AGREEMENT FOR PROVISION OF CHARTERED SURGICAL
FACILITY SERVICES RELATED TO INSURED SURGICAL SERVICES

THIS SERVICES AGREEMENT is made effective as of the 1% day of April, 2023 (the
“Effective Date”).

BETWEEN:
ALBERTA HEALTH SERVICES
(HAHS”)
-and —
PLASTIC & COSMETIC LASERSS NTRE LTD.
(the “Service Provide
(collectively, the “Parties” a arty”),
WHEREAS:
A. AHS wishes to retain the Service Prov m the Services and the Service
Provider desires to perfor e Services; ch case in accordance with, and
subject to, the terms and ¢ ions of this Agreement; and

B. The Parties wish t
respect to the jsi

their respective rights and obligations with

NOW THEREFOR
promises and
receipt and

nts”and agreements set forth in this Agreement, the
rrevocably acknowledged, the Parties agree as follows:

Article 1
INITIONS AND PRINCIPLES OF INTERPRETATION

1.1 Definitio
eement including its preamble and Schedules, unless something in the
context is inconsistent therewith, capitalized terms have the meaning as set out in
Schedule “A”.



1.2

Certain Rules of Interpretation

(@)

(b)

(c)

(d)

(e)

(9)

Business Day
Where any time period limited by this Agreement expires on a day other
than a Business Day, the time period is extended to the next succeeding
Business Day.

Currency

Unless otherwise specified, all references to money amo
lawful currency of Canada.

Extended Meanings

Governing Law

This Agreement is a contra
construed in accordance wit
federal laws of Canada applic
submits to the exclusive jurisdi
or Edmonton (at t tion of AH

Headings

tent therewith, references to Articles, Sections and
rticles, Sections of and Schedules to this Agreement.

In t vent any of the terms or conditions of this Agreement or their
application to any Party or circumstance other than the obligations to
orm the Services or pay the Service Fees shall be held invalid by any
urt or other authority having jurisdiction, the remainder of this Agreement
and the application to the Parties or circumstances shall not be affected,
unless to do so would negate the intended purpose of this Agreement.

Statutory References

Any reference to a statute includes and is deemed to be a reference to such
statute and to the regulations made pursuant thereto, and all amendments
made thereto and in force, from time to time, and to any statute or regulation
that may be passed which has the effect of supplementing, succeeding or



1.3

1.4

2.1

superseding the statutes referred to or the regulations made pursuant
thereto.

(h) Time
Time shall be, in all respects of this Agreement, of the essence.
Acting Reasonably

(a) With respect to the Service Provider, any requirement set forth in this
Agreement for the Service Provider to act reasonably,
efforts, or any variation thereof, shall mean the use of
commercial efforts having regard to the surrounding circums
specifically specified otherwise.

(b) With respect to AHS, any requirement set fortk
to act reasonably, use reasonable efforts, or &
not require AHS to act in a manner that isge
any policies, directives, executive isterial orders, or
legislation applicable to AHS. In addi ing in the context
is inconsistent therewith, the Servi ovider acknowledges and confirms
that nothing contained in this ¢ g construed or otherwise
interpreted in any manner ause AHS to fetter its
discretion.

r inconsistent with,

Incorporation of Schedul

The following attached S
deemed to be part is A

porting Process

revention and Control
Patient Concerns Resolution Process
Reporting Requirements

Applicable Policies

Contract Management

Article 2
SERVICES

Engagement

During the Term and subject to the terms and conditions of this Agreement, the
Service Provider shall perform the Services.



2.2

2.3

24

2.5

Conditions Precedent to Commence Services

Notwithstanding the Term, the Service Provider shall not commence Services until
the following express conditions are satisfied:

(@) the Minister has delivered written approval of this Agreement to AHS; and
(b) the Facility is Designated by the Minister as required pursuant to the HFA

If these conditions are not fulfilled as at the commencement of the Term then,
notwithstanding any other provision to the contrary, this Agreementghall not come
into effect unless and until the Minister’s said approval and Design
and neither Party shall have rights or obligations relative to this A
that time. If these conditions are not fulfilled by the Effec
may terminate this Agreement immediately upon noticg

thereafter without costs or further payment provided t@ @ '

No Exclusivity

Unless expressly provided for in Schedule
Service Provider:

any right of exclusivity for pr,
the Services in the Province

Implied Inclusion in Services

The Services include any s, functions or responsibilities that are inherent,
necessary or customadil as part of services similar in the nature and
onably required for the proper performance
of Services an , Systems, equipment, instruments, supplies,
facilities, pe resources used or required to be used in order to
perform the or not expressly described in this Agreement. AHS
' t, instruments, medications and appropriate means of
r goods used in the proper performance of the Services.

a conscientious, professional and workmanlike manner, with
skill, care and diligence, all in accordance with industry standards and
in accordance with this Agreement.



2.6 Representatives

(a) The Service Provider’s representative (as identified in Schedule “B”) shall
be AHS'’s primary contact at the Service Provider and AHS’s representative
(as identified in Schedule “B") shall be the Service Provider's primary
contact at AHS for the purposes of all day to day communication in respect
of the Services or this Agreement.

(b) Where the Service Provider or any of its Staff also has a contractor or
employee position with AHS, the Service Provider shall ensure that such
Staff shall at times:

(i) actimpartially in carrying out their duties;

(i)  not act in self-interest or further their privat

(i) shall take steps to avoid real, appate
interest, whenever possible; and

(iv)  shall disclose and manage
interests in accordance wi

Articl
TERM, EVENTS OF DEFAULT, FORCE

3.1

3.2

either Party (the “Non-defaulting Party”) determines that
her Party (the “Defaulting Party”) is in breach of any term or condition
Agreement, unless the breach is a Substantial Breach, the Non-
g Party shall give the Defaulting Party fourteen (14) days from the
dayyof written notification of the breach for the Defaulting Party to remedy
breach or if the breach cannot reasonably be cured within such period,
provided the Defaulting Party proceeds to diligently remedy the default,
such additional period of time as is reasonably required to remedy the
breach, as determined by the Non-defaulting Party, acting reasonably.

(b) In the event that:

0] the Non-defaulting Party determines that the Defaulting Party is in
breach pursuant to Section 3.3(a);



3.3

(c)

(d)

(e)

(f)

(i) the breach was not a Substantial Breach at the time such breach
occurred; and

(iii) the Defaulting Party disputes the determination of the breach made
by the Non-defaulting Party,

the provisions of Schedule H shall apply with respect to the dispute.

In the event of a Substantial Breach, the Non-defaulting Party shall, without
limiting any other rights it may have in law or equity, have the right to
terminate this Agreement without cost, penalty, or procesgiof law with a
minimum of forty-eight (48) hours prior written notice to \the Defaulting
Party.

If the Service Provider materially defaults in the ok ' ormance

of any term or condition of this Agreement, andg@
within the period provided for herein, AHSShall b
ailable O

obligated, to take such steps as may bege

entitled, but not
esirable to remedy
paid by the Service
Provider to AHS on demand.

The rights and remedies of t in this Agreement are
cumulative and shall in no 6 limit any of the other
provisions of this Agreement or otherwise to deny the Parties any other
s may have under any law in
einafter be enacted or become
effective, it being intent hereo t such rights and remedies of the
Parties shall supple r be in addition to or in aid of the other provisions
of this Agre a right or remedy at law or in equity which the

ve the right to terminate this Agreement for any reason,
alty or cost, upon one hundred eighty (180) days’

Notice”) in the event of a Healthcare Delivery Change. On the date
of termination stated in the Termination Notice, the Service Provider
hall discontinue all work pertaining to this Agreement and AHS
shall pay the Service Provider for any outstanding Services.

1) The Service Provider shall not be entitled to any loss of prospective
profits, contribution to overhead or incidental, consequential or
other damages because of such termination.

Other Remedies

In addition to the remedies and rights of termination set forth above, AHS is entitled

to exercise one or more of the following remedies where the Service Provider has

breached any of its obligations under this Agreement:



(@)

(b)

(c)

(d)

3.4

(b)

Force Majel

impose any further and additional term, condition or requirement on the
provision of Services that AHS, acting reasonably, deems necessary or
appropriate;

procure or otherwise obtain alternative services from any person in
replacement or substitution of the affected Services during any period the
Service Provider is in breach of its obligations under this Agreement and
for a reasonable period of time thereafter, which includes setting off any
amounts payable to such other person against Service Fees otherwise
payable to the Service Provider;

in respect of any breach by the Service Provider which, in reasonable

opinion of AHS, jeopardizes the care, safety or healt

0] immediately assume management and vices, or
delegate such responsibility to an alterg

and recover all
management and
(i) ' uance of any breach

nt and recover all incremental
directing Clients;

AHS generated unde
costs associated with

withhold and susp amount otherwise payable by AHS
in respect of the Se while a breach by the Service Provider remains
uncured, in A
and withhel

respect of the Services while a breach by the Service
ncured; and if the breach substantially deprives AHS or
e benefit of the Services, the Service Provider will

ay in, or failure of, a Party to carry out the duties, undertakings or
ligations imposed on that Party pursuant to this Agreement shall not be
deemed to be a breach under this Agreement if such delay or failure results
from an event of Force Majeure.

