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Month
January
April
August
December

Month
April
August
December

Month
March
July
November

Month
March

July

November

Month
March
July
Novembaer

Month
January
February
March
April
May
June
July
August
September
Octobar
November
December

Manth
March
July

BenTaub General Hospital ICU In-Services

BTGH CY 08

CCU (Donna_Quinn@hchd.tmc.edu) 713-873-2591
Quarterly 2nd Friday

Day Year
11th 2008
11th 2008
Bth 2008
12th 2008

CCU (Donna_Quinn@hchd.tmc.edu) 713-873-2591

Quarterly 3rd Tuesday
Day Year
15th 2008
19th 2008
15th 2008

General Surgery (mclee@bcm.edu) 713-873-3949
Quarterly 3rd Tuesday

Day Yoear

25th 2008 11
15th 2008 11:
18th 2008 11

MICU (Andrea_James@hchd.tmc.edu) 713-873-2374

Quarterly 4th Tuesday
Day Year
25th 2008
25th 2008
25th 2008

PICU (deborah_bates@hchd.tmc.edu) 713-873-3044
Quarterly 3rd Thursday

Day Year
20th 2008
17th 2008
20th 2008

Pedi ICU Residents

Monthly 1st Friday
Day Year

4th 2008
1st 2008
Tth 2008
dth 2008
2nd 2008
Gth 2008
dth 2008
1th 2008
5th 2008
3rd 2008
Tth 2008
Sth 2008

NICU (Leela_Joseph@hchd.tmc.edu) 713-873-2787
Quarterly 2nd Friday

Day Year
14th 2008
11th 2008

Time
12pm-1pm
12pm-1pm
12pm-1pm
12pm-1pm

Tima
20:00-21:00
20:00-21:00
20:00-21:00

Time
30pm-12:30pm
30pm-12:30pm
30pm-12:30pm

Time
12pm-1pm
20:30-21:30
12pm-1pm
20:30-21:30
12pm-1pm

20:30-21:30

Time
12pm-1pm
12pm-1pm
12pm-1pm

Time
1Zpm-1pm
12pm-1pm
12pm-1pm
12pm-1pm
12pm-1pm
12pm-1pm
12pm-1pm
12pm-1pm
12pm=-1pm
12pm-1pm
12pm-1pm
12pm-1ipm

Time
11pm-12pm
11pm-12pm




November

Month
February
April
June
August
October
December

BenTaub General Hospital ICU In-Services

TSICU (Rizza_lsagan@hchd.tmc.edu) 713-873-2741
Every other month 1st Monday

Day
dth
Tth
2nd
4th
6th
1st

2008

Year
2008
2008
2008
2008
2008
2008

11pm-12pm

Time
ipm-2pm
1pm-2pm
1pm-2pm
1pm-2pm
1pm-2pm
1pm-2pm



BenTaub General Hospital Tissue In-Services

BTGH CY 08
4A (grace_okoro@hchd.tmc) 713-873-
Quarterly 3rd Thursday
Month Day Year Time
February 21st 2008 9:00-9:30
20:00-20:15
June 19th 2008 9:00-9:30
20:00-20:15
October 16th 2008 9:00-9:30
20:00-20:15

4B (tammy_dale@hchd.tmc) 713-873-
Quarterly 3rd Thursday

Month Day Year Time
February 21st 2008 9:30-10:00
20:30-20:45
June 19th 2008 9:30-10:00
20:30-20:45
October 16th 2008 9:30-10:00
20:30-20:45

4D (leela_joseph@hchd.tmc) 713-873-2787
Quarterly 3rd Thursday

Month Day Year Time
February 21st 2008 10:00-10:30
21:00-21:15
June 19th 2008 10:00-10:30
21:00-21:15
October 16th 2008 10:00-10:30

21:00-21:15




LIFEGIFT ORGAN DONATION CENTER

DONOR INSTITUTION AGREEMENT

This DONOR INSTITUTION AGREEMENT (“Agreement”) is made by and between
LifeGift Organ Donation Center (ereGrft"} a Texas nonprofit corporation, and (“Hospital")
effective as of

WHEREAS, LifeGift is an organ procurement organization (“OPQ") established to
perform and coordinate the recovery, preservation and transportation of organs and tissues;

