
SUBMITTAL TO THE RIVERSIDE UNIVERSITY HEALTH
SYSTEM MEDICAL CENTER GOVERNING BOARO
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

P[iig[:l',,i
HEALTH SYSTEM
Medical Center

ITEM:15.2
(tD # 24970)

MEETING DATE:
Tuesday, May 21,2024

FROM : RUHS-MEDICAL CENTER

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEM-MEDICAL CENTER: Approval of
Amendment No.1 to the Professional Service Agreement with DVA Renal Healthcare, lnc. for
Hemodialysis Treatment Services for 3 years, effective May 21, 2024 through May 20, 2027, All
Districts. [Total Amendment Cost $12,000,000, up to $1 ,200,000 in additional compensation,
100% Hospital Enterprise Fund - 400501

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve Amendment No.1 to the Professional Service Agreement with DVA Renal
Healthcare, lnc. for Hemodialysis Treatment Services to extend the period of
performance for 3 years effective May 21, 2024 through May 20, 2027 , increase the total
aggregate maximum compensation amount for the Agreement by $12,000,000, and
authorize the Chair of the Board to sign the Amendment on behalf of the County.

2. Authorize the Purchasing Agent, in accordance with Ordinance No. 459, based on the
availability of fiscal funding and as approved as to form by County Counsel to: (a) to
issue a Purchase Order for any goods and/or services rendered (b) sign amendments
that may include modifications to the scope of services that stay within the intent of the
agreement (c) sign amendments to the compensation provisions that do not exceed the
sum total of ten percent ('10%) of the total cost of the agreement.

ACTION: Policy

MINUTES OF THE GOVERNING BOARD

On motion of Supervisor Gutierrez, seconded by Supervisor Jeffries and duly carried by
unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:

Absent
Date:
xc:

Kimberly A. Rector
Clerk of the Board
av qhliln+ i,,

oep6y'
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Jeffries, Spiegel, Washington, Perez and Gutierrez
None
None
May 21,2024
RUHS-Medical Center



FINANCIAL DATA Currcnt F13cal Year: Next FiscalY€ar Total Cost: Ongoing Cosl

cosr 9JJ J, JJ J $4,000,000 $12,000,000 $0

NET COUNTY COST $0 $0 $o $0

SUBMITTAL TO THE RIVERSIDE UNIVERSITY HEALTH
SYSTEM MEDICAL CENTER GOVERNING BOARD OF DIRECTORS

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summary
On December 15, 2020, a new three-year Agreement was approved by the Board of
Supervisors (Board), allowing DVA Renal Healthcare, lnc. (DVA) to provide acute inpatient
hemodialysis services for the Riverside University Health System - Medical Center (RUHS-MC).
The total aggregate compensation included within that Agreement was $7,034,748 and was
effective February 1 , 202'1, through January 31 , 2024. Aprloval of this First Amendment would
allow RUHS-MC to continue utilizing DVA for acute inpatient hemodialysis services.

DVA is a subsidiary of Davita, lnc. and is accredited by the Joint Commission. The quality of
care that DVA provides has resulted in improved services and patient care. DVA has been
successful in the implementation of a new dialysis service to RUHS-MC called Continuous
Renal Replacement Therapy (CRRT). ln addition, DVA also provides the mandated (CRRT)
training to RUHS-MC ICU Nursing Staff that is required to assist in rendering (CRRT) therapy.

DVA continues to be an active participant in building strategies in renal care oversight. Their
continued partnership with RUHS-MC and DVA'S robust knowledge of RUHS-MC policies and
procedures have attributed to building best practices for acute inpatient renal care. DVA's
sizeable staff continue to respond to RUHS-MC STAT orders within a two-hour time frame,
including holidays and weekends.

lmpact on Residents and Businesses
These services are a component of RUHS's system of care aimed at improving the health and
safety of its patients and the community.

Contract History andf rice Reasonableness
On December 15, 2020, Agenda ltem 15.2, a new three-year Agreement was approved by the
Board. The total aggregate compensation included within that agreement was $7,034,748 and
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Additional Fiscal lnformation
There are sufficient appropriations in the Departmenls FY23l24 budget. No additional
County funds are required.

SOURCE OF FUNDS: Hospital Enterprise Fund - 40050
Budget Adjustment: No

For Fiscal Yeat 23124 - 26127



SUBMITTAL TO THE RIVERSIDE UNIVERSITY HEALTH
SYSTEM MEDICAL CENTER GOVERNING BOARD OF DIRECTORS

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

was effective February '1, 2021 , through January 31 , 2024. fhe annual compensation for the
final year of that agreement was approximately $2,388,744.

On January 23,2024, the Purchasing Agent approved a 90-day Short-Term Extension to the
Agreement under the authority granted under Resolution 2021-116, whereby both parties

agreed to extend the term of the Agreement through April 24, 2024, while the terms of the First
Amendment were being negotiated.

On April 16, 2024, the Purchasing Agent approved a second 30-day Short-Term Extension to
the Agreement under the authority granted under Resolution 2021-116, whereby both parties

agreed to extend the term of the Agreement through May 24,2024, while the terms of the First
Amendment were being finalized.

The proposed First Amendment will provide for three additional years of renal care services
based on a fee schedule for procedures. The total aggregate cost of the Amendment for the
three year term will not exceed $12,000,000.

The proposed First Amendment requires Board approval as the compensation provision

exceeds the Purchasing Agent's authority and $750,000 threshold for contracting with a single
vendor for physician services per Resolution 2021-116.

ATTACHMENTS:
ATTACHIVIENT A AMENDMENT NO. 1 TO THE PROFESSIONAL SERVICE

AGREEMENT FOR HEMODIALYSIS TREATMENT SERVICES
BETWEEN COUNTY OF RIVERSIDE AND DVA RENAL
HEALTHCARE, INC,

eg an of rocurement 24 ueline uiz, Principal Analyst 5t1312024

ron
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THIS FIRST AMENDMENT TO THE PROFESSIONAL SERVICE AGREEMENT ("First
Amendment") is made and entered into by and between the County of Riverside, a political subdivision of
the State of Califomia (''COUNTY"), on behalf of its Riverside University Health System ("RUHS") and
DVA Renal Healthcare, Inc., ("CONTRACTOR"). a subsidiary of DaVita Inc. ("DaVita"). This First
Amendment shall be effective as of May 2 l, 2024 (the "First Amendmenl Effective Date").