The Party alleging a Force Majeure event shall notify the other Party in
writing within three (3) days of obtaining knowledge of the occurrence of
the Force Majeure circumstance. If the event of Force Majeure may have
a negative impact on Client care, notice shall be provided as soon as the
event of Force Majeure is known to the Service Provider. The notice shall
include a report containing particulars of the Force Majeure including the



(c)

(d)

(e)

35 Pandemics/Endemics
The Service Provider mu
Medical Officer of Health
endemic.

3.6 Essential Se

anticipated duration thereof and assurances that reasonable action is, or
shall be, taken to avoid or minimise its effects and the obligations under
this Agreement that will be affected by the event.

In every case the Party alleging a Force Majeure event shall take
reasonable action and undertake reasonably necessary measures to
resume as soon as reasonably possible, the performance of its duties,
undertakings and obligations under this Agreement affected by the Force
Majeure event.

ations under
ed, hindered

Neither Party shall be liable for failure to perform any of its o
this Agreement, if and to the extent its performance is prev
or delayed by a Force Majeure event. The occurrencg of a

hindered or delayed during the period of contig
event.

If a Force Majeure event results in t er being unable to
perform the Services for a period of iders, in its sole
discretion, to be unreasonable gi e Services, AHS shall
have the right to terminate thi y-four (24) hours notice
without any cost, penalty or

in accordance with Alberta’s Chief
S public health advice during any pandemic or

Service Provider ously provide or cause a third party to provide

Essen

3.7

(b)

(©)
(d)

continuity a

otwithstanding any event of Force Majeure.

ider shall develop, maintain and update as required written business
isaster recovery plans for the Services, which must:

ain risk mitigation and business continuity strategies for both long term
d short term interruption for the Services and Essential Services to
ensure the continuity of the Services;

address events of Force Majeure, pandemics, labour disputes, IT systems
failures, facility or instrumentation malfunctions;

provide for back-up services, facilities, systems, procedures and Staff;

be consistent with AHS' business continuity and disaster plans;



4.1

(e)

provide for the restoration of all applicable Services as soon as practicable;
and

Service Provider shall educate and train its Staff on the business continuity and
disaster recovery plans and test the plans no less than once per calendar year.

Article 4
CONSIDERATION AND PAYMENT

Amounts Payable

(@)

(b)

(c)

The Service Provider shall deliver to AHS suffici supporting
documentation (as determined by AHS in its discretion)ftetailing the
Services performed on a monthly basis (“Supporti entation”).

fifteen (15) days after the end of the month were
performed. AHS has the right to refuse payme AHS receives the
Supporting Documentation more than sj after the end of the
month in which the Services were ger ' ordance with this

Agreement. AHS shall provide promg
Supporting Documentation is no with details regarding

orrect the deficiency

with Section 4.1(a) and subject t ' .1(c), AHS shall pay the Service
Provider the Servi

ction 4.1(a), if AHS intends to dispute any Service
Service Provider, AHS shall, within fifteen (15)
the Service Provider with a written notice of the

withhold or delay the payment of the undisputed Service Fees
submitted on the Service Provider's Supporting Documentation; or

be obligated to pay any disputed amounts until the Parties have
resolved the dispute in accordance with the dispute resolutions
provisions detailed in Section 9.3 of this Agreement.



4.2

4.3

4.4

4.5

4.6

10

Right to Withhold Payment

AHS reserves the right to withhold payment of Service Fees if the Service Provider
fails to comply with the Deliverables.

Maximum Service Fees

The maximum Service Fees payable by AHS, both per procedure and in the aggregate,
are set out in Schedule “B”. Notwithstanding any other provision in this Agreement, AHS
has no obligation to pay for Services performed where the Service Fees exceed this
maximum amount in a year. AHS requires ninety (90) days’ advanced written notice if the
Service Provider believes Service Fee will exceed this maximum value in a year. The
Service Provider will give AHS written notice when Service Fees payable reach this
maximum amount. Upon written notice to the other party, a Party may immediately cease
the Services and Service Fees where the maximum annual Service Fees are due and
paid or payable in a year

Third Party Income

—

affimay bill and retain
ance Plan (AHCIP) or
other public health care plans (“Thir e Services performed.
The Service Fees are not affected [ geMe. This Agreement does
not create or in any way cause AH$Ito be responsible for the payment of Third
Party Income.

Separate from this Agreement, the Service Rrovider or |

Set-Off

The Service Provid owledges and agrees that AHS shall have a
urred or any damages reasonably expected
to be incurre ts owed to AHS by the Service Provider as a
consequenc rovider’s breach of this Agreement, from any monies
or amounts the Service Provider under this Agreement.

Tax

ct to the provisions of the Excise Tax Act (Canada), the Service
PrQuider shall not charge AHS the Goods and Services Tax in respect of
the vices on the basis that the Services received hereby are being
regeived and shall continue to be received by AHS, which is on the Alberta
ernment’s “Goods and Services Tax-Free” entity list. AHS's GST
egistration Number is 124072513. In the event AHS’s GST exempt status
changes, such that it is subject to the payment of GST, the Service Provider
may amend its invoices accordingly.

(b) Unless otherwise specifically provided, the Service Provider assumes
exclusive liability for, and shall pay before delinquency, all taxes and
assessments with respect to, or measured by the articles sold or material,
Services and work furnished hereunder or the wages, salaries, or other
remuneration paid to Staff employed in connection with the performance of
the Services pursuant to this Agreement. For greater certainty, the Service



5.1 Mutual Representations and Warranties

11

Provider is responsible and liable for all employment insurance, Canada
pension plan and income tax payments due or in respect of the Service
Provider and its Staff, arising as a result of this Agreement. The Service
Provider indemnifies and holds AHS harmless against all liability or
expense incurred due to the Service Provider’s failure to pay such taxes or
assessments.

Article 5
REPRESENTATIONS AND WARRANTIES

Each Party represents and warrants to the other Party that as of thejEffective

Date and at all times during the Term:

(@)

(b)

(c)

(d)

5.2

(b)

it is duly constituted, in good standing and valid laws in
force in the Province of Alberta;

it has all necessary corporate power pacity to enter into
this Agreement and to carry out its ohligations u Agreement;

s Agreement and the
consummation of the transa this Agreement by all

necessary corporate action;

mortgage, lease,
judgment, decree,
authorizatio

ment, oblig , instrument, chart, by-law, order,
, law (including regulations) or governmental
violated, breached by, or under which default

Provider represents, warrants and covenants to AHS that as of the
e and at all times during the Term:

atened against the Service Provider before or by any court,
overnmental department, commission, board, agency, person or domestic
or foreign corporate body that may result in a material adverse change in
the business condition, financial or otherwise, of the Service Provider, or
that questions the validity of this Agreement, or any action taken or to be
taken pursuant to or in connection with this Agreement;

in respect of the Services to which the Workers Compensation legislation
in the jurisdiction in which the Service Provider provides the Services
applies, it is registered and in good standing in accordance with such
legislation;



(c)

(d)

(e)

(f)

(9)

(h)

12

it has the Rights to any and all Intellectual Property used or to be used to
perform the Services and it shall undertake all necessary and prudent
Intellectual Property and other searches and shall make any other
reasonable inquiries that are necessary to ensure that the Services
provided to AHS shall not infringe or violate any Intellectual Property Rights
of any third party and shall not otherwise breach Applicable Laws;

this Agreement constitutes a legal, valid and binding obligation of the
Service Provider enforceable against it in accordance with its terms;

not offered
n-monetary)

the Service Provider, its agents and representatives h
gratuities (in the form of entertainment, gifts (monetary and
or other inducements) to any officer, director, empl

directly, paid any
obtaining of this
ae Service Provider

this Agreement, nor has the Service Provider d
contingency fee for the solicitation, & i
Agreement to any person other than g

ability and capacity to
perform the Services, includi inventory management

is adequate for the level of S

the Service solute right to make the assignments of the
right, ti

skill, care and diligence, all in accordance with industry standards
and otherwise in accordance with this Agreement;

(ii provided by Staff who:

a. are qualified and competent and have the appropriate skills
and experience to perform the duties assigned to them, and

b. hold all required licenses, certificates and permits to perform
the Services. Each Practitioner must hold licensure with any
applicable regulatory body to perform the Services without
restrictions or supervision; and

(iii) performed using equipment, which is in good condition, suitable for
the use being made, and which has received such approvals and
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licenses as are required for proper operation in accordance with
Applicable Laws, regulatory authorities and the manufacturer,
where applicable; and

)] the Service Provider will, at all times, comply with Article 7, Compliance and
Clinical Requirements.

