MASTER TRANSITION SERVICES AGREEMENT

This Master Transition Services Agreement (*“Transition Agreemem ’) 1s made and entered into
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1.6 “PHI” has the meaning glven to the term “Protected Heallh ]m‘ormatlon under
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CFR p;rts 160 and 164, Subparts A and E, including but not limited to, 45 CFR §164.501.

1.7 “Services” shall collectively include and mean the IT Services, the Support
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Exhibit C Hosting Services

Exhibit D Third Party Vendors

Exhibit E Business Associate Agreement
Exhibit F HIPAA Compliance Agreement

2. TRANSITION SERVICES
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and attached hereto (collectively, the “IT Services”). SLHA agrees and acknowledges: (i) to the
extent such IT Services consist of Third Party Contracts or Software, LSU is merely a licensee of
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need and desire for the HCSD to maintain the Third Party Contracts in order to provide a
continuation of the Services to the Clinics during the Transition Period; (iv) LSU’s on- -going
contractual obligations and potential liability under the Third Party Agreements Wlll continue to
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by the HCSD through the Transition Period; (v) LSU generally intends and/or expects to
termmate and/or not renew these Third Party Contracts 1mmed1ately upon the expiration of the
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Party has access to PHI of the other Party.

4.7 Obligation for Service Fees. SLHA shall remain fully obligated to pay any and all

nature survive termination or expiration, shall survive termination or expiration of this Transition
Agreement.

5. PAYMENT FOR SERVICES
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6. COMPLIANCE

6.1 Provision of Services. The HCSD will continue to provide the Services to the

Clinics in good faith and with due care consistent with the care the HCSD has previously

exercised in performing such Services while the Clinics were under the control and direction of
LSU.

with all applicable federal, state and local laws, ordinances and regulatlons and SLHA shall
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or omissions of HCSD. In the event that the SLHA’s data files or transactions are lost or
corrupted, LSU shall promptly reinstate, to the extent reasonably possible, said data files and
transactions using the abovementioned backups. In addition to the foregoing, LSU shall
promptly investigate the cause of any such data loss and report its findings and proposed
solutions to SLHA and thereafter implement reasonable measures to avoid similar loss of data.

made available to SLHA is not encrypted and therefore the sharmg, exchangmg, dlssemmatron
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1701 Oak Park Blvd. 3810 West Lakeshore Drive

Lake Charles, LA 70601 Baton Rouge, Louisiana 70808
d threipree Duanidave au JOEN Attn-_Exerutive Vice President for Health Care

with a copy to: with a copy to:
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if any, required to effectuate this tolling. Each Party is required to continue to perform its
obligations under this Transition Agreement pending final resolution of any dispute arising out
of or relatmg to thls Transition Agreement Otherw15e any controversy ansmg under or re]atmg
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particular dispute arising under or related to this Transition Agreement, or the breach,
termination, or validity of this Transition Agreement, shall be waived if that party either: (1)
brings a lawsuit over that controversy or claim against the other party in any state or federal
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EXHIBIT A
IT Services

The IT Services to be maintained through HCSD on behalf of the Clinics during the Transition
Period are as follows:

IT System
Description Type Interactions Budget
-Medical Staff
Credentialing software
and support
-Electronic Privilege -Provider Interface
Information to Epic
-Provider Interface into -Provider Interface
clinical systems to Siemens
-Provider Interface to -Provider Interface
userid provisioning to SunQuest
software -Provider Interface
-vendor hosted Business to Userid
77777 J MD Staff - Credentialing | application | Function Provisioning $18,756.24

-PACS Imaging System
- electronic peer review

-tech Ql
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-ADT inbound
from Epic/Siemens
-Orders inbound
from Epic/Siemens
-Order Status
Updates Outbound
to Epic/Siemens
-Results outbound
to Epic/CLIQ
-Charges outbound
to Epic/Siemens
-Outbound
Modality
Interfaces
-Inbound Provider
Interface

-Orders outbound
to remote reading
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-Siemens Software and
Support

-patient management
-patient accounting
-electronic order entry
-document imaging
-resource scheduling
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-ADT outbound to
Ancillary Systems
-Orders outbound
to Ancillary
Systems
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EXHIBIT B

SUPPORT AND MAINTENANCE SERVICES

Suggort Services. The HCSD agrees to provide the following Support Services to SLLHA to
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EXHIBIT C