WHEREAS, the Parties entered into that certain Professional Service Agreement ("Agreement").
effective February l,2021. pursuant to which COUNTY agreed to engage the services of CONTRACTOR
to provide acute dialysis services at RUHS'acute care hospital located at 26520 Caclus Avenue. Moreno
Valley. CA 92555 nhe 'Hospital"t:

WHEREAS, the Parties entered into that certain STE dated October 27, 2023, to extend the term of
the Agreement through January 25, 2024, to allow the Parties additional time to finalize and execute a mutually
acceptable amendment;

WHEREAS. the Parties entered into that certain 2 STE dated January 19, 2024, to further extend
the term of the Agreement through April 24. 202,1, to allow the Parties additional time to flnalize and execute
a mutually acceptable amendment;

WHEREAS, the Parties entered into lhat certain 3''r STE dated April I l, 2024, to further extend the
tenr of the Ag,reement through May 24,2024, to allow the Parties additional time to tlnalize and execute a

mutuall) acceptable amendment: and.

WHEREAS, the Parties wish to amend and modity certain provisions of the Agreement, as

specifically provided for below.

l. The recitals set forth above are true and correct and incorporated herein by this reference

In Section 2 (Period of Performance). Section 2.1 is hereby deleted in its entirety and replaced with
the following;

"2.1 The term of this Agreement, which commenced on February I , 202 l. shall continue in effect
for a period ofthree (3) years lbllowing the First Arrrendment Eflbctive Date, unless terminated earlier
as provided herein (the "Term"). The Term may be extended by writlen mutual agreenrent of the

Parties. In all cases, the fees charged for Services must be consistent with fair market value, and as

such. the Parties may need to renegotiate rates at the time ol'any such extension."

In Section 3 (Compensation), Section 3.1 is hereby deleted in its entirety and replaced with the
following:

"3.1 COUNTY will pay CONTRACTOR compensation for the Services at the fees set forth in
Exhibit B (the "Fee Schedule"). On each anniversary olthe First Amendment Eft'ective Date during
the Term, the Fee Schedule shall be increased by five percent (5%). CONTRACTOR will use
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FIRST AMENDMENT TO THE PROFESSIONAL SERVICE AGREEMENT
BETWEEN

COUNTY OF RIVERSIDE AND DVA RENAL HEALTHCARE. INC.
( Herrrodialysis Treatment Serviccs)

NOW THEREFORE, in consideration of the mutual promises, covenants and conditions
hereinafter contained. the Parties mutually agree as follo$,s;



In Section 3 (Compensation), Section i.2, including all subsections, are hereby deleted in their
enlirelies and replaced with the following:

"3.2 Billine. On a monthly basis. CONTRACTOR will bill COUNTY lbr Services provided in the
preceding month, on a fee-for-service basis in accordance with the Fee Schedule. Notwithstanding the
foregoing, ( I ) any failure by CONTRACTOR to issue an invoice within the aforementioned timeframe
shall not relieve COUNTY of its obligation to pay CONTRACTOR in accordance with Section 3.2(b)
below and (2) COLINTY reserves the right, if a nissed or incorecl charge is found, to issue invoices
during subsequent billing cycles and/or to appropriately credit COUNTY as necessary to adjust tbr
any under- or over-billing. All invoices submined by CONTRACTOR shall include the following:
invoice number, invoice date, remittance address, and invoice total amount. Invoices must reflect the
Services rendered, including the patient's name, patient identification number (if ayailable), medical
record number (if available), hospital room number, the date when Services were rendered, the
procedure name. the number of units and the rate charged. CONTRACTOR shall not bill or collect
fronr any patient or third-party payor any fee or charge for the Services rendered hereunder.
CONTRACTOR hereby assigns to COUNTY any and all right CONTRACTOR may possess to bill
and collect from any patient or third-party payor any fee for the Services rendered hereunder.

I

a) COUN fY Billing lnstructions

(i)
schedule courtesy

Billins Address. CONTRAC'fOR will send copies ofall invoices and/or fee
notifications to COUNTY at the email address Iisted below

COLJNTY email address: A Pila ruhealth.org

(ii) Billing Format. CONTRACTOR will send invoices to COUNTY in the
following fbnnat (COUNTY to select ry of the following):

X PDF (via email)

_ Excel (via email)

_ upload to Hospital portal (if this option is selected,
CONTRACTOR's billing department will contact COI,NTY via
email to obtain necessary details)

Page2ol'l0
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commercially reasonable efforts to provide a courtesy copy of the updated fee schedule. Regardless
of the timing of COUN'fY's receipt of such updated f'ee schedule. COUNTY will be responsible tbr
paying the new f'ees as soon as they take eff'ect. according to the fee increase schedule described in
this Section i.l. Except as otherwise provided in this Section 3.1, the Fee Schedule may only be

modified upon the written agreement olthe Panies. In all instances. f'ees agreed upon by the Parties
must reflect fair market value and be deemed commercially reasonable. Maximun payments by
COUNTY to CONTRACTOR tbr the portion of the Term beginning on the First Amendment
EfFective Date shall not exceed twelve million dollars ($ 12.000.000) including all expenses (herein
referred to as "Maximum Payment"). The COUNTY is not responsible for any fees or costs incurred
above or beyond the Maximunr Paynrent and CONTRACTOR shall not be obligated to provide
Services that would result in COUNTY owing an amount in excess of the Maximum Payntent.
COUNTY shall have no obligation to purchase any specified amount ofServices or products. Unless
otherwise specifically stated in Exhibit B, COUNTY shall not be responsible for payment ofanl of
CONTRACTOR's expenses related to this Agreement."
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(iii) Chanees in Billins Instructions. COUNTY rnay change its prel'ened billing
fomrat and/or designated email address(es) for billing and./or fee schedule courtesy notifications by

emailing CONTRACTOR at DaVita.llS(;.C'uslonrerl:\|crienccl/di!\ilii.c()nr. COUNTY will allow
up lo trvo billing cycles for any such change(s) in billing lolmat and,or delivery address to take effect.

b) Pa rne nt Amounts not disputed in good faith will be paid by COUNTY and must be

received by CONTRACTOR within sixty (60) calendar days from the date of invoice. COUNTY will
attempt to pay all invoices under this Agreement via Automated Clearing House (ACH) electronic
payment. CONTRACTOR will provide to COLTNTY its ACH instructions and allow COLNTY to
validate such instructions following its usual and custonrary process prior to the due date ofthe initial
invoice issued hereunder. Ifpayments are made by check, payments for outstanding invoices are only
considered received once funds have been posted to a CONTRACTOR/DaViIa bank accounl,
regardless ofcheck date. CONTRACTOR will not accept credit card payments from COUNTY.

c) Invoice Dispute Process. COTJNTY shall not adjust, short pay. offset, retract. recoup.

or otherwise reduce any claims against any fees owed to CONTRACTOR for Services as set forth in
the Fee Schedule, with the exception of those fees which the CoUNTY disputes in accordance with
the terms ofthis Section 3.2(c). In the event COUNTY. in good faith, disputes any amount charged
by CONTRACTOR, COUNTY will notify CONTRACTOR in writing on or before the date payment

is due to CONTRACTOR under Section 3.2(b) above. COUNTY will remain obligated to timely pay

in full all amounts not so disputed in good faith. The Parties will use best efforts to resolve any

disputed amounts within thirty (30) days following the date of the good faith dispute notice. Once
resolved, and upon receipt from CONTRACTOR ofan invoice reflecting the resolved amounts, such

previously disputed amounts shall be paid by COUNTY within the timeframes outlined in Section

!{Q above."

5. ln Section 5 (Termination), Section 5.1 is hereby deleted in its entirety and replaced with the following

*5.1 Termination Without Cause At any time fbllowing the first anniversary of the First

Amendment Effective Date, either Party may exercise the right to terminate this Agreement by

providing at least ninety (90) days' prior written notice, stating the intended last date ofServices."

6 In Section 5.2 (Termination with Cause), the following new subsection is hereby added to the end of
the existing section:

'(h) This Agreement may be terminaled by CONTRACTOR upon ninety (90) days' prior written
notice that, in CONTRACTOR's reasonable determination, the continuation ofServices is financially
untenable for CONTRACTOR. For purposes ofthis subsection 5.2(h), "financially untenable" means

that CONTRACTOR has determined thal the last twelve ( I 2) months of profitability with respect to
this Agreement is less than the minimum margin that is fair market value as set by a third-party
valuation firm lor similar hospital services arrangements."

"For the avoidance of doubt, COUNTY understands and acknowledges that the Fee Schedule was

developed based in part on anticipated treatment volumes and an assumption ofexclusivity applicable

to both extemal and intemal providers of Hospital. ln the event COUNTY plans to provide any ofthe
Services through its own internal providers, COUNTY shall provide at least ninety (90) days' prior
written notice to CONTRACTOR, and the Parties agree to discuss in good faith. [n the event ofany

Page3ofl0

7. Section 24.3 is hereby amended by adding the following text to the end ofthe cuffent section:
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In Exhibit A (SCOPE OF SERVICES). Section 1.0 (CONTRACTOR Responsibiliries). Section I is
hereby amended to add the following to the end ofthe existing section:

"CONTRACTOR shall rrrake its CONTRACTOR StatI available seven (7) days per week. twenty-
foLrr (24) hours per day to provide the Services ordered in accordance with the tems of this
Agreement. as fbllolvs: (a) during Nornlal Operating Hours: and (b) on an "on call" basis during Non-
Nornral Operating Hours. As used in this Agreement, "Nornral Operating Hours" shall be 64M -
6PM Monday through Saturday. All other days and tirnes, and all Holidays (which shall occr.rr on

New Year's Eve. New Year's Day. Memorial Day. lndependence Day. Labor Day, Thanksgiving
Day, Christmas Eve, and Christmas Day), shall be considered "Non-Normal Operating Hours"."

For clarity and avoidance of doubt. in Exhibit A (SCOPE OF SERVICES). Section L0
(CON1'RACTOR Responsibilities ). the first sentence in Section Q is hereby deleted and replaced with
the following:

"CONTRACTOR will arrange for provision of the services of a nephrologist to serve as medical
director overseeing CONTRACTOR's provision ofthe tleatnrent Seryices (the "Medical Director") at

the Hospital Iocation identified in the Recitals above."

IO In Exhibit A (SCOPE OF SERVICES). Section 1.0 (CON'IRACTOR Responsibilities ), Section T
is hereby deleted in its entirety and replaced with the tbllowing:

-T. ln conjunction with the ternrs of this Agreement. and upon request from Hospital.
CONTRACTOR will provide a CONTRACTOR Staft member appropriately trained in all applicable
dialysis-related modalities to provide education to patients and tamily menrbers. CONTRACTOR
rvill invoice COUNTY fbr such educational services as "RN Consultation-Modality Educalion"
hours in accordance with the Fee Schedule. In accordance with all applicable laws, CONTRACTOR.
including those providing services on behalf of CONTRACTOR. may collect. analyze and use data
from patients. providers. Hospital and other sources regarding the provision of and effectiveness of
such education. as well as utilization of such information for operational purposes of
CON'I"RAC'TOR."

In Exhibit A (SCOPE OF SERVICES). Section 1.0 (CONTRACTOR Responsibilities), Section U
is hereby amended by adding the tbllowing new subsection to the end ofthe existing section:

"(iii) CRRT. CONTRACTOR has no obligation to provide continuous nursing coverage for
Hospital's CRRT patients, therefore, and CONTRACTOR will provide CRRT training for Hospital's
designated lntensive Care Unit ("lCU Nurses"). CONTRACTOR will train Hospital's designated

ICU nurses to monitor CRRT patients and equipment in order to naintain continuity of CRRT.
Additionally, as a part of CONTRACTOR's duties. CONTRACTOR will hold up to four (4) CRRT
classes each year ofthe Term. CRRT Training Classes have no maximunr class size but minimurr
enrollment of five (5) per class and must be arranged and scheduled in advance. Any additional
classes or class cancellations will be billed as "CONTRACTOR Staff Training of Hospital Staff'
hours. COUNTY assumes responsibility for associated Hospital Staff labor costs. COUNTY will
ensure that CONTRACTOR's CRRT equipment and supplies will be used according to
CONTRACTOR policy or mutually' established policies and procedure's lor CRRT. COUNTY

Page4ofl0

8

9

nrutually-agreeable change(s) in CONTRACTOR's slatus as exclusive provider, the Fee Schedule

may need to be revised pursuant to an amendment to this Agreement."

.
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agrees to make no material modifications ol Hospital policies and procedures for CRRT without
CONTRACTOR's prior wriften consent. except to the extent such revisions are required to comply
with applicable laws or regulations; provided however. that in all cases (l ) Hospital shall provide at
Ieast two (2) weeks' prior notice to CONTRACTOR ofany changes to Hospital's policies and

procedures for CRRT which directly involve services provided by CONTRACTOR and (2) the
proposed changes shall be discussed in good tbith and nutually agreed-upon, to ensure proper

alignment in patient care and/or as may be necessary to address applicable accreditation survey
recommendations."

In Exhibit A (SCOPE OF SERVICES), Section 4.0 (Quality Inrproverrlent). Section B is hereby

deleted in its entirety and replaced u ith the fbllowing;

"8. To ensure that the Services are provided in a safe, tirnely. effective. efficient. and patient-

centered manner. COUNTY and CONTRACTOR agree to establish mutually agreed upon

Performance Indicators ("P1") on an annual basis. which shall be documented in connection with the
JDOC andior separate meetings conternplated in Section 5.0 below. CONTRACTOR agrees to
collect and report to COUNTY data of importarce to the quality of care and utilization of dialysis
and renal replacement therapies. COTJNTY may utilize this data for its own operational and clinical
purposes. CONTRACTOR will also utilize this data for its own operational and clinical purposes to
the extent consisterlt with the tenns ofthe Parties Business Associate Agreement and applicable laws.
The Parties agree that any failure to meet any Pl goals shall not constitute a breach ofthis Agreement
but rather the Parties will work collaboratively to develop an action plan."

ln Exhibit A (SCOPE OF SERVICES), Section 4.0 (Quality Improvement). Sections C and D are

hereby deleted in their entireties.

In Exhibit A (SCOPE OF SERVICES). Section 5.0 (Joinl Dialysis Oversight Committee), Section

A. the last sentence is hereby deleted and replaced with the following:

"ln conjunctior] with the JDOC meetings or through separate meetings that occur at least on a

quarterly basis, padicipants will discuss clinical metrics. including but not limited to quality metrics
and scores, using standard reporting tools of CONTRACTOR, such as the example Patient Quality
Pyramid Reporl and/or Executive Summary attached hereto as Exhibit C, or such other folnr(s) of
standard reporting tool that may be developed at CONTRACTOR's discretion. Withoul limiting the
generality of the foregoing, the Parties agree to discuss response times. on-call staffing and/or other
resource utilization topics as applicable, during JDOC meetings."

Exhibit B (FEE SCHEDULE) is hereby deleted in its entirct) and replaced with the revised
Exhibit B attached hereto.

l2

tl

t4

l5

l6

t1

Exhibit C (SAMPLE PATIENT QUALITY PYRAMID REPORT & EXECUTM
SUMMARY). attached hereto, is hereby added to the Agreement.

To correct scrivener's effors. in Attachment I (HIPAA Business Associate Agreement). Section 8

(General Provisions), Section F (Additional State Reponing Requirements). all rel'erences in this
section to "this Section 8.G" are herebv corrected to read "this Section 8.F".

In Attachment I (HIPAA Business Associate Agreement), Section l2 (General Provisions).
Section G (Notices to Count)') is hereby deleted in its entirety and replaced with the follou,ing:

l8
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-G. Notices. Any notices to be delivered hereunder shall be delivered to the addresses set lbrth
in and consistent with the requirenrents lbr delivery contained in. the Underlying Agreementi
orovided, that: (l) notices to Count) hereunder shall be addressed to "Attention: HIPAA Privacy
Manager" and (2) a copy of any notice to Business Associate hereunder shall also be delivered to:
DaVita Inc.. 2000 l6'h Street. Denver, CO 80202, Attention: Privacy Office, and to
Privacy@davita.corrr."

Definitions. All capitalized terms not defined herein shall have the nreanings ascribed to them in
the Agreen]ent.

Miscellaneous. In all other respects, the Pafiies do heleby ratify and realfirm the provisions ofthe
Agreenrent. which shall continue in firll fbrce anil efl'ect, except as amended hereby.

Electronic Signatur€s. This First Amendment may be executed in any number of counterpa(s"
each olwhich will be an original. but all of uhich together will constitute one instrument. Each

Pany to this First Amendment agrees to the use of electronic signatures, such as digital signatures
that meet the requirements ol the Califbrnia Unitbrm Electronic Transactions Act (('CLJETA")
Cal. Civ. Code {$ 1633.1 to 1633.17). for executing this First Amendnent. The Parties lurther
agree that the electronic signatures of the Panies included in this First Amendment are intended to
authenticate this writing and to have the same force and effect as manual signatures. Electronic
signature means an electronic sound, symbol, or process attached to or logically associated with an

electronic record and executed or adopted by a person with the intent to sign the electronic record
pursuant to the CUETA as amended from time to time. The CUETA authorizes use ofan electronic
signature for transactions and contracts among parties in Califontia. including a governnlent
agency. Digital signature means an electronic identifier, created by computer. irtended by the party
using it to have the same force and et'tect as the use of a manual signature. and shall be reasonably
relied upon by the Parties. For purposes of this section. a digital signature is a type of "electronic
signature" as defined in subdivision (i) ofSection 1633.2 ofthe Civil Code.

(Signature page fbllows)

Page 6 of 10
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IN WITNESS WHEREOF. the Parties have executcd this First Amendment.

CANIBACIAB

DVA Renal Healthcare, Inc.

By

Dharshini Mahadevan
Division Vice President

pu1". lvlaY 6, 2024

APPROVED AS TO FORM ONLY:
DaVita Inc.