WHEREAS, LifeGift has been designated by the Secretary of Health and Human
Services as a Medicare-certified OPO to procure organs and tissues from organ or tissue
donors who die in hospitals and to provide organs and tissue to hospitals that perform organ
transplants;

WHEREAS, OPOs, hospitals, and health care facilities are required by federal and state
laws and regulations to develop protocols to identify potential organ and tissue donors and to
establish a reliable system of acquiring, preserving, and transporting donated organs and tissue
within their service areas;

WHEREAS, the Centers for Medicare and Medicaid Services (“CMS") has issued
regulations that require collaboration between OPOs and hospitals to maximize organ and
tissue donation in the hospital. 42 CFR § 482.45;

WHEREAS, these regulations increase the importance of the OPO in a hospital's organ
procurement program and broaden the OPQ's role in (i) defining the criteria used by hospitals to
identify potential organ and tissue donors; (ii) determining the medical suitability of potential
donors,; (iii) educating the hospital's staff regarding organ donation issues; (iv) reviewing
hospital death records to improve identification of potential donors; and (v) collaborating with the
hospital to define protocols with regard to the hospital's required notification of the OPO of all
patients whose death is imminent or who have died in the hospital,

WHEREAS, the parties desire to create a collaborative model for the donation process
within the hospital based on industry recognized organ and tissue donation best practices;

WHEREAS, the parties desire to set forth the responsibilities of each with respect to the
procurement of donated organs and tissues.

NOW, THEREFORE, in consideration of the premises and the mutual covenants
contained herein, LifeGift and Hospital agree as follows:

ARTICLE |
Definitions

For purposes of this Agreement, the following terms shall have the meanings ascribed to them
in this Article |.

DNR-ABR.DOC Revised 1/22/98
Revised 10/1/2000

Revised 12/2002

Revised 04/2004

Revised 12/2007



3 Organ. The term “organ” means a human kidney, heart, lung, pancreas, liver or
other human organ that may be used for human transplantation.

1.2  Tissue. The term “tissue” refers to bone, skin, corneas, eyes, heart valves,
saphenous veins, or any other human tissue that may be used for human transplantation.

1.3 Potential Donors. The term “potential donors” means persons who meet the
criteria established in 1.4 or who die in circumstances (including ages and causes and
conditions of death) that would make at least one of their solid organs or tissue acceptable to
transplant,

1.4 Imminent Death. A patient with severe, acute brain injury, disease or iliness that
may or may not be traumatic in origin; and:

(1) Who requires mechanical ventilation; and,
(2) Is in an Intensive Care Unit or Emergency Department; and,
(3) Has clinical findings consistent with a Glasgow Coma Score (GCS) that is
less than or equal to a mutually-agreed-upon threshold (such as 4 or 5); or
(a) For whom physicians are evaluating a diagnosis of brain death; or
(b) For whom a physician has ordered that life-sustaining therapies be
withdrawn, pursuant to the family's decision.

1.5 Timely Notification. Timely notification means notification to LifeGift of an
imminent death (as defined in section 1.4 herein) to LifeGift within one hour of the patient's
meeting the criteria for imminent death. Notification shall be made prior to the withdrawal of any
life sustaining therapies. With respect to cardiac death, timely notification means notification to
LifeGift within one hour of the cardiac death.

1.6  Clinical Trigger. A clinical trigger means imminent death as defined in section
1.4 above, or cardiac death, which shall be reported to LifeGift in a timely manner as described
in section 1.5.

ARTICLE Il
Responsibilities of LifeGift

In accordance with the National Organ Transplant Act and regulations published by the
Secretary of Health and Human Services, LifeGift shall have the following responsibilities:

2.1 Referral Source. LifeGift agrees to be the sole referral source of the Hospital for
all organ and tissue placement. LifeGift shall provide to the Hospital a one phone call referral
system whereby the Hospital will be able to call the LifeGift referral line [1-800-633-6562] when
a hospital death occurs. To the extent LifeGift cannot provide the organ and/or tissue
placement, LifeGift shall refer the organ and/or tissue to other organ, tissue and/or eye banks.