Article 6
CONFIDENTIALITY, INTELLECTUAL PROPERTY AND PUBLIC RELATIONS

6.1 Confidentiality Obligation

(a) The Service Provider agrees that the Confidential
confidential and of strategic importance to AHS.
acknowledges that it is essential that the Confid
the sole and exclusive property of AHS and |
disclosure of the Confidential Information by
cause serious harm to AHS.

remain
use or

(b) Except with AHS’s prior written cons
and unreasonably withheld, the i

0] hold, and shall cause
strict confidence;

except otherwise permitted under this Section 6.1(a), not
disc the Confidential Information of AHS to the Service
Provider’s Staff or any third party during or after the Term.

Exc for any health information as defined in the HIA and personal
inf@kmation as defined in FOIPP, the obligations of confidentiality set out in
tion 6.1(b) do not apply to any Confidential Information which:

(1) is known to the public through no act of the Service Provider at the
time of the acquisition thereof by the Service Provider;

(i) after the acquisition thereof by the Service Provider, becomes
known to the public through no act of the Service Provider;

(iii) is already known to the Service Provider at the time of disclosure
and is not known by the Service Provider to be subject to any
obligation of confidence of any kind; or
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(iv) is lawfully received by the Service Provider from a third party who
is lawfully in possession of such Confidential Information.

(d) Notwithstanding Sections 6.1(b) and 6.1(c), the Service Provider shall at all
times comply with the applicable provisions of all privacy laws (including,
the HIA and FOIPP), regulations, policies and directives issued by Alberta’s
Commissioner of Information and Privacy relating to privacy and
information security which are now, or at anytime in the future become,
applicable to the Service Provider or the Confidential Information.

(e) The Service Provider shall keep all Confidential Informationfseparate from
all of its other records and databases.

() The Service Provider shall not disclose Confidential under any

by a non-Canadian court or other foreign au the disclosure of
Confidential Information.  Notwithstangi oing, if any non-
Canadian law or other authority p efvice Provider from
notifying AHS of such order, the Ser id€ ake the following
actions:

0] specifically ask the ¢
authority for permissi S of such order so AHS may

remedy; and

(i) if the forei [ e Service Provider’s request, the
all vigorously and in good faith challenge such
| means available to modify or overturn such

(9)

tories, requests for Confidential Information, subpoena,
emand or similar legal process, to disclose any of the

withy AHS in the event AHS seeks a protective order or other remedy as
ein described, which shall include providing AHS with such information
s it reasonably requires to obtain such an order or remedy.

If such protective order or remedy is not obtained, the Service Provider
shall:

0] furnish only that portion of the Confidential Information which is
legally required,;



(h)

0)

6.2 rivacy

(a

(b)

15

(i) exercise its best efforts to obtain reliable assurances that the
Confidential Information shall be accorded confidential treatment;
and

(iii) promptly provide to AHS copies of the Confidential Information that
was disclosed.

The Service Provider shall, before disclosing any Confidential Information
to any of its Staff, ensure that the terms and conditions of this Agreement
relating to Confidential Information are and shall be fully complied with at
all times by any such Staff. The Service Provider agreesgthat it shall be
liable and responsible for any breach of this Agreement by |

At any time upon the written request of AHS, the vider shall
immediately return to AHS or destroy any i
whatever form it may be held by the Service
event the Confidential Information is destroyet
Provider shall promptly provide a certifig / confirming that the
destruction has taken place.

If the Service Provider directly
performance of the Services,

0] for electronic access,
or other log of its Sta
shall provide,this log to
the identity Staff, a description of the Confidential Information
accessed, such Confidential Information was modified and
the ti

(ii)

ovider shall obtain a confidentiality agreement
f to keep Confidential Information in strict confidence

agreed to be bound by the confidentiality obligations set out in this
Agreement.

Security

e Service Provider shall not transmit or store any AHS data outside the
borders of Canada, nor transmit any AHS data in Canada to any party not
specifically contemplated in this Agreement, without AHS’s prior written
consent to each such data transmittal, which consent may be arbitrarily and
unreasonably withheld.

If the Service Provider receives any request by a third party for any
information related to, or gathered in respect of the Confidential
Information, it shall immediately refer such request to AHS and shall
reasonably cooperate with AHS’s response to such request.
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(© To the extent required by HIA and FOIPP, the Service Provider shall protect
personal information and health information in its possession by taking
reasonable administrative, technical and physical security precautions
against such risks as unauthorized access, collection, use, disclosure
alteration or disposal. Such precautions must be no less than those
precautions undertaken by AHS. Any records created, obtained and
maintained in the delivery of the Services that the Service Provider intends
to destroy must be destroyed in accordance with HIA and/or FOIPP and
AHS'’s records management policies.

(d) The Service Provider shall notify AHS immediately upon di§covery by the
Service Provider that Confidential Information could be,
released to an unauthorized third party, or of any breach oftthis Article 6

reasonable steps to remedy the breach. ' ider shall
cooperate with AHS’s investigation of any s
AHS's efforts to recover the Confidential Inform
notification by the Service Provider tg
obligations of the Service Provide
Information shall survive and contln
Service Provider shall not inti
otherwise harass any Staff if
Agreement.

Notwithstanding any
is Section 6.2, all
p the Confidential
e Provider. The
2rminate, penalize or
of any breach of this

6.3 Intellectual Property and Intellectu

(@) Title to all working rs, materials, reports, work-in-progress, discovery,
invention, process, , software, system, method or device created,
the Service Provider during the course of
liverables and any other direct or indirect

uitclaims and irrevocably assigns to AHS all right,
and to the Work Product and waives any moral rights
e extent that it may be deemed that any quitclaim,
rant of right under this Agreement cannot be made until
the relevant Work Product is in existence, the Service Provider shall
e and deliver to AHS an irrevocable quitclaim and assignment of the
Provider’s right, title and interest in, and waiver of moral rights to,
Work Product, in such form as may be requested by AHS.

he Service Provider agrees to cooperate fully with AHS and to ensure the
Staff cooperates fully with AHS, both during the Term and after the
termination of this Agreement, with respect to signing further documents
and doing such acts and things reasonably required by AHS to confirm the
transfer of ownership of the Work Product and the waiver of moral rights
therein. The Service Provider shall not receive any consideration or
royalties in respect of such transfer of ownership, beyond the Service Fees,
provided that, subject to other terms of this Agreement, the expense of
obtaining or enforcing Intellectual Property Rights in and to the Work
Product shall be borne by AHS.
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(© The assignment of the rights to the Work Product set out in Sections 6.3(a)
and 6.3(b) do not apply to the Service Provider’s pre-existing Intellectual
Property. The Service Provider hereby grants to AHS and to AHS's
Affiliates an irrevocable, perpetual, and royalty free license to use,
distribute, transmit, broadcast, produce, reproduce, perform, publish,
support and modify the Service Provider’s pre-existing Intellectual Property
solely in connection with the Work Product and provision of health services
in the Province of Alberta.

(d) The Service Provider shall pay all royalties and licence fees relating to any
Intellectual Property Rights in the Services performed the Service
Provider and shall ensure that AHS is entitled to enjoy the Benefits of the
Services, free of any Claims by any third party.

(e) The Service Provider shall defend or settle, inde armless
AHS from and against any and all loss, liability. of any
Claim for alleged infringement of any InteIIect ~ ty Right in and to

the Work Product, and shaII defend an d pay all costs and

right, at its option, to participate in t C such Claim at the
Service Provider's cost and e : without relieving the
Service Provider of any obli an application for an
injunction ensues as a res , the Service Provider
agrees, at its expense and it

6.4 Communica
her party shall publicize the existence or scope of this Agreement
ithout the prior written consent of the other party hereto. In particular, but
without limiting the foregoing, the Service Provider shall not, without the
prior written consent of AHS make any public announcement or
communicate with any news media with respect to any aspect of this
Agreement and, except as required to perform its obligations hereunder,
the Service Provider shall not use the name of AHS in relation to its
business without the prior written consent of AHS. Notwithstanding the
foregoing, AHS may publicize or disclose such information of the Service
Provider, the Services or this Agreement to third parties, as may be
required by Applicable Laws or pursuant to procurement related trade



6.5

6.6

(b)
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agreements. In addition to the foregoing, AHS may publicize the existence
of the Agreement, the name of the Service Provider, AHS' departments
receiving the Services, the description of the Services, the Term and the
overall or aggregate dollar amount paid to Service Provider to such third
parties and in such circumstances as determined by AHS, in its sole
discretion. AHS may also share information regarding this Agreement,
including the Services and Staff performing the Services, with the
applicable College and other professional or regulatory governing bodies
pertaining to the Staff, as determined by AHS in its sole discretion. The
Service Provider also acknowledges that AHS must respond to requests to
access information under FOIPP and agrees that AHS mayfbe required to
release information regarding the Service Provider or this Agreement as
required by FOIPP.

The Service Provider shall not, without the pri of AHS,
make any public announcement or communic ‘ ia with
respect to any aspect of the Services. Except ed to perform the

Services, the Service Provider shall not of AHS in relation to

its business without the prior written ¢ he Parties shall:

() designate communicatio h matters relating to this
Agreement, the Servi ance thereof) or items of

interest in relation to

or other documents referenced in this Agreement are subject to the
f HIA or FOIPP, as applicable, by which AHS is bound and shall remain
S’s control and be subject to AHS’s direction for the purpose of FOIPP.