- e e e e~ o e

the hosting services generally provided by HCSD during the period of time in which the Clinics
was under the control and direction of LSU, adjusted in accordance with the limited IT Services
to be provided by HCSD and the corresponding reduction in software, services and technology
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EXHIBIT D

THIRD PARTY VENDORS

Applied Statistics - MD Staff
GE RIS/PACS

- _
i
;

CareFusion

Patient Safe Solutions
McKesson Pharmacy
CLIQ

Siemens

SunQuest

25



EXHIBIT E

BUSINESS ASSOCIATE AGREEMENT

See attachment.
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BUSINESS ASSOCIATE AGREEMENT
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Supervisors of Louisiana State University and Agricultural and Mechanical College (“LSU”),
acting through the Louisiana Health Sciences Center at New Orleans (“LSUHSC-NO”) and its
Health Care Services Division (“HCSD”) (collectively “Business Associate) and Southwest

Louisiana HosPital Association (“Covered Entity?), EQCh a Partv and collectivelv the Partioc-
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obligations under 45 C.F.R. § 164.524(c)(2). Furthermore, Business Associate shall amend PHI
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within thirty (30) days of such request. Business Associate shall notify Covered Entity within five
5) days of receipt of any request for access or amendment by an individual.




Associate will use HIPAA-compliant and commermally reasonable efforts to ensure that the
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such PHI in accordance with HHS Guidance published at 74 Federal Register 19006 (April 17,
2009 g such Iterzeoulatinns or muidange orgmyypaiert Rk A dssyradt e tha Novinmst Inggiy g
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for Standards and Technology (“NIST”) concerning the protection of identifiable data such as PHI.
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BUSINESS ASSOCIATE AGREEMENT

THUS DONE AND SIGNED as of the Effective Date.

SOUTHWEST LOUISIANA HOSPITAL BOARD OF SUPERVISORS OF

ASSOCIATION LOUISIANA STATE UNIVERSITY AND
AGRICULTUR4L ANJ MECHANICAL
COLLEGE

S

. J¢nkins, Interi rdent of
jte Priversity System

Date:




EXHIBIT F

HIPAA COMPLIANCE AGREEMENT
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AGREEMENT FOR HIPAA COMPLIANCE

This Agreement for HIPAA Compliance (“Agreement”) is entered into as of the day

of July, 2013, (the “Effective Date ") by and between the Board of Supervisors of Louisiana

State University and Agricultural and Mechanical College (“LSU”), a public constitutional
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D. Upon completion of the Disaffiliation, the Partner Hospitals will no longer
be managed by the LSU Health Care System; however, the LSU Hospltals LAAE, and the

. Py ey T'MN i f |










13. Nothing express or implied in this Agreement shall confer upon any person, other
than the parties to this Agreement and their respective successors or permitted assigns, any
rights, remedies, obligations, or liabilities whatsoever.
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be deemed to be an original copy of this Agreement and all of which, when taken together, will
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Agreement is declared illegal or unenforceable by any court of competent jurisdiction and cannot
be modified to be enforceable, such term or provision shall immediately become null and void,
leaving the remainder of this Agreement in full force and effect. This Agreement shall be
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AGREEMENT FOR HIPAA COMPLIANCE

THUS DONE AND SIGNED as of the Effective Date.

SOUTHERN REGIONAL MEDICAL BOARD OF SUPERVISORS OF

CORPORATION LOUISIANA STATE UNIVERSITY AND
AGRICULTURAL AND MECHANICAL
COLLEGE

vy T hns [l

Dr. F. King Alexander, PreSident of
Louisiana State University System

Date: Date: ’7]\ G \'1 3




EXHIBIT F TO MASTER IT TRANSITION SERVICES AGREEMENT

AGREEMENT FOR HIPAA COMPLIANCE

THUS DONE AND SIGNED as of the Effective Date.

