627
628
629
630
631
632
633
634
635
636
637
638
639
640
641
642

643

644

PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM

whom the CONTRACTOR is doing business or proposing to do business, in
accomplishing the work under this Agreement.

33.3 Neither party hereto shall use for personal gain or make other
improper use of privileged information, which is acquired in connection with this
Agreement. In this connection, the term 'privileged information' includes, but is not
limited  to, unpublished information relating to technological and scientific
development; medical, personnel, or security records of the individuals; anticipated
materials requirements or pricing actions; and knowledge of selection of
subcontractors in advance of official announcement.

33.4 The CONTRACTOR or employees thereof shall not offer gifts,
gratuity, favors, and entertainment directly or indirectly to COUNTY employees.

34.0 DISALLOWANCE

In the event the CONTRACTOR receives payment for services under
this Agreement which is later disallowed for nonconformance with the terms and
conditions herein by the COUNTY, the CONTRACTOR shall promptly refund the
disallowed amount to the COUNTY on request, or at its option, the COUNTY may
offset the amount disallowed from any payment due to the CONTRACTOR under any
contract with the COUNTY.

35.0 FORCE MAJEURE
35.1 In the event CONTRACTOR is unable to comply with any

provision of this agreement due to causes beyond their control such as acts of God,
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acts of war, civil dborders, or other similar acts, CONTRACTOR shall not be held
liable to COUNTY fbr such failure to comply.
35.2 | Except for the payment of monies owed hereunder, in the event

COUNTY is unable to comply with any provision of this Agreement due to causes

beyond its control r{élating to acts of God, acts of war, civil disorders, or other similar

acts, COUNTY sh Il not be held liable to CONTRACTOR for such failure to comply.

CONTRACTOR acknowledges and agrees that in the event COUNTY is unable to
make timely paymaints of invoice due to causes beyond its control relating to acts of
God, acts of war, tivil disorders, or other similar acts, COUNTY shall not be held
liable to CONTRACTOR for such failure to comply, including any interest under
Section 4.6. \‘
36.0 EDD REPORTING REQUIREMENTS

In order to comply with child support enforcement requirements of the
State of California,;the County of Riverside may be required to submit a Report of
Independent Con }actor(s) form DE 542 to the Employment Development

1‘

Department. CO RACTOR agrees to furnish the required CONTRACTOR data

the County of Riverside within ten (10) days of notification of

and certifications t¢
award of contract wihen required by the EDD.

It is |expressly understood that this data will be transmitted to
governmental agencies charged with the establishment and enforcemént of child

support orders ang for no other purposes and will be held confidential by those

Page 32 of 35




666

667

668

669

670

671

672

673

674

675

676

677

678

679

680

681

682

683

684

685

686

PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER AND

BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM

agencies. Failure of the CONTRACTOR to timely submit the data and/or certificates
required may result in contract being awarded to another contractor. In the event a
contract has been issued, failure of the CONTRACTOR to comply with all federal and
state reporting requirements for child support enforcement or to comply with all
lawfully served Wage and Earnings Assignments Orders and‘Notices of Assignment
shall constitute a material breach of this Agreement. Failure to cure such breach
within sixty (60) calendar days of notice from the COUNTY shall constitute grounds
for termination of this Agreement.

If you have any questions concerning this reporting requirement, please
call (916) 657-0529. You may also contact your local Employment Tax Customer
Service Office listed in your telephone directory in the State Government section
under “Employment Development Department,” or you may access their Internet site

at www.edd.ca.qov.

37.0 ENTIRE AGREEMENT
This Agreement, including Exhibits A and B and Attachment A,
constitutes the entire agreement of the parties hereto with respect to its subject
matter and supersedes all prior and contemporaneous representations. This contract
may be modified only in writing and shall be enforceable in accordance with its terms
when signed by each of the parties hereto.
I

I
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38.0 CAP'IﬂIONS AND PARAGRAPH HEADINGS

J
Captiq‘ms and paragraph headings used in this Agreement are for

convenience only aind are not a part of this Agreement and shall not be used in

construing this Agréement.

39.0 NOTICES
All c;rrespondence and notices required or contemplated by this
Agreement shall bg delivered to the respective parties at the addresses set forth
below and are deemed submitted upon personal delivery or within two (2) days after
their deposit in the United States mail, postage prepaid. Notices delivered by U.S.
Postal Services Express mail or overnight courier that guarantees next day delivery
are deemed submitted within one (1) day after their deposit to the United States

Postal Services or gourier.

CONTRACTOR

Blood Bank of San Bernardino and Riverside Counties d/b/a LIFESTREAM

384 Orange Show Road
PO Box 5729 |

San Bernardino, CA 92412
Attn: Frederick B. Ajkelrod, M.D., MBA
President/Chief Exgcutive Officer/Medical Director

Fax No.: (909) 38142036

1
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COUNTY

Riverside County Regional Medical Center

26520 Cactus Avenue

Moreno Valley, CA 92555

Attn: Contracts Administration

Fax No.: (951) 486-5515

IN WITNESS WHEREOF, the parties hereto have executed this Agreement.