2.2  Development of Donor Identification Protocols. LifeGift agrees to assist
Hospital in the development of protocols with regard to the referral of hospital deaths as
potential organ and tissue donors and the clinical maintenance of potential organ and/or tissue
donors. LifeGift shall determine and apply initial selection criteria to identify potential organ
and/or tissue donors. The transplant surgeon (and the patient) ultimately determines whether
an organ is suitable for a particular patient.




2.3  Training of Hospital Personnel. LifeGift agrees to assist in the training of
Hospital personnel who are involved in the referral process. LifeGift shall conduct periodic in-
service education programs for administrative and professional personnel at Hospital regarding
the referral and maintenance of potential organ and/or tissue donors.

2.4 Determination of Medical Suitability. LifeGift shall make the initial assessment
regarding the patient's medical suitability or unsuitability for organ recovery. (42 CFR §482.45
(a) (1). LifeGift will obtain information from Hospital medical and nursing staff regarding the
patient's medical condition and LifeGift will decide whether the organs will be offered to
transplant centers. The final decision to accept a particular organ will remain within the discretion
of the potential recipient, the transplant surgeon and/or physician responsible for the care of the
potential recipient.

25 Donor Consent and Documentation. LifeGift shall notify and provide
assistance to persons authorized to make a donation on behalf of a potential donor pursuant to
Section 692.004 of the Texas Anatomical Gift Act regarding the options for organ and/or tissue
donation. LifeGift shall in cooperation and conjunction with Hospital, complete and maintain
documentation for requests and/or consents relating to organ and/or tissue donations.

2.5.1 LifeGift shall be responsible for making the request for donation from
family members and/or person(s) authorized to make a donation on behalf of a potential
donor unless designated requestor training has been provided to specified medical
and/or nursing staff by LifeGift as described in 42 CFR §482 .45 (a)(3) and in the Texas
Anatomical Gift Act, Chapter 692A of the Texas Health & Safety Code. If designated
requestor training has been provided, then LifeGift shall provide assistance to specified
medical and/or nursing staff in making the donation request.

26 Release for Donation from Medical Examiner. In circumstances when
permission of the local medical examiner is required for organ and/or tissue donation, LifeGift
shall obtain such permission pursuant to applicable laws.

2r Designation of Recovery Teams and Distribution of Organs. LifeGift shall
assume responsibility for the designation of recovery teams, preservation, transportation, and
distribution of organs and tissues that are recovered from Hospital for transplantation purposes.
LifeGift shall coordinate activities between Hospital and other organ and tissue procurement
agencies in the event of a multiple organ and/or tissue donation.

28 Quality Assurance. LifeGift agrees to assist Hospital in compliance with Joint
Commission on Accreditation of Health Care Organizations (“*JCAHO") standards and Section
692.013 of the Texas Anatomical Gift Act as well as other applicable state and federal laws and
regulations. In furtherance thereof, LifeGift agrees to the following:

2.8.1 Hospital Review System. LifeGift shall assist the Hospital in the
development of a Hospital review system, if required, for the periodic review of the donation
procurement process.

2.8.2 Periodic Reviews. LifeGift shall conduct periodic reviews of Hospital
death records and random patient charts to assist Hospital in defining the size of the potential
organ and tissue donor pool, determining compliance with both Medicare and JCAHO quality
assurance standards, and identifying opportunities to improve organ and tissue donation.

2.8.3 Written Reports. LifeGift shall provide Hospital with periodic written
reports pertaining to organ and tissue donor referral and donation activity.




2.9 Routine Notification of Hospital Deaths. LifeGift agrees to cooperate fully with
Hospital on a program of routine notification of all Hospital deaths. In connection with such
program LifeGift shall be responsible for the following:

2.9.1 Communications Center. LifeGift shall maintain an in-house
communications center at LifeGift to support Hospital's routine notification of imminent deaths
and or deaths.

2.9.2 Evaluation of Hospital Deaths. LifeGift shall evaluate all Hospital
deaths to determine medical suitability or unsuitability for donation.

2.9.3 Donor Notification. LifeGift's health care professionals, who are trained
to recognize and manage the special needs of potential donor families, shall offer the option of
donation to the legal next-of-kin of all medically suitable donors.

