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.o . PEDIATRIC SERVICES AGREEMENT,
' ' . .
This Pedliatric Services Agreement (“Agreement™) is made this,2™ ddy of May, 2006
' (the “Effective Date™), by and between Central DuPage Hospital (“CDH™), an Illinois not-for-
profit corporation, and The Children’s Memarial Hospital (“CMEH™), an Iilinois not-for-profit
cotporation. (CME and CDH are each refened to hcrem as 8 “party” and.collectlvely os the |

Ypart les" ) . ] '

WHEREAS, CDH operates a genera] acute care hospital in Winﬁcld, Illinos, that provides
a broad range ol inpatient and outpatient services to residents of the western Chicago suburbs,
including obstetrical, perinatology, and pediatric services; and
) a
' WHEREAS, CMIH operates o pediatric specialty hospital in Chicage, Illinois, that is a
primacy teaching facility of the Northwestern University Feinberg School of Medicine and
provides a full range of inpatient and outpatient pediatric services, including many pediatric
subspecialties that are not generally available in community hospitals; and

1

WHEREAS, CDH desires to develop a premier pediatric sevvice for its service area,
including the lacal availability of certain medical and surgical pediatric specialties which will
improve the heslth of the communities its secves, and wishes to draw upon the clinical expertise
and reputation of CMH for such purpose; and .

WHEREAS, CMH dcsues to provide i(s c.\pertlse and experience to CDH and 1o extend its
~ presence in the CDH service area; and

WHEREAS, CDH and CMH, cognlzant of the prospects of a long-term cooperative
relationship, wish to work together in @ spirit of partnership to provide a fult complement of high
quality mpaucnt and outpatient neonatal and pediatric services, thereby fo Jmprove access {o
those services for residents of the western Chicago suburbs and the health of the children in those ,
communities, based on the principle that children should be cared for in the most convenient and

apprapriate selting. ' ,

e ever e e enc NOW, THEREFORE, in consideration of the forcgoing premises and the mutual end . _ .
s~~~ -~ - respective promises; covenants and conditions set-forth herein; CMH-and CDH agree as [ollaws: — -« . oo~

Section 1. , Statement of Objectives. Tt is the objective of this Agreement {o create
the premier inpaticnt and outpatient pediatric program serving DuPage, Kanc, and Will Countics
8s a cooperative endeavor of CDH and CMH. [n coliaboration, CDH and CMH expect to
provide & broad spectrumn of pediatric programs and services with excellcnce, expertise, and
quality. The parties intend that their commitiment to excellence will extend to all facets of the
program — peaple, services, facilities, diagnostics, and treatment. CDH and CMH seek to grow
the interrelated services and programs of pcdmtncs (which will be pm\'ldcd collaboratively)
obstetncs, and perinatology (which will continue to be provxded by CDH) into & market-lcader

position for the secvice area.

i Section2.  Legat Relationship of the Parties. In performing their cespective dutics

' and obhgataons under this Agrcement, CMH and CDH are u:dependent sontractors. No
partnership, joint venture. or agency relationship .between CDH and CMH is mtended hcrcby, :
’ ‘ ! '

. .
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regardless of whether the aclivities of thc pamcs hereunder are deemed to be & partnership for’ , .
tax purposes and notwithstanding any public use’ by them of the term “partnership” to describe
their intent to create and majntain a cooperative working rclationship. .

Section3.  Coliaborative Program. Inaccordance with the terms, and subject ta the
_ conditions and limitetions, of this Agreement, and except as otherwisc specifically provided
herein, all Pediatric Services at CDH shall be operated ‘25 a collaborative endeavor of CDH and :
CMH (and such endeavor shall be referred to herein as the “Program®).

3.1  Defined Program Terms. In addition fo any terms dcfined elsewhere in
this Agrecment, the following Program-related terms used herein have the meanings set
forth below. ' .

]

(@) “CMH-Affillated Physician™ means (i) a physician member of a
faculty practice organization affiliated with CMH and (ii) a physician inember of
Children’s Community Physicians Association,. CMH-Affiliated Physicians may
include, without limitation, (x) CMH faculty physiciens; (y) CDH-based sub-
specialist physicians who have successfully affilisted with CMH; and (2)
community-based pedietric primary care and specialist physicians who are
members of the CDH medical staff and who have successfully affiliated with
CMH.

(b) “‘Cl\lH-Fumished Physician” mcans a CMH-Affifiated l‘hysician
whose services are provided by CMH for the staffing of certain Pediatric
Services, as more fully described in Section 5.1. A CMH-Furnished Physician, {
(including 8 CMH-Furnished Physician functioning as a Site Leader (as defined
herein)) is a “Program Physician” as defined below.

<4

' (c) “Pedintric Serviess” means, gencmﬂy end e)'cccpt as otherwise .
specified herein, inpatient and outpaticnt services provided to patients who are
under 19 Jears of age on the date of adimission (for inpatient scrvaces) or the date
of serviceé (for outpatient servxces) but subject in all respects to the'more specific
l)SLQf mdudsd and excluded seryices. attached_as Exhibit A herete. oo oo e o e
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, (d)  “Pediatric Patient” means any patient who is rccelvmg Pediatric
Services, regardless of the specxalty of the physician l‘urmshmg the servicesorthe
unit on which the patient receives services.

(e)  “Program Pediatric Services” means Pediatric Services furnished
as parl of the Program.

()  “Program Physician” means a CMH-Affilisted Physician who
has been granted privileges by CDH for purposcs of praviding Program Pediatric _:
' Services.




; , . 3.2  Program. Implementatio . , Program implementation, including- any
changes from time to time in the scope of services to be provided through the Program

(whether additions or deletions), as well as the timetable for such implementation, shall
occur pursuant to the Annual Program Plan described in Section 4.9. Exceptions and
modifications to the Annual Program Plan may occur upon the approval of the Executive
Committee. In this regard, the parties:acknowledge and agree that the Program Planand  ,
Pro"ram implementation will be based on respect fqr the followmg pnncxples :

(a) Development and implementation of the Program Pediatric
Services is dependent, in part, upon external market factors, including the
availability of specialized physician and clinical resources; and

4 4

) (b)  Pediatric Services should be provided in the most appropriate
setting consistent with clinical judgment and patient preferences, and in this
regard, patients in the CDH service area should be treated at CDH if medically

appropriate and consistent with Program rcsources.

(¢)  Decisions regarding changes in the scope of Program Pediatric
Services shall take into account, at a minimum, the interests and needs of the
communities served by CDH, the interests and needs of the Program, financial
feasibility, the availability of necessary resources, including human and monetary

! capital, and the ability ,to offer the service in accbrdance with appropriate

utilization criteria, credentialing standards developed pnrsuant to this Agreement,
and prevailing standards of clinical quality,. Changes in Program Pediatric
Services shall be approved and recommended to the parties by the Executive

Committee (as defined herein).

(i) Those tertiary pediatric services available at CDH prior to

¢ the Effective Date will continue to be offered at CDII, provided that such

services continue to be furnished within any applicable quality and

' utilization criterie developed and adopted by the Program; plowded
further, however, that any such service may be discontinued if the parties

cmemerem e o agree..that.such. discontinuation is in. the best mtelests of the. Program. A s

c—— - - ————— . —— gt oo,

T T T T and the Tommuiiity s described above.

! ‘ , (ii) The Program will pot, as a general matter, scek to create
new highly specialized tertiary and quaternary services at CDH that would
duplicate those available at CMH; provided, however, that new tertiary
Pediatric Services may be developed at CDH if the parties agree that such
development is in the best interest of the Program and the community as

described above.




, Scctiond.  Coordination of Program Activities. ' . . .
' . ) ¢ . ,
4.1  Funetional and Reporting Relatioashins. The functionel and reporting

relationships for the Program contemplated by this Section 4 as of the date hereof are
illustrated on Exhibit B.

4.2 * Senior Administrative Reg[esentatwes. Each party’ shall designate a

senior member of its administrative staff (“Sealor Administrative Representative”) {o
serve as its representative and to act on behalf of such party with respect to all matters
identified hereunder as requiring notice to, or.the approval or assent of, a party. The
initial Senior Administrative Representatives are identified on Exhibit C hereto. A party
may replace its Senior Administrative Representative at any time in its discretion;
provided, However, that, unless the other party waives such requiretent in a particular
case, any person designated for such role from time to time shall have and maintain a
direct reporting relationship to such party’s chief executive officer or chicf operating
officer during the period of his or her appointment.

43  Executive Committec, There shall be an “Executive Committee”
charged with overseeing the strategic planning for, and general jmplementation of, the
Program (including changes in Program Pediatric Services as described in Section 3).
The Executive Committee shall consist of (i) four members appointed by CDH, (ii) four
members appointed by CMH, (iii) the Program Director (as defined herein), and (iv) the
Medical Director {(as defined berein). The number of Executive Committec members
appointed by CMH and CDH may be increased or decreased from time to time by their
mutual agreement. The Executive Committec shall meet at least quarterly during the
Term of this Agreement. The mmal merbers of the Executive Committee are |denuf ed
on Exhibit C.