SOUTHERN REGIONAL MEDICAL BOARD OF SUPERVISORS OF
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AGRICULTURAL AND MECHANICAL

COLLEGE
By: By:
Phylllis Peopl¥s Dr. F. King Alexander, President of
President & CEO Louisiana State University System

Date: July 11, 2013 Date:







EXHIBIT F TO MASTER IT TRANSITION SERVICES AGREEMENT

AGREEMENT FOR HIPAA COMPLIANCE

UNIVERSITY HOSPITAL & CLINICS, BOARD OF SUPERVISORS OF
INC. LOUISIANA STATE UNIVERSITY AND
AGRICULTURAL AND MECHANICAL

///////_ %/ COLLEGE

By:
/7/%' S A e Dr. F. King Alexander, President of
) ) Louisiana State University System
] / /fj J o’

By:-

Date: Date:







EXHIBIT F TO MASTER IT TRANSITION SERVICES AGREEMENT

AGREEMENT FOR HIPAA COMPLIANCE

THUS DONE AND SIGNED as of the Effective Date.




EXHIBIT F TO MASTER IT TRANSITION SERVICES AGREEMENT

ﬁw 1 Fﬂ.l? HIPA A COMDI TANCTE )

‘MANAGEMENT CORPORATION LOUISIANA STATE UNIVERSITY AND
AGRICULTURAL AND MECHANICAL
COLLEGE

By: By: :Z %y;ﬁ / d//"\éé/’r

Dr. F. King Alexander, P}ésident of
Louisiana State University System
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ATTACHMENT A

LSU HOSPITALS

Washington-St. Tammany Medical Center d/b/a Bogalusa Medical Center
Lallie Kemp Regional Medical Center

E. A. Conway Medical Center

University Medical Center at Shreveport

Huey P. Long Medical Center in Pineville
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ATTACHMENT B

PARTNER HOSPITALS
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Leonara __J.UAd bert Medical Center
2. Umver51ty Hospltal and Clinics Inc. on behalf of the hospltal currently known as
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ATTACHMENT D

ACCESS TO SHARED EHR SYSTEM SOFTWARE AND OTHER SHARED
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LSU HEALTH
BATON ROUGE, LA

- POLICY NUMBER:

CATEGORY:

CONTENT: Access to Shared EHR System and Other Shared Soﬁware
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July 11,

2013

By: PHyllis Peopdes Date

Title: president & CEO
Southern Regional Medical Corporation

By: Date
Title:

University Hospital & Clinics, Inc.



By: Date
Title:
Southern Regional Medical Corporation
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By g, £ 7 aSre T Date
Title: (2 L grorral [C i C
University Hospital & Clinics, Inc.






LSU Academic and Administration Entities (“LAAE”) — The collective term for HCSD,
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LSU InEormatlon Security — LSUHSC-NO and LSUHSC-SHV Enterprise Computer Services

Information Securnity
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or Grantor Hospital if a treatment relatlonshlp exists and the ePHI 1s bemg accessed for
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Systems for EHR Users and External Affiliates.

B. Required Documentation for LSU Health Hospitals

Each LSU Health Hospital shall sign the HIPAA Compliance Agreement (to which these
Policies and Procedures are attached and also set forth as Exhibit F to the TSA)

Each LSU Health Hospital shall develop and maintain a Notice of Privacy Practices as defined
by the HIPAA regulations (the “Notice”) that complies with applicable law and that informs

patients about the Shared Systems with the following language or language that is substantially
crevmilar 1A tha £a1l At i ove
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All External Affiliates must sign the External Affiliate Shared System Confidentiality
Agreement (“Extemal Affiliate Confidentiality Agreement”) set forth as Attachment F to

oot eonalot ol I IR (T I —

by




g twmbbhad gy cllid {Ralelaeg 10

iw

LAAE that access may be removed or changed by LSU HSC Information Security.
2. Monitoring EHR Users

a. LAAE shall provide each LSU Health Hospital with a monthly report of every
EHR User’s Shared Systems utilization. Such report shall be communicated
securely to the LSU Health Sponsor for each Hospital. The report contains a
listing of every patient record accessed by that Hospital’s EHR Users and the
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1. Private encounters - for those patients who request protection of
their EHR. Such patients may include VIPs, Hospital employees,
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patients in addition to those patients in the LSU Health policy.

B Nartqrated soeoua‘sre  fer flhore retingt odpeittod e aorjcha-s

units or prisoners
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special monitoring, as determined by the CSIS.

