HOSPITAL SERVICES AGREEMENT FACE SHEET

Date of Agreement; 11/19/2014

Effective Dale: 12/1/2014
Expiration Date:  11/30/2017

HOSPITAL INFORMATION:
Laredo Texas Hospital Company, L.P.
dib/a Laredo Medical Center
1700 E. Saunders
Laredo, TX 78041

RECIPIENT INFORMATION:

Business Entity Type (select one): [Jindividual [JPartnership [ JCorporation
%F‘mfasabﬂnal Service Corporation [_JAssociation [JLimited Liabliity Company
Other

Webb County
1110 Washington Street, Suite 101
Laredo, TX 78040

Regarding the Service of {"Service® or *Services”): Diagnostic Imaging and Laboratory

Hospital Representatives performing the Service:

1. Diagnostic Imaging Department qualified representatives
2. Laboratory Department qualified represenlatives

3

SCHEDULE OF SERVICES:

The Service shall be conducted during those days and imes that Recipient determines to be
necessary in order o properly address patient needs and effectively coordinate with other
operations. It Is agreed that as of the Effective Dale, Hospital shall provide Services upon the
following schedule(s) (check and complete the applicable lerms):

BJ(i) Full-time in-house Service, 12 hours per day, 5 days per week.

[ (ii) Part-time in-house Service, hours per day, days per week In accordance with
the schedule described immediately below, or upon the following days:

(i) ¥ Recipient anticipates a variable need for Hospital's Services, or if this subsection s
applicable by virtue of its designation in the above subsections, then Recipient and Hospital shali

meet on a weekly/monthly/ quarterly basls (circle one) and establish schedules for Hospital's
Searvices during the ensuing period.

The Sarvice shall be conducted during those days and times that Reciplant determines to be
necessary in order to properly address patient needs and effectively coordinate wilh other

operations, Itis agreed that as of the Effective Date, Hospital shall provide services upan the
followlng schedule(s):
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(Part-time/Full-time) (in-house/ off-site) service, __ hours per month as provided in the subsection
immediately below.

Neither the Agreement nor any amendment or modification hereto shall be effective or legally
binding upon Hospital, or any officer, director, employee or agant thereo!, unless and until it has
been reviewed and approved electronically by the President of the Division within which Hospital
Is located and Hospital's Legal Counsal.

SIGNATURES AND APPROVALS: (see the section that pertains to Approvals in the Standard
Terms and Conditions)

HOSPITAL:
LAREDO TEXAS HOSPH
dba Laredo Medits
By:
Hospital CEO:
Dale:

SSN / FEIN aAp0-pl155630

RECIPIENT: =
Webb Co unw =5
— 5

{-- I'_._- — [l o

Date: —
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Webb County Clerk

APPRQV T

L

Marco A. Mnﬁlﬁmayur

Webb County Attorney

"By law, the county attorney's office may only advise or
approve contracts or legal documents on behalf of its
clients. It may not advise or approve a contract or legal
document on behalf of other parties. Our review of this
document was conducted solely from the legal
perspective of our client. Our approval of this document
was offered solely for the benefit of our client. Other
parties should not rely on this approval, and should
spek review and approval of their own respective
attorney(s).




1.

HOSPITAL SERVICES AGREEMENT
STANDARD TERMS AND CONDITIONS

HosPiTAL'S OBLIGATIONS.

1.1

1.2

1.3

1.4

Services. Hospltal shall provide the Services to Reclpient as more fully
described on Addendum 1 attached hereto and incorporated herain by reference.

In addition, Hospital shall meet all of the following requirements prior to
performing the Services:

1.1.1  Possess the skills and qualifications to provide the Services required
hareunder;

1.1.2 Has a minimum of one (1) year relevant experience in the specified
position as defined by Recipient and approved by the Hospltal's CEO:

1.1.3  Is, and for the Term, will remain qualified andlor licensed, f applicable, to
provide the Services in the State, without restriction or subject to any
disciplinary or correclive action; and

1.1.4  Is, and for the Term, will be eligible o participate in any and all federal
healthcare programs, and has not been, and during the term of this
Agreement will not be, sanctioned by the Health and Human Services
Office-of the- Inspector-General-as-set-forth-on-the-Cumulative-Sanctions—
Report, or excluded by the General Services Adminlstration as sel forth
on the List of Excluded Providers [see

hitp:/ioig.hhs govifraud/exclusions.himl and hitp://epls.amet.gov]; and

Schedule. Hospital shall provide the Services at the dates and times specified
on the Face Sheel and in Addendum 1.