+ 44  Joint Clinica) Pructice Committee, There shall be a “Joint Clinical
Practice Committee” (or “JCPC™) charged with overseeing the clinical and operational

performance of the Program in the delivery of Pediatric Services. The JCPC shall consist
of (i) the Program Director, (ii) the Medical Director, (jii) the Site Leaders (as defined

v emame v ms me

nursing; (v) the Administrator of Corporate Outreach of CMH, (vi) the Medicatl Director
tof Corporate Qutreach st CMH; (vil) the Vice Presidentof Strategy at CDH; and (viii)
such other members as the parties may mutually designate from time to time, including,
by way of example, administrative or clinical representatives of the CDH obstetrics
department. The JCPC shall meet at least quarterly during the Term of this Agreement,
such meetings to be held at CDH. The initial members of the JCPC are identified on

Exhibit C.

45 Program Director. The Program shall have a Program Director, who
shall be selected jointly by the parties and employed by CDH in accordance with Section
7.2(a). The Program Director shall function as the senior administrative officer of the
Program and shall be responsnblc for the aperation of the Program, including the duties
described on E;_l;iblt . The Program Dlreclor shall report and be accountnble 1o the

herein)..of the.NICU,- PICU,.aud.the.l’edlatuc_Emergency Department, (iv) the Vice..- ..
T T Président of - Meédical-Affairs~of"CDH; (v)une or more representatives- of pediatric -~ -~
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Senior Adm:mstrat:ve Representatives and shali-have an mformanonal and consultative
re]auonslup to the Executive Committee and the Medical Director.

[]

1

4.6  Medical Directorships.

(@)  The Program shall have a Medicaf anctor who shall be selected
jomtly by the pérties and shall be employed by CMH in accor dance with 'Section
5.2(f), and who shall be responsible- for the clinical operations 'of the Program,
including the duties described on Exhibit E. The Medical Director shall report
and be accountable to the Senior Administrative Representatives, and also shall
have an informational and consultative relationship to the Vice President of
Medical Affairs; of CDH, the Program Director and the Executive Committee.

¢

(b}  The Executive Committee from time to time may appoint such
subordinate medical or surgical directors as it deems in the best interests of the
Program and shall define the responsibilities, accountabilities and reporting,
relationships of those offices. Any individuals appointed to subordinate medical
or surgical directors shall be mutually acceptable to the parties. Unless otherwise
agreed by the parties, CDH shall have the responsibility for contracting and
compensating such individuals, and any compensation paid by CDH shail be
considered a Program Expense, as defined herein. ,

[ 4

47  Program Co-Branding: CMH License,

(@) The Program will be branded and marketed as “Children’s
Memorial at Central DuPage Hospital” or such other or modified joint
nomenclature to which the partics may agree from time to time.

(b) CMH hereby grants to'CDH a non-exclusive and nop-transferable
license to use the name “Children’s Memorial Hospital” and to use the CMH logo
and handprint service mark, in each case solely with respect to the Program (the
“CMH License”). As an explicit condition of such license, CDH shall not use
_ the Program’s identity in association with the name of any physician who is not a_
- Program Physician (as defined herein)-—This conditiont enco mpasses all marketing g -
and branding programs concerning the Program, whether in the form of electronic
or.print media, or other public statements. ' .

(¢)  During the period that the CMH License is in effect, consistent
with the understandings set forth in Section 8.2, CMIH shall have the right to
approve all Program marketing and promotional materials prior to any public use
of such materials. CMF may object to any use or proposed use of the CMEH
name, logo, or service mark that (i) exceeds the scope of the Prograny; (ii} in the
reasonable Jjudgment of CMH is in bad taste, (jii) that states or implies any non-
factual relationship between CMH and/or the Program and any third party; (iv)

that states or implies an endorsement by CMH and/or the Program of any person

or causc unless CMH has in fact assented to the: endorsement; or (v) that

otherwise includes any false, fraudulent, or misleading statement. In the event of

t 1
4

-————




«  ®&n objcctlop by CMH‘ CDH shall immediately discontinue the objecnonablc use
end shall take all reasonable steps to withdraw the objectionable use from the
market and to prevent its further dissemination. Any disagrecment between the
parties regarding an objection by CMH shall be resolved in accordance with
Section 15 hereof.

<

A 1

! . (d) CMH may’ termiriate the CMH License- upon sixty (60) days
written notice in the event that (i) CDH breaches the explicit condition of the

license set forth in preceding subsection (b) and fails to cure such breach within

the 60 day notice period; or (ii) in the event CDH materially and repeatedly

engages in uses proscribed by subsection (c). Further, the CMH License shall

«  terminate imunediately for all purposes and in all respects upon the termination of

this Agreement for any reason. Upon termination of the CMH License, CDH and

the Program shall immediately cease all new instances of use in any form and for

any purpose of the CMH name, Jogo, and service marks, and shall within a

reasonable period of time not to exceed thirty (30) days discontinue &l other uses.

(e) During any period in which the CMH License is in effect, CMH
shall have the right to use the name “Central DuPagc Hospital” and the CDH logo
solely for purposes of describing and promoting CMH’s relationship with CDH

. and the Program. With respect to any use for CMH's public advedising,
promotional, o informational purposes, CDH shall have: the same rights of
approval and objection given to CMH in the preceding subsection (c), and shall
have the same rights of tennination as set forth in preceding subsection (d). For

' the purposes of the preceding sentence, the sections (c) and (d) shall interpreted
and be deemed modified in a manner that gives effect to the rights of CDH
hereunder (e.g., the tenus “CDH" and “CMH" shall be interchanged),

]
48 CDH Policics and Procedures. CDH shall furnish or otherwise make
available to CMH those written policies and procedures of CDH that pertain to or affect
the Program and CMH’s obligdtions under this Agreement (including, without limitation,
those CDH Policies applicable to or affecting the duties and responsibilities of CMH-
snmerommsse— - Fumished Physicians) (the “CDH l_”_qlicles"); -as-well as-changes to GDH -Policies;-on a- -
" timely basis. With respect to ali changes in CDH Policies that specilically Tefate to the

* delivery of Pediatric Services, (i) the Program Director and the Mcdxcal Director shall be
charged with responsibility for monitoring any such changes and edVising the parties as
to the effect of such changes on the Program, and (ji) to the extent practicable, CDH shall
present all such changes to the Executive Comniittee for review and comment, and shall
consider any such comments, prior to the final CDH approval of such changes. In ali
such cases, CMH shall be afforded a reasonable opportunity to effectuate compliance
with changes to CDH Policies that affect CMH’s duties and obligations hereunder.

' 4.9  AnnuslProgram Plan. The Executive Committee, with the advice of the
JCPC, the Program Director, and the Medical Director, shall annually prepare and
approve a plan and budget for the Program (the “Annual Program Plan”). The parties
shall develop & schcdule for development and approval of the “Annual Program Plan that
enables edch party to obtain, if necessary, the input and approval of parties’ respective

[ - ’ 4
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K mavagement and board or board committees prior to its implementation. An example
format for the Annual Program Plan is set forth as Exhibit F to this Agreement.

¢ -(8) The Annual Program Plan shall define, for each fiscal year
(hereinafter defined) this Agreement is in effect: (i) the objectives and milestones
, , for Program implementation and operation, including specifically the seryices and
' functions addressed in Sectiops 5 through 7 of this Agreement; (i) the financial | )
aid other resource conunitments required for such purposes; and (iil) a statement
of financial performance objectives consistent with Section 9 hereof.

(b) Consistent with the implementation progress of the Program and
. the availability of resources, the Anm:al Program Plan shall address expectations
regarding information services integration between CDH and CMH. Specific
arcas to be addressed may include telemedicine technology and picture archival
(PACS) systems, and unified or coordinated patient record and information
systems. The parties recognize, however, that Program investment in such
systems at CDH and CMH must occur in coordination with the parties' respective
existing investments in such systems, end the potential additional expenditures
that would be required of either or both partics.

(©)  The parties acknowledge end agree that the first Annual Program
f . Plan shall bedeveloped, approved and implemented for fiscal year 2007

Section 5. Dblivations and Authoritv of CMH.

5.1  Physician Staffing of Certein CDH Pediatric Services.

(8) During the Term of this Agreement, CMH, either directly or
’ thiough its affiliates and/or contsactars (as CMH may determinc in its discretion), '
shall furnish (or cause to be furnished) the CMH-Fumished Physicians to provide
certain specialized professional medical services, which shall inciude:

() Neanatologist scrvices as required to provide physician
EERRISRESSIIS IR TS T Sgovetage of dhe CDH neonatal intensive: care unit. (ANIGUY), QUISELIES, ---- e ——
' . neonatal follow-up clinics, and eppropriate (e.g., high-risk) deliveries.
Such staffing sha)l minimally assure on-site coverage of the NICU by at ,
least one such physician twenty-four (24) hours a day, seven (7) days a
week. The parties agree that such NICU coverage, as of the date hereof,
ordinarily will requite not less than  *full time equivalent (FTE)
neonatologists; however, CMH shall not be in breach of the aforessid
obligation if the essigned physicians fall below such FTE level on a
temporary or intermiticat basis due to, for example, the illness,
resignation, or- other non-availability of an assigned physician, provided
that the required 24 hour/7 day coverage is maintained.

' ' (i)  Pediatric intensivist and hospitalist services as required to
’ provide physician coverage of the CDH pediatric intensive care unit
(“PICU™) and, s appropriate, general pediatric units. Such staﬁing shall

§ ) ] 7 L] . " .
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minimally’ assure on-site covcrage of the PICU by at least ,

. twenty-four (24) hours a ddy, seven (7) days a week; provndcd

‘ however, that gt any time when 2 pedlatnc hospitalist is providing on-site
' coverage of the PICU, a pediatric intensivist Will be on call.

. . (iii)  Such other services as the parties may agree, the furnishing | .
I of which shall be consistent with the terms and conditions of this Section 5
except as the parties may otherwise and specifically agree in eny instance.

(b) CMH shall provide the medical professional direction for the day-
to-day clinical operation of each unit or service staffed on & full-time basis by
CMH-Furnished Physicians. Such direction shell be provided through a physician
appointed to be the chief of such service or unif at CDH (the “Site Leader").
Except as the parties may determine in a particular case (and, as of the date
hereof, the Pediatric ED Site Leader is such an exception) each Site Leader shall
be selected by the Medical Director of Outreach at CMH, subject to the approval
of the Medical Director in consultation with the Chair of the Department of
Pediatrics at CDH, such approval not to be unreasonably withheld or delayed.

. ()  The general duties and responsibilities of the NICU and
PICU Site Leaders shall be as set forth on Exhibits G-1 and G-2 hereto.

! Exhibits G-1 and G-2 -may be modified ‘from time to time without ,
amending this Agreement, provided that such modifications are
recommended by the Joint Clinical Praclice Commiltee and approved by
both Senior Administrative Representatives, {

- () A Site Leader may be removed by CMH as provided in
Sectior} 3.1(e) hereof, and shall be removed as provided in Sectjon 5.1(f)
! hereof.

(c)  The services provided by CMH-Furnished Physicians shall be

supplementary to the physician services performed by other members of the
i mrrmmem e oo — - . 00dicAL staf of CDU._ In_cach casc, the_ delivery of care shell. be wedein... . __.
"7 Taccordance  with— the T fesponsible ~physiciai’s tlinical ~assessments -and - in~* - - e

' accordance with such physlcxan s determination of appropriate medical, care for

' . the patient. ‘ . ‘

(d)  Each CMH-Fumnished Physician shall be qualiﬁed in accordance
with this subsection end shell be approved by the Executive Committee, which
approval shall not be unseasonably withheld or delayed.

(i) The CMH-Furnished Physicians shall have significant,
, broad-based experience in the applicable subspecialty, 50 as to ensure that
patu:nts whenever possible consistent with the standards of clinical
appropriateness and the availability of facilities and other resources at
CDH, are cared for at CDH without requiring transfer to another facility.
! The CMH-Fumished Physicians shall be subject to and comply with all
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| ] epplicable rules and regulations, mc!udmg the bylaws, rules, regulations, .
, ! policies and:procedures of the CDH end CMH meHical staffs. '

' ' (i)  Each CMH-Furnished Physician shall hold an unrestricted
medical license in [Minois, shell be a member in good standing of the
mcd:cal staff with appropriate clinical privileges at both CDH and CMH. .

' X (iij) Except as otherwxse prowdeé by this Agrcement or the
agreement of the parties, the CDH medica) staff privileges of each CMH-
Furnished Physician providing NICU, PICU and similer hospital-based
services shall be conditional upon such individual serving as a CMH-
Furnished Physician hereunder. Accordingly, upon the involuntary
removal of 8 CMH-Furnished Physician from the Profram, the physician
will forfeit his/her membership on the medical staff of CDH and waive
any rights to appeal or to otherwise retain such privileges under CDH's
medical staff bylaws, policies, procedures, or regulstions or any applicable
stete law.

(¢) CMH may, at any time during the Term of this Agreement, remove.

and replece any individual CMH-Furnished Physician assigncd to the Program;

provnded however, that (i} to the extent feasible under the circumstances, CMH

' ' shall provide CDH and the Executive, Cormnmittee with 90 days pfiior writtea notice .

of any such change and (i) if such removal or replacement is due to factors within

r CMH’s control, the Executive Comumittee either shall have reasonably approved
the replacement physician or shall have reasonably approved a plan for such

replacement prior to such removal taking effect. In any event, all replacement

physicians sssigned to the Program shall be subject to the reasonable approval of

the Executive Conumittee ps provided generally herein. q
‘ L}

(h  If CDH, in its reasonable discretion, determines that the continued
presence of a CMH-Fumnished, Physician is or will become detrimental to the '
achievement of the ob_;ectlves of this Agreement, or otherwise gives CDH
v i e 2mome -~ ~-[BSONAbIE. cAUSE .to. Scek removel, _CDH.shall.so. notify CMH_in.writing-of the. . .—.. — - ..

“documented performidiice problems. CNEH tferébpod shallvequire the physician  --— - ==+~ -
to take reasonable stepsto address the issue and cure the problem within a
! reasonable time (not to exceed sixty (60) days): If at the end of such sixty (60)

day cure period, CDH is not reasonably satisfied that the issuc hes been resolved,

CDH may request the removal of the physician by CMH in writing. CMH

thereupon shall remwove the physician from the performance of services under this

Agreement as soon as possible, and within no mote than thirty-one (31) days from

the date of such notice.

(8)  Ngthing in this Section 5.1, including specifically the preceding
subsection (f), shall be understood to limit or prohibit eny disciplinary action
against a CMH-Furnished Physician pursuant to bylaws, rules, and regulations of
: the CDH medical staff or the CMH medical staff. CMH sheli take immediate
¢ action (o replace (on a temporary or.permanent basis, as apphcable) any CMH- '

. . '

[) 9 . ¢ .




Fumlshed Phys:clan whose pmnlegs have been snspended or termmated by 1
" either organization, ) '

(h)  Inthe event of a material delay or material deficiency by CMH in
fulfilling its obligations under this Section 5.1, CDH shall have the optlon to act
in accordance with Sectlon 5.2(¢) with respect ta the staffing of services within
the scope of this Sedtidn 5.0, This option shall not be exclysive of any other*
rcmcdy that CDH.may have under this Agrccmcnt

3.2  Other .thslclgn Services and Clinical Resources,

(a)  Physician Services. In addition to provision of the CMH-
Fumished Physicians, CMH will work coo;:emtwcly with CDH ta recruit and fill
the pediatric specialist requirements of the Program through consultative and
other staffing options sppropriate to cach specialty area, as and in accordance
with the timetable defined in the Annual Program Plan. Without limiting the
generality of the preceding senience, CMH will furnish or arrange for the services
of pediatric sub-specialists physicians for inpatient and outpatient consultations
and for inpatient and outpatient surgery. Consistent with Sections 6.2 and 6.3, on
a specialty-specific basis, such recruitment will take into account the availability
and qualifications of Program Physicians. The physicians described in this
subsection shall ‘meet, at a mminimum, the qualifications of Section 5.1(d)(i) and
(ii). Further, additional qualifications for such physicians may be established by
the Executive Committec; provided, however, that the Executive Committee shall
seek the advice of the relevant clinical leadership at CMH and CDH in such {

process.

(b) | Outpatient Center Sepvices. . .
¢’

]
0] CMH shall mansge and arrange for physician sub-specielist
coverage of a pediatric outpatient clinic (the “Outpatient Center”} to be
located on the CDH campus. The manager of the Outpatient Center shall
be_selected jointly by, the_parties, shall be. esnployed and_sypervised by _ ..

- CDH, &nd “shall “be~ accountable to tlie~Program-Director - (and;—on -an-—=—~~-+—= == ==
' informational basis, the Joint.Clinical Practice Conunittee and the CMH

: Administrator of Ambulatory Patient Care Services) for coordination of
Outpatleut Center services, schedules, and operation wilh the Program,
and for issue resolution,

(ii) CMH will arrange for the required sub-specialist physician
services to be provided at the Outpatient Center by Program Physicians,
The specific sub-specialist physicians’ services to be provided at the
Outpatient Center, and the timetable for implementation, shall be specified
in the Annual Program Plan. The scheduling of sub-specialist physician
services at the Outpatient Center shall be as determined by CMH, ip
consultation with the Program Director and the Medical Director, but shai)
be generslly consistent with the Annual Program Plan. Additions,




de!ction. or material reduction in the, scheduled avanlabxhty of any
! . partu:ular subspecialty-at the Outpatient Center shall be sub_;ect to the

approval of the Joint Clinical Practice Committes;

(i) Physician sub-specialists (or their applicable practice
entity) shall lease space at the Outpatient Center froin CDH on a turn-key,
time-sharing basis, at a fiir fmarket rent to be determined and agreeqd upon '
by the pames that incorporates the allocable costs ot' staffing, services,
supplies and space actually furnished.

(iv)  Outpatient Center patients will be registered and scheduled
: as Program Physxclan patients. The parties agrec to use diligent,
commercaally reasonable efforts to coordinate andlor integrate their
respective scheduling systems (including physician referral systems) such
that CDH and CMH personnel can have timely access to the schedules of
Outpatient Center sub-specialist physicians at all locations st which those
physicians see patients.

(v)  Pending such time as a fully integrated scheduling system
is achieved (and without precluding other decisions in this regard) the
partics agree to coordinate scheduling of Pediatric Patients in accardance

! : «  with a scheduling plan to be developed and adoped by the Executive
Committee; provided, however, that such plan shall at & minimum include

the following concepts:

(A) The parties agree to use 1-800-KIDSDOC
exclusively as the public telephone number fn consumer
advertising related (o the Program. —

A

(B) The parties agree to develop and implement such
e st m mm s e o o e - - WANNA_SYSES. 05 ‘necessary_between KIDSDOG and_the CDHL_.. __ . .
T T T T Tegistration/sehaduling ~personnel - to—create-—a- seamless -(i.ey —--- —--
undifferentiated as between CMH and CDH) scheduling systein for
+ consumers and referring physicians, As of the Effective Date, the

parties agrec:

(D CMH schedulers (through  1-800-
KIDSDOC) will identify patients originating in the CDH
service area for referral, if' consistent with the patient’s
medical needs, patient preferences, and third party payment
requirements, to the Outpatient Center and other Program
Pediatric Services;

' ' (@) ' The CDH physician referral service shell
‘ notify each caller who inquires regarding Pediatric Services




of the existence of the Program and the svailability of!
referrals to Program Physicians.'

‘ ' (vi) Inaccordance with; and subject to the limitations described
in, Section 4.9(b), the parties further agree to work in good faith over the
Term of this Agreement to Sreate en integrated patient mapageinent
system (mcludmg patient records) tBaf will promote the identity of the )
Outpatient Center as part of the Program and promote eﬂ'ectwe care
coordmauon 8cross treatment settings.

(c) Pedtatrlc Emergency Medicine Services. As of the date hereof,
Pediatric Emergency Department (“Pediatvic ED™) physiciens (including a
Pediatric ED Site Leader) will be employed through Central DuPage Emergency
Physicians, P.C. (“CDEP"). Pedistric ED physicians shall be Program
Physicians.

(i)  CDH agrees that, on or before October 1, 2007, it will
negotiate and enter into & contractual sgreement with CDEP (or emend its
existing agreement with CDEP) to provide for coverage of Pediatric ED
services. CDH shall consult on an ongoing and timely basis with CMH in
the negotiation of such agreement (or amendment). The terms of the
) : sgreement (or amendment) as so hegotiated pertaining to (A) the delivery
of Pediatric ED services and (B) the confidentiality obligations of CDH
(insofar as such obligations would -apply toc CMH by reason of this
Agreement) shall be materially consistent with this Agreement and [
reasonably acceptable to CMH. CDH shall provide CMH reasonsble
access to the executed agresment with CDEP as reasoiably necessary for
,  the performance of CMH’s obligations hercunder syd for the purpose of
confirming CDH's complignce with this Section S5.2(c)(i); provided, ¢
however, thet CDH (or CDEP) may redact information unsrelated to such
purposes prior to providing such access. Any information disclosed to
CMH pursuant to the preceding sentence shall be considered Confidential
-mrummmezamste=s --Information for - purposes -of--this— Agreement-and - subject- to--the— —-- - - --
requuements of Section 10, Further, with regard to such disclosed ™™ ~ """ ~°
" information, CMH agrees to comply with any additional confidentiality
terms and conditions applicable to CDH under the contractual agreement *
between CDH and CDEP. CMH agrees that CDH may disclose the
confidentiality provisions and other relevant tenns of this Agreement to
CDERP, &s CDH deems reasonably necessary; provided, however, that none
of the financiel terms or exhibits shall be disclosed to CDEP without
CMH's consent.

' (i) 'CDH and CMH shalt (and GDH shell require CDEP to)
work cooperetively and share responsibility for recruitment of the
Pediatric ED Site Leader and physicians to staff the Pedistric ED unit.
The duties and mcpomnbnlnﬂes of the Pediatric ED Site Leader shall be
defined by the parties within 30 days of the Effective Date and appended




{ . . hereto as Exhibit & The Pediatric ED Site Leader may he removed , '
. from such responsibilities at the reqdcst of either CDH or CMH in the
same genera| manner as specified in Section 3.1(f). .

(iif)  As shown on Exhibit B, the Pediatric ED Site Leader shall

. \ report to the Medjcal Director with respect to his or her programmatic, |,
) responsibilities-as Site Leader, and shall also*réport to ED Medical
Director st CDH and the CMH ED Division Head with respect to his or

her clinical rcsponsnbxhtxes.
]

(iv) As shown on Exhibit B, the Pediatric ED Nusing Site
Leader shall report to the respective ED Nursmg Dircectors at CDH and
CMH with respect to his or her clinical fesponsibilities, and shall also
have an informational reporting and consultative relationship to the

Program Director.

(v)  As of the date hercof, CDH shall bill and collect for
Pedistric ED Services

(vi)  The parties further agree that they will assess the desired
manner and means of future collabgration with respect to pediatric
emergency services and, in that regard, (i) the Medical Djrector end
! Program Direclor shall be assigned!to assess clinical, volume, space,
transport team, and billing requirements in this area, including the
convening of a working group* of clinical and edministratjve
representatives of both parties, and shell report his findings to the
i serm s o oo e .. EXecULive.Comumitlee on.or-before October.d,.2006-and-(if) the parties,-.—~ -. .~ . —..
. taking into account $uch report, shall Work i good fdill and" Gise bese™~—— ~~=
' efforts to reach an initial agreement on such arrangements prior to- January
‘ . 1, 2007, and such agreement shall be documcnted as an exhibit to this ° !

Agreement.

(d) Medical Imaging Services. CMH shall provide pediatric
radiologists for on-site and on-call coverage of the pediatric medical imaging
service at CDH in conjunction with CDH edult radiologists, in accordance with
the steffing plan set forth es Exhibit H. Such staffing plan will be in effect July
1, 2006 through June 30, 2007 ds the “Transition Year". Duripg the Transition
Year, CMH and CDH shall (and shall respectively require the CMH pediatric

« radiologists and the CDH adult radiologists to) work in good faith to. increase the
on-site and on-call coverage provided to CDH by CMH’s pediatric radiologists.
As of the date hereof, the billing and collection artangcments for pedlatnc '




. medical imaging are under distussion, and the partus agrec to work in good faith, i
. “and use commetcially reasonable efforts to reach agreemeht on such arvangements
] prior to September 1, 2006, and such agreement shall be documcnted as an exhibit .
to this Agreement.

FE (e)  Laboratory/Pathology Services. As of the date hcreof the parties ;-

’ hdve not determined the desired manner and meang of colla'boratlon'vwm respect .

ta pediatric laboratory and pathology services, The parties agree that, in regard to

making such a determination, (i) that' the Medical Director shall be assigned to

1 assess clinical requirements in this area, including the convening of a working t

group of clinical and administrative representatives of both parties, end shall

§ repaort his findings to the Executive Committee on or before Qctober 1, 2006 and .
(i) the paities, taking into account such report, shell work in good fmth and use
best efforts to reach an initial agreement on such arrangements prior to January 1,
2007, and such agreement shall be documented as an exhibit to this Agreement.

()  Medical Director Services. CMH shall employ (or contract with),
and shall be responsible for compensating, the Medical Director, and such
compensation shail be considered a Program Expense (as defined herein),

()  Non-Physician Clinical Staffing. As requested by CDH or
¢ recofnmended by the Joint Clinical Bractice Committee, CMH will employ, and ‘
furnish to CDH on a rotational basis for deployment (o inpatient and/or outpatient
services, as the case may be, certain hard-te-recruit clinical staff specialists such
as pediatric advanced practice nurses, pediatvic echo technicians, pediatric {
respiratory theranists. nurse educators and specialists, case managers, and clinical
technicians,

(b)  Standard of Performance. The parties recognize and agree that

CMH's obligation to furnish physician speclalssts and other clinical personnel
mmmrmesssie e cam . —.—. PUCSUANL 20. thls.Sectton.S.may.be.consu-amed in. any. particular. case by.market.. ————— -
conditions, recruiting cycles and other external factors: e

4

. . ‘Accordmgly, CMH’s obligations shall be understood as
that of making diligent and commerciallv reacnnchia afiyrts tg mmect the
requirements of the Program i

(i)

A
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53 Clinical and Qualitv Ovessight and Educational Resgongjhj!ihes of

L.I-L In connection with the Program, the following ectivities shell be the primary
1e5ponsib|lxty of CMH: _

, (8) In, cooperation wuh the Medical Director and the Site Leaders,
development, and recommendation for approval by the Joint Clinical Practice




¢ ’ Commnttec and the Program Dtrcctor, of . pediatric quahty pssurance and
: utifization mansgement programs for Program Pediatric Services at CDH. ¢

(b) In cooperation with the Medical Dlrector and the Site Leaders,
development, and recommendation for epproval by the Joint Clinical Practice
Committee and the Program Director, of clinical pathways and pratocols for both

* ‘medical and nursing aspects of the'Program. . ]

(c) Developme'nt and implementation of Program-related educational
programs and services, including the following: .

¢ (i)  Tn cooperation with the Medical Director and the Site
Leaders, pediatric rand rounds at CDH.

@ii)  Morbidity and mortality conferences at CDH.

(iit)  Continuing medical education programs for CDH medical
staff physicians and other clinical personnel.

(iv) Pediatric staff clinical (raining (up to e mutually-agreed
upon level of competency) pursuant to that certain Clinicel Training
Agreement between the parties dated October 15, 2005 (“Clinical
Training Agreement™).

: (v)  Pediatric-focused cornmunily education programs to be
conducted under the segis of the Program.

(d)  With réspect to the services to be staffed by CMH through CMH-
U Fumished Physicians, CMH shall be responsible for:

L]

(i)  The development and implementation of clinical policies
and procedures for the delivery of neonatal and pediatric scrvices, subject
to the approval (as applicable) of the CDH Department Chairs of

TESsAumsmmRIl =T 212 12 20bstetrics and- Gynecojogy and: Pediatrics.- CMH shall ulso comsult;as " -
reasonably requested by CDH, with other representatives of the CDH
medlcal staff who may be impactcd by such policies,

]

(i)  The medical supervision of CMH-Furnished Physicians and
paramcdical, technical and nursing staff at CDH who assist in or otherwise
support the delivery of CMH-Furnished Physician Services under the
Program, including the preparation of performance reviews ennually on
each such CMH-Furnished Physician,

' ) (iti) Development ofion-sitc educational progrants to enhance
‘ and expand such services at CDH.

(iv) The actlvc part:cnpatxon of Program Physicians (including

Site Leadcrs) in morbldlty and mortality conferences, department

» i . ]61 f]




" meetings, medlcal care evaluatlon committees as they relate to quality
assuy nnce/:mprovement of pediatric care, '

(¢)  The performance of thése sub-specialist physiéians providing
services at the Qutpatient Center who (i) are CMH faculty or (ii) have a
contractual pgreement with CMH for call coverage or medical directorships will
be reviewtd annually by the applicable CMH clinical division head. CMEL will
solicit imput fom CDH, the Medical Director and Program Director in this
process. Further, CMH will cstablish a channel of communication through the
Outpatient Genter manager to receive and respond to identified performance
and/or patient satisfaction concerns on an engoing basis.
' L]
5.4  Children’s Communitv Phvsicians Association. CMH shall use its best
efforts to causc Children’s Community Physicians Association (“CCPA”) to invite
pediatricians and pediatric sub-specialists on staff at CDH to join CCPA

5.5 Relation to Annual Program Plan, The implemcntation and
performance of the activities described in this Section 5 shall occur in conformance with

the Annual Program Plan.

: 5.6  Related Obligations. Recognizing the interdependencies inherent in the
operation of a successful hospital-based pediatric program, CMH shall, and shall cause
CMH-Affiliated Physicians (o, use best efforts to maintain effective and cordial
rclationships with (i) physicians, including obstetricians and gencral pediatricians, on
CDH medical staff; (ii} nurses and other CDH-supplied staff. In the event of any
material deterioration of those relationships, CMH shail present an improvement plan to
the Executive Committee, shall in good faith consider, the comments and

recommendations of the Committee, and shal) promptly act upon such plan.

Section 6. . Medical Staff Relations. -

“Practitioners. “This"Agréémeént is not intended, and shallmnotbe deemed; to require -any
change in the medical staff membership or clinical puvnlencs of current or future

: mcmbe;s of the CDH medical,staff who are commumty-based priinary-care pediatricians

or family practitioners.

0.2 Pediatric Specialists and Subspecialists.

() CDH and CMH will work jointly to evaluate and develop a
comumon credentialing and privileging process for physicians requesting to
provide Pediatric .Serviccs. This process shall include an evaluation. of
opportunities to align the criteria for delineation of pediatric clinical privileges at
CDH and CMH, taking into account relevant differences between the academic
medical setting and a community hospital. Recommendations resulting from the
collabarative effort shall be submitted to CDH's Medical Staff Executive
Committee for consideration and possible implementation. The parties shall use
) €

17 * ’
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0.1  Communitv-Based Primary Care Dediatricians _and Famllv__‘




T .

best efforts.to develop and hnglement such reconuuendauons during thie first
twelvé (12) months of this Agreement.

¢

(b) Spec’ialist end sub-specialists physicians

. holding privileges to perform Pediatric Scrwces at CDH & of the Effective Date,
will be permitted to r.'.ontmue exercising such privileges without being required ©
affiliate with CMH |

At each recredentialing of any such °

plxyslman subsequent to the Effective Date, or upon request for new privileges to «
provide any Pediatric Setvices, such physicians shell be required to meet all

applicable medical staff privileging and credeptialing requirements related to

Pediatric Services,

(c)  Specialists and sub-specialists physicians who primarily service
adult patients who apply for privileges to provide Pediatric Services at CDH will
be permitted to exercise such privileges (if successfully obtained) without being
required 1o affiliate with CMH.

6.3 Relation to _Annual Prosram Plan. The unplcmentatlon and

perfonmance of the activities described in this Section 6 shall occur in conformance with
the Annual Program Plan.

64 No Resfriction Upon Post-Termination Services by Certain

Phvsicians. Physicians on the CDH medical staff as of the Effective Date who

e S bsequently affiliate. with CMH. sha

to accept any restriction on ‘on the provision of professional services at CDH or in CDH's
semce area upon termination or expu-ahon of the Agreement.

Sectlon 7. Obhgatlons and Authority of CDH.

4

7.1  Facllities,

(a) As of the Effective Date of this Agreement, CDH shall make
available to, and for the use of, the Program the physical space, fixtures,
furnjshings, and equipment (collectively, “facilities™) currently used by CDH in
providing Pediatric Services. CDH also shall make available space within its
Emergency Department for the delivery of emergency Pediatric Services
contemplated by the Prograrh. CDH shall maintain all such facilities in good

s L

.18 . . 1 :

L not be required,as a condition of such afﬁhatlcm,~ —_——

— merer o o
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(| . -, repair and in accordance with accreditation rcquucments and with fire cade, life,
safety, and other applicable laws. '

" () Itis understood and sgreed (i) that the use of CDH facilities, by the
Program shall be non-cxclusive and (ii) that, taking into account necessary and
desxrable .changes in, and replacement of, CDH facshtles, the intent is to assure .
thit the facilities provided for the use of the Program in future yeats Will at least ’
be functionally comparable in amount and duration to those used by CDH for
Pediatric Paticnts as of the Effective Date, CMH shall have the right to terminate
this Agreement in the event that a change in facilities made avaxlable by CDH for .
the use of the Program results in & material limitation of Program Pediatric

4 Seqvices. . .

(c)  Exhibit I sets forth certain planned renovations (both tcmporary
and permanent) snd expansion of physical facilities and equipment acquisitions
refated to the Program, including the build-out of the Outpatient Center, along
with the expected timetable for the completion of such projects. Additional
capital projects (i.e., beyond those shown on Ezhibit T) will be developed and
implemented in accordance with the Annual Program Plans or as otherwise
agreed by the parties. — °°

(d) Nothing in this Agreement shall be deeined to confer upon CMH
an ownership interest in any assets of CDH. .

[
72  EProgram Personnel.

(® In accordénoc with Section 4, 5, CDH shall employ the Program
SN VOUPR | {7~ () : ;11 & 19_xts_standa1d cemployment and. compensation.policies as.in. ._..__.. ...

“effect from time to time. —— e
' ~ CDH may remove the .

' ~ Program Director for cause (including causes identified in CDH employment
policies) upon notice to the Designated Administrative Representative of CMI;
provided, however, that the Program Director shall be removed for other
performance-related reasons only upon the recommendation or concurrence, as
the case may be, of the Executive Committee.

(b)  Enxcept as otherwise specificd in this Agreement or as the parties
may otherwise agree in any particular case, CDH shall be responsible for the
employment and compensation of all pursing and other clinical snd administrative
personnel assigned -to the inpatient and outpatient services of the Pregram,
including Outpatient Center practice support personnel. CDH agyees at all times
' ’ to furhish such staff in sufficient numbers and with adequate qualifications (i) to ,

¢ 3 - 19 . . o ‘
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, somply wnth ell applicable accreditation and legal reqmremcnts and (ii) to meet
. any internal standards established by the Joint Clinical Practice Committee. - Also
g inthisregard: )

(i) CMH shall provide nursing/clinical steff training in

accord.ance wjtl\' the Clinical Training Agreement. . .

f (i)  CDH egrees thal its nursing/clinical staff will meet defined
competency requirements (such requirements to be proposed by CMH and
‘ approved by the Executive Committee) within six (6) months afier such
requirements are approved (the “Implementation Period’). CDH agrees
1 to replace any nursing/clinical staff who are unable to meet the approved
’ requirements within the Implementation Period. CDH shali have up to six
. (6) months fbllowing the conclusion of the Implementation Period to
semave or reassign existing nursing/clinical staff and to identify, recruit
and hire each necessary replacement,

7.3  Other Services and Supplies. CDH shall be responsible for furnishing
on jts campus outpatient diagnostic and ancillary services for Pediatric Patients. Other
supplies and services, including pbarmaceuticals, incident to the furnishing of certain of
the Pediatric Services may be supplied by CDH or CMH as agreed bv the narties.

! 74  Financisl and Operational Reporting.

(2). In accordance with the parties’ - mutual obligations to provide
. completc and accurate financial mformatlon under Section 8.3, CDH shall be
responsible for compiling and prepnrmg regular financial and opemtmnal reports
for the Progmm Subject ta subsections (b) and (c), such reporlmg generally shall
be consistent with CDH's hospital-wide systems and practices in effect from time
to time,

- " (b) Al &l {iniés diring the Tecin of this Agrcement,CDH shall-
: maintain a financial accounting and reporting system capable of providing tinely
' and accurate determinations of Program financial'performance in accordance with
Section 9 of this Agreement.

(¢)  The parties shall confer, through the Executive Committce and
their respective financial staffs, and shall agree upon, on such rcgular financial,
accounting, and operations reports that are required to best serve the interests of
the Program and the parties.

+ . '
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.o gelated Obligations. Recognizing the mterdependcncles inherent in the
operatlon of & successful hospital-based pediatric program, CDH agrees that fts

obljgations to the Program also shall include the following: .

() CDH wil use commercially reasonable efforts (including
Jmarketing) to retein and grow its obstetrical services, including sesvices for hlgh
' ‘visk mothers and infants. In this regard, CDH on an annual basis shall present its’
program plan for obstetrical and maternel/fetal medicine (including perinatal)
services to the Executive Committee, and shall periodically report on the status of
such progeams, and shall in good faith consider¢ the comments end
recommendstions of the Committee in refining and implementing such plan.

(b) CDH will ‘use its best efforts to maintain effective and cordial '

relationships with obstetricians and general pediatricians on its medical staff. In
the event of any material deterioration of those reletionships, CDH shall present
an improvement plan to the Executive Committee, shall in good faith consider the
comments and recommendstions of the Committee, and shall promptly act upon

such plan.

7.6 Relation to Aunval Prosram Plan. The implementetion and

pecformence of the activities described in this Section 7 shell occur in conformance with
the Anntial Progeam Plan. ! ¢

Section 8.  Mutual Obligations end Responsibilities.
8.1 Managed Care Contracting/Charity Care.

(1)  CMH shall use commercially reasonable efforts to cause or require
each CMH Furnish¢d Physician to be a participant in those managed care plans
identified by CDH and in which CDH participates,

area, CDH shall use commercially reasonable efforts to participate in those
managed care plans in which CMH and the Program Physicians partigipate.

(®

(d)  The parties acknowledge and agree as part of their respective
missions, it is important for each party to provide and/or make .available a
reasonable amount of charity cee for the uninsured or underinsured residing in
the service area of CDH. + As a result, the parties agree to adopt reasonable .
charjty care policies for the,Program, or otherwise ahgn existmc charitable

1 - ‘?'l’ ¢ . '
) R 4
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i (6) =" T védsonably” necessary (o freat patlcntkorwmatmv—m its service --— - -
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practices of the parties to ensure that patients are treatcd consistently regardless of
the party seeking payment for services.

82 Program Advertising and Marketing. The design and conduct of

Program advertising and marketing shall occur as a collaborative effort of CMH and
CDH. CMIH shall make available the ser vnces ofits Dnrector of Marketing and marketmg
staff to consult with the Pnovran] Director and the Director of Manketme at CDH in
regard to marketing_ strategies for the Program. Each party shall use conunercially
reasonable efforts to implement identified marketing initiatives on a timely basis.
Incremental investment and expenses incurred for such purpose shall be considered &
Program Expense (as defined in Section 9).

’ ' b

8.3  Financial Accountability, Each party shall (and, as applicable, shall
cause its affiliatcd physician practices to) maintain complete and accurate records of the
Program Revenues collected, and the Program Expenses incurred, in accordance with the
procedures and conventions set forth in Section 9, and in accordance with generally
accepted accounting principles consistently applied. Each party shall report its Program
Revenues and Program Expenses {o the other party on a quarterly basis, or as otherwise
agrecd by the parties. Each party shall act in good faith as the custodian of any Program

funds in its possession.

' 8.4  Contracts with Program Phvsicians. To the extent CMH or GDH enters

into a employment or independent coatractor agreement with a physician to provide any
of the professional, educational or administrative services contemplated by this
Agreement, CMH or CDH, as applicable, shall ensure that each such contract:

(a)  Requires the physician to provide services in a manner consistent
Jvith the applicable terms and conditions of this Agreemen;
1

(b)  Complies with applicable law, including, without limitation, the
federal. Anti-Kickback Law, the Ethics in Patient Referral Act, and provisions of
the Internal Revenue Code applicable to relationships between tax-exempt

W mmeen e b3 ww b8 v pwe e

. (¢)  Prohibits any non-employed physician from representing that he or
she is an agent of CDH, CMH or the Program; and ‘ \

(@) Requires the physician to participate in and reasonably cooperate
with Program quality initiatives, patient satisfaction initiatives, physician
satisfaction initiatives and risk management initiatives sponsored by the Program,

CDH or CMH.
Section 9. Financial Relationships. )

9.1 Definitions and Prooram Conventions.

oo -.-Charitiesand privatepersons, .. . _ . ... . . . ... .

——————
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9.2

9.3

Billing and Collection of Accounts for Services.
[] 0

Pavment to CMH.
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9.4 Dispasition of Program Surplus.

9.5 Program Capital Investment.

9.6 Right to Audit and Inspect Records.

VRAIB e S TR A ST LT

Section 10. Confidential Information and Publicity.

10.1 The contents of this Agrcement and the naturc and status of the
transactions and related matters described in this Agreement are confidentiel.

. 10.2 To the extent a party,discloses any of its Confidential Information (as

defined herein) to the other in order to effectuste the purposes of this Agreement, the

receiving party shall retain such information in strict confidence and shall aﬂ'ord such

Confidential Information’the same degree of protection from unauthorized disclosufe that

\it affords its own Confidential Infonmation, shall not disclose any such Confidential

Information (o any third party (other than its affiliated physicians as necessary for the
! . 30 - . . .
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. purposes of this Agreement) except as required by law, and shall require its employees,
consuitants, professional leprcsentatwes, agents, hnd affiliated physicians to do the same.

. In the event this Agreement is terminated for any reason, each shall deliver to the other
(without retaining copies thereof) any and &ll Confidential Informstion obtained from the

other party,

] N A t
' 103  For purposes of this Agre'cment, the term “Cofifidential Information”
includes financial statements,.price, cost and expense dats, trade secrets, strategic.
planning documents and information, patient data, agreements with physicians or third
party peyers, and such other information that is not generally-available or ascertainable
from public or published information or trade sources, as well as the matters described in

+ Section 10.1. ‘ ' {

104 Nothing in this Section 10 shall prohibit the exchange of information
between the parties in the ordinary course of their existing business relationships, nor
prohibit either party from making any public disclosure regarding this Agreement and the
nature and status of the relationships contemplated herein if in the opinion of such party
or of counsel to such party, such disclosure is required by law.

10.5 Except as otherwise provided in Section 10.4, the timing and content of
any snnouncements, press releases, or other public statements concerning the Program
and related matters will occur bipon and be determined by mutual agreement and consent
of the parties. The chief marketing officers of CDH and CMH, or their respective

y designees, shall serve as sole spokespersons responsible for communicating with the
press and other external constitucnts regarding the Program.

Section 11. Insurapce,

f 11.1 During the Térm of the Agresmen, each party (A) shall maintain for itstlf
(including ell of its employees providing clinical services hereunder) professional
liability coverage in the: minimum emount of three million dollars ($3,000,000) per
occurrence ard five million dollars ($5,000,000) annual aggregate and (B) shall cause or
tovem Ao =raneeSEAUIE. €06D_OF such. party’s affiliated physicians to_maintaio .professional liability ... ... .
coverage in the minimum amount of one million doffars ($1,000,000) per occurrence and
* three mllbor. dollars ($3,000,000) annual aggregate. To the extent any of such coverage
is mairitained -through & commercial “elaims-made™ policy,  such coverage shall be
mainteined, or an extended reporting endorsement obtained, for a period of not less than
the applicablc statute of limitations for the assertion of claims relating to service

performed under this Agreement.

11.2  During the Term of this Agrecment, each pasty also shel) maintain general
liability coverage in amounts that are commercially reasonable for its busmcss

11.3 The coverage requu'ed by this Secuon 11 shall be placed with insurance

. . cerriers spproved to write coverage in the State of Illinais. Alternatively, such coverage
may be provided through an audited and actuarially-verified program of self-insurance

(including an oﬁ'-shore captivé insurance program) or through a state-approved risk*

4 "
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retention arrengement. Upon request, gach party shall furnish to the other paity evidence 'l
o conlmumg complmucc with this Section 11, but in the absence of eny dnsputc
concerning the existence or sufficiency of coverage, neither party shall be required to

furnish such evidence more frequently than annuslly.

Section 12, utual Re resentations and Warranties. By its e),cqutlon of this

! Agreement, each party represents and yarrants ‘1o the other as follows: '

. its knowledge, threatened that challengestor may have a_material adverse affect on this

121 That it is duly organized and validly existing under the laws of the State of
Illinois and that it has full power and authority to execute, deliver and perfarm this
Agreement,

]
12,2 That the execution, delivery and performance by it of this Agreement has
been duly authorized and approved by all requisite corporate action.

12.3  That the execution, delivery and performance by it of this Agreement does
not contravenc any law, regulation, rule or order by which it is bound and does not
contravene the provisions of or constitute a default under any indenture, mortgage, grant,
assignment, or other agreement or instrumeat to which it is a party.

124 That thers is na judicial or edministrative action pending or, to the best of

Agreement or the transactions contemplated by this Agreement.

125 That it is, and shall remain during the Term hereof, in compliance with all {
laws appliceble to the conduct of its business insofar as such compliance may rekate to
the performance of its obligations hereunder. .

' 12,6 That there is no broker, finder, or similar third party involved in this B
transection that is entitled to any fecs as a consequence of the execution of this

Agreement. . . '

12.7 That all financial and performance information presented to the other party

L WEVOr PR -

“relating “to - this~Agieement—and - il5" ExHibits; s, (0 (hé-delivéring paity's Kaowledge——""="="-==""~

accurate, true and comect in all materia] respects, .

Seétion 13, Aiiditiogal‘ Covenants of the Parties.

13.1 Covenants of CMH. During the Term of this Agreement, CMH
covenants to CDH that it will:

(a)  Without the prior consent of CDH, not (i) directly or indirectly,
enter into any emrangement to provide Pediatric Services




'
e
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(c)  Without the prior written consent of CDH, neither solicit the
emplaymentiof nor hire CDH's pediatric servicgs employees. This covenant shall
not preclude the solicitation or hiring of any former CDH pediatric service
employee who has not been employed by CDH for a continucus period of six (6)

months.
13.2 Covenants of CDH. During the Term of this Agreement, CDH covenants
to CMH that it will:

(a)  Continue to operate its obstetrics and perinatology services, -

(b)

' . ‘

(c)  Except for those arrangements existing as of the Effective Date as
shown on Exh!bit O (subject to the condition stated in the following sentence),
without the prior written cansent of CMH, not, own, manage or provide, either
s rmremar s e -G GEHYOF, indirectly, Pedinteic Services excepl through the Program defined. by .. ...
this Agreement, Exhibit O will be prepared by CDH within sixty (60) days ofthe ™ ~ -
! Effective Date and appended hereto; provided, however, that if CDH prepares .
- Exhibit O in good faith, CDH shall not be in breach of this covenant by reason of
the inadvertent omission of a particular arrangement.

(d)  Without the prior written consent of CMH, neither solicit the
employment of nor hire CMH?s pediatric services employees. This covenant shall
not apply to the solicitation or hiring of any farmer CMH pediatric service
emplayee who has not been employed by CMEH for a continuous period of six (6)

months. . '

Sgction 14. Term and Termination, .

. 14,1 Term. This Agreement shall be and remain in effect from the Effective,
1Date written above until June-30, 2016 (the “Term™), unless eatlier terminated in |

[} : .33 . . . 4 N ,
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acgordance with this Section 14. The Term ,of thts Agrcement may be cxtendcd or |
shortened at any time by the written agreement of the parties.

143  Termination. This Agreement may be terminated as follows:
‘(a‘) At any time by the mutual conseut of the parties. . L -

(b) By cither party at any time updn the occurrence of & material and
adverse event relating to the Program (an “Adverse Event”) For purposes
Lereof, an Adverse Eveul shall have occurred only in oue of the following ]

circumstances:

‘ (i)
(ii)

(i)

. [ 1
(iv) CMH terminates the CMH License,

(c) By either party at any time upon the occurrence of a material :

breach of this Agreement by the other party, which breach has not been cured

. within sixty (60) days (or, with respect to breaches not capable of cure within
such period, for which the breaching party has not commenced diligent effbrts to

+  cure such breach within sixty (60) days) following written notice of the breach;
provided that any continuing dispute regarding the existence of a breach or the
adequacy of a cure shall be rsolved by the process set forth in Section 15, and
such process shall be concluded in favor of the teaminating party before auy such
termination may be effective. For purposes of this subsection, a naterial breach

L e ap———
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® Failure by a party to .pcrform any material obligation”
hereunder.’ ’ ‘ '

(i) Malfeasauce by a party in the performance of financial
abligations hereunder, including naffeasance in the reporting of Program
Revcnues and Program Expenses or in the custody of Program monles.

(i)  Willful failure to meke expenditures on behalf of the
Programi whicl such paity has agreed, pursuant to the terms’ of this
Agreement or otherwise in writing, to undertake.

(iv) A material and adverse change in CDH facilities made
available to the Pragram, as'described in Sectlon 7. l(b)




, (d) Upon ten (10) deys written notice in any of the ﬁ:llowmg
circumstances (and, the provisions of Section 15 may not be mvoked prior to

termination in any such case);

{1} By either party in the event that the other party becomes
subjcct to legal sanctions (other than civil monetary penalties) rclanng to
its health care operations, includmg but not limited to loss or material
llmltatlon of licensure, criminal penalties under fedetal heaith care
progmm laws, or exclusion from partlclpatlon m faderal health care

¢ progranis.

< V , (iY) By either party in the event that the other party no longer
maintains hospital accreditation by the Joint Commission on Actreditation

of Healthcare Organizations.

(iii) By either party in the event that a change in law renders its
continued perfonmance of this Agreement unlawful or impractical,
provided, however, that, the terminating party, if so requested by tlie other
party, shall meet and confer in good faith for a period of not less than
thirty (30) days to determine whether this Agreement can be reformed in a
manner that permils its continuation thhout undue addntlonal cost or

) imprfacticality to the partics. !

i (iv) By cither parly upon the occurrence of an event causing
serious reputational harm to the other party in connection with the delivery
of pediatric services.

. (vv By elthcr party in the event the other party becomes the

Subject of any voluntary or involuntary bankruptcy or other insolvency

proceeding that remains undismissed for 8 period of thirty (30) days, or
« makes a general essigninent for the benefit of its creditors,

(e)

S———T —

. 14.3 Emplovment of Certain zhvsucians Upon Terminatwg The parties

agree that, in the event this Agreement is terminated or expires, notwithstanding Section
13.2(d) or any other pravision hereof, CDH shall be permilted to solicit and enter into an
employment or independent contractor relationship with any of

" § provided, however, that CDH shall, immediatelv nnnn antaring

into any such relationship,

14.4 Effect of Termination/Reasonable Transition: s
3 (a) + Fipal Reconciliation. Subject to the conditiom stated in

subsection (b) of this Section, upon the expiratiop or earlier ermination of this

By cither party upon sixty (60) days written notice in the evept the .
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Agreement, the partjes shall implement thcsettlement process outlmcd in Seclion K

9 to resolve any outstanding payment isSues belween the pames ’ & -
'S

| the manuer requucd
, by this Agreement on the datg this Agreement terminates or expires (the s
“Terminatipn Date") Each party hereby acknowledges and agrees that
* in the manner requiring herein, all current and
carry forward amounts unsatisfied by the allocation shail be extinguished in their
* entirety, and neither party shell have the right to ‘assert a claim for such
unsatisfied amounts against the other party, the Program, or any other party
t affiliated with the Program. ¢ 1

(b) Reconciliation Upon Terminsation for Breach. In the event that
(i) this Agreement is terminated by reason of breach by either party and (ji) the

non-breaching party is due  ° 5) under
the provisions of Section 9, , -determined under the preceding
subsection (a) shall first be applied

. to (he carried-forward obligations due the non-breaching party before
any further disteibution. tis made to the parties pursuant to
subsection (e). Such application shall extinguish the carried-forward obligations,
to the non-breaching party, regardless of whether paid in Whole or in part, or4

J not at ell.

(c)  Physician Service/Patient Cave Transition. Upon the expiration

or carlier termination of this Agreement, the parties agree to reasonably coopcrate
in the orderly transition of physician and patient care services at CDH. At‘a
minimum, this shgll require: (i) developing & plan for winding up of the
Program’s sctivities; (ii) rensonable cooperation in jointly cominunicating to
impacted constituencics the termination of the Agrecment and its impact on
' patient care at CDH; and (iii) an option for CDH tb continue NICU and PICU
staffing for a period of ninety (90) days (or such other period as the parties may

Section 15. Dtsgute Resolution.
) ]

15.1 Informal Dispute Raolntnon Thc parties agree (0 work together in good
feith to resolve any dispute or controversy (“Dispute”) arising under or out of this
Agreement, and shall endeavor to resolve any such Dispute through informal means
pursuant to this Section 15.1 prior to invoking any formal proceedings under Scction

15.2.

* (a)  Within thirty (30) days following the date upoh which one party
notifies the other in writing of the existence of a Dispute, the Exccutive
Committee shall meet and endeavor to reach a resolution.




. ) I (3 thc Executwg Committee is unsucccssful in doing so within such
period, the. matter shafl be submitted to the CHief Executive Officers of the
partigs, who shall meet and confer in good faith to resolve the Djispute.

(c)  Ifthe Chief Executive Officers have not concurred in a resolution
of the ngpule within thirty (30) dnys (or within such longer period, tq which bath
of theri assent), either pasty may tnvoke the | procedures of Section'15.2,

15.2 Arbitmtlgn

(&)  Upon the exhaustion of the procedures set forth in Section 15.1,
the, Dispute may be submitted to binding arbitration in accordance with the rules
and procedures of American Health Lawyers Assoclation Altemative Dispute
Resolution Service (“AHLA”). Such arbitration shall be commenced by sending
notice to the other party along with a copy of the ADR Service Form submitted
concurcently to AHLA. Inno event may arbitration be initiatcd more than one (1)
year from the initial date upon which one party notified the other of the existence
of the Dispute. Unless the parties othcrwise agree, any arbitration proceeding
hereunder shall be conducted in Chicago, Illinois. The arbitrator(s) may construe
or interpret, but shall not vary or.ignore, the terms of this Agreement, shall have
no authority to award any punitive or exemplary damages, and shall be bound by
controlling law. If the dispute’ pertains to & matter which tis generally
administered by certain formal policies and procedures, such as a credentialing or
quality improvement plan, such procedures must be fully cxhausted by the
complaining party befors eny right to arbitration under this Section 15.2 may be
invoked. Notwithstanding any of the foregoing, the following shall in no cvent be

. subject to arbitration under this Agreement: (i) claims ‘in, or arising out of, a
bankruptcy proceeding, or any riglht to terminate the agreement on account of
bankruptcy or insolvency or (n) any cross-claim or other dispute arising against a

party in third party litigation.
(b)  Upon the commencement of sn arbitration proceedmg. the parties

enaanva-=00d-the-arhittator(s) .shal Lmeet within. fifieen. (L5).days. of .the. selection of the —....._

arbitrator(s) to establish the schedule and procedures for the arbitration. The _
“arbitrator(s) shall have the authority to establish any such'schedule or procedures
to the extent the parties are unable to agree upon them in 8 timely manner.  +

(c) In any arbitration proceeding hereunder, cach party shall bear its
own costs, including legal costs, and the parties shall share equally all costs of
conducting the proceeding, including the fees of AHLA and of the arbitrator(s).

15.3 Public Comment. The parties will work in good faith to resolve any

+ disagreements about the terms of their business relationship and will each refrain from

making public statements regardmg such disagreements or discussing such disagreemeats
with third parties. .




o 4 (B .
Section 16,  Additional Terms and Conditions. '

154 Other Remedies, Bach party shall retain the right to invoke the équitable

- Jurisdictionof a court (i) to prevent or enjoin a violation. of this Agretment to the extent
. such actual or threatened violation would cause irreparable harm to the affected party

pending exhaustion of the procedures specified in this Section {5 and (i) (o enforce an

arbitration award,
[}

16.1 Governing Law, All questions concerning the validity, operation,
interpretation and constructiop of this Agreement will be governed by and determined in
accordance with the laws of the State of [llinois, without regard to any choice of law rule
or convention that would require the application of the law of another jurisdiction. Any
action brought by any party under this Agreement shall be brought only in the courts
located in DuPage County, [llinois and shall be proper only in such courts, and each party
hereto consents to the jurisdiction of the courts located in DuPage County.

16.2 Notices. All notices or other communication which are required or
permitted hereunder shall be in writing and sufficient if addressed to, and delivered by
hand or by a nationsl overnight courier, (o the attention of the Designated Administrative
Representative of a party at the addresses set forth below (or at such other address as may
be provided hereunder), and shall bc deemed to have been delivered as of the date so

delivered. . .

The Children's Memorial Hospital ~ Central DuPage Hospital

2300 Children’s Plaza 25N. Winfield Road
. Chicago, I‘L 60614 Winfield, 1L 60150
With copy to: With copy to:
Gencral Counsel. Vice President of Legal Affairs
(Same address) (Same address)

16.3 Amendment. Except as specifically providcd Lo the contrary. herein with
respect to certain Exhibits, this Agreement may be amended only by a written instrument
duly exccuted by both parties.

16.4 Assignment. Neither this Agreement nor any interest hereunder shall be
essignable by any party (whether by operation of law or otherwise) without the written
consent of the ather party; provided, however, that any party may assign all or part of this
Agreement to another corporation or entity that is owned or controlled by, owns or
controls, or is under common ownership end control with, the assigning emity; provided,
further, however, that such assngnmcm shall not be valid unless (i) the assignee assumes
the assigned obligations in writing and (ii) the assignor shall remain jointly and severally
liable for the performance of the duties and obligations “assigned. Any purported
assignment in contravention of any of the foregoing Shall be void and of no effects

¢ *
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’ Subject to the foregoing, this Agreement will be bmdmg upon, inure to the benefit of, and
be enforceable by the parties and their respective successars and assigns. d

165 Waiver. No forbearance in the excreise of any right or remedy hereunder
or waiver of any breach ofany provision hereof by any party shall constitute & waiver of
such right or rcrpedy at any other tune or waiver of any other breach of the same or a
different provision hereof. _ .

16.6 Severabilitv. If & coust or other tribunal of competent jurisdiction holds
any term or provision, or portion thereof, of this Agreement to be invalid, void or
unenforceable, such term, provision, or portion shall be deemed modified to the
minimugn extent necessary to restore the validity end enforcesbility of all provisions
hereof, and, to the extent such term, provision or portion cannot be so madified, it shall
be deemed excised and the remaining provisions of this Agreement shali remsin in full

force and effect.

16,7 Thivd-Partv Beneficiaries. Nothing in this Agreement shall confer upen
any person other than the parties, their respective successors and penmitted assigns, any

rights, remedies, obligations, or liabilities whatsoever,

168 Survival. Sections 10, L1.1, 144, 15, 16.1, 164, 16.5, and 16.7 shall
L survive the expiration or termination of this Agreement regardless 6f the cause giving rise
to any such termination.

il 16.9 Integration. This Agreement, including its Exhibits, and together with
the Clinical Training Agresment constitutes the entire understanding between and among
the parties with respect to the subject matter hereof, and supersedes any and all prior
agreemnents with respect to the same. No other terms and conditions, oral or wntten, be
lhcy consistent, mconsustcnl, or additional to those contsinkd herein, shall be bmdm°
upon the parties, unless and until such terms and conditions shail have beer specifically
accepted in writing by all pesties. Without [imiting the -foregoing, this Agreement
supersedes and replaces in all respects the MOU end, subject te Section 9.3(b) hereof, the

‘N[CU/},Eu-Agtegnsﬂt-‘-s wwTR =T SRR LTI ST ST TR ST

16,10 Counterparts. * This Agreement may be exccuted in two counterparts,
each of which shall be considered an original document, but which collectively shall

constitute one and the same agreement.

i

The rema{nder of this page is blank. The next page is the signature page.




INTENDING TO DE LEGALLY BOUND, the parties have caused this Agreement to be

executed by their respective duly authorized representatives, effective as provided herein,

Central DuPage Hospital The Children’s Memorial Hospital
s
By: _.Jgn%ﬁ-uuu—an By: @;&TU&W
Luke McGuinness Patrick Magoon )
President and CEO President and CEQ

Date: 5/ 2/ 96 Date: o £? 06

1

Signature page of Pediatric Services Agrecment
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