The logs of break the glass instances will be forwarded to and reviewed by the
LSU Health Hospital accessing records and whose records are being accessed, in
a manner designated by such LSU Health Hospital.

d. Failure to Audn -If the LSU Health Hosplta] or Extemal Afﬁllate does not
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APPENDIX A

APPLICATION FOR EXTERNAL AFFILIATE ACCESS TO SHARED ELECTRONIC
HEALTH RECORD SYSTEM
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to LSU Information Security:

+ The name and computer user id of the External Affiliate including all its External EHR
Users.

 The functional role of the External Affiliate (i.e. department and job function)

+ The name of the organization for which the External Affiliate works

» The specific purpose for which access to a particular Share
tha jah dtioe _Co AP ( .

d System will be used to fulfill
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APPENDIX B
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APPENDIX C

ATTFSTATION.OF EXTFRNAI_AFFI] A TEMQN'TORINC .
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GRANTING ACCESS TO EPHI DATA BASES
PROCESS FLOWS

External Affiliates — Treatment Providers, Business Partners, Research Associates
» Completion of Application for External Affiliate Access to Shared Electronic Health

Record System/Other Shared Software (“Shared Systems”)
. rpti () anse g J‘ CLT TTaalil amalée Coeal oo o

» Individual User Network Application processed
» External Affiliate Confidentiality Agreement executed
» Training (HIPAA and EPIC or other ePHI data base) completed and on file

¢ Access Granted
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ATTACHMENTE

EHR USER CONFIDENTIALITY AGREEMENT

{D0481505.DOC / 51 }
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The undersigned (referred to herein as “EHR User”) is a workforce member, i.e., an

Business Associate or individual or entity that is otherwise affiliated with a Home Hospital) that
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b. As an EHR User, you have an obligation to maintain the confidentiality,
privacy and security of the PHI:

. You will not disclose Other Hospital PHI except as required to
perform your duties or responsibilities for Home Hospital or LAAE or with the
authorization of a patient, and subject to all terms of this Agreement.
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Other Hospital PHI in the Shared Systems, or any applicable Business Associate Agreement,
including any unauthorized access, use or disclosure of Other Hospital PHI in violation of this
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or Other Hospital’s patients.

4. Should EHR User breach any provision of this Agreement, the Privacy or
Security Policies of Home Hospital, the Policies and Procedures that apply to your access to
Other Hospital PHI in the Shared Systems, or HIPAA, EHR User may be subject to ctvil or
criminal liability and/or disciplinary measures, up to and including termination of employment,
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By signing below, 1 represent that I have read, understand, and agree to the terms of this
Confidentiality Agreement.

By:

Dated:




ATTACHMENTF

EXTERNAL AFFILIATE CONFIDENTIALITY AGREEMENT
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EXTERNAL AFFILIATE CONFIDENTIALITY AGREEMENT

This Confidentiality Agreement (“Agreement”} is entered into as of the day of , 2013, (the
“gffective Date”) by and between the (“Home Hospital”) and , each a “Party”
and rallectively the “Partiec”

g

RECITALS

3 » _The yndersigned (raforrad 1o horoig 35."Fyiaraal Affiliata’) ica Rucivermd cragivtenr icnthamiroalilia e o e

one or more of the hospitals (“Home Hospital”) that is participating in the shared electronic health record system
ard rpraip athpeshared software sustgoes rpntaipioe pratartad haalth infarmating (KQWI") from oihnc b agaides
.. ]

(“Shared Systems”} licensed to Louisiana State University {“LSU”}. Hospitals participating in the Shared Systems
other than the Home Hospital will be referred to as “Other Hospitals” for purposes of this Agreement. In that
capacite Fxternal Affiliate_geknawledees thathe acshe has aceess tn PHI of the Hame Hocnifal.agd Qther aggitle

reasonable administrative, physical and technical safeguards to protect their PHI from unauthorized disclosure, use
or access. The purpose of this Agreement is to help implement such safeguards by establishing a mechanism for
prohibiting and preventing unauthorized personnel affiliated with one or more of the Home Hospitals from
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through External Affiliate is attached hereto as Exhibit B, which list shall be updated as necessary to add or delete
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Exhibit A

EHR USER CONFIDENTIALITY AGREEMENT

{D0482121.DOC /22 }
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Exhibit B

prrharitas B8 Hanee
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, 2013, (the “Effective Date”) by and between the Board of Supervisors of Louisiana State