To the extent that there is any conflict or inconsistency between the requirements

under FOIPP or HIA and the terms of this Agreement, FOIPP and HIA shall prevail.



7.1
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Article 7
COMPLIANCE AND CLINICAL REQUIREMENTS

Compliance Commitment

In the performance of the Services, the Service Provider shall, at its sole cost and
expense, comply with and take all such steps and do all such things as may be
necessary to ensure the compliance by all Staff with all of the following:

(@)

(b)

(e)

(f)

all Applicable Laws, orders, rules, regulations, directives and bylaws in
force and applicable to the Services or the Service Providet including the
IPC Standards;

0] when requesting personal healthgh vise the individual
involved that such number wij AHS acting in its

(i) when collecting infor provided to AHS, use
forms or wording app applicable) to inform the
individual providing the@linformation as to the purpose for which AHS
is collecting the information, its authority to collect the information

ress and business telephone

answer that individual's questions
on behalf of AHS; and

(iii) of those policies and procedures and any

of all permits, licences, certificates and approvals
rvice Provider and its Staff, the Services or the Facility;

ectives, rules, policies, standards, performance expectations, clinical
irements and guidelines established from time to time by AHS, the

all rules, regulations, policies and directions of AHS provided to the Service
Provider from time to time, including the Applicable Policies, and
compliance with the Medical Staff Bylaws by Practitioners performing
Services; and

Section 6.1 of this Agreement, Confidentiality Obligations.
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7.2 Staffing, Medical Staff Appointments and Clinical Privileges

(@)

(b)

7.3

(b)

The Service Provider will reasonably collaborate with AHS regarding any
Staff who are also employees or contractors to AHS. In arranging for
Practitioners and other Staff to provide the Services, the Service Provider
shall use all reasonable efforts to ensure that the pool of Practitioners and
other health care professionals required by AHS or other hospital service
providers to provide clinical services within publicly funded hospitals
operated in the Province of Alberta is not materially adversely impacted.
For the purposes of implementing this provision, the Service Provider will:

0] prior to recruiting any Practitioner or other health car@ professional
then practicing in any hospital in the Provin rta, consult
with AHS as to the impact such recruitmen ve on the
ability of AHS (or the party generally op I, as the

collaboratively with AHS to provide notie
Where any recruitment by the Seni
expected to materially adver i
staff at a publicly funded hos
Service Provider shall n

ansition planning.
can reasonably be
aen current clinical
e of Alberta, the
ecruitment; and

(i) Give AHS notice ofStaff who 0 AHS employees or

, with a Medical Staff Appointment
titing them to perform surgical services of the

e Service Provider will advise AHS of any proposed changes in the
ownership or control of either the Service Provider or the Facility during the
Term whenever and as frequently as such changes occur, such notice to
be provided not less than sixty (60) days prior to the proposed effective
date of the change;

the Service Provider shall not permit a change in either the ownership or
control of either the Service Provider or the Facility during the Term, without
the prior written consent of AHS and the Minister. For the purposes of this
Agreement a change in ownership or control shall be deemed to occur if
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(c)
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and whenever the same would occur pursuant to the HFA and regulations;
and

where any change in ownership or control occurs and is approved by the
Minister, the Service Provider shall update the requested ownership
information provided to AHS and the Minister. No change in the ownership
or control of either the Service Provider or the Facility shall occur until all
approvals of the Minister or Professional Governing Body required
pursuant to Applicable Laws have been obtained. The Service Provider
shall provide AHS with copies of any applications for the Minister’s approval
to any change in ownership or control submitted by the S€kvice Provider
and, when issued, copies of all responses or approvals by the Minister to
such applications.

Location and Accreditation Restrictions

(@)

(b)

(c)

(d)

The Facility shall be Accredited and Designa Q times during the
Term.

the Fac
ted and De

The Services will only be provided wit
as the Facility remains properly

andienly if and so long
gnated.

The Facility shall notify AHS
accrediting body to remai
reference to the Services pro

upcoming
properly

going site visits from the
credited and Designated in

If and whenever

Facility ceases to be properly Accredited or
Designated for the [

n of any or all of the Services:

re not all of the Services are so impacted) to be
ng as the lack of Accreditation or Designation

terminate this Agreement Service Provider in whole, or with respect
to that portion of Services affected where the cessation of being
Accredited or Designated impacts only a portion of the Services.

nd whenever the Facility is placed under conditional or probationary
atus or becomes subject to a directive, requirement or limitation imposed
by either the College or the Minister or any other Professional Governing
Body having jurisdiction (as applicable), the Service Provider will
immediately advise and provide AHS a copy of the applicable directive,
requirement or limitation and shall immediately and fully take such steps as
are required to either remove the conditional or probationary status or to
comply with the directive, requirement or limitation, as the case may be.
Failure to remove the conditional or probationary status or to comply with
the directive, requirement or limitation, as the case may be, constitutes a
Substantial Breach of this Agreement.
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No Right to Re-locate

(@) The Service Provider shall not use any location for the performance of the
Services other than the Facility without the prior written approval of AHS
and the Minister.

(b) Where the Service Provider desires to provide the Services at a location
other than the Facility, the Service Provider shall provide AHS and the
Minister with reasonable details of the location and equipping of the
proposed site and evidence of its being Accredited and Designated to the
extent required under Applicable Laws, such notice to be s itted to AHS
and the Minister not less than ninety (90) days in advance ofthe proposed
effective date of the re-location or the addition of th ation. The
Service Provider shall also provide AHS' and the Mini i
a reasonable opportunity to inspect the propos [ S or the
Minister approving such change.

(© The Service Provider has no right to rel
Minister’s approval.

Clinical Requirements

In providing access to Clients to
provisions in this Agreement, the Sefuice Provideg will comply in all respects with
the provisions of the Canada Heal e HFA. Without limiting the
generality of the foregoing:

@) the Service Provide

(b) all Clients o i rom the Service Provider shall receive the
nce with the clinical standards generally in use within
Without limiting the generality of the foregoing, the
hall not favour Clients with less complicated clinical
e with more complicated clinical concerns;

ervice Provider shall neither deprive any Client of access to the
ices nor give any Client requiring or requesting the Services priority

acgess or priority is in any way preferentially-based on, or related to, the
ice Provider receiving money or other valuable consideration or the
ervice Provider receiving payment for Enhanced Medical Goods or
Services or non-medical goods or services or the Service Provider having
the opportunity to provide services which are not Insured;

(d) the Service Provider shall not charge any Client or other person or entity
(other than AHS in accordance with Schedule “B”) any amount relative to
the provision of the Facility or Services provided by the Service Provider
pursuant to this Agreement;
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(e)

(f)

(@)

Client Safety and Security

(@)

(b)

(d)
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the Service Provider shall strictly comply with the requirements of the HFA
(and regulations thereunder), including all requirements related to the
provision of any Enhanced Medical Goods or Services or non-medical
goods or services, and will provide to AHS copies of all documentation
provided to, or executed by, Clients related to any such goods or services
provided in the Facility in the course of providing the Services; and

the Service Provider shall not:

0] Require non-medical goods or services to be sold as a condition of
selling Enhanced Medical Goods and Services; or

and\Services with
these are

(i) “Bundle” charges for Enhanced Medical Goo
charges for non-medical goods or services;

The Service Provider shall provide all implanta
goods and may only charge a Client
Services and/or non-medical goods g
Medical Goods or services that is gfe

the HFA and Regulations an
and Regulations related to t

The Service Provi all take reasonable precautions to ensure that any
Staff member who ome into contact with Clients served under this
isk to any Client served under this Agreement.

all, at its sole cost and expense, ensure that any
es under this Agreement has a clear criminal records
vulnerable sector search, prior to the Term of this
d the check is not dated earlier than ninety (90) days of
s are commenced, and every three years after the initial

ck is not dated earlier than ninety (90) days from the date the Services
re commenced, and every three years after the initial check during the
Term.

The Service Provider shall obtain from its Staff all authorizations required
to complete the background checks referred to in this Section 7.7, shall
review each of these background checks, shall document those reviews in
writing and shall retain the authorizations, documented reviews and
background checks on file, to be provided to AHS upon request.
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7.8 Complaint, Incident, Consent and Mediation Processes

() Client Complaints. The Service Provider will comply with the Client
concerns resolution process described in Schedule “E”.

(b) Incident Reporting Process. If an incident occurs in respect of a Client, the
Service Provider shall promptly report the matter to AHS and shall
thereafter comply with all requirements of AHS in accordance with the
Incident Reporting Process set out in Schedule "C".

(© The Service Provider will report all concerns raised regakding clinical or
non-clinical practices by persons engaged in performance @fithe Services
to both the College (or any other Professional Goyernin

practicable in the circumstances.

(d) The Service Provider hereby authorizes th
Professional Governing Body (as applice [
reportable incident or clinical practiceg
related thereto in the College’s or @
possession.

e and any other
d in reviewing any
S any information
Boverning Body's

Articl
PERFORMANCE REMIEW AND REPORTING

8.1 Performance Reporting Requiremen

The Service Provider shall provid
respect to the Services desgnibed i

8.2 Records, Ri

s, accounts, computer files and documents related the
Client information (the “Records”). The Records shall
or after the Term be co-mingled with other records or

ents of the Service Provider and shall at all times be maintained and
in one location.

TheyService Provider shall undertake all reasonable requests from AHS or
Minister to provide any part, or the entirety, of the Records or the
erformance Reports to AHS, AHS’s designated representative or the
Minister, as may be required to allow AHS or the Minister to determine
whether the Service Provider is in compliance with the provisions of this
Agreement.

(©) During the Term and for two (2) years following the Term, AHS shall and
the Minister have the right to:

@ inspect and audit the equipment, facilities, and Records (including
the right to copy any such Records) related to the Services;
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(i) interview any Staff member or supplier of the Service Provider for
the purpose of determining whether the Service Provider is in
compliance with the requirements of this Agreement; and

(iii) observe the Service Provider and its Staff in the conduct of
providing the Services, no matter where such conduct takes place.

AHS or the Minister shall provide the Service Provider with three (3) days’
prior notice of its intent to exercise its rights under this Section 8.2(c),
except for audits related to the privacy and security of Confidential
Information which shall not require advance notice.

(d) Where an audit of the Records reveals that the rovider has
charged AHS amounts for which Service Fees were n at the time
when the Service Fees were payable, the Seryi i I, within

AHS, pay to AHS an amount equal to one hundre 0%) percent of the
overcharged amount in addition to all reagsems incurred by AHS in
the inspection or audit, unless otherwjs§e ; igkeed to in writing by
AHS.

(e) The Service Provider shall no
charge for the maintenance
the exercise of rights by AH ction 8.2 and shall assist AHS
as reasonably requested by ilitate the exercise of AHS’s rights
pursuant to this Section 8.2.

) This Section 8.2 s vive the expiration or early termination of this

Article 9
URANCE AND DISPUTE RESOLUTION

My other provision of the Agreement to the contrary, the Service Provider
for, and indemnify and hold harmless AHS and its members, officers,
oyees, licensees and invitees (“Others”) from and against, any and

ers, or which AHS or Others may suffer or incur, directly or indirectly,

including arising as a result of or in connection with or relating to:

(@) any non-fulfilment or breach of any covenant or agreement on the part of
the Service Provider contained in this Agreement or in any other document
furnished by or on behalf of the Service Provider pursuant to this
Agreement;

(b) any misrepresentation or any incorrectness in or breach of any
representation or warranty of the Service Provider contained in this
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Agreement or any other document furnished by or on behalf of the Service
Provider pursuant to this Agreement;

(© bodily injury or death of persons whomsoever (including employees of
either Party) arising directly or indirectly, as a result of or in connection with
or relating to this Agreement or the Service Provider's performance of this
Agreement or out of any acts or omissions of the Service Provider;

(d) damage to, loss of or destruction of property (whether that of the Service
Provider, AHS or a third party) arising directly or indirectly, as a result of or
in connection with or relating to this Agreement or the Segllice Provider’'s
performance of this Agreement or out of any acts or omissions of the
Service Provider;

(e) contamination, pollution, or public or private nui

() any amounts (including taxes) asse§sed ag
(9) any action, inaction or negli
foregoing,

except to the extent arising out of the
AHS.

Limitation to Liability

hall be liable to the other in connection with

, incidental, indirect, exemplary, punitive, or
es even if the Party has been advised of the possibility
nce, provided that this Section 9.2 shall not apply

As between the Par
any Claim
consequenti

Service Provider shall, at its sole cost and expense, obtain and
in in force insurance of the following types, with limits not less than
set forth below:

Workers’ Compensation Insurance, including occupational illness
or disease coverage, in accordance with the laws of the nation,
state, territory or province having jurisdiction over the Staff or
Employer’s Liability Insurance with a minimum limit of one million
dollars ($1,000,000.00) per accident and, for bodily injury by
disease, one million dollars ($1,000,000.00) per employee. The
Service Provider shall not utilize occupation accident or health
insurance policies, or the equivalent, in lieu of mandatory Workers’
Compensation Insurance, or otherwise attempt to opt out of the
statutory Workers’ Compensation system;
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(i) Commercial General Liability Insurance insuring the Services
provided under this Agreement, with a minimum combined single
limit of liability of five million dollars ($5,000,000.00) per occurrence
covering bodily injury, property damage, personal injury, advertising
injury, products and completed operations liability. Such policy shall
have a general aggregate limit of not less than ten million dollars
($10,000,000.00) and shall name AHS as an additional insured and
contain severability of interests and cross liability provisions;

(iii) Automobile Liability Insurance covering use of all owned, non-
owned and hired vehicles used in the provision of théServices, with
a minimum combined single limit of liability for bodily injury and
property damage of two million dollars 00.00) per
accident;

(iv) Professional liability insurance or e
insurance covering the Service Provid
Services under this Agreeme

million dollars ($5,000,000)
aggregate limit of not les

(V) Errors and omission :
single limit of liabilitytof five millign dollars ($5,000,000.00) per
occurrence, i [
otherwise, i

(vi) s liability insurances that includes cyber liability

each and network security, with a minimum

ies are written on a claims-made basis, they shall
a period of thirty-nine (39) months following the
ry of this Agreement. Such policies shall name AHS as
red with respect to General Liability only and shall contain
liability and severability of interests clauses.

actitioner who is Staff shall obtain, provide proof of and maintain
g the Term, membership in the Canadian Medical Protective
ociation and his/her membership fees will be paid in full before
elinquency during the Term.

The Service Provider shall ensure each Practitioner does all things
necessary to entitle such Practitioner to all defence and indemnification
services offered by his/her respective association, or its equivalent, with
respect to all losses or costs arising from Services provided under this
Agreement.

(b) Unless such losses or Claims are the result of the negligence of AHS, the
Service Provider hereby releases AHS, including its respective Affiliates,
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(d)

Dispute Resolution

(@)
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officers, directors, employees and contractors for losses or Claims for
bodily injury, property damage or other Claims arising out of the Service
Provider's performance of this Agreement and shall cause the Service
Provider’s insurers to waive any rights of subrogation against such released
parties.

Certificates of insurance in form satisfactory to AHS shall be supplied to
AHS evidencing that the above referenced insurance is in force, that not
less than thirty (30) days written notice shall be given AHS prior to any
cancellation or restrictive modification of the policies and that the waivers
of subrogation are in force. At AHS’s request, the ServicefProvider shall
provide a certified copy of each insurance policy requi under this
Agreement.

The foregoing insurance coverage shall be prim
with respect to any other insurance or selff
maintained by AHS. The fact that the Service

insurance required in this Section 9.3 shaligi [ er lessen nor affect
the Service Provider's other obligat [
Agreement.

In the event of a dispute, u
representatives from each of all meet and negotiate in good
ceedings. The Parties agree to
utilize all reasona orts to resolve any dispute, whether arising during
the Term or at a e after the expiration or termination of this
Agreement ich upon the validity, construction, meaning,

greement or the rights or liabilities of the

unresolved after twenty (20) Business Days of being
nior management of the Parties for negotiation or
, either Party may initiate arbitration of the dispute pursuant
2 terms hereof. Subject to any matters or issues specifically excluded
arbitration pursuant to the provisions of Section 9.4(c) of this
ement, any dispute that has proceeded through senior management
ut resolution shall be submitted for arbitration in accordance with the
wing requirements:

0] The arbitration process shall be commenced by one Party to the
dispute providing a written notice to the other Party to the effect that
the notifying Party wishes to have th dispute resolved by binding
arbitration. The arbitration shall be conducted in the City of Calgary
or Edmonton, at the option of AHS, by a single arbitrator with
suitable expertise to be agreed upon by the Parties. If the Parties
cannot agree on an arbitrator within ten (10) days of the written
notice being delivered, either Party may apply to a judge of the
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Court of Queens Bench to appoint an arbitrator in accordance with
the Arbitration Act (Alberta), with written notice to the other Party.

(i) The arbitrator shall not be bound by the rules of evidence or of civil
procedure, but rather may consider such writings and oral
presentations as reasonable business people would use in the
conduct of their day-to-day affairs, and may require the Parties
make some or all of their submissions in writing or in any other
manner which the arbitrator considers appropriate. The Parties
intend to limit live testimony and cross-examinations to the extent
necessary to ensure a fair hearing on material issu

(iii) The arbitrator shall issue a written decision wi

to appeal.

be conducted in strict
losure to any person

(iv) The Parties desire that
confidence and that
(other than as nec
existence of the disp

(v) Except as modified by “thi lon 9.3, the provisions of the
Arbitration

any period of arbitration, unless and until the
erminated or expires in accordance with its terms and

(©) [ spute Resolution

tes on any of the following matters are expressly excluded from the
pravisions of Section 9.3 and accordingly the action(s) or decision(s) of the
Part titled to take the subject action(s) or make the subject decision(s)
is final and binding unless the Parties mutually agree otherwise in writing:

any action by either Party not to renew or extend the Term of this
Agreement;

(i) any Claims governed under the express terms of any insurance
policies required to be provided pursuant to this Agreement; and

(iii) any decision made to terminate this Agreement for convenience.

