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" OSl Alaska Financial Services Division . o m“

p.0. Box 91160 STRATEGIC
RECEIVABLES

360 West Benson Boulevard., Suite 303

_ Anchorage. Alaska 89509
e A aRIOLRSOUrCing. GOMm : QUTSOURCING

Agreement for Collection Services

0S| Collection Servicas, Inc., d/bfa Alaska Financlal Services a Delaware corporation, ("Colleclor”) and Fairbanks
Memorial Hospital (“Client”) agree that the accounts placed with trime Collector ara subject to the following terms and
conditions:

{. Collection activities shall comply with federal, state end local laws or reguletions, shall be courteous and businessiike ard
consistent with the image and reputation of Cllent Callector will perform services as described In the attached Statement of Work.

2. Onae or more of the branch offices of Collector may parform collection services with raspect to accoumts placed by Client.

3. Collections by Collector of Client's accounts Wil be Immedtately deposited In a sgparate bank frust account maintainad for both
Client and other cliems. Collector ts authorized 0 endorse checks drawn In favor of Cllent for deposit to sard trust account
maintained for recaipt of suma coliected on the accounts.

4. All collections made by Cotiector of Cliant'’s accounts will be remitted to Client less Collectar's collection fee. Coflector will prepare
a statemant containing account namas, numbers, dates payments recaived by Collector or Client, gross amounts of collections,
and collection fees due Collector. Collection fees dus Collector on any statement to Client are dus and peyable within thirty cays
of receipt by Client. Collacior has the right to offset any such fees urpald after sbxty (60) days against cailections made on Cilant's
accounts. Any foeas unpaid after sixty (80) days will be Increased by ane and one-half percent {1-1/2%) per month and Client shall
pay all reasanable attomey’s fees and court costs Incurred by Collector In collecting such unpaid feas.

|

5. Client will notify Collector when the bank retums an unpaid check wh%en Cllent raceives a direct payment and Client has paid
Collecter Its collection fea. Collector will Idantify NSF checks on Cller{t’s next statement and Cllent will receive the approprate
offsot  Collector shall have no lability for NSF chacks, whather recaivad by Clent or Collector.
!

6. Collectar may compute Intarest on uncontgsted accounts at the lawful r?te for tha period from placement of account for collection
until payment In full is obtained. Collector shail attempt to collect interost thus computed from the debtor. Collector may waive the
interest charge o secure prompt payment of the principal amount. Collector shall retaln any Interest collected from debtors.

7. The collection fes on payments made to either Coliactor andfoc diractly to Client on seif-pay accounts with a value of less than
$5.000.00 and placed with Collector for collection shell be 28 %. The cotiection fee on payments made 1o slther Collactor and/or
directly to Client on self-pay accounts with a valug of $5.000.00 and graater and placed with Caoliector for collection shall ba 20 %.

8. This Agreement, unless prohibited ty state law, constitutes an assignment of Cllent’s rights and interest for the amount owed on
any Clieni's account. Collector will not institute civil legal action on any Cllent's account In those states where assignments are
prohibited by law. Collector, if authorized by Cllent In writing, will st as Clients agert (o retaln an atlomay for Cllent. Any lagal
action will be brought in Client’s name. The collection fes on payments made to Collector, attomeys and/or direct to Client on legal
accounts with a value of less than $5,000.00 and piaced with Collector for callection shall be 28 %. Thae collection fee on
payments made to Collector, attomeys and/or direct to Client on legal accounts with a value of $5,000.00 and greater and plated
with Coliector for collection shail be 20 %. Collector will remit to Client net collection proceeds (gross proceeds (ess Collector's
feos., atomeys’ fees, and related court costs). Exhibit *A” is an example of the assignment of rights letter used to give permission
to the Collecior 10 lttigate on behaif of the Client.

9. Cllent represents that. to the best of ite knowledge, unless otherwise disclosed to Collectar in writing, all accounts placed with
Collector are valid and legaly enforceable debts and are nelther disputed nor subject to any defense, offset, sat-off, countsrclaim
or bankruptcy procseding, and that Clent has not been advised that any debtor is represented by an attomey. Client shall
immediately give Collector writtan notlca of any disputes, any payments made directly to Cflent, any notification of atlomey
representation or any bankruptcy notification recelved after placement of an account with Collector. Client shall be liabls for and
shall indemnify. defend and save Collector harmiess from and agalnst any and all suits, acdons, clalms, demands, costs, expenses
and attarnays’ fees incurred in connection with information provided to Collector by Client or the faflure of Cllent to discloss to
Callactor that an account Is disputed, paid In part or in full, satisfied, or afteged to be subject to any defenss, offsat, set-off,
counterclain or bankruptcy procesding.

Qutscurting Scubons Inc., s @ memder of the OS1 famity of companies, poviding stategic teceivales outsolre!ng services across e entre Craait-to-Canh Jycle.
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10.

As fysher corfsideration for the racelpt, hendling and collection of accounts by Collector. and for the services renderad to Cilent by
Callector, the parties agroe that each party will assume its own proper responsibllity in connection with any claims mada by a third
party against Client and/or Collector. if the negligent efrors, acts or omisslons of the agents, garvants and employess of Collector
ars the proximate cause of any event that is the subject of any action brought against Client, Collectnr will assume full
responsibility for the defense of said action and the payment of any resulting judgment. if the negligent ermors. acts or omissions
of the agents, servants and employees of Client, of a prior coltection agency. or of a prior credit grantor are e proximate caute of

any action brought agalnst Collector by a third party, thea Cllent will assume full respansibility for the defense of said action and

payment of any resulting Judgment. n nNo event shall elther party be {lable to the ather for conseguential
damages arising under this Agreement, whether based In contract, tort, or otherwise. Notwithstanding any
other provision of this Agreement, Collector’s total ilabMity shall not exceed the amount of fees received by
collector for the performance of {ts services heraunder.

1.

12,

13.

14.

15.

16.

17.

18,

AGENCY
OS! Coll

Client or persons retalned by Ciient may perform audits of Collector from tme to me during Colisctors notmal business hours.
Such audits may include a review of coltection efforts, adequacy of cash controls, prompimness of recording and remiting payments,
compllance with this Agreement and any other nomnal audit procedures and tesats pravided Collector has recelved at ieas! one
tusiness day's prier notice.

Accounts placed by Client with Collectar for collaction may be withdrawn by Client through regsonable written request or closad
and retumed to Client by Caollector at Callector's discration. Collector ghall returmn the account along with the following valuable
papers: ~ Collector shall retain the rght to commisslons on payng
accounts, and the rght to recover any COUH casts advancad by Collector on Cliant's accounts. Collector (s not ltabte for clalms that
beasme barmed by the statute of limitations while In Collector's possassion.

Upon request, Collector will provide Cliant with avidence of insurance or bonds in the following areas:
A. PERSONAL INJURY LIABILITY INSURANCE, INCLUDING CONTRACTUAL LIABIITY.
B, COMPREHENSIVE GENERAL LIABILITY INSURANCE, INCLUDING CONTRACTUAL LIABILITY.
C. WORKERS COMPENSATION & OCCUPATION DISEASE INSURANCE, INCLUDING EMPLOYER'S LIABILITY INS.
D. AUTOMGBILE LIABILITY INSURANCE {agwned or non-owned)
£. EMPLOYEE DISHONESTY BOND.

Resolution of any and all disputes arising out of or relating to this Agreemant, inciuding digputes In connection with thind party
claims, shall be excluslvely governed by and settfed through arbitration in accordance with thig Article. Arbitration shall be final,
blading and non-appeatabls upon the parties and their sUCCOSSOMS and essigns. The arbitration shall ba conducted by & sole
arbitrator selected by mutual agreement of the pariies, but no later than 20 days after deltvery of the demand for arbitration, or
failing such selectian, appobrted pursuant {o the Commercial Arbitration Rules of the American Arbitration Assaclaion, as amendad
from time to tme. The arbitrator ghall select the arbitration location. Elther party may assert the appropfiate statutes of limitation
as a defense in arbitraton if the claim is time-barred prior to defivery of the arbitration demand. The arbiyator shalt not award
punltive or consaquerntial damages.

This Agresment shail continue in full force and effect until termiaated as nerelnafier provided. Either party may tarminate this
Agreement by giving the other party at least 30 days prior written notice of termination. Either party may immediately tarminata this
Agreement If the other party matadally breaches this Agreement. Any tarmination of this Agreement by either party shall not affect
the collection, anforcement or validity of any accrued obilgations owing between the parties, nor shall it affect Coliector'a right to
commissions on paylng accournts, and its right o recover any court costs advanced on Cliernt accounts.

Any notice shall be deemed ta have been recelvad by the party two business days after the postmark dals. provided mailed by
contified mall, retum rocelpt requested, eddressed to the party at the address shown below. Except as otherwise provided by law,
this Agreement shall not be assignad by gither party withoul the prior written consaent of the other party, which consent shall not be
unreasonably withhatd.

it is further understoad that Collector ks an independent contractor and not an agent (except as defined in Section 8 herein) or
smployee of Cilent.

This Agreement constitinas the entire agreement between the parties and supersedes all previoug agreements, promises, and
represantations, whether written or oral, with respect to the subject matter of this Agreement.

N\
This Agreement has been entered into by and between Collector and Client and 1s effective this g’d;:of (- & ,
2004, by their duly authortzed and empowsred representatives.

Name_ MIEE fouERs
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ADDENDUM OF
ADDYHONALTERHSAJD(Xnﬂnfmmm

This Addendum of Additional Terms and Conditions is incorporated inta, snd mede a part of,
that certain Agreement for Collection Services of even date (the "Agreement’), by and between
BANNER HEALTH, an Arizona nonprofit corporaton, d/b/a Fairbanks Memorial Hospital
(“Banner”), end OSI Collection Services, a Delaware corporation (*Contractor”}. Should any
conflict exist between the following additional terms and conditions and the remainder of the

Agreement, the following additionel terms and conditions shall govern and control.

The following terms and conditions are added 1o the Agreement:

1. Compliannce with Regulations amnd Policies. Contractor shall comply with all
standards applicable to the services described in the Agreement, including, but not
linited to, the standards of (a) the Joint Commission on the Accreditation of Healthcare
Organizations, (b) federal, state and local government laws, rules and regulations, and
{c) third party payors. Whenever praviding services or goods pursuant to the Agreement
on Banner premises, Contractor and its employees and agents shall comply with and
observe all Banner rules and regulations concerning conduct on Banner premises. If
any of the services ar goods provided under the Agreement are services or goods for
which Banner may, directly or indirectly, obtain compensation or reimbursement from
any governmental health program (e.g., Medicare, Medicaid, or CHAMPUS), Contractor
shall comply with all government reimbursement requirements as specificd by Banner
and shall assist Banner in completing necessary documents and records for
rexmbursement.

2. Complinpce with Federal Employment Law. Contractor agrees to comply with all
state and federal Equal Employment Opportunity, Immigration, and Affirmative Action
requirements, including. without limitation, 42 U.S.C. Sec. 2000(e) ct seq., the Civil
Rights Act of 1964, the Civil Rights Act of 1991, Sections 503 and 504 of the
Rehebilitation Act of 1973, Section 402 of the Vietnam Era Veterans’ Readjustment
Assistance Act of 1974, the Immigration Reform Act of 1986, and the Americans with
Disabiliies Act, and any amendments and applicable regulatione pertaining to any of

the foregodng.
3. Compliance with HIPAA. B is required to comply with the Standards for Privacy of

Individually Identifiable Information under the Health Insurance Portability and
Accountability Act of 1996 contained in 45 CFR Parts 160 and 164 (the “HIPAA Privecy
Standards®) as of the effective date of the HIPAA Privacy Standards on April 14, 2003 or
as later determined. The parties hereto acknowledge that this Agreement creates a
Business Associate relationship between Contractor (the Business Associate) and BH, as
a Covered Entity, as so defined by HIPAA. As such, the parties have exscuted a
Business Associate Agrecment, attached hereto as Exhibit B and incorporated herein by
thia reference. Contractor agrees to comply with all HIPAA regulations pertainiog to
Protected Health Information, as it is defined by HIPAA. If this Agreement must be
amended to secure continued compliance with HIPAA Privacy Standards, the parties will
meet in good faith to agree upon such amendments. If the parties cannot agree upono
such amendments, then amy party may terminate the Agreement upon thirty days
written notice to the other party.

4. Copnfidentiality. Contractor end its employees and agents shall keep confidential all
knowledge, information and documernts entrusted to its care by Banner. Neither
Contractor nor any of its employees or agenta shall disclose any knowledge, infortnation
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or documents entrusted to it or them by Banner to any peérsom, firm or corporation
other than the persom, fim or corporation designated by Banner. Knowledge,
information and documents entrusted by Banner to Contractor mey include, but are not
limited to, the names of vendors and the terms and conditions (including financial
information) with vendors, the names of patients and the terme and conditions
(including financial information) of agrecments with, or for the benefit of, patients,
medical records and information, ttade secrets, proprietary information, non public
information, clinical, marketing, personnel and administrative policies, procedures,
manuals and reports, written agreements, contracts, incihuding the Agreement, and
other assets of Banner.

5. Conflict of Interest Disclosure. Contractor represents and watrants that none of
Contractor, any affillate of Contractor, or any officers, directors, employees, partners,
members, owners or shareholders of Contractor or any affiliate of Contractor, is related
to, affiliated in any way with, or employs {or otherwise has a compensation interest
with) any officer, director or employee of Banner.

6. Yo Federpl Exclugion. Contractor hereby represents and warrants that Contractor and
all personnel providing servicea under the Agreement are not, and at no time have been,
excluded from participation in any federally funded health care program, including
Medicare end Medicaid. Contractor hereby agrees to immediately notify Bammer of any
threatened, proposed, or actual sanction er exclagion from any federally funded health
care program, including Medicare and Medicaid, Such notice shall contain reasonably
sufficient information to allow Banner to determine the natwe of any sanction. In the
event that Contractor or any personnel providing services under the Agreement is
excluded from participation in any federally funded health care program during the
term of the Agreement, or if, at any time after the effective date of the Agreement, it is
determined that Contractor is in breach of this Section 6, the Agreement shall, as of the
effective date of such exclusion or breach, automatically terminate.

7. Nonenclusivity. The Agreerent is not exclusive. Accordingly, Banner shall have the
right to enter into ane or more agreements relating to the same or similar matters as are
covered by the Agrecment, and execution by Banner of such agrcements shall not
constitute a breach of the Agreement.

8. Access_to Racords for Goverpment Inspection. Contractor agrees, untl the
expiration of four (4) years after the furnishing of services to be provided under the
Agreemment, ta make available, upon request, to the Secrctary of the Department of
Health and Human Services, the Comptroller General of the United States of America,
or any of their duly authorized representatives, the contracts, books, documents and
records that are necessary to certify the nature and extent of reimbursable costs under
the Medicare laws.

9. Assigmment. The Agreement may not be assigned by either party without the prior
written consenit of the other party. If consent to an assignment is obtained, the
Agreerment is binding an the successors and assigns of the parties to the Agreement.

10. Wailvers. No waiver of the enforcement or breach of any agreement or provision of the
Agreement, including this Addendum of Additional Terms and Conditions and any other
attachments and documents specifically incorporated into the Agreement by reference,
ahall be deemed a waiver of any preceding or succeeding breach thereof or of the
enforcement of any other agreement or provision of the Agreement, including this
Addendum of Additional Terms and Conditions and any other attachments and
documents specifically incorporuted into the Agreement by reference. No extension of

oeo104

g-d LLSS-15+-L06 Ad3IS TUI3NUNIL €dsdTd 1s0O wyas :6 s002 S0 unf



VAV ~ |

T v UYU Aa B A erea Bw M IvaE ..
- PP N

s e avas

900 (9128 ON Yy/XLl £L0:01 NOK 5002/90/90

time for performance cf any obligations or acte shall be deemed an extension of the time
for performance of any other obligations or acte.

11. Severability. If any provision of the Agreement, including this Addendum of Additional
Terms and Conditions, or any application thereof to any person, shall be invalid or
unenforceable to any extent, the remainder of the Agreement, including this Addendum
of Additional Terms and Conditions, and the application thereof to other persons or
circumstances, shall not be irppaired, and ghall be enforced to the fullest cxtent

permitted by law.

12. Counterparta. The Agreement may be executed in one or more copies or counterparts,
each of which when signed shall be an original, but all of which together shall
consttute one instrument.

13. Governing Law. The Agrecment shall be governed by the internal substantive law of
the State of Alaska, without regard for conflicts of laws,
14, Notice.
15.
If intended to Contractor to: Alaska Financial Sexrvices — 08I
1648 South Cushman Street, Suite 203
Fairbanks, AK 99701
If intended to Banner {o: Mike Powers, CEO
Faitbanks Memorial Hogpital
1650 Cowles Street
Fairbanks, AK 99701
With a copy to: . David Bixby
Sr. Vice President/General Counsel
Banner Health
1441 12% Street
Phoenix, AZ 85006
16. Corporate Authority. The jindividual(s) executing the Agreement on behalf of, ar as a

representative for, a corporation or other person, firm, partnership or entity, represents
and wargants that he or she is duly authorized to execute and deliver the Agreement,
including this Addendum of Additional Terms and Conditions, on behalf of such
corporation, person, firm, partnership or other entity and that the Agreement including
this Addendum of Additional Terms and Conditions, is binding upon such entity in
accordance with ite terms.

17. Compliance. Contractor and its employees and agents shall cooperate with any
corporate compliance program now or hereafter instituted by Banner.

18. Additional S8ervices. In addition to the gservices described in the Agreement, Contractor
agrees to:

A. Contractor Conduct. Contractor contact with the debtor may be in writing,
by telephone, by facsimile, or through personal meeting. All contact shall be
documented, and specify the nature of the contact (i.e., correspondence,
phone, meeting) and the date and summeary description of such contact. At
all times while pursuing reimbursement on an account, Contractor
representatives shall bear in mind the particularly sensitive nature of

DBO104
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medical collectiona. All contact with a debtor shall be respectful,
professional, and in accordance with all controlling local, stave and federal
laws.

B. Litigation, No legal action may be coromenced or threatened by Contractor
without the prior written approval by Banner Health. Approval shall
sought and considercd an a casec-by-case basia. :

C. Chgrity. In the event a debtor claims economic hardship to the extent
he/she may qualify for discounted or charity care from Banner, Contractor
ghall refer such debtor to Banner for purposes of applying for charity
cligibility. If such debtor so qualifies, Banner will contact Contractor to
request that Contractor cither close and retwun such account, or a process a
reduction of the balance owed.

D. Credit Buregy Reporting. Contractor shall rcport all delinquent accounts
placed by Banner to all appropriate Credit Bureaus no later than sixty days
post placement, and shall be solely responsible for the accuracy and timely
updating of the unpaid balance due, and any and all other information
regarding the paticnt account reported, including subsequent activity or
correction of any inaccurate or changed information regarding the debtor or
creditor identifed by either Contractor or Banner. Active or inactive
accounta shall remain placed with and reported to the Credit Bureau for as
long of a period as permitted under applicable law. Banner reeerves the
right to designate certain accounts not to be reported to Credit Bureau, or to
be closed and returned from the Credit Bureau for any reascn. Where
applicable or so noted by Bannet, Contractor shall report to the Bureau,
that any given acoount was not a delinquent debt owed by the patient.

E.  Statutorily Mandated Close_and Return. At any time a debtor requests the
Contractor to cease collection efforts in accordance with the requirements of
the Federal Fair Debt Collection Practices Act, or any other state or federal
regulation, rule, statute or case law, Contractor shall close and returmn the
account to Banner, noting the specific reason therefore, or request initiation
of legal action, to facilitate continued pursuit of the claim. Contractor shall
comply with automatic stay requirements of and state of federal laws,
including bankruptcies or receiverships.

F. ‘Other Pgyor” Cloge and Return Contractor shall close and return to Banner
any account where it has learned or has reason o believe the debtor’s
account may be covered by Medicare, AHCCCS, Medicaid, Charnpus,
managed care insurance, or any type of Worker's Compensation insurance
or benefits. Each account closed and returned for an ‘other payor” reason
shall fully document all available billing and insurance information
regarding such other payors, including not limited to the policy nuumbers,
effective dates of coverage, insurance or insurer ID numbers, telephone
numbers, billing addresses and contact persons, photocopics of insurance
cards, and any other information that may also be helpful to Banner in
pursuing reimbursement from such other payers. In no event shall
Contractor knowingty bill a patient for any amounts owed by a managed
care payer, Medicare, AHCCCS, Medicaid, Champus, or TriCare.

G. Administrative Close gnd Retun At any time during the term of this
Agreement, Banner shall have the right to terminate Contractor's angoing
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collection efforts against an acoount for any reascn, and to request the
account to be closed and returned immediately. Such requests ghall be
communicated to Contractor in writing and shall be specifically described as
«adinistrative” returna. Banner agrees 1o exercise this option in good faith,
and shsell not administratively close and return accounts golely as A means
to deprive the Contractor of a fec it may have otherwise eamed.

N WITNESS WHEREOF, the partiee have executed this Addendum of Additional Terms and
Conditions individually or by signature of their duly authorized repreeentative as of the
signature dates set forth below, to be efective as of the effective date of the Agreement.

=l P

R - By:
Coe—n 7 —

Title: ('{:;::1 &N\u\\\m Title: (ig;:,aé ztjga%cef, /’4:/4'- . é‘
Datc&&\é&\?b(\ Date: O -t{-oY

FEIN: X — ™71 S FEIN: 34 -3 [wOodf

DBOT04

g-d LLS9-1Sv-40OB AA3S THIJNUNIZ UXsSUTs 1SS0 WHES :6 S002 890 YnC



VIV AT mvv
¥ A4 TYU s ra TUVUVLTE RV O VL WV S Y9}
K N VAV RV & W R W

6003 (9128 ON Ti/Xl) L0:0T NOR €003/90/90

- - BUSINESS ASSOCIATE AGREEMENT
Contract Flle 80301 -03-2064

This Business Associate Agreement ("Agreement’) effective October , 2004 ("Effective Date"), s entered into by
and between Banner Health, an Arizona nonprofit corporation d/b/a Fairbanks Memarial Hosgpitat ( “Covered Entity”)
and 0S| Collection Services, Inc,, d/b/a Alaska Financial Services ( “Assoclate”), collectively the “Parties”.

Covered Entity is a heaithcare provider and the Associate provides billing services. The Partias have an Agreement
which took effect on October , 2004 (the “Primary Agreement”) under which the Covered Entity dlscloses or may
disclose Protected Heslth Information (as defined in 45 CFR 164.501) o Associate for ite use in performance of the
services referenced above. Assoclate and Coavered Entity agree to the terms and conditions of this Agreement In
order to comply with the use and handiing of Protected Health Information (*PHI") under the Standards for Privacy of
individually |derifiable Heaith Information, 45 CFR 180.103, 164.501 et. seq., as amended from tme to time (*Privacy
Standards®) under the Health Insurance Portability and Accountabllity Act of 1996 (“HIPAA"). Unlass otherwise
provided, all capltalized terms in this Agreement will have the same meaning as provided under the Privacy Standards.
Assocliate and Covered Entlty will comply with the terms of this Agreement for the duration of this Agreement. The
ending or termination date for this Agreement shall coincide exactly with the ending of termination date of the Pnmary
Agreement,

1. Uses and Disclosures of Protected Health information. Associate will use and disclose PHI only for those
purposes neceseary to perform its duties, obfigations and functions under the Primary Agreement, for the necessary
management and administration of Assoclate, or as otharwise expressly permitted in this Agreement or required by
other law. Associate will not use or further disclose any PHI in violation of this Seaction.

2. Safeguards. Associale will implement appropriate safeguards to prevent any use of disclosure of PH} not
otherwise permitted in this Agreement

3. Reports of impermissible Use of Disciosure. Assocists will report to Covered Entity any use or disclosure of
PH! not permittad by this Agreement within five days of Assaclate’s learning of such use or disclosure.

4. Agents and Subcontractors. Unless prohibited by the Primary Agreement, Associate may pravide PHI to an
agent or subcontractor for @ purpose authorized under the Primary Agresmert if Associate first enters into a written
contract with the agent or subcontractor in substantially tha form of Exhibit 1 hereto, that requires the agent or
subcontractor to: (i) hotd the PHI confidential. (i) use or disclose the PHI only as required by law or for the purposes
for which it was disclosed to the recipient; and (jil} notify the Associate of any breachas in the confidertiality of the PHI.
Assoclate will malintain an accounting of any such disciosures to agents or subcontractors as provided in Section 8 of
this Agreement.

5. Obligations Regarding Assoclate Personnel. Associate will Inform all of its employees, agents, representatives
and members of its workforce (“Associate Personnel™), whose services may be used 1o satisfy Associate’s obllgations
under the Primary Agreement and this Agreement of the terms of this Agreemsnl. Assoclale repraesents and warrants
that all Associate Personnel are under legal obligation to Assoclate, by contract or otherwige, sufficient to enable
Associate to fully comply with the provisions of this Agreement.

6. Access to PHL.

a. Covered Entity Access. Within five business days of a request by Covered Entity for access to PHIi held
by Associate, Assoclate will make requested PHI available to Covered Entity.

b. Patlent Access. If a Patient (i.e., the Individuai to whom the PHI relates), or someane legally authorized
to have access to such Patient’'s PHI, requests access to PH! directly from Assoclate, Associate will within
five business days forward a copy of the requested PHI to the Patient (or Patiant repressntative) In strict
accordance with the following procedurs:

(1) Associate shall first verify in a commercially reasonable manner that the person requesting the PHI is
:;1 .Ilact the Patient to whom the PHI refers, or is an individual legally authorized to have access to such

(2) Associate shall document In writing the detalls of the request and the method uged to verlfy the identity
of the Patient or other requestor requesting the PHI

(3) Asseciate shall send the PHI only 1o the Patlent to whom the PHI refers (or Patient’s representative)
and in the exacl manner specified by the Patient (or Patient representative).

Rev 1001433
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7. Amendment af PHI. Within five business days of receiving a request from Coverad Entity to amend a Patienl’'s
PHI, Associate will provide such Informatian to Covered Entily for amendment. If Covered Entity's request includes
specific information ta be included in the PHL as an amendment, Assoclate will incorporate such amendment within five
business days of receipt of Covered Entity’s request. Wilhin five bueiness days of recelpt of a request by Patlant to
Assoclate to amend PHI, Associale wifl forward the request to Covered Entity. Covered Entity will be responsible
for making all determinations regarding amendments to PH!; Assoclate will make no such determinations and
will not amend any PHI without Cavered Entity’s authorfzation.

8. Accounting for Disclosures; Requests for Digclosure.

a. Disclosure Records. Associate will keep a written record of any disclosure made to its agents,
subcontractors or to third parties for any purposs other than:
(1) Disclosures to other heaith care providers to assist in the treatment of patients
(2) Disclosures to others to assist the Cavared Entity in obtaining payment,
(3) Disciosures to others to assist the Covered Entity in conducting its health care operations, as
defined in 45 C.F.R. § 164.501.

b. Data Regarding Disclosures. Except for disclosures made for purposes set forth In Section 8.a (1)«3).
Assoclate will record and maintaln the following information for each disclosure:

(1) The date of disclosure;

(2) The name of the entity or person who recetved the PHI and the address of such entity or person, if
known.

(3) A description of the PHI disclosed; and

(4) A brief statement of the purpose of the disclosure, including an explanation of the basis for the
disclosure,

c. Pationt Request for Record of Disclosures. Within five business days of recsipt of a notice fram
Covered Entity o Associate of a Patient's (or Patient representative’s) request for an accounting for all
disclosures of such Patient's PH), Assoclate will pravide Covered Entity with the record of all disclosures
requested in the notica. Agsociate will provide the disdosure records for any period that begins on or after
April 14, 2003. In no avent shall the disclosure period exceed six years before the date on which the
accounting was requested by the Patlent (or Patient representative), as set forth in the notice. (n no gvent
shall Associate be required to provide an accounting for any dates prior to Apfil 14, 2003.

d. Patient Request to Assoclate. If a Patient (or Patient representative) requests an accounting of
disclosures direclly from Associate, Associate will forward the request to Covered Entity within five business
days of Assoclate’s receipt of the request, and will make its records of disclosures availabie to Covered Entity
as otherwise provided In this Section. Covered Entily will be responsible to prepare and deliver the records of
disclosurs to the Patient. Associate will not provide an accounting of disclosures direclly to the Patient.

e. Maintenance of Recard of Disclosures. Assoclale will maintain its written records of PHI disclosurss
required to be kept under this Agreement for the term of this Agreement plus six years after the termination or
expiration of this Agreement.

9. Change or Restriction of Use or Disclosure of PHI. If Covered Entity advises Assoclate of any changes Ir,
or restrictions to the permitied use or disclosure of PHI provided to Asgsoclate, Associate will restrict use or disclosure
of PHI consistent with Covered Entity’s instructions.

10. Responsibliltles upon Termination.

a. Retum of PHI; Destruction. Within 30 days of termination or expiration of the Primary Agreement,
Associate will return to Covered Entity all PHI received from Covered Entity or created or received by
Assoclate on behalf of Covered Entity which Associate maintains in any form or format, and Associate will not
maintain or keep In any form or format any portion of the PHI. '

Alternatively, Associate may, upon request and recelpt of Covered Entity’s priar written consent, destroy all
such PHI and provide written documentation of such destruction to Covered Entity. The requirement to retum
or destroy such PHI shall apply to all agents or subcontractors of Assoclate. Associate will be responsible for
recovering all PHI from such agents or subcontractors or assuring the destruction of such PHI.
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4. Alternative Measures. If Assoclate belleves that returning or destroying PHI at the termination or
expiration of the Pnmary Agreement is not feasible, it will provide witten notice to Covered Entity within five
business days of the effectiva date of termination of the Primary Agreement. Such notics will set forth the
circumstances that Associate believes makes the return or destruction of PHI not feasible and the alternative
measures that Associate recommends for assuring the continued confidentiality and securtty of tha PHI.
Associate agrees to extend all protections, limltations and restrictions of this Agreement to Assoclate’s use or
disciosure of PHI retalned and to limit further uses or disclosures to those purposes that make the retum or
destruction of the PHI not feasible. Any such extended protections, limitations and restrictionss will apply 10 any
agents or subcontractors of Agsoclate for whom return or destruction of PHI is determined by Covered Entity to

be not feasible.

11. Termination. Coverad Entity may immediately terminate the Primary Agreement upon written notice to Assgociate
d Covered Entily datermines In Its discretion that the Associate has breached a material term of this Agreement.
Alternatively, Coverad Entity may elect to provide Asscciate with at least 10 business days' advance written notice of
Assoclate's braach of any term or condition of this Agreement, and afford Assoclate the oppartunity to cure the breach
to the satisfaction of Covered Entity within the 10 day peried (the "Cure Period”). H Assoclate fails to timely cure the
breach, as determined by Covered Entity, the Primary Agreement will terminate on expiration of the Cure Period
uniess Covered Ertity extends the Cure Period In writing. .

12. Associate Books and Records.

a. Covered Entlty Access. Associate wili, within five business days of Covered Entity’s written request,
make avallable during normal business hours al Associate’'s offices all records, books, agreements, policles
and procedures relating to the use or disclosure of PHI for the purpose of aliowing Covered Entity to determine
Assaociata's compliance with the Agreement and this Agreement.

b. Government Access. Associate will make its intemail practices, books and records on the use and
disclosure of PHI available to the Secretary of the Department of Health and Human Services to the extent
required for detemmining compliance with the Privacy Standards and any other provisions of HIPAA and HIPAA
regulations. Notwithstanding this provision, no attorney-client, accountant-client or other legal privilege will be
deemed waived by Assaclate or Covered Entlty as a result of this Section.

13. indemnification. Assoclate shall indemnify and hold Covered Entity harmtess from and shall defend Covered
Entity against any clatms by a third party against Covered Entity for losses, injurles or damages, including reasonable
alorneys' fees, caused by the acts or fallures lo act of Associate, its agents or subcontractors pursuant {o this
Agreement. This indemnification obllgaton Is not subject to arly limitation in any other agreement between Covered

Entity and Assoclats.

14. Notices. Any notices required under this Agreement will be sent to the Parties at the following address by first
class mail, fax or hand delivery:

Covered Entity: Business Assoclate:
Banner Health

QsT
1441 North 12" Street /646 G Conalimmar . 8. 203

Phaenlx, Arlzona 85008
Fax: 602-485-4897 Fax: SO7-45{- {374
Attn: Seniar Vice President/General Counsel  Attn: -~ e

COVERED ENTITY: BUSINESS ASSOCIATE:
B%:er Heaith, an Arizona nonprofit corporation OSl Coilection Services, Inc.,
d/bMa Fairbanks } 3 i i

IHOS e,
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