CONTRACTOR COUNTY
Blood Bank of San Bernardino and

By: AL 74 ‘ Byjm%% A»W
Frederick B. Axelrod, M.D., MBA Marion Ashley
Type or Print Name Type or Print Name
President/CEO/Medical Director Chairman
Type or Print Title Type or Print Title
Date: 07/7/?}/7/0/0 Date: g!?’( ! 2010

FORM APPROV NTY COUNSEL
BY- 3 ©
k/ O DATE

Al ’

E ARPER-IHEM, Clerk

By o Lnova
ot DEPUTY
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EXHIBIT A
SCOPE OF SERVICE
BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
Blood and Laboratory Services

In accordance with the terms of the Contract Agreement, both CONTRACTOR
and COUNTY mutually agree as follows:

A. CONTRACTOR RESPONSIBLITIES
1.0 CONTRACTOR agrees to provide blood components that are

collected, tested, processed, labeled, stored and transported according to the

standards of the Food and Drug Administration (FDA), the American Association
of Blood Banks (AABB), and the State of California.

2.0 CONTRACTOR shall test blood for conditions required by the FDA,
state and local laws and other applicable standards. Such tests shall include, but

not be limited to:

ABO/Rh Irregular red cell antibodies
Syphillis Hepatitis B and C

HIV HTLV-I/I

West Nile virus Chagas disease

3.0 CONTRACTOR testing does not guarantee that a given blood
component is incapable of transmitting an infectious disease such as hepatitis,
AIDS or other blood borne iliness.

40 CONTRACTOR shall notify COUNTY to return any blood
components when a unit in its inventory is from a donor who subsequently tests
positive/repeatedly reactive for an infectious marker, or when post donation
information is obtained which would have made the donor ineligible at time of
donation.

9.0 CONTRACTOR shall notify COUNTY in writing, following FDA
requirements, when blood components it provided to COUNTY came from a
donor who subsequently is determined to be infected with or at increased risk of
transmitting HIV and/or HCV. Note: CONTRACTOR initial notification process

utilizes email as primary communication vehicle.
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SCOPE OF SERVICE
BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
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Blood and Laboratory Services

5.1 CONTRACTOR shall notify COUNTY within three (3)
calendar days after CONTRACTOR has determined that the

 COUNTY was supplied with blood and/or blood components

 collected from a donor who tested negative at the time of
donation and subsequently tests reactive for HIV or HCV
infection on a later donation, or subsequently is determined
to be at increased risk for transmitting HIV or HCV infection.

5.2 CONTRACTOR shall notify COUNTY of the results of any

supplemental test for HIV or HCV, or other relevant follow-up

testing required by the FDA within 30 days of the HIV or

- HCV screening test.

531 CONTRACTOR shall notify COUNTY within three (3)
calendar days after CONTRACTOR has determined that it
had supplied blood and blood components collected from an
infectious donor, whenever records are available, as set

. forth in 21 C.F.R. 610.48(b)(3).

6.0 CONTRACTOR shall provide clinical consultations concerning

transfusion problems, test methods, specifications and performance, including

assistance in de jling with cross-matching problems and needs for special blood,
if requested by COUNTY.
70 CO { TRACTOR shall provide COUNTY with as many copies of the

most current ver iion of The Circular of Information for the Use of Human Blood

and Blood Comp {‘ nents as requested, at no cost to COUNTY.

8.0 CO{NTRACTOR shall sponsor regular continuing education events

pertinent to blood|

9.0 Se %‘ices under this Agreement will be provided upon
CONTRACTOR’S
authorized by C

receipt of either an oral or written order from a person

|
|
UNTY hospital to make such orders.
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SCOPE OF SERVICE
BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
Blood and Laboratory Services

10.0 CONTRACTOR shall ship blood and blood components to
COUNTY in the amounts requested by the COUNTY hospital, in accordance with
CONTRACTOR's inventory. COUNTY understands that delivery schedules will

~ be based on the urgency of need and the proximity of the COUNTY facility to the

CONTRACTOR's location. CONTRACTOR may offer to substitute alternative
items if items requested by COUNTY hospital are not available when needed.
Each shipment will be properly packaged and will be accompanied by an
itemized shipping list or other documentation.

11.0  CONTRACTOR shall give full credit for in-dated red cells, frozen
plasma, apheresis platelets, and cryoprecipitate when properly stored and
shipped if:

11.1 Return is requested by the CONTRACTOR;

11.2 The component cannot be used for some technical reason
(except for those technical reasons controlled by the
COUNTY);

11.3 COUNTY has notified the CONTRACTOR and has allowed
the CONTRACTOR the opportunity to transfer the units to
another facility. Minimum notice for red cells is seven (7) days
before outdate; for platelets it is twenty-four (24) hours before
outdate; and for frozen products it is ninety (90) days before
outdate.

12.0 CONTRACTOR will not allow return credit for the following
components:

pediatric units autologous units
washed red cells granulocyte apheresis
frozen red cells, thawed frozen red cells

and

12.1 CONTRACTOR will not allow return credit of the additional

fee charged for the fqllowing ordered services:
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EXHIBIT A
SCOPE OF SERVICE
BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
Blood and Laboratory Services

| Irradiation pooling

1 CMV screening volume reduction

| antigen screening Hemoglobin S screening
13.0 COT\IRACTOR shall notify COUNTY immediately of any

|
discrepancies between components shipped or returned, or services provided

and corresponding paperwork.

jonformance with the Omnibus Reconciliation Act of 1980
199), the Secretary, United States Department of Health and
Human Services,li or the Secretary’s designee, will be permitted access to any
books and recomds of COUNTY or CONTRACTOR during the term of this
Agreement and far a four (4) year period after termination of this Agreement.

15.0 CONTRACTOR agrees that all information, records and data
collected or maintained about patients shall be confidential. CONTRACTOR, its
employees and agents shall maintain the confidentiality of all patient information
received in the c :zurse of providing services under this Agreement. No employee
or agent of CON [RACTOR shall discuss, transmit or narrate in any manner any
patient information of a personal, medical or other nature except as a necessary
part of providing gervices to the patient.

16.0 CO TRACTOR shall evaluate reported cases of possible
transfusion com llications (reactions and infections), investigate the involved
donors and don#tions appropriately and return an investigation summary and
case assessmen't to the reporting hospital. If appropriate, COUNTY will provide

specimens of the recipient's blood and portions of the remaining blood

component to th
170 CO

service for ship

CONTRACTOR for evaluation as part of the case investigation.

NTRACTOR agrees to provide regularly scheduled delivery
lents, at no charge to COUNTY. CONTRACTOR agrees to
provide COUNTY with transportation for supplemental and emergency orders for
a fee (as defined in Exhibit B, Payment Provisions).

I
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EXHIBIT A
SCOPE OF SERVICE ‘
BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
Blood and Laboratory Services

B. COUNTY RESPONSIBLITIES

1.0 COUNTY will maintain an accredited laboratory with licensed

medical technologists as required by California State law.

2.0 COUNTY will designate personnel who are authorized to order
blood components and testing services, and receive test results.

3.0 COUNTY will maintain temperature-monitored facilities that meet
the standards of the FDA and AABB for the storage of blood components
received from CONTRACTOR. A CONTRACTOR representative may
periodically inspect these storage facilities.

4.0 COUNTY will comply with directives of CONTRACTOR concerning
handling, storage and shipping blood components, blood samples, and related
documentation.

5.0 When utilizing reference laboratory services, COUNTY will provide
patient samples that conform to collection criteria and conditions defined by
CONRACTOR.

6.0 COUNTY acknowledges that during period of limited inventories,
CONTRACTOR will fill orders based on urgency of individual patient
requirements.

7.0 In order to minimize delivery expense for supplemental and
emergency blood orders and assist CONTRACTOR in managing the community
blood supply, COUNTY will establish appropriate inventory levels representing a
normal type distribution; agree with CONTRACTOR to a regular schedule of
stock deliveries and routinely use blood components with the shortest remaining
dating period when appropriate. COUNTY will designate an employee who shall
work with CONTRACTOR employees on the foregoing matters.

8.0  COUNTY will place regular stock orders using form or other means
approved by CONTRACTOR.

9.0 COUNTY will make available to CONTRACTOR, as necessary, its

inventory of blood components in excess of COUNTY hospital's immediate

Page 5 of 7
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EXHIBIT A
SCOPE OF SERVICE
BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
Blood and Laboratory Services

needs. Refusal fo return a blood component to CONTRACTOR for transfer to

another hospital|with an urgent need negates COUNTY’s return for credit

privilege for that component as specified in Section 11 of this Scope of Service,
]TOR RESPONSIBILITIES.

10.0 COUNTY will make requests on a factual need basis using “Code
1" (STAT) only far true emergency usage. STAT requests for more than four (4)
or Rh-negative shall require the approval of CONTRACTOR

Medical Director. |

units of Group

11.0 CO NTY will accept the responsibility for delivery charges when
the COUNTY gpecifically requests the emergency delivery of blood by
ambulance or heTicopter even through CONTRACTOR vehicles, bus, courier or

cab are available

12.0 COUNTY will maintain complete records of the recipients of each of
CONTRACTOR’

the event of a pr :duct withdrawal or recall, and to allow investigation of potential

1, blood components sufficient to allow tracing to the patient in

transfusion compjiications.