(d) Injunctive Relief
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In addition to the remedies provided elsewhere in this Agreement, in the
event that any of the obligations of either Party set forth in this Agreement
are breached, the other Party shall, if appropriate, have the right to seek
injunctive relief to prevent the ongoing breach of such obligations.

Article 10
NOTICE

10.1 Address and Form

Any notice, request, consent, acceptance, waiver or other communicati@n required or
permitted to be given under this Agreement shall be in writing and shall be given by
personal delivery, prepaid registered mail or written electronic cogmmunig€ation which
results in a written or printed notice being given, to the applicable a orth below:

If to AHS:

Contracting, Procurement & Supply Managemeg
10103 Southport Tower

10301 Southport Lane SW

Calgary, Alberta Canada T2W 1S7
Attention: Director, Direct Patient C

Concurrent notices shall be address

Legal & Privacy
10301 Southport Lane S
Calgary, Alberta T2W 1S7

urgical Centre Ltd.
re & Cosmetic Clinic
Centre

Attention:
Fax: 780-

A Part ge its address for notice by notifying the other Party to this Agreement,
in writing, manner permitted in this Agreement.
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10.2 Time of Delivery

Any demand, notice or communication made or given by personal delivery during normal
business hours at the place of receipt on a Business Day shall be deemed to have been
made or given at the time of actual delivery or, if given by registered mail, on the fifth (5"
Business Day following the deposit thereof in the mail, or if given by electronic
communication, on the day of transmittal thereof if given during the normal business hours
of the recipient, and on the Business Day during which such normal business hours next
occur if not given during such hours on any day. Email transmittal is only valid where the
recipient’s email address is set out in this Article 10 (either expressly above or pursuant to
a notice delivered in the manner set out in this Agreement) and the serq@er receives a
delivery receipt confirming the email was delivered to the recipient.

Article 11
GENERAL PROVISIONS

11.1 Assignment and Fundamental Change

(@) AHS may assign this Agreement in
written consent of the Service Provide

r without the prior

(b) The Service Provider shall no
without the prior written co
unreasonably withheld. Any
shall be deemed to be an a
Provider.

t in whole or in part or
may be arbitrarily and

11.2 Subcontracting

ich may be arbitrarily and unreasonably withheld.
or subcontracting by the Service Provider without
Il be void and of no force or effect.

this Agreement shall be deemed or construed by the Parties to create
partnership or joint venture or a relationship of principal and agent,

ovider other than an independent contractor. Except as specifically
authorize Agreement, the Service Provider shall not have any authority of any kind
to act on behalf of AHS and shall not purport to do so. The Service Provider shall be
responsible for the actions or omissions of its Staff.
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11.4 Non-Exclusivity

The Service Provider may provide non-Insured medical services outside this Agreement.
Any services provided by the Service Provider at the Facility which are not part of the
Services are not and shall not be deemed to be subject to the terms of this Agreement.
The Service Provider agrees to manage the Facility in a manner which reasonably ensures
that the provision of services other than the Services do not limit or otherwise compromise
the provision of the Services as contemplated by this Agreement or unreasonably
inconvenience Clients.

11.5 Amendment; Waiver

(a) Subject to 11.6(b), this Agreement may not be amen pplemented
except by written instrument that is signed b authorised

ission methods and
me to ensure that
appropriate. AHS
ytice, which will not be
ges taking effect.

(b)  AHS may amend the report forms, electromi
Supporting Documents/invoicing str
Services are delivered in a manner t
will provide the Service Providerawith
less than thirty (30) calendar

(© No indulgence or forbearanc shall be deemed to constitute
a waiver of its rights to insist
of all covenants of
binding upon a P
Party and then suc
and for the ifi

ust be expressed in writing and signed by such
r shall only be effective in the specific instance

11.6 Survival

Neither the expirati
from any oblig h accrued prior to such expiration or termination. The
Parties agrgé’t of this Agreement requiring performance or fulfillment
after the expira ination of this Agreement, including provisions set out in

i i d 8.2, Article 6, Article 7, and Article 9 and such other provisions as

ae interpretation thereof, the nature and intent of which is to survive

This Agreement shall, when duly executed, supersede and replace all other existing
agreements, understandings or negotiations between the Parties with respect to the
subject matter of this Agreement. There are no representations, warranties or
agreements, either written or oral, which are binding on the Parties and which are not
contained, or referred to, in this Agreement.
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11.8 Enurement

This Agreement enures to the benefit of and is binding upon the Parties and their
respective successors (including successors by reason of a Fundamental Change of any
Party) and permitted assigns or, if the Service Provider is an individual, this Agreement
enures to the benefit of and is binding upon its heirs, attorneys, guardians, estate trustees,
executors, trustees and permitted assigns.

11.9 Further Assurances
Each of the Parties shall execute and deliver all such further documents an@dido such other

things as the other Party may reasonably request to give full effect to, bettér evidence or
perfect the full intent and meaning of this Agreement.

11.10 Effective Date

erbal agreement
fithstanding the date
erms and conditions
a.as of the Effective

This Agreement is the written memorandum and documentat
entered into between the Parties on and as of the Effectj :

on which this Agreement has been signed, the Partieg
of this Agreement have operated as between them
Date.

11.11 Execution and Delivery

deemed to be an original, and all of,which take ill be deemed to constitute one
and the same instrument. Delive an execute nature page to this Agreement by
any Party by electronic transmissi e as effective as delivery of a manually executed
copy thereof by such Party,
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IN WITNESS WHEREOF each of the Parties has executed this Agreement for the
Provision of Chartered Surgical Facility Services as of the respective date indicated
below.

ALBERTA HEALTH SERVICES
Per: Original Signed Date:

Name:
Title:

Per: Original Signed Date:
Name:
Title: Q

PLASTIC & COSMETIC LASER SURGICAL CENTRE

=
d .

Per: Original Signed

&

Name:
Title:
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SCHEDULE “A”
DEFINITIONS

Each of the words and phrases used herein that are not otherwise defined shall, when
capitalised, have the following meaning ascribed to it.

“Accredited” or “Accreditation” means, in respect of any proposed use of a facility, that
the facility is approved for such use and formally accredited by the College and by any
other Professional Governing Body having any jurisdiction to do so.

“AHS Contract Manager” means the AHS represe
Agreement;

“Applicable Laws” means FOIPP, HIA, HFA
with all other federal, provincial and munici
force and applicable to the provision of the

“Applicable Policies” means the, policies,

“Canadian GAAP”
Handbook of the C

Accepted Accounting Principles as provided in the
Chartered Accountants.

contingent or otherwise, whether liquidated or unliquidated, matured
d or undisputed, contractual, legal or equitable, known or unknown,

any proceeding relating to any of the foregoing.

“Client” means any Alberta resident with a current valid Alberta Personal Health Card who
receives or attempts to receive the benefit of the Services.

“Clinical Privileges” has the meaning as set out in the AHS Medical Staff Bylaws, and
generally means the delineation of the procedures that may be performed by a
Practitioner, the sites of clinical activity in which a Practitioner may perform procedures or
provide care to clients, and the AHS programs and professional services that are available
to a Practitioner in order to provide care to Clients.
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“CSF” means Chartered Surgical Facility.

“College” means the College of Physicians and Surgeons of Alberta or the Alberta Dental
Association and College, as applicable.

“Confidential Information” means:

(@) any AHS related information, material, documents, data, trade secrets in
whatever form and whether given directly or indirectly, in writing or orally or
by inspection of processes and including but not limited to information,
knowledge or data of an intellectual, technical, scientific,ggommercial or
industrial nature, or of a financial, cost, pricing, securit
nature, relating to AHS’s past, present and future s [
the business or operations of AHS including the ter
this Agreement; and

r relating to
nditions of

(b) all personal information as defined in FOIP th information as
defined in the HIA, disclosed to, or obserye vice Provider or the
Staff.
“Defaulting Party” has the meaning ascribed tQt,i of this Agreement.

“Deliverables” means any and all content,
or notation to be provided by the Service Pravider to AHS in connectlon with the Services.

designated for that use by the Mi to the exte quired pursuant to the HFA.
“Effective Date” has the

“Enhanced Medical es” has the meaning set out under the HFA.
“Essential Service§i me ponent of the Services that in the opinion of AHS
and Minister o icalo the care, health or safety of Clients;

“Facility” ovider's located at: 15603 87 Ave NW #178, Edmonton,

“FOIPP” means F om of Information and Protection of Privacy Act (Alberta).

“Forc ' eans the occurrence of an event beyond the control of a Party affected
which re possible for that Party to fulfill its obligations under this Agreement or
which will delay such fulfillment; provided that (i) the non-performing Party is without fault
in causing or failing to prevent such occurrence, and such occurrence cannot be
circumvented through the use of reasonable alternative sources, workaround plans or
other means and (i) in the case of Force Majeure claimed by the Service Provider, the
Service Provider is not excused from its Essential Services and business continuity and
disaster recovery obligations in Sections 3.7 and 3.8. Subject to the foregoing, Force
Majeure includes (i) explosions, fires, flood, earthquakes, catastrophic weather conditions
or other elements of nature or acts of God, (ii) change in government policy or legislation,
or (iii) acts of war (declared or undeclared), acts of terrorism, insurrection, riots or civil
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disorders and does not include failure to perform due to a Party's lack of funds, or financial
ability, or capacity to carry on business as a result of labour dispute affecting such Party,
or as a result of a pandemic or similar form of epidemic, or a change in government policy,
legislation or administration that simply makes the performance of the affected Party’s
obligations under this Agreement more difficult but does not render it impossible.

“Fundamental Change” means any change to a corporation as set out in Part 14 of the
Business Corporations Act (Alberta).

“Healthcare Delivery Change” means a legislated restructuring or reorganization of all or
a substantial part of the health services delivery system in Alberta, includin@ as a result of
a Ministerial Order, such as the decommissioning of AHS into a regional
model or amalgamation of AHS with another significant Canadian healthcarg entity.

“HFA” means the Health Facilities Act (Alberta).

“HIA” means the Health Information Act (Alberta).

“Insured” means, in relation to the provision of any
in circumstances under which a benefit is paya
Insurance Act.

service is provided
2 Algerta Health Care

“Intellectual Property” means all tangibl
industrial property, trade secrets, know-
wherever located including trade secrets, tr

ectual, proprietary, and
tion howsoever created and
gans, official marks or logos,
p, industrial designs, patents,
ns, processes, information, trade
secrets, know-how, whether regist unregistered and all applications for registration.

"IPC Standards" tion Prevention and Control Standards set out in
Schedule “D”, as a i o time.

aws” means those medical staff bylaws which have been established
by AHS or its predecessors and approved by the Minister and which are
applicable to Practitioners practicing in hospitals or other health care facilities operating
under its jurisdiction in the area in which the Facility is located.

“Minister” means the Minister of Health for the Province of Alberta.

“Net Debt” is calculated by adding short-term and long-term debt and subtracting cash
and liquid assets.
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“Net Debt to Total Equity Ratio” means the quotient calculated by dividing Net Debt by
total equity.
“Non-Defaulting Party” has the meaning ascribed to itin Section 3.3(a) of this Agreement.
“Others” has the meaning ascribed to it in Section 9.1(a) of this Agreement.

“Party” means AHS or the Service Provider and “Parties” means AHS and the Service
Provider and their respective successors and permitted assigns.

“Performance Reports” means the reports to be submitted to AHS referre@ to in Section

8.1 of this Agreement.

“Practitioner” means a physician (including anesthesiologists a s), dentist,
podiatrist, or other specialist regulated by the by the Health Prg
licensed for independent practice within the Province of Albe

“Professional Governing Body” means any governing.ed
to admit, control or regulate any of the persons eng
and includes, where applicable, the College.

egislative authority
ce of the Services

“Records” has the meaning ascribed to it in

ient has suffered harm or
Client harm, all in accordance

“Reportable Incident” means a situatio
experienced a close call or any hazard that
with Schedule “C”.

“Rights” means any and all propri ights available at common law, equity and statute
in respect of the Intellectu

“Services” means t to“be performed by the Service Provider as more
ereto. Services also include any Deliverables.

“Service Feesz payable by AHS to the Service Provider for the
[ ore particularly set out in Schedule “B” hereto.

ctations” means the requirements to be met and satisfied by the
he performance of the Services as set forth in Schedule “B” attached
mended from time to time.

" has the meaning ascribed to it in the preamble of this Agreement.

“Staff” means all individuals employed or otherwise retained by the Service Provider for
any purpose related to the provision of the Services including the Service Provider's
employees, officers, directors, volunteers, agents and all other third party service providers
retained by the Service Provider.

“Substantial Breach” means the following:
(a) where the Service Provider makes a general assignment for the benefit of its

creditors or a proposal under applicable bankruptcy legislation, or if a bankruptcy
petition is filed and presented against the Service Provider or a custodian or



(b)
(c)
(d)

(e)
(f)

(9)

(h)

“Supporting Documentation” has the meaning, as
Agreement.

39
receiver/manager or any other office with similar powers is appointed in respect of
the Supplier or its respective properties, or any substantial portion thereof,
a breach of any confidentiality provision of this Agreement;
the Service Provider abandons the performance of all or any part of the Services;

the Service Provider takes an action or fails to take an action which results in
substantial harm or disrepute to the status and reputation of AHS;

a breach of this Agreement not remedied in accordance with Sectigh 3.3(a);

a breach of any of the terms of Article 5, Article 6, Article 7, Sectiof8.2, Section
9.3, Section 11.1 or Section 11.2 of this Agreement;

acting

in the case of the Service Provider, a breach that i on of A
reasonably, could affect the health or safety of Clients;

an otherwise incurable breach of this Agree

ibed to it I section 4.1(a) of this

“Term” has the meaning ascribed to it in Se€tion 3.1 of this Agreement.

“Termination Notice” has the meaning ascrib

“Work Product” has the meaning

tion 3.3(f) of this Agreement.

ed to in Section 6.3(a) of this Agreement.
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SCHEDULE “B”
TERM, REPRESENTATIVES, FREQUENCY OF MEETINGS, DESCRIPTION OF
SERVICES AND SERVICE FEES

1.1 Term
Subject to earlier termination as contemplated in this Agreement, the Service Provider

shall commence the Services on April 1%, 2023 and shall complete the Services on or
before March 31, 2024.

1.2 Service Provider Representative ‘
Name: Tanya Hyland
Position: Facility Manager
Tel: 780-424-6520
EM: thyland@meadowlarksc.ca
13 AHS Representative AY
Name: Heather Carew
Position: Executive Director, RAH Operative Services, EZ Centralized
Programming
Tel: 780-735-4147
EM: Heather.Carew@albertahealthservices.ca

1.4 Description of Services

The Service Provider shall i vices related to the provision of Insured
Plastic Surgery procedures Health Care Insurance Plan (Alberta)
(together with the anci S set out below, the “Services).

The Service Provid ervices with Practitioners having Clinical Privileges
for the Zone ig ilitylls located; provided that in each instance, the provision
of the Servj i clinically and ethically appropriate, and constitutes the
isi nsured to a person eligible to receive those Services.

ar shall also provide the following ancillary services:

(@ collaborate with AHS in focusing on approaches to the provision of the
Services which ensure that the Services as provided are part of a health
system which optimizes resource utilization and provides services which
are of high quality, efficient and effective and which ensures that the
Services as provided by the Service Provider are provided in a manner and
to a standard not less than that provided in public hospitals;

(b) accommodate the implementation of any clinical practice guideline
developed from time to time by those clinical



(c)

(d)

(e)

(f)

(9)
(h)
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departments/divisions/sections in the Province of Alberta relevant to the
performance of the Services;
collaborate and cooperate with AHS on a continual basis in the
development and implementation of innovative projects or processes
relating to the provision of surgical services in the Province of Alberta of, or
similar to, the nature and type of the Services, including those related to:

0] assessing the health needs in the Province of Alberta,

(i) assessing resource utilization in the Province of Al

(iii) developing continuous quality improvements,
(iv) evaluating the cost effectiveness of the

(v) developing processes to accommodate
Clients requiring services (e.g
expanding), and to implement y
joint AHS-CPSA quality as
developed;

future changes to

ageing, criteria
all related AHS and
itoring activities

act reasonably to meet vol riteria established and

funding available as specifie

rried out at the Facility on an
annual basis suc the maxi cumulative available Services (as
er annum are reasonably distributed/scheduled

ssessment, including equipment, testing

es which are discovered and which appear to have a reasonable
ntial to significantly impact either Client care or the cost of providing
ices; and

in the written approval of AHS prior to use of new technology/ practice
ocedures in connection with the Services.

1.4.2 Educational Support

@)

Having regard to the resources reasonably available to the Service
Provider for such purposes, the Service Provider will cooperate with and
assist AHS (and appropriate educational institutions) in the pursuit of their
respective missions to educate students, residents and other post-
graduates in medicine and other health disciplines in the Province of
Alberta. Without limiting the foregoing, the Service Provider’s involvement



1.4.3 Research Support

(@)

(b)

In each applicable
formed. Each such
Service Provide

The S
committee.

will immediately no
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will include the participation of students in hands-on as well as
observational clinical experiences, including:
() patient care;
(i) surgical and anesthetic teaching and assisting;

(iii) counselling and technical evaluation of patients, pre-operatively
and post-operatively;

(iv) quality improvement protocols; and

(v) development, evaluation and completion of research\grotocols.