By Ntsc 0{sbw

-. Rose O
Name: 50n

Title: Sr. CorPorate Counse l

COUNTY

County of Riverside, a political subdivision of
the sta ofC liforn ia

By:

Chuck Washington
Chair, Board of Supervisors

Date:

ATTEST:
Kimberly A. Rector
Clerk of the Board

By:

APPROVED AS TO FORM:
County Counsel

By

Esen Sainz
Deputy County Counsel

uAY 212t24 15"a

Page 7 of l0



DocuSigo Envelope lD 85A83DC1-028E-4005-BE00-C68F28099F2A

EXH I BIT B
FEE SCHEDT]LE

Hemodialysis: 1:'1 patient to staff ratio, up to 4 hours

Hemodialysis: 2:1r patient to staff ratio, up to 4 hours

Hemodialysis: additional charge per % hour for treatments ordered longer than 4 hours

Hemodialysis 1'.1 and 2:1 Differentiali (initiated during non-Normal 0perating Hours or
Holidays), up to 4 hours 5 6

Hemodialysis: Pre Set Up Cancellation (labor)

Hemodialysis: Post Set Up Cancellation (labor and supplies, if costs incuned)

$690 per treatment

$590 per treatment

$57 per % hour

$158 per treatment

$165 per cancellation

$33'1 per cancellation

Peritoneal Dialysis (PD: CAPD, CCPD)

CCPD: Visit

CCPD: differential (initiated during non-Normal Operating Hours or holidays) 5 6

CAPD: Visit

CAPD: differential (initiated during non-Normal Operating Hours or holidays) 5 6

PD: Pre Set Up Cancellation (labor)

PD: Post Set Up Cancellation (labor and supp es, if costs incurred)

Continuous Renal Reolacement Therapv (CRRT: SCUF, CWH, CWHD, CWHDF)

CRRT Full Service: Carlridge Change

CRRT Full Service: Pre Set Up Cancellation (labo|

CRRT Full Service: Post Set Up Cancellation (labor and supplies, if costs incurred)

CRRT: Visit ,

CRRT Differential (initiated during Holidays) 5

CRRT Differential (initiated during non-Normal Operating Hours)o

iiiscellaneous

Waiting Time (after 30 minute grace period beginning on 31s minute)

RN Consultation3

$420 per visit

$158 per visit

$420 per visit

$158 per visit

$165 per cancellation

$331 per cancellation

$331 per ca(ridge

$'165 per cancellation

$331 per cancellation

$575 per visit

$158 per treatment

$158 per treatment

$57 per % hour

$57 per % hour

NOTE: the fees /lsted ln the schedule set fotth below include services provided to adnifted and non-admitted

persons for whom such persons' treatments are being billed by COUNTY to any thid pau payo6 (ot otherwise
paid for by COUNN).

Hemodialvsis:

Page 8 of l0
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RN Consultation-lVodality Education

CONTRACTOR Staff Training of Hospital Staff a

Hospital Required Orientation or Training

STAT Order Surcharge /

lVedical Director

$57 per % hour

$57 per % hour per

CONTRACTOR nurse

$57 per % hour per

CONTRACTOR Staff
member

$276 increase per order

Fees for lVedical Director

are included in the

treatment rates above

Reports Standard Quarterly reports

are included in the rates

set fo(h in this Fee Exhibit

Fee Schedule Footnoted Descriptions and Definitions:

1 , Definition of 2:1: A ratio of 2 patients to 1 clinician, where the treatment is performed in a designated dialysis

suite and lhe longer of the 2 patient treatments musl overlap the other treatment by at least 50%.

2. This charge includes: Nxstage CRRT equipment and dialysate. Predilution replacement solution is dispensed

from Hospital Pharmacy and is not included. Minimum of two (2) visits perday are required and will be billed

to COUNTY. Cartndges are charged separately.

3. Definition ofRN Consultation: Any nursing service outside of the scope of dialysis related services set forth

in this Agreement. This includes, but is not limited to, the following: Initiation/Discontinuation of lV infusion via

dialysis access (not in conjunction with a dialysis treatment)t dressing changes: etc.

4. Definition of CONTRACTOR Staff Training of COUNry Staff: A CONTRACTOR supplied Subject Matter

Expert nurse for troubleshooting and education for COUNTY nursing staff. CONTRACToR's modality of

training of COUNTY staff as requested by COUNTY per '112 hour.

5. Definition of Holidays: New Yeals Eve & New Yeals Day, lVemorial Day, lndependence Day, Labor Day,

Thanksgiving Day, Christmas Eve & Christmas Day.

7. STAT Order Surcharge: A STAT Order Surcharge is charged for each STAT/Emergent Order (as deflned

in Exhibit A, Sec. 1 .0D, i.e. an Order that requ ires emergency or urgent provisions of services)

Page9oll0

6. Definition of Normal Operating Hours: 6 a.m. to 6 p.m. l\,4onday lhrough Saturday.
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Exhibit C

SAMPLE PATIENT QUALITY PYRAMID REPORT & EXECUTIVE SUMMARY

Example form ofPatient Quality Pyramid Report & Executive Summary attached for illustrative purposes
on ly.

Page l0 of l0



oocuSign Envelope lD: 85A83DC1-026E-4005-8E00-C68F28099F24

D Ita.
Kidney Care

Patient Quality Pyramid Report
Hospital Name, February 2020

SAFETY

r8U
8*B

QUATITY
CARE

Hospital Services
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Meeting Minutes fi\rta

Date of Meeting

Time Period Covered

)anuary 1. 2O2O

Mar 19 - Feb 20

Committee Members

DaVita Hospital Services Administrator HospitalLiaison

DaVita Resional Operations Director Hospital Staff

Medical Director (if applicable)

DaVita Biomedical Specialist

Additional Participant(s) Additional Participant(s)

Minutes Reviewed
from Last Meeting

Patient Satisfaction
Comments

'Pleose note: fhis committee fioy colloborcte in detemlning toryet scorcs tot the met cs in this rcWft, where orylicoble. Oovito cdn provide

recommen.lotions for same metrics. ll incorporoted, thls commlttee should olso detefilne rules oround the use of these torgels (e.9., just genercl
guidance; numbet ol consecutive month misses thot require a plon ol action, etc.)

Minutes Submitted By:

2
Hospital Services

DaVita Clinical Services Specialist

HospitalName
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Treatment Volumes fiVrta

Total Treatment Volume

695 172
621 514 590 603 544 612

Comments

Mar 19apr 19 May Jun 19 Jul 19 Aug 19sep 19 Oct 19 Nov 19Dec 19lan 20 Feb 20

19

Hemodialysis - 1:1

Comments

3ll
651 645 581 593 5g2 3a7 634 603

Mar 19Apr 19 Mav lun 19 Jul 19 auB 19Sep 19 Oct 19 Nov 19Dec 19 Jan 20 Feb 20

19

Hemodialysis - 2:1

Comments

Mar19Apr19 May Jun19 lul19Aug19Sep19Oct19Nov19oec19lan20Feb20
79

Peritoneal Dialvsis (PD)

Comments

Continuous Renal Replacement Therapy (CRRT)

Mar19Apr19 May lun19 Jul 19Au819sep19Oct19Nov19Dec19lan20Feb20
19

23 26

Comments

Apheresis

11

Mar19Apr19 May lun19 iul 19Aug19Sep19Oct19Nov19Dec19lan20 Eeb20

19

Comments

16

1l

Mar19apr19 May lun 19 Jul19 Aug19sep19Oct19Nov19Dec19la620Feb20

3

19

Hospital Services

33t47

16

t t
l
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Safety SiVrta

Treatment Procedures

ComDlete orders Dresent when Davita teammate arrived to oerform treatment IetEel:95%

Total F€b 20 Respons€s t59A

965 965

955
Plan of Action
/ Comments

Mar Apr May lun
19 19 19 19

Aug Sep Oct Nov

19 19 19 19

Dec lan Eeb

19 20 20

Tar8et.10O%

lu
19

Time-Out/Safety Process per Davita Policy & Procedures performed and documented

Total Feb 20 Responses .591

995 995

Plan of Action
/ Comments

Mar Apr May lun
19 19 19 19

Aug Sep Oct
19 19 19

Nov D€c Jan Feb

19 19 20 20

Tatger 93%

lu
19

Observation of DaVita or Hospital staff adherence to Hand H ene procedures
% of ,esponsesi Compliant

Plan of Action
/ Comments

HepB Antigen Status listed "Unknown"

ocr 19

9t.l
91.1

92.6 0.0

92.9 92,9

lra6Pt:9,9

r; ap,le

93.3 94.4

93.3 94.4

0.0 0.0

19

95.5

95.5

0.0

19

94.5

95.1

t9
92.2

19

90.2

90.2

19

925

92.5

0.0

Total Feb 20 Responses .591

PIan of Action
/ Comments

HepB Antigen Status Blank

aot''"|''' 29 30ll 3t

Aug Sep Oct Nov De.
19 19 19 19 19

lu
19 20 20

Targeto%

Total Feb 20 Responses .594

Plan of Action
/ Comments

4

0?

Mar Apr May lun
19 19 19 19

Aug Sep Oct Nov Dec

19 19 19 19 19

lul
19 20 20

% ot rcsponscs Ycs

g9o 99,9

997 - E 99.7

Total Feb 20 Responses lL

Mar Apr May lun
19 19 19 19

o0 00 00 0.0 0.0

Hosoital Services
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Safety fiVrta
Fluid Status

Treatment terminated earlv due to HvDotension

Total Feb 20 Responses -591

Plan of Action
/ Comments

1112 13

os o6

Mar Apr May .run

19 19 19 19

Aug Sep oct Nov Oec.lan
19 19 19 19 19 20

Jul

19 2A

H nStve

Total Feb 20 Responses .UA

isode leadi to a decrease in Ultrafiltration Goal

1l u

ros lo9 112 ,oo91 as
105 97

Plan of Action
/ Comments

Mar Apr May Jun

19 19 19 19

Aug Sep

19 19

lul
19

Oct Nov Dec lan
L9 19 19 20 20

H ensrve e isode leadin to Albumin administration

Total Feb 20 Responses -595

Plan of Action
/ Comments

lypg!9Eion lee!!j!E to Vasopressors initiated / titrated during HO

111 toa
. 8.9 . 9'3 g.S3t

19 19 19 19

lu
19

Aue sep Oct Nov Dec Jan

19 19 19 19 19 20 20

Total Feb 20 Resoonses -595

zo 22 2.0 27

l5

Mar Apr May Jun

19 19 19 19

Aug Sep

19 19

Oct Nov Dec

19 19 19 2A

Jul

19 20

Hypotensive episode leading to Normal Saline administration

Total Feb 20 ResDonses 595

Plan of Action
/ Comments

102
122

57
'r2 '8

Mar Apr May lun
19 19 19 19

Aug Sep Oct Nov D€c Jan

19 19 19 19 19 20

lul
19 20

tt3

33

Plan of Action
/ Comments

Hospital Services
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Safety SiVrta

Physical Plant, Equipment &Water Cultures

Environment of Care - Physical Plant lssues/Concerns

Comments

Emergency Equipment present, complete, and functional

Comments

Hospital has processes in place to check inlout dialysis-related equipment

Comments

Comments

Electrical safety tests up-to-date on all Davita equipment

Comments

Number of Reverse Osmosis & Dialysis Delivery Systems currently on site

Percent of Reverse Osmosis & Dialysis Delivery Systems within acceptable culture/LAl range from initiol sample

Yes

Yes

72

Ia(Aer:1OO%

1000 100.0 1000 1000 100.0 1000 1000 10001000 100.0 1000 1000

I I I I
Plan of Action
/ Comments

Mar Apr May lun
19 19 19 19

Au8 Sep Oct Nov Dec lan Feb

19 19 19 t9 19 20 20

lul
19

Tarsef 100%
Percent ot Reverse Osmosis & Dialysis Delivery Systems within acceptable culture/LAl range al end of the month

100 0 100.0 100 0 lo0 0 I00 0 100.0 10001000100010001000 1000

Plan of Action
/ Comments

6

lul Aug Sep Oct Nov Dec Jan Feb

19 19 19 19 19 19 20 20
Mar Apr May lun
19 19 19 19

Hospital Services

Preventative maintenance up-to-date on all DaVita equipment

l- Y"l

lY"'l
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Safety fiVrta
Management lndicators

Patient Safety Strategies provided by both Davita & Hospital; reviewed by Joint Dialysis Oversight Committee (JDOC)

Comments

Emergency Policies & Plans provided by both Davita & Hospital and reviewed by JDOC

Comments

lnfection Control Policies & Plans provided by both DaVita & Hospital and reviewed by JDOC

Comments

Medication Management Policies provided by both Davita & Hospital and reviewed by JDOC

lncapacitated Teammate Policy provided by DaVita and reviewed by JDOC

Comments

New or Updated Policies & Procedures provided by DaVita &/or Hospital and reviewed by JDOC

Comments

Both Recall or Safety Notices received by Hospital &/or DaVita Reviewed by JDOC

Comments

Adverse Occurrences reviewed, trends assessed, and Davita plan of action in place (if necessary)
(Sentinel €vents: Patient, Machine, Physical Plant, Product)

Comments

Davita in compliance with Hospital's HR Requirements

Comments

Hospital has provided up-to-date Credentialed Physician / Nurse Practitioner List to DaVita

Comments

Physician Comments/Concerns

Comments

7
Hospital Services

Comments
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Qua Iity Care fiVrta
Patient Treatment

Pfe-WSrtht pefformed per contract guidelines & physician orders f atgel:95%

Total Feb 20 Responses
%ol responses:Yes or N/A

999 1000 998 100 0 100 0 100 0 100.0 993 10001000 999 1000

Plan of Action
/ Comments

Mar Apr May Jun

19 19 19 19

Post-Weight performed per contract guidelines & physician orders

Total Feb 20 Responses

Plan of Action
/ Comments

% ot reiponset Yes or N/A

"u, 
""u ,r, 97g 9sr 9ss 934 997 993 qq7 999 1000

Mar Apr May lun
19 19 19 19

lu
19

ALrg Sep

19 19
Oct Nov Oec lan Feb

19 19 19 20 20

Targetr9S%

Total Feb 20 Responses

PIan of Action
/ Comments

936

Mar Apr May Jun

19 t9 19 19

Aug Sep Oct Nov Dec lan
19 19 19 19 19 20

lul
19 2A

Target:90%

Total Feb 20 Responses

Pain assessed and documented prior to treatment initiation

Mar Apr May lun
19 19 19 19

Aug Sep Oct Nov
19 19 19 19

J!i
19

Oec lan Feb

19 20 20

Total Feb 20 Responses
% of rcspooscs: Yes or N/A

99.6 99a 997 997 99/ 991 995 10o0 993 ga.a 99-7 995

Plan of Action
/ Comments

Mar Apr May lun
19 19 19 19

Aug Sep Oct Nov Dec ian
19 19 19 19 19 20 2a

lul
19

Response to pain medication documented Target:95%

Total Feb 20 R.tpon5.i

Plan of Action
/ Comments

%of responsE:Yes or N/A

999 1000 993 993 1000 r000 r0001000 993 100.0 1o00 993

Mar Apr May Jun

19 19 19 19

Aug Sep Oct Nov Dec lan
19 19 19 19 19 20

lul
19 20

lul Aug Sep Oct Nov Oec lan Feb

19 19 19 19 19 19 20 20

TaBel:95%

Ordered Time = Run Time

Ordered Ultrafiltration Goal = Net Ultrafiltration

97.1 914 96.1 953 96.1 9s.7 g5.4 s6.4 95.4 96.9 96.6 970

Plan of Action
/ Comment'

Hospital Services
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Quality Care o-iVrta

Physician notified of vascular access issues Iatget:95%

Total Feb 20 Respooses

% of r.spon5es: Yes or N/A
100 0 100 0 1000 10O 0 100 0 100 0 99 a 100 0 100 0 1000 100.0 99.7

PIan of Action
/ Comments

Mar Apr May lun
19 19 19 19

Aug Sep Oct Nov Dec lan
19 19 19 19 19 20

Feb

20

lul
19

Evidence of non-dialysis use of vascular access ratget:5%

Total Feb 20 53

2l 22 -Plan of Action
/ Comments

11 og

Mar Apr May Jun

19 19 19 19

Aug Sep Oct Nov Oec Jan Feb

19 19 19 19 19 20 20

TarSeL 98%

iul
19

Vascular access without sisns or symotoms of infection
Yo of reiponses: Yes

992Total Feb 20 Respon

tt." ,8 5 935 945

941 9B O

Plan of Action
/ Comments

Vascular access functional upon initial assessment

Mar Apr May lun lu
19 19 19 19 19

Aug sep Ocl Nov Dec lan Feb

19 19 19 19 19 20 20

Target 98%

Total Feb 20 Responses
992

933

Plan of Action
/ Comments

Mar Apr May lun
19 19 19 19

lul
19

Aug Sep Oct Nov Dec Jan

19 19 19 19 19 20 2A

Hospital Services

Voscular Access

9
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fiVrtaTransition of Care

Treatment delayed due to Patient, Floor, Escort or other Departments Target: 10%

Total Feb 20 Responses
152 1d.3 1al 143

t34 -
11 I 114123116

Plan of Action
/ Comments

Mar Apr May lun
19 19 19 19

Aug Sep

19 79

Oct Nov Dec ,lan Feb

19 19 19 20 20

Tar8et 10%

Jul

19

Treatment delayed due to vascular access, dialysi s machine or dialysis staffinR

Total Feb 20 Respo.ses

50

Plan of Action
/ Comments

Mar Apr May lun
19 19 19 19

Aug Sep Oct Nov
19 19 19 19

Dec Jan Feb

19 20 20

ratqet:95%

lul
19

Education provided by Davita teammate to patient and/or family and documented

Total Feb 20 Responses

Plan of Action
/ Comments

Mar Apr May Jun

19 19 19 19

Alg Sep Oct Nov Dec lan Feb

19 19 19 19 19 20 20

Tarset: 1OO%

19

Pre treatment report provided from hospital RN to Davita teammate

Total Feb 20 Responses

Plan of Action
/ Comments

Post treatment report provided to hospital RN by Davita teammate

Mar Apr May Jun

19 19 19 19

Aug Sep Oct Nov

19 19 19 19

Dec lan Feb

79 1A 20

TarSet 10O%

19

Tot:l Feb 20 Respon

Plan of Action

gee 943

999 99.A 10001000 100010001000100.0 100.0 99.4 996 99a

100 0

I1 ggo 992 991 99.1 992 99.2

Mar Apr May lun Jul Au8 Sep Oct Nov Dec lan Feb

19 19 19 19 19 19 19 19 19 79 20 2A

10
Hospital Services
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Audits & Regulatory Activity SiVrta

Davita-completed Monthly Acute Technical Audit results TarSetr 80%

9So 93.0 1000 1o0 0 95 O 9aO loo0 100 0 95 o 93.0 100.0 looo

Plen of Action /
Comments

Mar Apr May lun lul Aug Sep Oct Nov Dec lan Feb

19 19 19 19 19 19 19 19 19 t9 20 20

Davita-complet€d Monthly meerCAT Audit results Tartet: 9O%

92' 929 929

951

Plan of Action /
Comments

Mar Apr May lun lul Aug Sep Oct Nov Oec lan Feb

19 19 19 19 19 19 19 19 19 19 20 20

Davita-completed Annual Acute Clinical Audit (CAT) results

92.9%

Plan of Action /
Comments

Resulatory ActiviW

Survey Type:

Date of last survey:

Survey results reviewed? N/A

Plan of Action /
Comments

Additional site-specific Review ltems

11

Comments

Hospital Services

Score

Date



Resource Utilization Metrics fiVrta

STAT Treatments Iaryet:2%

Total Feb 20 HD Treatments .5ra
% HD Tre.tments desBnate.l STAI

123 tz:

Plan of Action /
Comments

Quartile Ranaes .1s! 2nd 3rd 4th
7.7% - 70crho.o% - 2.6.,1 2 A% - 5.eA 5.O% - 7.7%

Wait Times

19

Apr May lun lullgAug Sep oct Nov Dec lan
19 19 19 19 19 19 19 19 20

3rd 4th 3rd 4th 4th 4th 4th 4th 4th 4thQuartile: 3rd

20

4th

Total Feb 20 HD Treatments lra
% HO T.eatments with atleastone (or more) Wait 'l'lmes

$5 193

131 ttl
Plan of Action /

Comments

Quartile Ranges
q1 s2

1l%-78%
a4

o.o% - 4.7% 7A%-136%

Non-Routine Hours

Apr May lun lul19 Aug

19 19 19 19

3rd 3rd 3rd 3rd 3rd

Nov Dec lan F€b

19 19 20 20

4th 4th 3rd 3rd

19

sep

19

o.t
l9

Quartile:3rd 4th 4th

Total Feb 20 HD Treatmenc -591

% HD Treatmenls with a Non-Routine H.5 su,charse

Quartile Ranges a1 s2 s3 q4
75.O'A - 94.4%o.o% - 2 B% 2.8% - 7.2% 7 2% - 15.O%

HD 1:1 Percentage (vs. 2:1)

19

3rd

19 19

2nd 3rd

19

3!d

Jun iul 19 Aug sep
19 19 19

O.t
19

3rd

19 20 20

3rd 4th 4thQuartile: 2nd 3rd 4th 3rd

Total Feb 20 HD Treatments -594

% BD Tr.atmenG p.rformed 1:1

1o0o 10001000 1000 1000 100010001000 1000100.0 1000 1000

Plen of Action /
Comments

s.1 92 a4
o.o% - 46.7% 467%-75.A% 75.A%-99.9% 9t9%-10o% Quartile:Quartile Ranses

1,2

Ma/ Apr May lu. lul19 Aug Sep Oct Nov Dec lan Feb

t9 19 19 19 19 19 19 19 19 20 20

4th 4th 4th 4th 4th 4th 4th 4rh 4th 4th 4th 4th

DocuSign Envelope lD: 85A83OC1-028E-4005-8E00-C68F28099F2A

Tarset 10%

a3

134 131 _ ._. 132

Plan of Action /
Comments

Quoniles .omporc rcsults qainst other hotpitok. Quoftiles ote delined os:

Q!/fiL!E:l; Leoding the counvy in efliciency in this nehc
O!9L19-Z Betret than avercse fot the .ouhtrr in this netri.

O!/4rdll'J; La$iry the average for the .ountry in this metric

AysrtlhlL Poorcst efficiency pefomonce sroup conporc.t to the country in this metri. Hospital Services
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Patient Quality Executive Summary SiVrta

Hospital Name, Februory 2020

This is a snapshot of a detailed report published monthly for our hospital partners to review clinical and operational outcomes.
This information is shared with your hospital liaison regularly during our Joint Dialysis Oversite Committee meetings. lf you would
like a copy of the full report, please contact your local HSG leadership team or your liaison:

Dovito Hospitol Setvices Administrator: Error - check Acute lD

Dovito Regionol Operctions Directot: Error - check Acute lD

Hospitol Employed Liarson: Enter Name

Enter Phone

Enter Phone

Enter Phone Enter Email

Q2
2038

Q3
t807

a4
204L

Q1-
1390

12 Mo.

8165 IIIr
IIII

Quarterly Comparison 12 Mo. Trend: Modality Mix:

Hemodialvsis 1:7 to 2:1 Treatment Rotio

700% 1,oo% 700.,4 700% 100./"

Q2 Q3 Q4 Qr'
Hand Hygiene - X observations compllant (obseYotions performed on both Doyito ond hospitol nurses & stoff)

Mor 79 Feb 20 HD 1:1

12 Mo. Trend

':'* '"o; ,::1:;",,,,",,i*l:;,,,, 
iH I I

Evidence of non-dialysis use of vascular access - x or ro u"r.'3lo 
o'

T
Q4 QI" Mar 79 Feb 20

Q2
3.0%

Q3
1..2%

Q4 Q1'
t.6% 0.7%

Similar Hospitals Notionolly:

L2 Mo.

1.1%

2.7%

Treatment Altering HypotenSiOn - % or HD treatmentswith hypotensive episode leadins to alteration or early termination

Q2
6.6%

Q3
5.4%

72 Mo.
6.3%

7.0% TTIIq4 Q1'
6.3% 6.3%

Similot Hospitdls Notionally:

DaVita completed survey readiness audits - x ot o"vit ."quir€d audits compteted

Q2
94.3./"

Q3
94.7%

Q4 Ql'
97.2v. 92.7v.

Similo r Hospitols N otionollyi

12 Mo.

93.2%

93.9% tlil
Resource Utilization - Operational efficiency national percentil€ ranki ng

rData represents incomplete quarter results

Q4

81st

12.8%

Q1'
93td

16.7%

12 Mo-

B 1st

12.6%

Percentile Ronk

Q2

62nd

9.1%

Q3

77 th

11 8%

Your hospital is more efficient in resource utilization
than 81% of similar hospitals nationally.

lmproving operational efficiences can provide siSnificant
financial savangs for your hospital. For more information
on drivinB efficiency improvements, please contact your
local Davita Leadership.

% HD fx u\//

inefficiencies

Dialysis Treatment Volume - att modatiues

Quarterly Comparison:

I

_A--'.-^-rA,
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