! Mﬂﬁﬁﬂﬁﬁﬂlﬂﬁbm Mephnzical Callava (O] Sl pnihilin 0020 UGINCR0LOC DU LU 2 a—

organized under the laws of the State of Louisiana,_ acting through its Health Care Services Division
(“HCSD”), LSU Health Science Center Shreveport (“LSUHSC-SHV”’), and/or LSU Health Science
Center New Orleans (“LSUHSC-NO”) and , each a “Party” and collectively the

“Parties”. HCSD, LSUHSC-SHV, and LSUHSC-NO are individually and collectively referred to herein
as “LSU Academic and Administration Entity(ies)” (LAAE).

otherwise affiliated with LAAE, which is collectively operating and administering a shared






of or relating to any breach of Hospital PHI in the Shared System (a) by the External Affiliate of this
Agreement (including but not limited to any violation of HIPAA relating to this Agreement), or (b) by
its EHR Users’ of the EHR User Confidentiality Agreement, (including but not limited to any violation
of HIPAA relating to the EHR User Confidentiality Agreement).
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LAAE. This Agreemént may be executed in one or more counterparts, each of which will be deemed to

he anorieinal cany.of this Aereement and allaf which whentaken tngetber will he deemedtn
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EHR USER CONFIDENTIALITY AGREEMENT



Exhibit B

Authorized EHR Users
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BUSINESS ASSOCIATE AGREEMENT




BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA”) is entered into by and between the Board of
Supervnsors of Louisiana State Umversnty and Agrlcultural and Mechamcal College (“LSU™),

Ul il T .- e . ——————
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Health Care Services Division (“"HCSD”) (collectlvely “Business Associate’ ) and Southwest
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WHEREAS, Business Associate and Covered Entity have entered into a Master IT Transition Services
Agreement (“Transition Services Agreement”) which includes a HIPAA Compliance Agreement
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hereby severally acknowledged, the Parties agree as follows:

1  Definitions. All capitalized terms not otherw1se defined in this Agreement shal] have the meamngs
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Associate will use HIPAA-compliant and commercially reasonable efforts to ensure that the
technology safeguards used by Business Associate to secure PHI will render such PHI unusable,

i SN - -

such PHI in accordance with HHS Guidance published at 74 Federal Register 19006 (April 17,
2009), or such later regulations or guidance promulgated by HHS or issued by the National Institute
for Standards and Technology (“NIST”) concerning the protection of identifiable data such as PHI.

10 Reporting and Data Breach Notification.
10 1__RBeporting Nav-nermjtted I lses.ar Nisclosnres.af PHI and Security Incidents. Business .
g — — — — - - - - — - —  ——————————————————
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Policies and Procedures. Business Associate will notify Covered Entity in writing of each Security
Incident or Use or Disclosure of PHI not specifically permitted by this BAA without undue delay
and in no event later than three (3) business days after becoming aware of such Security Incident or
non-permitted Use or Disclosure. Notwithstanding the foregoing, Business Associate and Covered
Entity acknowledge the ongoing existence and occurrence of attempted but unsuccessful Security
Incidents that are trivial in nature. suchas nines and port scans. and Covered Eotity acknowledees
and agrees that no additional notification to Covered Entity of such unsuccessful Security Incidents
is required. However, to the extent that Business Associate becomes aware of an unusually high
number of such unsuccessful Security Incidents due to the repeated acts of a single party, Business
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16 State anacv Laws. Business Associate shall comply with Lounsxana state laws governing the
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to ensure compliance with such developments. The Parties specifically agree to take such action as
is necessary to implement the HIPAA Requirements, and other applicable state and federal laws
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THUS DONE AND SIGNED as of the Effective Date.

SOUTHWEST LOUISIANA HOSPITAL BOARD OF SUPERVISORS OF

o
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T T

By:
Name:
Title:

Date:

AGRICULTURAL AND MECHANICAL

COLLEGE
M % By:
@M{/S (% 1LLL\,L“{’SO-’\ William L. Jenkins, Interim President of
aro Louisiana State University System
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Date:
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THUS DONE AND SIGNED as of the Effective Date.

SOUTHWEST LOUISIANA HOSPITAL BOARD OF SUPERVISORS OF

ASSOCIATION LOUISIANA STATE UNIVERSITY AND
AGRICULTUR4L ANP MECHANICAL
COLLEGE

By: By: zt\ o
Willi . 'nklw&eﬁdem of
Louisigna State ersity System

Date: Date:




