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Agreement for Collection Services

OSI Collectlion Service, Inc.. d/bla Alaska Financial Services a Delaware corporation. ("Colleior') and FatbankS

Memorial Hospital (,Ciient) agree that the accounts placed with the Collector are subject to the following tetms and

conditions:|

1. Collection activities sIall comply wStt federal, atate and local laws or regulations, uhall be courteous and buninesslik, ard

consistent with the image and reputation of Ctlient Collectorivll perforn servics sa desrlbed In theattached Staternent of Work.

2. One or more of the branch officw of Collector may perfrm collecton services with espect to accounts placed by Client.

3. Collections by Collector of Client's accounts will be Immediately deposited In a separate bank trust account maintained for both
blieli.anuuui, '''--*" ' I~4nr- IQ nutharzed to endorse checks drawn lIn favor of Client for deposit to said trust account

Cleriu ana uUMP~ -1-Mnu. esw .
rnaintainad for recipt of sumns collectad on the accounts.

4. All collections made by Collector of Client's accounts will be remitted to Client less Cctlectrjs collection fee. Coffector will prepare

a statement contalning account narnes, numbers, dates payments received by Collector or Client, gross amounts of collections,

and ollection fees due Collector. CodlCt1jon fees due Collector on arny statement to Cbaent are due and payable widhin thirty clant

of receipt by Client. Collector has the right tu offset any such fees upaild after sixty (60) days against collections made on Cliets

acconts. Any fees unpaid after sixty (60) days wil be Increased by one and one-half percent (1-1/2%) per month and Client shtall

pay all reasonable attorneys fees and court costs Lncured by Collectr irp collecting such unpaid fees.

5. Client will notify Collector when the bank returns an unpaid check when Cllent receives a direct payment and Client has paid

Collector Its collection fee. Collector will Identify NSF checks on ClIentr's next statement and Client will recelve te appropriate

offset Collector shall have no liability forNSF checks whether recalvedbity Cent or Colleotr.

6 Collector may compute Interest on uncontested acounts at the lawful rate for the period from placement of account for collection

until payrment In full Is obtained Collector shall attempt to collect Interest thus computed from the debtor Collector may waive the

Interest charge to secure prompt payment of the principal amount. Collctor ll retain any Interest collected from debtors.

7. The collection Me on payments made to either Collactor and/or dircty to Client on self-pay accounts with a value of les6 then

$5S,0.00 and placed with Collector f collection shall be 2i.72* The collection fee on payments made to either Collector and/or

directly to Client on self-pay accounts with a value of $5,000.00 and greater and placed with Collector for collection shall be j

8. This Agreement, unless prohibited by state law, constitutes an assignment of Clierves rights and Interest for he amount owed or

any Client's account. Collector will not insitute dvil legal action on any Clients account In those states where assigrnments are

prohibited by law Collector, if authorized by Client In wrIting, will act as ClIents agent to retain an attomey for Cllent. Any legal

action will be brought in Client's name. The collection foo on payments made to Collector, attorneys and/or direct to Client on legal

accounts wfi a value of less than $5.000.00 and placed wit Collector tor colilection shell be _.. The collectlon fee on

payments made to Collector, attorneys end/or dIrect to Clent on legal accounts with a value of $5,000.00 and greater and placed

with Collector for collection shall be 20 %. Collector will remit to Client net collection proceeds (gross proceeds less Collector's

fees. attomrneys' fees, and related court ooss). EsIbtt 'A" is an example of the as8ignment of tights letter used to give perimission

to the Collector to lItigate on behalf of the Client.

9. Client represents that, to the best of its knowledge, unless otherwise disclosed to Collector in writing. all accounts placed with

Collector are valid and legany enforceable debts and are nelthwr disputed nor subject to any defense, ofFset, set-off. counterclairn

or bankruptcy proceeding, and that Client has not been advised that any debtor is repres;nted by an attorney. Client shall

immediately give Collector written notics of any disputes, any payments made dlrctly to Client, any notficadon of attorney

repnesentation or any bankruptcy notification received after placement of an account wIth Collector. CliAnt shall be liable for and

shall Indeamnify, defend and ave Collector harmless frorn and against any and all suits, actions, calms, demands, costs, expenses

snd attomeys' fees incurred In connection wlth information provided to Coillcwr by ClIent or the failure of Clent to disclose to

Collector that an account Is d1sputed, paid In part or In full, satisfied, or alleged to be subject to any defense, offset, set-off,

counterclaimn or bankruptcy proceeding.
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10. As fuF <^heF cor~ldefalOf for the rceipt hendlig arnd collection of accounts by Collctor. and lor the services rendered to Client by

Collector, the parties egree thet each party will assumn ll own proper responslblltV h cnnetion with any dalrry rnade by a third

party against Client Cnd/or Co~lector. If the neagliget enrors, acts or omissions of the agents. servants aid easployees of CollectDr

are t hhe proximate cause of any event that is the subject of Wn action br tught against Client colGelr wilH nure full

responalbittY for the defense of said action and the paymntr of any resultng judgment. if the negligent errors. acts or ornis6ions

of the agents, servants and employees of Client. of a prior colecticon agesCY. or of a prior credit grantxr are tw proximate cauVe of

any action brought against Collector by a thirt perty, the Client will as sre full r sprnsibility kor the defense of said action and

payment of any resulting Judgment. in no eVent shall elther party be liable to the other for conseluentlal

damages arlsing under this Agreement, whether based In contract, tort, or otherwise. Notwithstanfding anV

other provision of this Agreement, Collector's total liability shall not exceed tne amount of fees received bv

Collector for the performance of ItS services hereunder.

11. Cllent or persons retained by Client may perfomrn audits of Colctor from time to arne during Collctoes normal business hours.

Such audits may Include a review of coletion efforts, adequacy of cash oontrols. prornptless of recordIng and remiWing payrrkeit.

compliance with this Agreement ard any other normal audit piocedures and tests provided Collector has received at least one

business day's prior note.

12. Accounts placed by Client with Collector for collection may be withdrawn by Client through reasonable written request or closed

arnd runed to Clent by Colletor at Collector's disrleon. Collector ha retumrn the a count along wIth the following valuable

papers: . Colector ghall retain the right to commissions on payWV

accoun id the rg to ny court cts advanced by =;ector on Clienirs a*counts. Collector Is not liable for claims that

become barred by the statute of limitations while In Collector's possession.

13. Upon request Collector will provide Client with sevdence of Insurance or bonds In the fllowing areas

A. PERSONAL INJJRY LIABILITY INSURANCE. INCLUDING CONTRACTUAL UABILITY.

e COMPREHENSIVE GENERAL LIABILITY INSURANCE, INCLUDING CONTRACTUAL LIABILITY

C. WORKERS COMPENSATION & OCCUPATION DISEASE INSURANCE, INCLUDING EMrLOYERZ LIABLITY INS.

D. AUTOMOBILE LIABILITY INSURANCE (owned or non-owned)
E. EMPLOYEE DISHONESTY BOND.

14. ResolUtIon of any and all disputes arising out of or relating to this A 9reent, including disputes In connection with third party

claims, shall be exclusively governed by and setwed through arbi-traton in accordance with this Article. Arbitration shaD be frIl,

binding and non-appealable upon the parties und their success~os end assigns. The arbitration shall be conducted by a sole

arbitrar selected by mutual agreemnent of the parties, but no later than 20 days after delIvery of the demand for arbftration. or

failing such selection, appoirted pursuant to the Commercial ArtblMtion Rules of the American Arbitration Assoclatfon, as amended

from tme to time. The arbitrator shall select t arbitation locationi. er party may assert the appropriate statutes of limitation

as a defense in arbtratdon If the claim is time-barred pricr to delivery of the arbitla n demand. The arbitrator shall not award

punitive or consequential damages.

1!5. This Agreement shall continue in full force and effect until termirnatad as herelnafter provided. Either party may terminate this

Agreement by g1vng the other party at least 30 days p riorwritten notice of terminteion. EIther party mnay Immedlatuly terminate this

Agreement If the other party materially breaches this Agreement Any terminatlon of this Agreeerit by either party shall not affect

the collection, enforcement or validity of any accrued obligations omong between the parties, nor shal It affect Collctor's right to

comnmisslons on paying accourts, and its right to recover any xcurt costs advanced on Client accounts.

16. Any notice shall be deemed to have been recoived by the party two business days after the postmark daW. provided mailed by

ertified mail, return receipt requested, addressed to the party at the address shown below. Except as otherwise provided by law,

this Agreement shall not be assigned by elther party without the prior written consent of the other party, which consent shall not be

unreasonably withheld.

17. It Is further understood that Collector Is an independent contractor and not an agent (except as delfned In Section 8 herein) or

enployee of Client.

18. This Agreement constlflas the entire agreemrent between the partles and supersedes all previous agreements, promises. and

representations, whether written or oral, with retpect to the subject matter of this Agreement.

A

This Agreement has been entered into by and between Collector and Client and Is effective this H i of I

2004. by their duly authortzed and empowwreo Tprem"erLT"e01 .

iGENCY
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ADD3NDUM OF

ADDITIONAL TERMS JMD COWDrTrON8

This Addendum of Additioual Terxs and Conditions is incorporated into, and mnde a part of,

that certain Agreement for Collection Services of even, date (thle wAgreemetitt, by arnd between

BANNER HEALTH, an Arizona nonprofit corporation, d/b/a Fairbanks Memorial Hospital

(--armer-i, and OS[ Collection Services, a Delaware corporation (Contractor"I. Should ary

conflict exist between the following additional terms and conditions and the remainder of the

Agreement, the following additional tenns and conditions all gover and control.

The following terms and conditions are added to the Ageement:

1. Compliamo. with ntd Policma. Contractor shall comply with all

standards applicable to the services described in the Agreement, including, but not

limited to, the standards of (a) the Joint Commission on the Accreditation of Healthcare

Organizatione, (b) federal, state and local government laws, rules and regulatons, and

(c) third party payora. Whenever providing servies or goods pursuant to the Agreement

on Banner premises. Contractor and its employees and agents sball comply with and

observe all Banner rules and regulations concerning conduct on Banner premises. If

any of the services or goods provided under the Agreement are services or goode for

which Baniner may, directly or indirectly, obtain compensation or eimbuxsenent from

any governmental health program (e.g., Medicare, Medicaid, or CHAM-FUS), Contractor

shall comply with all government reimbursement requirements as specified by Banner

and shall assist Banner in completing necessary documents and records for

reimbursement.

2. Coll ce with Fad EMe e Law. Contractor agrees to comply with all

state and federal Equal Employment Opportunity, Immigration, and Af-inative Action

requirements, including, Without limitation, 42 U.S.C. Smc. 2000(e) ct seq., the Civil

Rights Act of 1964, the Civil Rights Act of 1991, Sections 503 and 504 of the

Rehabilitation Act of 1973, Section 402 of the Vietnam Era Veterans' Readjustment

Assistance Act of 1974, the Immigration Reform Act of 1986, and the Arenerfrs with

Disabilities Act, and any arnandments and applicable regulations pertaining to any of

the foregoing,

3. 1Co 0f t BH 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 Privac-y

Standards' as of the effective date of the HIPAA Privacy Starndards on April 14, 2003 or

as later determined The partice hereto acdknowedge that this Agreement creates a

Business Associate relationship between Contractor (the Business Asoociate) and BH, aR

a Covered Entity, as ao defined by HIPAA. As such, the parties have executed a

Business Associate Agreement, attached hereto as Exhibit B and incorporated herein by

th"a reference. Contractor agrees to comply with all FHPAA regulations pertaining to

Protected Health Information, as it is defined by HlPAA If this Agreement must be

amended to secure continued comnpliance with H1PAA Privacy Standards, the parties will

meet in good faith to agree upon such amendments. If the parties cannot agree upon

such amendments, then any partyr may terminate the Agreement upon thirty days

written notice to the other party.

4 aConfidentiality. Contractor and its employees and agents shall keep confidential all

knowledge, information and documents entrusted to its care by Banner. Neither

Contractor nor any of its employees or agents shall disclose any knowledge, informatsion

MaC104
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or documents entrusted to it or them by Banner bo any person, firm or corporation

other then the person, firm or corporation designated by Banner. Knowledge,

information and docuuezts entrusted by Banner to Contractor may include, but are not

limited to, the naures of vendors and the tems aand conditions (including financial

information) with vendors, the names of patients and the terms and conditions
(including financial irnfrmation) of agreements with, or for the benefit of, patients,

medical records and infortwution, trade secrets, proprietary information, non public

information, clinical, marketing, personnel and adminiatradve policies, procedurres,

manuals axnd reports, written agreements, contracts, including the Agreement. and

other assets of Banner.

5. Canflct of [ntorest Diglrsuzo. Contractor represents and warrants that none of

Contractor, any affliate of Cantractor, or any officers, directors, employees, partners,

menbers, ownms or shareholders of Contractor or any affiliate of Contractor, is related

to, affiliated in any way, with, or employs for otherwise has a compensation interst

with) any officer, director or employee of Banner.

6. nqo Fedeq4 Miw~uAe Contractor hereby represents and warrants that Contractor and

all personnel providing services under the Agreenent are not, and at no time have been,

excluded from participation in fay federally funded health care pmgramn, nincluding

Medicare and Medicaid. Contractor hereby agrees to immediately notify Barmer of any

threatened, proposed, or actual sanction or exclusion from any federally funded health

care program, including Medicare and Medicaid, Such notice shall contain reasonably

sufficient information to allow Bsnner to determine the nature of any sanction. In the

event that Contractor or may 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. ffeneel VMty. The Agreement is not exclusive. Accordingly. Banner shall have the

right to enter into one or mtore agreements relating to the same or similar mnatters as ar

covered by the Agreeient, and execution by Banner of such agreements shall not

constitute a breach of the Agreement.

8. Access to Records f G ay r ept In >!ec"u. Contractor rees, until the

expiration of four (4) years after the furnishing of services to be provided under the

Agreement, to make available, upon request, to the Secretary of the Department of

Health ard Huma Services, the Comptroller General of the United States of Ainerica,

or any of their duly authorized representatives, the contracts, books, documents and

records that axe necessary to certify the nature and extent of reimbursable costs under

the Medicare laws.

9. &sd%4Ment. The Agreement may not be assigned by either party without the prior

written consent of the other party. If consent to an assignment is obtained, the

Agreement is binding on the successors and aSsigns of the parties to the AgreementL

10 Wadver. 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 end documents specifically incorporated into the Agreement by reference,

shall 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 Teras and Conditions and any other attachments and

documents specifically incorporated into the Agteement by reference. No extension of

060104
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time for performance of any obligatiOns or acts atlal be deemed an extension of the time

for performance of any other obligations or acte.

11. Severabgqty. If any provision of the Agrcemnt, including this Addendum of Additional

Terms and Conditions, or any application thereof to any person, shall be invalid or

unenforceable to any extent, the remninder of the Agreement, including this Addendum

of Additional Terms and Conditions, and the application thereof to other persons or

circumstances, shall not be impaired, and shall be enforced to the fullest extent

permitted by law.

12. Cterd!ta. The Agreement may be ececuted in oe or more copies or counterparts.

each of which when signed shall be an original, buat all of which together shall

oonstitute one inst-ument.

13. Governing Law. The Agreement ahell be governed by the internal substantvve law of

the State of Alaska, without regard for conflicts of laws.

14. Notice.

15.
If intended to Contractor to: Alaska Firuancial Services - OS(

1648 South Cush-an Strcet, Suite 203
Fairbanks, AK 99701

If intended to Banner to: Mike Powers, CEO
Fairbanks Memorial Hospital
1650 Cowles Street
Fairbanks, AK 99701

With a copy to: David Bixby
Sr. Vice President/General Counsel
Banner Health
1441 12t Street
Phoenix, AZ 85006

16. Cqorrate Authoir*. The individualts) executing the Agreement on behalf of, or as a

representative for, a corporation or other person, firm, partnership or entity, represents

and warrants that he or she is duly authorized to execute and deliver the Agreement,

irncluding this Addendum of Additional Terma and Conditions, on behalf of such

corporation, person, firm, partnership or other entity and that the Agreement including

this Addendum of Additional Ternis and Conditions, is binding upon such entity in

accordance with its terms.

17. Comn<Uajm. Contractor and its employees and agents shall cooperate with any

corporate compliance program now or hereafter instituted by Banner.

18. Additional 'rces. In addition to the services described in the Agreement, Contractor

agrees to:

A. Capjor CorndkZ Contractor contact with the debtor may be in writing,

by telephone, by facsimile, or through personal meeting. AU contact shall be

documented, and specify the nature of the contact (i.e., correspondence,

phone, meeting) and the date and summary description of such contact. At

all times while pursuing reimbursement on an account, Contractor

representatives shall bear in mind the particularly sensitive nature of

Dc010'
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medical collections. All contact with a debtor shall be respectful,

professional, and in accordance with all controlling local, state and federal

laws.

B. won. lo legal action may be comnmenced or threatened by Contractor

without the prior written approval by Banner Health. Approval shall be

sought and considered on at case-by-case basis.

C. QMXC& Ih the event a debtor lins economic hardship to the extent

he/she may qualify for discounted or charity care from Banner, Contractor

shall refer such debtor to Banner for purposes of applying for charity

eligibility. If such debtor so qualifies, Banner will contact Contractor to

request that Contractor either close and return such accotnt, or a process a

reduction of the balance owed.

D. CrediY BUM= Re Contractor shall report all delinquent accounts

placed by Bannsr to all appropriate Credit Bureaus no later than sixty days

post placement, and shall be solely responsible for the accuracy and timely

updatW of the unpaid balance due, and any and all other inforutation

regarding the patient account reported, including subsequent activity or

correction of any inaccurate or changed information regarding the debtor or

creditor identified by either Contractor or Banner. Active or inctive

accounts shall rcmain placed with and reported to the Credit Bureau for as

long of a period as permitted under applicable law. Banner reserves 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 reason. Where

applicable or so noted by Banner, Contractor shall report to the Bureau,

that any given account was not a delinquent debt owed by the patient.

E. Swutorilu Marked Close ad At any time a debtor requests the

Contracztor to cease collection effots 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 return the

account to Banner, noting the specific reason therefore, or request initiation

of legal action, to facilitate continued pursuit of the claLri. Contractor shall

comply with automatic stay requirements of and state of federal laws,

including bankruptcies or receiverships.

F. "Other fuor' ClQse an4 Return. Contractor asall close and return to Banner

any account where it has learned or has reason to believe the debtor's

account may be covered by Medicarr. AECCCS, Medicaid, Charnpus,

managed care insurance, or any type of Worker's Compensation insurance

or benefits. Each account dosed and returned for an 'other payor' reason

soal fAudy document all available billing and insurance information

regarding such other payors, including not limited to the policy numbers,

effective dates of coverage, insurance or insurer ID numbers, telephone

numbers, billing addres and contact persona, photocopies of ineurance

cards, and any other information that may also be helpful to Banner in

pursuing reimbursement from such other payers. In no event shall

Contractor knowingly bill a patient for any amounts owed by a managed

cam payer, Medicare, AHCCCS, Medicaid, Champus, or TriCare.

G. Ad 4iw ative Glkse and Rgtu At any time during the term of this

Agreement, Banner shall have the right to terminate Contractor's ongoing

Drd $04
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collection efforts against an account for any reaean, and to request the

account to be closed and returned immnediately. Such roqueats shall be

communicated to Contractor in vwring and shall be specificaely described as

Adm1i19trative returns. Banner agrees to exercise this option in good Ofith,

and shell not admniicistratively close and return accounts solely as a means

to deprive the Contractor of a fee it nay have otherwise earned

rN WITNESS WHREREOF, the parties have executed thin Addendum of Additional Terma and

Conditions individually or by signature of their duly authorized representative as of the

signature dates set forth below, to be effective as of the effective date of the Agreement,

Db0104
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k EBUSINESS ASSOCIATE AGREEMENT
Contract File 0301-03-2064

This Business Associate Agreement ("Agreerilent-) effective October _ 2004 (Etlecttve Date'), is entered into by

and between Banner Health, an Arizona nonprofit corporation d/bla Fairbanks Memorial Hospital ( 'Covered EntiW)

and 051 Collection Services, Inc., dfbia Alaska Financial Services ('Associate'). collectively the Parties'.

Covered Entity is a healthcare provider and the Associate provides billing serfoes. The Parties have an Agseement

which took effect on October 2004 (the 'Prilmary Agreement) under which the Covered Entity discloses or may

disclose Protected Health Information (as defined in 45 CFR 164.501) to Associate for its use in performance of the

servlces referenced above. Associate and Covered Entity agree to the terms arnd conditions of this Agreement In

order to comply with the use and handling of Protected Health Information (PHrI) under the Standards for Privacy of

IndhIdually Identifiable Health Information. 45 CFR 180.103, 164.501 et. seq.. as amended from time to time ('Prlvacy

Standards) under the Health Insurance Portability and Accountability Act of 1990 (iHIPAA). Unless otherWIse

provided, all capitalized terms in this Agreement will have the same meaning as provided under the Privacy Standayd.

Associate and Covered Entity 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 or termination date of the Prirnevy

Agreement.

1. Uses and Disclosures of Protected Health Informnation. Associate will use and disclose PHI only for those

purposes necessary to perform its duties, obIlgations and functions under the Primary Agreement, for the necessary

management and administration of Associate, or as otherwise expressly permitted in this Agreement or required by

other law. Associate will not use or further disclose any PHI In violation of this Section.

2. Safeguards. Associate will implement appropnate safeguards to prevent any use or disclosure of PHI not

otherwise permitted In this Agreement-

3. Reports of Impormlssible Use of Dlsclosure. Associato ill report to Covered Entity any use or disclosure of

PHI not permitted by this Agreement within five days of Associate's learning of such use or disclosure.

4. Agents and Subcontractors. Unless prohibited by the Primary Agreement, Associate may provide PHI to an

agent or subcontractor fw a purpose authorized under the Primary Agreement If Associate first enters into a written

contract with the agent or subcontractor in substantially ttw form of Exhibit I hereto, that requires the agent or

subcontractor to: (I) hold the PHI confidential; (II) use or disclose the PHI only as required by law or for the pu~rpOSeS

for which it was disclosed to the recipient; and (fil) notify the Associate of any breaches in the conhidentiality of the PHI.

Associate will maintain an accounting of any such disclosures No agents or subcontractors as provided In Section 8 of

this Agreement.

5. Obligations Regardlng Associate Personneli Associate will Inform all of ts employees, agents, representatives

ard members of its workforce (Assoclate Personnel'), whose services may be used to satisfy Associates obligations

under the Primary Agreement and this Agreement of the terms of this Agreement. Assoclale represents and warrants

that aN Associate Personnel are under legal obligation to Associate, by contract or otherwise. suflicient to enable

Associate to fully comply with the provisions of this Agreement.

6. Access to PHI.
a. Covered Entity Access Within five business days of a request by Covered Entity for access to PHI held

by Associate, Associate Aill make requested PHI available to Covered Entity.

1b. Patient Access. If a Patient (i.e., the Individual to whom the PHI relates), or someone legally authorized

to have access to such Patient's PHI, requests access to PHI directly from Associate. Associate will withinl

frive business days forward a copy of the requested PHI to the Patient (or Patient representative) In strict

accordance with the following procedure:

(1) Associate shall first verify In a commercially reasonable manner that the person requesting the PHI is

In fact the Patient to whom the PHI refers, or Is an individual legally authorized to have access to such

PHI;
(2) Associate shall document In wrltlng the details of the request and the method used to verify the identity

of the Patient or other requestor requesting the PHI.
(3) Associate snail send the PHI only to the Patient to whom the PHI refers (or Patient's representative)

and in the exact manner specified by the Patient (or Patient representative).

Rev 1OJUIL 1
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7. Amendment of PHI. Within five business days of receiving a request from Covered Entity to amend a Patient's

PHI, Associate will provide such Information to Covered Entity for amendment. If Covered Entity's request includes

specific information to be included In the PHI as an amendment. Associate will incorporate such amendment within five
business days of receipt of Covered Entity's request. Wdihin five business days of receipt of a request by Patient to
Associate lo amend PHI, Associate winl forward the request to Covered Entity. Covered Entity will be responsible
for making all determinations regarding amendments to PHI; Awodlate will nmake no such determinations and
will not amend any PHI without Covered EntMys authorization.

8. Accounting for Disclosures; Requests for Disclosure.

a. Disclosure Records. Associate will keep a written record of any disclosures made to Its agents.

subcontractors or to third parties for any purpose other than:
(1) Disclosures to other health care providers to assist in the treatment of patients
(2) DIsclosures to others to assist the Covered Entity in obtainirs payment;
(3) Disclosures 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).
Associate will record and maintain the following Information for each disclosure:

(1) The date of disclosure,
(2) The name of the entity or person who received 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 tho basis for the

disclosure.

c. Patient Request for Record of Disclosures. Within five business days of receipt of a notice from
Covered Entity to Associate of a Patients (or Patient representative's) request for an accounting for all
disclosures of such Patient's PHI, Associate will provide Covered Entity with the record of all disdosures
requested in the notice. Associate will provide the disclosure records for any period that begins on or after
April 14, 2003. In no event shall the disclosure period exceed sb( years before the date on which the
accounting was requested by the Patient (or Patient representative), as set forth In the notice. In no event
shall Associate be required to provide an accounting for any dates prior to April 14, 2003.

d. Patient Request to Associate. If a Patient (or Patient representative) requests an accounting of

disclosures directly from Associate, Associate will forward the request to Covered Entity within five business
days of Associate's receipt of the request, and will make Its records of disclosures available to Covered Enttty
as otherwise provided In this Section. Covered Entity will be responsIble to prepare and deliver the records of
disclosure to the Patient. Associate will not provide an accounting of disclosures directly to the Patient.

e. Maintenance of Record of Disclosures. Associate will maintain Its written records of PHI disclosures
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 permitted use or disclosure of PHI provided to Associate, Associate will restrict use or disclosure
of PHI consi.1ent with Covered Entity's instructions

10. ResponbIblItIfes upon Tennrination,

a. Return of PHI; DestructIon. Within 30 days of termination or expiration of the Primary Agremente
Associate will return to Covered Entity all PHI received from Covered Entity or created or received by
Associate 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 receipt of Covered Entity's prior written consent, destroy all
such PHI and provide wmitten documentation of such destruction to Covered Enttty- The requirement to return
or destroy such PHI shall apply to all agents or subcontractors of Associate Associate will be responsible for
recovering all PHI from such agents or subcontractors or assuring the destruction of such PHI.

2
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-b. AJtsmative Measures. If Associate believes tF-at returning or deitroying PHI at thei termination or
expiration of the Pnrmary Agreement is not feasible. it will provide written notce to Covered Entty within fve

business days of the effective date of termination of the Primary Agreement- Such notice will set forth the
circumstances that Associate believes makes the return or destruction of PHIl not feasible and the alternative
measures that Associate recommends for assuring the continued confidentiality and security of the PHI.
Associate agrees to extend all protections, limitations and restrictlons of this Agreement to Associate's use or
disclosure of PHI retained and to limit further uses or disclosures to those purposes that make the return or
destruction of the PHI not feasible. Any such extended protections. limitations and restrutlons rwill apply lo any
agents or subcontractorr of Assoclate forwhom return or destruction of PHI is determined by Covered Entity to
be not feasible.

11. TermInation. Covered Entity may Immediately terminate the Primary Agreement upon written notice to Associate
if Covered Entity determines In Its discretion that the Associate has breached a material term of this Agreement.
Alternatively, Covered Entity may elect to provide Associale with at least 10 business days' advance written notice of
Assoclate's breach af any term or condition of this Agreement, and afford Associate the opportunity to cure the breach
to the satisfaction of Covered Entity within the 10 day period (the Cure Period'). If Associate falls to timely cure the
breach, as determined by Covered Entity, the Primary Agreement will terminate on expiration of the Cure Period
unless Covered Entity extends the Cure Period In writing.

12. Assocatet Books and Records.

a. Covered Entity ACcess. Associate will, within five business days of Covered Entity's written request,
make available during normal business hours at Associate's offices all records, books, agreements, policies
and procedures relating to the use or disclosure of PHI for the purpose of allowing Covered Entity to determine
Associate's compliance with the Agreement and this Agreement.

b. Government Access. Associate will make its internal 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 determining compliance with the Privacy Standards and any other provisions of HIlPAA and HIPAA
regulations. Notwithstanding this provision, no attomey-cllent, accountant-cl lent or other legal privilege will be
deemed waived by Associate or Covered Entity as a result of this Section

13. Indemniflicatlon. Associate shall Indemnify and hold Covered Entity harmless from and shall defend Covered
Entity against any claims by a third party against Covered Entity for losses, injuries or damages, Including reasonable
attorneys' fees, caused by the acts or failures lo act of Associate, its agents or subcontractors pursuant to this
Agreement. This Indemnification obligation Is not subject to arly limitation in any other agreement between Covered
Entity and Associate.

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 Associate:

Banner Health CST
1441 North 12eS1reet /2f - 2,-3
Phoenix. Arizona 85006
Fax, 602-495-4897 Fax: I
Atn: Senior Vice President/General Counsel Atn.,,-

COVERED ENTITY: BUSINESS ASSOCIATE:

091 Collection Services, Inc..
dIbta Alsf Fiial Services

Bys Ad~W
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