Regulatory Compliance. Hospital shall parform all duties under this Agreement
in strict compliance with federal, state and local law, rules and regulations,
including withou! [imitation all laws relating to Hospltal's Services In the state
where Hospital is located ("State”), the prevailing community standard of care In
the community served by Hospital, and the medical applicable standerds of the
Joint Commission or American Osteopathic Association ("ADA"). This includes
establishing and malntaining an environmenl free from disruption, intimidation,
coercion and harassment (including without limitation sexual harassment).

Insurance. Both parties shall keep and maintain commercial, professional and
general liability insurance coverage for themselves as well as worker's
compensation insurance for lheir respective employees. As a minimum, such
insurance shall provide coverage in the amount of One Million Dollars
($1,000,000) per occurrence, Three Million Dollars ($3,000,000) in the
aggregate.

RECIPIENT'S OBLIGATIONS,

2.1

22

Utilize Hospltal for Services on as constant a basis as it can reasonably do so;
Pravide necessary forms, information, coordination and support to assist Hospital

in meeling regulatory guidelines In the provision of Sarvices to Recipient under
this Agreameant.
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CompensaTion. Recipient shall pay Hospital the Compensation as more fully described
an Addendum 2 attached hereto and incorporated herein by reference.

TERM AND TERMINATION.

41

4.2

Term. The term of this Agreement shall commence on the Effective Date. At the
end of the Term, this Agreement shall terminate without notice to either party if
not ctherwise renewed by the execution of another identical or renegotiated
agreement.

Termination.

421 Termination. Al any time during the Term, either party may terminate
this Agreement for any reason by giving the other party at least thirty {30)
days' prior written notice.

4.22 Termination for Breach. Either party may terminate this Agreement
upon breach by the other parly of any material provision of this
Agreement, provided such breach continues for fifteen (15) days after

receipt by the breaching party of written notice of such breach from the
non-breaching party.

423 Immediate Termination by Hospital. Hospital may terminate this
Agreement immediately by written nolice to Recipient upon the
occurrence of any of the following events:

(a) breach by Reciplent of any of its confidenliality obligations
Including, but not limited to those specified in Section 5: or

(b) closure of Hospital, or sale of Hospital, or of all, or substantially
all, of Hospital's assets.

424 Effect of Termination. As of the effective date of termination of this
Agreement, neither parly shall have any further rights nor obligations
hereunder except: (a) as otherwise provided herein; (b) for rights and
obligations accruing prior to such effective date of termination; and (c) for
rights and obligations arising as a result of any breach of this Agreement,

INDEPENDENT CONTRACTOR RELATIONSHIP.  Hospital Is performing Services and duties
under this Agreement as an Independent contractor and nol as an employee, agent,
pariner of, or a joinl venture with Recipient. Under this independent contractor
relationship:

5.1

5.2

53

Hospital Is free to provide Services to any other persaon, firm, or entity, so long as
such actlvilles do not interfere with Hospital's obligations under this Agreement
and represents that it Is in the business of providing the Services and will fumish
all equipmeni necessary to provide Services under this Agreement; and

Recipient has no rights or control over the methods by which Hospital performs
Services, except to ensure that Services are provided in accordance with

applicable laws, recognized standards of professional practice, and the terms of
this Agreement,

Hospltal will use lts best efforts to ensure that Reclpient is provided the
necessary performance, documentation and timeliness of Service.
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6.

10.

CONFIDENTIALITY.

8.1 Hospiltal Information. Reclpient recognizes and acknowladges that, by virtue of
entering into this Agreemert and Hospital providing Services to Recipient,
Recipienl may have access to certain information of Hospital that is confidential
and constitules valuable, special and unique property of Hospltal. Reciplent
agrees that Reclpient will nol al any time, either during or subsequent to the term
of this Agreement, disclose to others, use, copy or permit to be copied, without
Hospital's express prior written consent any confidential or proprietary
information of Hospital, including, but not limited to, information which concerns
Hospltal's patients, costs or treatment methods developed by Hospital for
Hospital, and which is not otherwise avallable to the public.