2.9.4 Statistical Summaries. LifeGift shall provide Hospital with regular
statistical summaries of Hospital-specific notification call activity to support verification of
Hospital compliance with legislative, accreditation and regulatory requirements pertaining to
donation.

2.10 Authorization to Conduct Hospital Death Record Review. Pursuant to 45
CFR Section 164.512(h) and Tex. Health & Safety Code Ann. Section 241.153(h), as amended,
LifeGift is hereby authorized to review Hospital's death records, pursuant to section 3.5 herein,
with the purpose of furthering the Hospital's quality assurance programs and facilitating organ
and/or tissue donation and transplantation. LifeGift agrees that: (i) it shall not use or disclose
Hospital's death records or patient's health care information for any purpose other than for
quality assurance or to assist in the delivery of health care services related to organ and/or
tissue donation; and (ii) it shall take appropriate steps to protect the confidentiality of Hospital's
death records and patient’s health care information as required by law.

2,11 Qualified Personnel. LifeGift will send only qualified individuals to perform
donor assessment, evaluation, consent, clinical management, organ allocation, and assistance
with surgical retrieval of organs as specified in Subpart G. Requirements for Certification and
Designation and Conditions for Coverage: Organ Procurement Organizations, Section 486.326
(a) - (d), Centers for Medicare and Medicaid Services.

212 Management of Potential Donor Organs and Tissues. Following
pronouncement of brain death by an appropriate practitioner, LifeGift personnel as specified in

2.11 shall assume responsibility for donor management in order that the potential donor is
maintained in a manner that maintains the viability of the organs. LifeGift staff shall record
orders in the chart for necessary treatment and diagnostic testing of the donor, a deceased
individual, in order to determine and maintain organ suitability. LifeGift's duties shall include,
but are not necessarily limited to, the following activities with regard to testing and recovering
potential donor organs and tissues and maintenance of patient records and health information.

2.12.1 Donor_Evaluation. LifeGift shall be responsible for evaluation of
potential donors and will comply with federal Organ Procurement and Transplant Network
(OPTN) regulations.

2.12,2 Laboratory Testing. LifeGift shall be responsible for obtaining the
appropriate laboratory testing of donors as required by applicable federal and state laws and
regulations. All costs of testing shall be the responsibility of LifeGift.




2.12.3 Diagnostic Testing. LifeGift shall be responsible for obtaining the
appropriate diagnostic tests such as echocardiograms, bronchoscopies, sonograms, biopsies,
etc... in order to assess organ function. All costs of testing shall be the responsibility of LifeGift.

212.4 Donor_Clinical Management.  LifeGift shall be responsible for
maximizing the potential donor's oxygenation and perfusion status through ventilatory
management and administration of fluids and medication.

2.12.5 Donor Organ Retrieval. LifeGift shall be responsible for arranging the
operating room time and the arrival/departure logistics for recovery teams from transplant
programs who have accepted an organ. LifeGift will coordinate requests from the multiple
teams involved in recovery and determine which can be accommodated.

2.12.6 Transfer of Potential Donor. If for any reason Hospital does not have
an operating room available and one cannot be provided in a timely fashion as determined by
LifeGift without jeopardizing the viability of an organ or tissue, LifeGift may transfer the potential
donor to another facility for recovery of the tissue(s) or organ(s) at LifeGift's expense.

213 Cooperation with Hospital. LifeGift agrees to cooperate fully with Hospital in
the performance by Hospital of Hospital's responsibilities under this Agreement and federal and
state laws.

ARTICLE Il
Responsibilities of Hospital

In accordance with Title XI of the Social Security Act, as amended, and the Texas
Anatomical Gift Act, as amended, Hospital shall have the following responsibilities:

3.1 Cooperation with LifeGift. Hospital agrees to cooperate fully with LifeGift in the
performance by LifeGift of LifeGift's responsibilities under this Agreement and federal and state
laws.

3.2 Establishment of Donor Program. Hospital shall establish a donor program to
aid in the referral of potential organ and tissue donors to LifeGift. At a minimum, Hospital
agrees to the following with regard to its donor program:

3.2.1 Notification Procedure. Hospital shall establish a procedure for
notifying LifeGift whenever a patient reaches the criteria for imminent death or cardiac death.
Hospital shall timely notify LifeGift of all hospital deaths as required by law.' Hospital shall call
the LifeGift referral line (see section 2.1) or inform the LifeGift Coordinator (see section 3.2.5) in
person, if the coordinator is located in the Hospital. Hospital agrees to designate health care
professionals available 24 hours per day to make a timely referral to LifeGift if there is any
imminent death or cardiac death in the Hospital.

3.2.2 Maintenance of Potential Donors until _and during LifeGift
Assessment Period. After referral of the potential donor to LifeGift and until LifeGitt is
able to assess the donor for medical suitability, measures necessary to ensure the
medical suitability of the potential donor may not be withdrawn unless the hospital or

' Hospital is not required to report abortions, miscarriages or fetal deaths, except for those issued death
certificates



LifeGift knows that the individual expressed a contrary intent, as established in Section
692A.014(c) of the Texas Health and Safety Code.

3.2.3 Protocol for Determining Death. Hospital shall establish a protocol for
determining when death occurs, which shall include brain death criteria established by Texas
law.

3.2.3.1 Hospital shall ensure that potential donors are identified and
declared dead by an appropriate practitioner within an acceptable time frame for organ viability.

3.2.4 Patient Information. Hospital shall provide LifeGift with appropriate
patient information, including, but not limited to, name and time of death, medical and social
history, and the medical record, as authorized by Section 241.153(5) of the Texas Health &
Safety Code and 45 CFR Section 164.512(h).

3.2.5 Hospital Documentation. Hospital shall document all patient deaths
and subsequent donor referrals by using a Routine Notification of Death form mutually
acceptable to both Hospital and LifeGift. Additionally, LifeGift and/or Hospital shall complete a
Donation Consent form to accompany the Routine Notification of Death form in the event that
consent for donation is given by persons legally authorized to make donations on behalf of
patient. Hospital shall include the Routine Notification form and Donation Consent form as
applicable in the patient's medical record.

3.2.6. LifeGift Coordinator. If appropriate, based on the volume of potential
donors in the Hospital, Hospital and LifeGift may agree to the placement
of a LifeGift Coordinator in the Hospital to assist hospital in establishing
and maintaining an effective donation program.

3.3  Hospital Duties in Assisting the Recovery of Organs from Potential Donors.

3.3.1 Physiological Support of the Potential Donor. Hospital shall perform

appropriate donor maintenance pending the recovery of organs and/or tissues pursuant to
guidelines provided by LifeGift.

3.3.2 Credentialing. LifeGift will send only qualified, trained individuals to
perform donor management and organ recovery as represented in 2.11. This fulfils JCAHO
and CMS requirements, making it unnecessary for the hospital to grant clinical privileges to
LifeGift. See addendum 1.

3.3.3 Asystolic Recovery. Hospital has in place a donation policy that
includes provision for asystolic organ recovery (commonly referred to as “Donation after cardiac
death” or DCD donation)

3.3.4 Provision of Operating Room Space. Hospital shall provide
appropriate space in the Hospital for organ and/or tissue recovery, on terms agreeable to both
LifeGift and Hospital. LifeGift retains the option to transfer a potential donor to another facility
for organ and/or tissue recovery if, in LifeGift's reasonable judgment, Hospital does not have an
operating room available and one cannot be provided in a timely fashion without jeopardizing
the viability of an organ or tissue. The transfer will be accomplished at LifeGift's sole expense.

3.4  Donor Documentation. Hospital shall in cooperation and conjunction with
LifeGift, complete and maintain documentation for requests and/or consents relating to organ
and/or tissue donations.

3.5 Quality Assurance.




3.5.1 Death Record Review. Hospital shall permit LifeGift to conduct periodic
reviews of inpatient death records and patient charts to determine compliance with applicable
laws and regulations and with Hospital policy regarding organ and tissue donation. Pursuant to
45 CFR Section 164.512(h) and Tex. Health & Safety Code Ann. Section 241.153(h), as
amended, LifeGift is hereby authorized to review Hospital's death records pursuant to section
3.5 herein, with the purpose of furthering the Hospital's quality assurance programs and
facilitating organ and/or tissue donation and transplantation. LifeGift may use or disclose
Hospital's death records or patient health information for purposes provided in this Agreement
or as required by applicable laws.

3.5.2 Organ Procurement Effectiveness. Death referral and conversion
rate data, among other indicators developed jointly with the designated OPO (e.g.
appropriate/effective requestor rates), are collected, analyzed, made available, and used in
collaboration with the OPO to implement strategies to improve organ donation rates in the
hospital. The organ, tissue and eye donation program, furthermore, is integrated into the
hospitals QAPI program. (Note: Conversion rate is defined as the number of actual organ
donors over the number of eligible donors as defined by the organ procurement organization
(OFO0), expressed as a percentage.)

3.6 Informing the Local Medical Examiner. Hospital shall inform the local medical
examiner or justice of the peace when a death occurs that is within the local medical examiner's
or justice of the peace's jurisdiction. LifeGift will provide assistance with medical examiner
notification as requested by the Hospital. Notification of the medical examiner does not relieve
the Hospital of its duty to refer the imminent death or death to LifeGift.

ARTICLE IV
Reimbursement

41 Reimbursement. As payment for the services provided and the costs incurred
by Hospital in the recovery of organs and/or tissues, Hospital agrees to the following
reimbursement:

4.1.1 Reimbursement for the Recovery of Bone and Tissue. Hospital and
LifeGift agree to the flat fees set forth in Exhibit A to be paid to Hospital by LifeGift for the use of
Hospital operating room facilities for the sterile recovery of bone and other tissues at Hospital.
Other tissues shall include heart valves, saphenous veins and skin.

4.1.1.1 Responsibilities of Hospital. Hospital shall accept payment of
the flat fees set forth in Exhibit A as payment in full for the use of Hospital's operating room
facilities by LifeGift for the tissue recovery procedures. Hospital shall establish an institutional
account and appropriate billing procedures mutually agreeable to both LifeGift and Hospital.

4.1.1.2 Responsibilities of LifeGift. LifeGift shall reimburse Hospital for
the use of Hospital's operating room facilities according to the flat fees set forth in Exhibit A,
LifeGift shall provide all personnel, equipment and supplies necessary for each tissue recovery.
LifeGift shall thoroughly clean Hospital operating room after each tissue recovery at Hospital.

4.1.2 Reimbursement for the Recovery of Organs. Costs incurred by
Hospital in the recovery of organs shall be reimbursed to Hospital by LifeGift in accordance with
Exhibit B, which is attached hereto and incorporated herein in its entirety by this reference.
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4.2 Payment of Reimbursement. Hospital shall provide an invoice to LifeGift for
reimbursement that is required to be paid by LifeGift pursuant to sections 4.1.1 and/or 4.1.2. All
payments required to be made pursuant to this Article IV shall be due within 45 days of LifeGift's
receipt of the invoice from Hospital.

ARTICLEV
Term and Termination
51 Initial Term and Renewal. This Agreement shall be for a term of one year from

the date first set forth above and shall be renewed automatically from year to year unless
terminated sooner as set forth herein.

52  Termination. This Agreement may be terminated by either party with or without
cause after one hundred twenty (120) days written notice to the other party via registered mail,
return receipt requested, of intent to terminate. LifeGift agrees to notify the Secretary of Health
and Human Services in writing if this Agreement is terminated.

5.3 Acknowledgment. Hospital acknowledges that hospitals are required under
Title X! of the Social Security Act to operate and have an agreement with the Medicare certified
OPO in its service area, as defined by the CMS. Exceptions to this rule require the Hospital to
obtain a waiver from CMS. In acknowledgment of the public policy expressed by CMS in its
rules, Hospital and LifeGift agree to communicate any issues related to the relationship created
by this Agreement and agree to cooperate to resolve any issues prior to the Hospital's applying
to CMS for a waiver.

ARTICLE VI

Relationship of the Parties

6.1 Independent Contractor. The relationship between the Hospital and LifeGift
shall be that of an independent contractor. The parties agree that none of the provisions of this
Agreement is intended to create, nor shall be deemed or construed to create, any relationship
between the Hospital and LifeGift other than that of independent entities contracting with each
other solely for the purpose of effecting the provisions of this Agreement. It is expressly agreed
that the Hospital and its personnel shall not for any purpose be deemed to be an employee,
agent, partner, joint venturer, ostensible or apparent agent, servant or borrowed servant of
LifeGift and that LifeGift and its personnel shall not for any purpose be deemed to be an
employee, agent, partner, joint venturer, ostensible or apparent agent, servant or borrowed
servant of Hospital.

6.2 Indemnification by Hospital. The Hospital hereby agrees to indemnify and hold
harmless LifeGift and all of its directors, officers, employees and agents from all suits, actions,
claims, or cost of any character, type or description brought or made on account of any injuries,
death, or damage received or sustained by any person or persons or property, including
patients, arising out of or occasioned by any acts of negligence of Hospital or Hospital's agents
or employees whether occurring during the performance of the services hereunder or in the
execution of the performance of any of its duties under this Agreement.

6.3 Indemnification by LifeGift. LifeGift hereby agrees to indemnify and hold
harmless Hospital and all of its directors, officers, employees and agents from all suits, actions,
claims, or cost of any character, type or description brought or made on account of any injuries,




death, or damage received or sustained by any person or persons or property, including
patients, arising out of or occasioned by any acts of negligence of LifeGift or LifeGift's agents or
employees whether occurring during the performance of the services hereunder or in the
execution of the performance of any of its duties under this Agreement.

ARTICLE VII
Miscellaneous

71 Access to Books and Records. Hospital recognizes that the CMS requires that
persons and entities that provide services to health care providers maintain records reflecting
the costs associated with such services. Therefore, Hospital agrees to allow the Comptroller
General of the United States, the Department of Health and Human Services, and their duly
authorized representative’'s access to Hospital's books, documents, and records until the
expiration of four (4) years after the services are furnished under this Agreement. The types of
records covered by this clause, the persons entitied to access, and the manner in which the
records may be requested and reproduced shall be governed by 42 CFR 420.300-420.304, as
amended from time to time (the “Regulations”). The sole purpose of this paragraph is to comply
with the Regulations. This paragraph shall not be interpreted to require Hospitals to provide
access to its records or to any persons or entities, other than those set forth in the Regulations.
Subsequent amendments to or repeal of the Regulations shall be deemed to govern the
obligations created in this paragraph as of the effective date of amendment or repeal.

7.2 Confidentiality of Protected Health Information. LifeGift acknowledges the
importance of the confidentiality of protected health information as that term is defined by the
regulations and accountability implementing the privacy and security standards under the Health
Insurance Portability Act of 1996 (“HIPAA"), 45 CFR § 160.103. LifeGift shall protect the
confidentiality of protected health information to the extent required by law. LifeGift is not a
covered entity under HIPAA. Both parties acknowledge that the privacy standards, 45 CFR §
164.512 (h) state: “A covered entity may use or disclose protected health information to organ
procurement organizations . . . for the purpose of facilitating organ, eye or tissue donation and
transplantation.” The U.S. Department of Health and Human Services has explained that it is
not necessary to have a business associate agreement between a covered entity and an OPO.

7.3 Notices. Any notice required to be given pursuant to the terms of this
Agreement shall be in writing, and shall be delivered personally or mailed, postage prepaid, by
certified mail, return receipt requested, to LifeGift or Hospital at the address of the party to which
such notice is being sent indicated below the signature of such parties. Either party may
change such address by giving notice to the other party as provided above. The notice shall be
effective upon receipt by the person to be notified.

7.4 Assignment. The Hospital shall not assign or transfer its rights, duties or
obligations under this Agreement without the prior written consent of LifeGift. LifeGift shall not
assign or transfer any or all of its rights, duties, or obligations under this Agreement without prior
written consent of the Hospital. No delegation of any duties by the Hospital or LifeGift shall
relieve the Hospital or LifeGift of responsibility for their performance under this Agreement.

7.5  Severability. In the event that a provision of this Agreement is rendered invalid
or unenforceable for any reason, the unenforceability thereof shall not affect the remainder of
this Agreement, which shall remain in full force and effect and enforceable with its remaining
terms.

7.6  Exhibits. All exhibits referred to in this Agreement are attached hereto and
incorporated herein by reference.