13.0 CO{UNTY will furnish the CONTRACTOR with the identification of
transfused compj nents and sufficient clinical information to permit independent
case assessment whenever a transfusion recipient develops a complication
(reaction or infe ‘iion) that was or may have been transfusion mediated and any
aspect of manuf lucture (including donor selection) may have contributed. If such
a transfusion camplication involves a fatality, the COUNTY will notify the
CONTRACTOR i;knmediately. This reporting and evaluation is required by the
FDA (Code of Féderal Regulations, Title 21, 606.170). Special forms will be
provided by CONTTRACTOR for this purpose.

14.0 COUNTY will notify CONTRACTOR of problems with components
(e.g., hemolysis, i&labeling irregularities, typing discrepancies, possible bacterial

contamination) wiithout delay upon discovery.

1
i
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EXHIBIT A
SCOPE OF SERVICE
BLOOD BANK OF SAN BERNARDINO AND RIVERSIDE COUNTIES d/b/a
LIFESTREAM
Blood and Laboratory Services

15.0 To facilitate and expedite the withdrawal/recall process and
CONTRACTOR notification to COUNTY, COUNTY will provide CONTRACTOR
with valid email contacts, and maintain currency of contact information.

16.0 COUNTY will immediately return blood or blood components
requested by CONTRACTOR as part of market withdrawal procedures, and if
component is no longer in inventory, inform the CONTRACTOR. To ensure the
integrity of market withdrawal and recall processes, COUNTY will not extend the
shelf—life of any blood component by performing additional manufacturing (e.g.,
freezing red blood cells).

17.0 Following FDA Lookback requirements, COUNTY will notify
recipients of blood components from donors subsequently determined to be
infected with HIV and/or HCV and provide written confirmation of the receipt of
CONTRACTOR'’s notification with component disposition information.

18.0 COUNTY will notify CONTRACTOR immediately in writing of any
change in the director of the Transfusion Service.

19.0 COUNTY hospital will actively and exclusively support the blood
and marrow donor recruitment efforts of the CONTRACTOR by sponsoring,
hosting and encouraging employee participation in regularly scheduled and/or
special blood and/or marrow drives.

20.0 COUNTY will serologically confirm ABO of red blood cell and
granulocyte components prior to transfusing unit.

21.0 COUNTY agrees that all information and data collected or
maintained about donors and donations shall be confidential. COUNTY, its
employees and agents shall maintain the confidentiality of all information
received in the course of using blood components provided under this
Agreement. No employee or agent of the COUNTY shall discuss, transmit or
narrate in any manner any donor or donation information except as a necessary

part of providing services to patients and performing assigned work duties.
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3 EXHIBIT "B"
11edtream
July 1, 2010 THRU June 30, 2013

GIVE HOPE | GIVE LIFE | GIVE BLOOD CUSTOMER SERVICE - (909) 386-6829

Red blood cells, packed (RBCs) - 00| RC350r6

Red blood cells, leukocytes reduced by filtration 7 ] 259.00 LRC
Red blood cells, frozen, deglycerolized 481.00 DRC
Red blood cells, pediatric aliquots, leukocytes reduced by filtration 431.00 | LR5,6(A-H)

(with CM¥_screening) approximately 25 ml each x 8

Apheresis Fresh Frozen Plasma 500-599 mis 175.00 PA0869

Apheresis Fresh Frozen Plasma 400-499 mis 120.00 ACP400
Apheresis Fresh Frozen Plasma (Part A-C), 200-399 mis each , 50.00 | ACP(A-C)
Apheresis Fresh Frozen Plasma, pediatric aliquots, approx. 90 ml each x 4 400.00 PAC(A-H)
Plasma, fresh frozen, cryoprecipitate reduced o ) 50.00 PCR
Plasma, frozen within 24 hours, 200-300 mis 50.00 | S0P

CryopreC|p|tated AHF, per unit 50.00 ~CRY

Cryopre0|p|tated AHF pooled (8 unlts)v_Poollng fee addmonal . o - __400.00 PCRY
| mPIatelets, apheresis, Ieukocytes reduced 510.00 LPA
Platelets, apheresis, extended hours fee (for cases in which 50 percent or more of the mean time falis
after 1800 Monday through Friday, and for procedures scheduled on Saturday, Sunday or a holiday) | 300.00 | OFFAPH

Platelets apheresis setup fee (for scheduled case canceled wuth less than two hours notmcation 200.00 SET-UP_ .

Gr'anuldeytes,‘apheresis B - B » ' ) ‘ 2,500.00 GA

CONFIDENTIAL Page 1 0f 3 5/1/10
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EXHIBIT "B" *
FEE SCHEDULE
July 1, 2010 THRU June 30, 2013

GIVE HOPE | GIVE LIFE | GIVE BLOOD CUSTOMER SERVICE - (909) 386-6829

Volume reduction
Pooling ; 100.00 POOL
Irradiation ) - 35.00 IR

Washing of components

75.00 or cost
NO CHARGE

"Code One"/STAT delivery or gic
Scheduled delivery or pick upj

Labbratory testing includes Ph botomy: -

i ABO/Rh : 60.00 PABO
Anti-CMV ] 62.00 PCMV
Predonation test panel 7500 | PDTP

Autologous handling fee e 100.00 AUTO
Directed handling fee (includeg irradiation) ' 135.00 DIR
Freezing of Autologous red cells, (includes deglycerolization) 222.00 FDEG
Irradiation 35.00 IR

_Charged in addltnon to component fee(s)

Shlppmg (up to 6 units) ‘ 100.00 or cost

Therapeutic phiebotomy at BB#BRC 100.00 THPHB
Therapeutic phlebotomy inpatigint (see Therapeutic Apheresis Fee Schedule) ITHPHB
Blood bags - single (each) 3 4.50 BAG1

77777 Blood bags - dual (each) : ; B 6.80 BAG2
Blood bags - triple (each) ‘ ) o 10.00 BAG3 |

| PL 10A - platelet leukocyte renbval filter (Fenwal) 10 units 63.00 PL10A
PL 5A - platelet leukocyte remdwal filter (Fenwal) 6 units 4200, PLSA |
PXL12- platelet leukocyte remgwal filter (Pall) 8-12 units L 107.25 PXL12
PXL8 - platelet leukocyte remoyal filter (Pall) 3-8 units 68.60 | PXL8

|___RC 500 A - red cell leukocyte rémoval filter (Fenwal) 2 units 25.40 RC500A
RCXL1 - red cell leukocyte rempval filter (Pall) 1 unit ] 3380 | RCXL1
RCXL2 - red cell leukocyte rempvall filter (Pall) 2 units 54.90 RCXL2

| 300 ML, transfer packs (each)i o ‘ 5.80 TP300 |
600 ML, transfer packs (each) - 6.00 |  TP600
Attach satellite bag (sterile docking) , 25.00 ATTBAG

i (3) Fee is subject to change

CONFIDENTIAL Page 2 of 3 5/1/10




o EXHIBIT "B"
HedStream
July 1, 2010 THRU June 30, 2013

GIVE HOPE | GIVE LIFE | GIVE BLOOD CUSTOMER SERVICE - (909) 386-6829

ABO/diécfe'pancy resblutiohv - B o - ) '150’.00 ABDIS

ABO typing , 20.00 ABO
Acidified Serum Test PNH ~200.00 PNH
Antibody 1D panel (LISS) B ; 75.00 PANL 1
Antibody ID panel (PEG) B , ) 75.00 PANP |
Antibody Screen - ] 100.00 | ABSCR
Antibody Titer o 150.00 TITER
Anti-CMV ] - 40.00 CMV
Chemical or drug treatment of reagent cells ‘ - 100.00 CHEMTT
Crossmatch ‘ L i 118.00 CROSS
DAT - Anti - Complement ) ) ) 12.00 DATC
DAT-Anti-IgG j 12.00  DATIGG
DAT Polyspecific ) 12.00 DATPLY
Differential adsorption of serum, per adsorption ) 70.00 DIF AD
Dilution ] B ] 30.00 DILUT
Donath-Landsteiner for PCH B 300.00 PCH
Elution N 70.00 ELUTE
Enzyme treatment of panel . i o 100.00 ENZYME
Fetal maternal hemorrhage ) i 150.00 FMH
Hemoglobin S Screening (Sickle Cell) - ‘ 39.00;, HGS
HLA matching of components B ) 312.00 HLAM
Incubation of serum with drugs or chemicals o 300.00 INCUB
Inhibition of serum ) ~100.00 INHIB
Off-hours Iaboratory procedure (excludes reference) e.g., irradiation ) 0.00 OFHRS
Off-hours reference lab (per hour, 2 hour minimum) , 0.00 | OFFREF
Patient Serum Screen ) - 50.00 SRSC
Phenotype (for each antigen) 26.00 PHENO
Phenotype, molecular, red blood cell (per patient) o o } 500.00 | PHENML
Phlebotomy - 2200, PHB
Platelet antibody screen ) - o 300.00 PAS
Platelets, apheresis crossmatch (does not include component) ‘ 400.00 PAC
Rare Unit Search 200.00 RARE
_ |Reticulocyte Separation ] - ] 75.00 SEPAR

Rh phenotype (C,c,E,e) ) ~70.00 RHPHN

_ |Rh (D) typing - , 18.00 RH
Screening for antigen negative blood, per antigen, per unit requested L 60.00 | SCREEN
STAT laboratory procedure ) . i 75.00 STAT
Sucrose Hemolysis 90.00 HEMO
Super Coombs ' ] , 36.00 | COOMBS
Titration , B - 150.00 |  TITRAT
Transfusion Review ' B N 225.00 TRX
Type and Screen B 7 o 138.00 | TYPES
Unit Search Charge __110.00 UNIT

CONFIDENTIAL Page 3 of 3 5/1/10
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ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and
BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

This HIPAA Business Associate Agreement Addendum (“Addendum”) supplements, and
is made part of the Professional Services Agreement (the “Underlying Agreement”) between the
County of Riverside (“County”) and Blood Bank of San Bernardino/Riverside Counties d/b/a
LIFESTREAM (“Contractor”) as of the date of approval by both parties (the “Effective Date”).

RECITALS

WHEREAS, County and Contractor entered into the Underlying Agreement pursuant to
which Contractor provides services to County, and in conjunction with the provision of such
services certain Protected Health Information (“PHI”) and/or certain electronic Protected Health
Information (ePHI) may be made available to Contractor for the purposes of carrying out its
obligations under the Underlying Agreement; and,

WHEREAS, the provisions of the Health Insurance Portability and Accountability Act,
Pub. L. No. 104-161 of 1996 (“HIPAA”), more specifically the regulations found at Title 45, CFR,
Parts 160 and 164 (the “Privacy Rule”) and/or Part 162 (the “Security Rule”), as may be
amended from time to time, which are applicable to the protection of any disclosure of PHI
and/or ePHI pursuant to the Underlying Agreement; and,

WHEREAS, County is a Covered Entity, as defined in the Privacy Rule; and,

WHEREAS, Contractor, when a recipient of PHI and/or ePHI from County, is a Business
Associate as defined in the Privacy Rule; and,

WHEREAS, the parties agree that any disclosure or use of PHI and/or ePHI be in
compliance with the Privacy Rule, Security Rule, or other applicable law;

NOW, THEREFORE, in consideration of the mutual promises and covenants contained
herein, the parties agree as follows:

1. Definitions. Unless otherwise provided in this Addendum, capitalized terms shall have
the same meanings as set forth in the Privacy Rule and/or Security Rule, as may be
amended from time to time.

2. Scope of Use and Disclosure by Contractor of County Disclosed PHI and/or ePHI

A. Contractor shall be permitted to use PHI and/or ePHI disclosed to it by the County:

(1) On behalf of the County, or to provide services to the County for the purposes
contained herein, if such use or disclosure would not violate the Privacy Rule
and/or Security Rule;

(2) As necessary to perform any and all of its obligations under the Underlying
Agreement.

B. Unless otherwise limited herein, in addition to any other uses and/or disclosures
permitted or authorized by this Addendum or required by law, Contractor may:

Version Date: April 2005 1
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ATTACHMENT A

HIPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and
BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

(1) Use the PHI and/or ePHlI in its possession for its proper management and
adminigtration and fo fulfill any legal obligations.

(2) Disclo bthe PHI and/or ePHI in its possession to a third party for the purpose
of Confractor’s proper management and administration or to fulfill any legal
responsibilities of Contractor. Contractor may disclose PHI and/or ePHI as
necessary for Contractor’s operations only if:

',

(@) Th idisclosure is required by law; or

(b) Contractor obtains written assurances from any person or organization to
ich Contractor will disclose such PHI and/or ePHI that the person or
org ;nization will:

(i) ‘Hold such PHI and/or ePHI in confidence and use or further disclose it
nly for the purpose of which Contractor disclosed it to the third party, or
s required by law; and,

(ii) The third party will notify Contractor of any instances of which it
ecomes aware in which the confidentiality of the information has been
reached.

(3) Aggregate the PHI and/or ePHI and/or aggregate the PHI and/or ePHI with that
of other data for the purpose of providing County with data analyses related to
the Underlying Agreement, or any other purpose, financial or otherwise, as
requested by County.

(4) Not disclose PHI and/or ePHI disclosed to Contractor by County not authorized
by the Underlying Agreement or this Addendum without patient authorization or
de-identification of the PHI and/or ePHI as authorized in writing by County.

(5) De-identify any and all PHI and/or ePHI of County received by Contractor

under this Addendum provided that the de-identification conforms to the
irements of the Privacy Rule and/or Security Rule and does not preclude
timely payment and/or claims processing and receipt.

C. Contractor agrees that it will neither use nor disclose PHI and/or ePHI it receives
from County, nor from another business associate of County, except as permitted
or required by this Addendum, or as required by law, or as otherwise permitted by
law.

D. Notwithstanding the foregoing, in any instance where applicable state and/or
federal laws and/or regulations are stricter in their requirements than the
provisionsjof HIPAA and prohibit the disclosure of mental health, and/or substance
abuse records, the applicable state and/or federal laws and/or regulations shall
control the disclosure of records.

Version Date: April 2005 ‘ 2
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ATTACHMENT A

HIPAA BUSINESS ASSOCIATE AGREEMENT
Between the County of Riverside and

BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

3. Obligations of County.

A.

County agrees that it will make its best efforts to promptly notify Contractor in
writing of any restrictions on the use and disclosure of PHI and/or ePHI agreed to
by County that may affect Contractor’s ability to perform its obligations under the
Underlying Agreement, or this Addendum.

County agrees that it will make its best efforts to promptly notify Contractor in
writing of any changes in, or revocation of, permission by any individual to use or
disclose PHI and/or ePHlI, if such changes or revocation may affect Contractor’s
ability to perform its obligations under the Underlying Agreement, or this
Addendum.

County agrees to make it's best efforts to promptly notify Contractor in writing of
any known limitation(s) in its notice of privacy practices to the extent that such
limitation may affect Contractor’s use or disclosure of PHI and/or ePHI.

County shall not request Contractor to use or disclose PHI and/or ePHI in any

manner that would not be permissible under the Privacy Rule and/or Security
Rule.

County will obtain any authorizations necessary for the use or disclosure of PHI
and/or ePHI, so that Contractor can perform its obligations under this Addendum
and/or the Underlying Agreement.

4. Obligations of Contractor. In connection with its use of PHI and/or ePHI disclosed by

County to Contractor, Contractor agrees to:

A.

Use or disclose PHI and/or ePHI only as permitted or required by this Addendum
or as required by law.

. Use reasonable and appropriate safeguards to prevent use or disclosure of PHI

and/or ePHI other than as provided for by this Addendum.

To the extent practicable, mitigate any harmful effect that is known to Contractor of
a use or disclosure of PHI and/or ePHI by Contractor in violation of this
Addendum.

Report to County any use or disclosure of PHI and/or ePHI not provided for by this
Addendum of which Contractor becomes aware.

Require sub-contractors or agents to whom Contractor provides PHI and/or ePHI
to agree to the same restrictions and conditions that apply to Contractor pursuant
to this Addendum.

Version Date: April 2005 3
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ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT i

Between the County of Riverside and
BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

F. Use appropriate administrative, technical and physical safeguards to prevent
inappropriate use or disclosure of PHI and/or ePHI created or received for or from
the County.

G. Obtain and maintain knowledge of the applicable laws and regulations related to
HIPAA, asimay be amended from time to time.

5. Access to PHI, Amendment and Disclosure Accounting. Contractor agrees to:

A. Provide a bess, at the request of County, within five (5) days, to PHI in a
Designated Record Set, to the County, or to an Individual as directed by the
County.

B. To make ny amendment(s) to PHI in a Designated Record Set that the County
directs or agrees to at the request of County or an Individual within sixty (60) days
of the request of County.

C. To assist the County in meeting its disclosure accounting under HIPAA:

(1) Contractor agrees to document such disclosures of PHI and information related
to such disclosures as would be required for the County to respond to a
request by an Individual for an accounting of disclosures of PHI.

(2) Contractor agrees to provide to County or an Individual, within sixty (60) days,
information collected in accordance with this section to permit the County to
respond to a request by an Individual for an accounting of disclosures of PHI.

(3) Contractor shall have available for the County the information required by this
section for the six (6) years preceding the County’s request for information
(except the Contractor need have no information for disclosures occurring
before April 14, 2003). '

D. Make available to the County, or to the Secretary of Health and Human Services,
Contractors internal practices, books and records relating to the use of and
disclosurejof PHI for purposes of determining Contractor’'s compliance with the
Privacy Rule, subject to any applicable legal restrictions.

E. Within thirty (30) days of receiving a written request from County, make available
any and all information necessary for County to make an accounting of disclosures
of County ‘DHI by Contractor.

F. Within thirt (30) days of receiving a written request from County, incorporate any
amendments or corrections to the PHI in accordance with the Privacy Rule in the
event that the PHI in Contractor's possession constitutes a Designated Record
Set. |

G. Not make @ny disclosure of PHI that County would be prohibited from making.

i
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ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and
BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

6. Access to ePHI, Amendment and Disclosure Accounting. In the event contractor
needs to create or have access to County ePHI, Contractor agrees to:

A. Implement and maintain reasonable and appropriate administrative, physical, and
technical safeguards to protect the confidentiality of, the integrity of, the availability
of, and authorized persons’ accessibility to, County ePHI as applicable under the
terms and conditions of the Underlying Agreement. The ePHI shall include that

which the Contractor may create, receive, maintain, or transmit on behalf of the
County.

B. Ensure that any agent, including a subcontractor, to whom Contractor provides
ePHI agrees to implement reasonable and appropriate safeguards.

C. Report to County any security incident of which Contractor becomes aware that
concerns County ePHI.

7. Term and Termination.

A. Term — this Addendum shall commence upon the Effective Date and terminate
upon the termination of the Underlying Agreement, except as terminated by
County as provided herein.

B. Termination for Breach — County may terminate this Addendum, effective
immediately, without cause, if County, in its sole discretion, determines that
Contractor has breached a material provision of this Addendum. Alternatively,
County may choose to provide Contractor with notice of the existence of an
alleged material breach and afford Contractor with an opportunity to cure the
alleged material breach. In the event Contractor fails to cure the breach to the

satisfaction of County in a timely manner, County reserves the right to immediately
terminate this Addendum.

C. Effect of Termination — upon termination of this Addendum, for any reason,
Contractor shall return or destroy all PHI and/or ePHI received from the County, or
created or received by Contractor on behalf of County, and, in the event of
destruction, Contractor shall certify such destruction, in writing, to County. This
provision shall apply to all PHI and/or ePHI which is in possession of

subcontractors or agents of Contractor. Contractor shall retain no copies of the
PHI and/or ePHI.

D. Destruction not Feasible — in the event that Contractor determines that returning or
destroying the PHI and/or ePHI is not feasible, Contractor shall provide written
notification to County of the conditions which make such return or destruction not
feasible. Upon determination by Contractor that return or destruction of PHI
and/or ePHI is not feasible, Contractor shall extend the protections of this
Addendum to such PHI and/or ePHI and limit further uses and disclosures of such

Version Date: April 2005 5



[a—

[a—
OO0 L B~

11
12
13
14
15
16
17
18

19
20
21
22
23
24
25
26
27
28
29
30
31
32

33
34
35
36

37
38
39
40

ATTACHMENT A

IPAA BUSINESS ASSOCIATE AGREEMENT
Between the County of Riverside and

BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

PHI and/oriePHI to those purposes which make the return or destruction not
feasible, for so long as Contractor maintains such PHI and/or ePHI.

8. Hold Harmlesg/Indemnification

Contractor shall indemnify and hold harmless all Agencies, Districts, Special Districts
and Departments of the County, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and representatives
from any liability whatsoever, based or asserted upon any services of Contractor, its
officers, empl "yees, subcontractors, agents or representatives arising out of or in any
way relating t¢ this Addendum, including but not limited to property damage, bodily
injury, or death or any other element of any kind or nature whatsoever including fines,
penalties or any other costs and resulting from any reason whatsoever arising from
the performange of Contractor, its officers, agents, employees, subcontractors, agents
or representatives from this Addendum. Contractor shall defend, at its sole expense,
all costs and fees including but not limited to attorney fees, cost of investigation,
defense and settlements or awards all Agencies, Districts, Special Districts and
Departments of the County, their respective directors, officers, Board of Supervisors,
elected and appointed officials, employees, agents and representatives in any claim
upon such alleged acts or omissions.

With respect to any action or claim subject to indemnification herein by Contractor,
Contractor shall, at their sole cost, have the right o use counsel of their choice,
subject to the approval of County, which shall not be unreasonably withheld, and shall
have the right to adjust, settle, or compromise any such action or claim without the
prior consent of County; provided, however, that any such adjustment, settlement or
compromise jin no manner whatsoever limits or circumscribes Contractor's
indemnification to County as set forth herein. Contractor's obligation to defend,
indemnify and hold harmless County shall be subject to County having given
Contractor written notice within a reasonable period of time of the claim or of the
commencement of the related action, as the case may be, and information and
reasonable assgistance, at Contractor’s expense, for the defense or settlement thereof.
Contractor’s obligation hereunder shall be satisfied when Contractor has provided to
County the appropriate form of dismissal relieving County from any liability for the
action or clai 1 involved.

The specified ‘{nsurance limits required in the Underlying Agreement of this Addendum
shall in no way limit or circumscribe Contractor's obligations to indemnify and hold
harmless the bounty herein from third party claims arising from the issues of this
Addendum. | ‘

In the event there is conflict between this clause and California Civil Code Section
2782, this cI#use shall be interpreted to comply with Civii Code 2782. Such
interpretation shall not relieve the Contractor from indemnifying the County to the
fullest extent a{llowed by law.

“
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ATTACHMENT A

HIPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and
BLOOD BANK OF SAN BERNARDINO/RIVESIDE COUNTIES d/b/a LIFESTREAM

In the event there is a conflict between this indemnification clause and an
indemnification clause contained in the Underlying Agreement of this Addendum, this
indemnification shall only apply to the subject issues included within this Addendum.

9. General Provisions.

A. Amendment - the parties agree to take such action as is necessary to amend this
Addendum from time to time as is necessary for County to comply with the Privacy
Rule, Security Rule, and HIPAA generally.

B. Survival — the respective rights and obligations of this Addendum shall survive the
termination or expiration of this Addendum.

C. Regulatory References — a reference in this Addendum to a section in the Privacy
Rule and/or Security Rule means the section(s) as in effect or as amended.

D. Conflicts — any ambiguity in this Addendum and the Underlying Agreement shall
be resolved to permit County to comply with the Privacy Rule, Security Rule, and
HIPAA generally.

E. Interpretation of Addendum — this Addendum shall be construed to be a part of the

Underlying Agreement as one document. The purpose is to supplement the
Underlying Agreement to include the requirements of HIPAA.

Version Date: April 2005 7