6.2 Terms of this Agreement. Except for disclosure to Reciplent's legal counsel,
accountant or financial advisors (none of whom shall be associated or affiliated in
any way with Hospital or any of ils affiliates), Reciplent shall not disclose Ihe
terms of this Agreement lo any person who Is not a party or signatory lo this
Agreement, unless disclosure thereof Is required by law or olherwise authorized
by this Agreement or consented to by Hospital. Unauthorized disclosure of the
terms of this Agreement shall be a material breach of this Agreement and shall
provide Hospital with the oplion of pursuing remedies for breach or immediate
termination of this Agreement in accordance with Section 3.2 above.,

6.3 Patlent Information. Recipient shall not disclose to any third party, except
where permitted or required by law or where such disclosure Is expressly
approved by Hospital in writing, any patient or medical record Information
regarding Hospital patients, and Recipient shall comply with all federal and state
laws and regulations and all bylaws, rules, regulations, and policies of Hospital
regarding the confidentiality of such information. Recipient acknowledges that in
receiving or otherwise dealing with any records or information from Hospital
about Hospital's patlents receiving treatment for alcohol or drug abuse, Recipient
is fully bound by the provisions of the federal regulations governing
Confidentiality of Alcohol and Drug Abuse Patient Records (42 C.F.R. Part 2, as
ameanded from time 1o time).

6.4 Survival. The provisions of this Arlicle 5 shall survive expiration or other
termination of this Agreement, regardiess of the cause of such termination.

LEGAL FEES. In the event that either party resorts lo legal action to enforce the terms and
provisions of this Agreement, the pravailing party shall be entitled to recover the costs of
such action so incurred, including, without limitation, reasonable atlorney's fees.

ENTIRE AGREEMENT; MoDIFICATION. This Agreement contains the entire understanding of
the parties with respect o the subject matier hereof and supersades all prior agreements,
oral or written, and all other communications between the parties relating to such subject

maller. This Agreement may not be amended or modifled except by mutual written
agreameant.

GOVERNING Law. This Agreement shall be construed in accordance with the laws of the
State where Hospital is located. The provisions of this Article 8 shall survive expiration or
othar termination of this Agreement regardless of the cause of such termination,

CouNTERPARTS. This Agresment may be execuled in one or more counterparts, all of
which together shall conslitute only one Agreement.
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11,

12,

13.

14,

15.

16.

Nomces. Al notices hereunder shall be in writing, delivered personally, by cerlified or
registered mall, return receipt requested, or by overnight courier, and shall be deemed to
have been duly given when delivered personally or when deposited in the United Stales
mail, postage prepald, or deposited with the overnight courler, addressed as follows:

If to Hospital; as indicated on the Face Sheet
With copy to: Legal Department
4000 Meridian Blvd.

Franklin, TN 37067

If to Recipient: as indicated on the Face Shest

or o such other persons or places as either party may from time to time designate by
notlce pursuant to this Article 11.

Non-DiscriminaTioN. Neither party hereto will discriminate on the basis of race, sex,
religion, color, national or ethnic origin, age, disability, or military service In its
performance under this Agreement. The parties expressly agree to abide by any and all
applicable federal and/or state statutes, rules and regulations including, without limitation,
Tities VI and VIl of the Civil Rights Act of 1864, the Equal Employment Opportunity Act of
1872, the Age Discrimination In Employment Act of 1967, the Equa! Pay Act of 1963, the
Mational-Labor-Relations- Act,-the-Fair-Labor Standards-Act—the-Rehabllilation Act of
1873, and the Occupational Safety and Health Act of 1970, all as may be from time to
time modified or amended.

WAIVER. A walver by either party of a breach or failure to perform hereunder shall not
constitute a walver of any subsequent breach or failure.

ASSIGNMENT; BiNDING EFFECT. This Agreement shall inure to the benefit of and be
binding upon the parties hereto and thelr respective heirs, representatives, successors
and permitted assigns. This Agreement is assignable by Hospital without consent,
provided that Hospital provides written notice of the assignment.

MasTER CONTRACT LIST. This Agreement is identified on a master list of contracts
maintained on an electronic contracts database.

APPROVALS. Meither this Agreement nor any amendment or modification hereto shall be
effective or legally binding upon Hospital, or any officer, director, employee or agent
thereof, unless and until it has been reviewed and approved electronically by a Division
President of Community Health Systems Professional Services Corporation (“CHSPSGC™),
Hospital's Management Company, and by Hospital's Legal Counsel,
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ADDENDUM 1
DESCRIPTION OF SERVICES

Laredo Medical Center shall provide basic diagnostic imaging and

laboratory services to Webh County Medical Examiner on a “as need”
basis.
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ADDEND |
BILLING AND COMPENSATION '

Services will be charged based on the current Medicare Reimbursement '
rates plus 5% per CPT,
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