The Service Provider will cooperate with AHS tQp
by its Staff as may be reasonable in relatj
according to approved AHS resez
requirements within the Province of A

such participation
ing out of research
and confidentiality

The Service Provider agrees S in the event that it
undertakes or agrees to par, of clinical trial, research
project, instrument use, or simi ivi in any way relates to the

Services provided under th and ensure that it has all
necessary approval noted activities. The Service
Provider shall, up S with written evidence of Client
disclosure and con

y

or Calgary) an “Operations Committee” will be

de at least one (1) representative from the
tative from the section(s) lead within the Department
sentative.

will designate at least one (1) individual to join the operations
ervice Provider representatives change, the Service Provider they
AHS and the Department/Section as applicable.

The Section Head of the Department of Surgery for Calgary Zone or Edmonton Zone,
will designate one representative. If the Department/Section Representative changes,
the Department/Section will notify the Service Provider forthwith of the new
Department/Section Representative.

1.5 Deliverables

1.5.1 The Deliverables are:

(@)

All reporting set out under this Agreement, including as set out in
Schedule “F;



(b)

(c)

(d)
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Complete any required operative reports and information for the AHS
procedures (or similar report) (the “Operative Report”) to contribute to
the required AHS platforms or other clinical information systems. The
Operative Report must include:

@ Date of Surgery;

(i) Pre-operative diagnosis;

(iii) Post-operative diagnosis;

(iv) Thorough description of surgical procedure and
patient care record;

rating room

(v) Client tolerance to procedure;

(vi) Any abnormal findings and/or complic erved during the
procedure;

(vii)  Anticipated recovery date; an

(viii)  Approximate date of t

To help Staff meet these Operative Report requirements, the Service
Provider will post a template/gui
/ office at the Facility.

Deliver to AHS cop
records cre
Provider sh

final electronic medical records completed and
ntributed to AHS’ supported electronic system

inder of the final electronic medical records reports
completed and electronically contributed to AHS’ supported
electronic system within five (5) Business Days  of the procedure
peing completed;

An anesthetic record, operating room patient care record and post
anesthetic recovery room record shall be completed by the medical
and nursing professionals providing direct care for every Client prior
to discharge from the Facility; and

(iv) The Service Provider will provide the referring physician (who
referred the Client to the Service Provider or Staff) with a copy of
the Operative Report within the performance target timelines listed
above;
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(e) Copies of all medical health records related to Services performed at
the Facilities will be transferred or transmitted accurately and
expeditiously (by courier or electronic means, subject always to the
form of transfer or transmittal used meeting the requirements of all
Applicable Laws related to privacy and protection of data) to all those
persons responsible for the ongoing care, if any, of Clients, in every
case and AHS, when requested.

() Notwithstanding Sections 1.5.1(d) and 1.5.1(e), the Service Provider
shall at all times comply with the applicable legislative provisions,
regulations, policies and directives which are now, or at@nytime in the
future become, applicable to the Service Provider regarding the
maintenance of their legal record of care.

1.6 Service Fees
Pricing and procedure details provided in the original signed ag Q
1.7 Estimated Service Fees Payable

The funding outlined in the table below
surgical services:

possible funding for

Estimated Contract Value: April 1, 1, 2024 $762,755.23

Maximum Contract Value: April 1, 31, 2024 $991,581.80

The Estimated Total Contract Valugii ted above reflects the approved funding for all
procedures which include '
and maximum contr
representation, war

ove should in no way be taken to be
nteed by AHS that the Service Provider will have
ieve the stated estimated annual funding payable

or exceed the following standards, policies, and guidelines:

(@) Facility

Current CSF accreditation by CPSA and ongoing compliance with the CPSA’'s CSF
Standards and Guidelines, as amended. Current designation by the Minister of Health.

(b) Equipment & Instruments
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As described by the Canadian Standards Association (CSA), the Canadian
Anesthesiologists' Society (CAS), and the CPSA Standards and Guidelines for CSFs and
AHS, pertaining to critical, semi-critical and non-critical medical devices, in each case to
the extent applicable.

Equipment is to be in good working order for all procedures. Facility to notify AHS
Representative, as defined in Section 1.3 in this Schedule “B”, if equipment downtime will
affect scheduled Client care.

(© Preventative Maintenance

Standards of applicable Professional Governing Body. Anesthesia
equipment maintenance standards as per manufacturer specifications a
subject to review and acceptance by AHS.

nd surgical
guidelines,

(d) Supplies

Standards of applicable Professional Governing Body. Jveéli al, pharmaceutical
and linen supplies must be appropriate for the Client p@pulatic rved. The Service
Provider shall consult with the surgeons in its Staffito identi geons’ preferred
medical surgical, pharmaceutical and linen sup ably accommodate these

preferences. The Service Provider shall ens gquipment and supplies
comply in all respects with the IPC Standar : 5’Schedule “C”, Appendix
1, as amended by the Minister from time to time. The Seryice Provider shall obtain copies
of the IPC Standards listed in Schedule “C”,
from the Minister’s website at:

(e) Facility Staff

At a minimum, Staf appropriate experience for the needs of the Client
population served, i the CPSA, Operating Room Nurses Association of
Canada (OR ignated professional licensing body.

currently certified in Advanced Cardiac Life Support (ACLS) present
rgical suite or two if the physician administering IV sedation is a non

illed nursing Staff, the Service Provider must provide for appropriately
trained and experienced support Staff, including but not limited to manager, booking
personnel, re-processing Staff with certification and housekeeping Staff.

) Health Record Documents

Documentation standards are subject to audit by each (or both) of AHS and the
Government of Alberta upon three (3) days’ prior notice to the Service Provider.
Documentation standards must meet the CSF Accreditation Standards as outlined by the
CPSA.


http://www.health.alberta.ca/newsroom/pub-infection-prevention.html
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Records relating to the provision of Services shall meet or exceed the requirements of
Applicable Policies and procedures; Professional Governing Bodies; and record retention
as defined by the College Standards for CSFs.

In addition to the Client record, the Service Provider must maintain an individual Client
statement (Disclosure Respecting Sale of Enhanced Medical Goods or Services)
regarding the provision of enhanced medical goods and services within the Facility, as
stipulated in the HCP Regulation.

(9) Medical Staff

The Service Provider shall have a medical director approved by the CPSA@n staff who:

(1) has an active appointment on the Medical Staff; and

(i) recognizes the authority of AHS’ clinical depati
establish medical standards of care, princig
determine level and extent of clinical respemsibi
departments/divisions/ sections.

policies and to
f members of such

The Service Provider must adhere to the ethic
CPSA, the Medical Staff and other bodies
practitioners providing the Services to ensur
and norms as set out by their appropriate prefessional b

ies, if applicable.

(h) Client Priorization

ooks the longest waiting AHS cases appropriate

The Service Provider will ensure it
' ceiving preferential access to the Services, in

for the Services and preve ent

Client prioritization j ility of the Service Provider and surgeons to ensure
appropriate bookin iofi
Access Targe
review by t

TS). Patient booking priority by surgeon is subject to
vant Department/Section.

g Conversation

ill provide the following information and address any questions the
lated to the surgical process during the booking conversation. The

a) outline of the surgical process and what to expect;
b) attendance expectations;
c) directions to the Facility;

d) pre-operative instructions; and


https://extranet.ahsnet.ca/teams/policydocuments/1/clp-ahs-apa-policy-1167.pdf
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e) any other appropriate information (e.g., surgeon specific postop
information, who to contact in case of a concern/complication).

()] Client Admission Criteria

The Service Provider will ensure that the following criteria are met prior to commencing
the surgical intervention:

a) The Client’s informed consent to undergo surgery has been obtained; and

b) The Client is medically stable and there is no evi
contraindications that may put the Client at risk for surgery i
surgical facility.

The Service Provider will inform the referring physician (who nt to the
Service Provider or Staff) immediately if any of the above ag [
or the surgery must be completed in a public hospital.

(k) Anesthesia

All Clients undergoing anesthesia shall be assi ' on the Client’'s chart, an
American Society of Anesthesiologists (A [ physical status by an
anesthetist. Preoperative evaluation and C according to the CPSA
Standards and Guidelines for CSFs.

)] Surgeons

The respective AHS
time among the surg

entof Surgery will allocate the procedures or operative
rm Services at the Facility.

ired supplies/medications will also be provided. Prescriptions for
dications will be provided along with discharge information.

(n) ical Follow Up

The Service Provider will provide the Client with the date and time of the first post-
operative follow up appointment prior to discharge.

(o) Unplanned Transfer to Hospital
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For Clients requiring emergency transfer from the Facility to an acute care hospital, the
Service Provider shall ensure that the attending physician or anesthesiologist shall directly
communicate this transfer to an appropriate colleague or emergency room physician of
the receiving hospital. Client care information must accompany the Client to the hospital.
This shall include, but not be limited to, copies of the following: history and physical exam
record; consultation records; diagnostic records (lab reports, appropriate x-rays; ECG,
etc.); anesthetic record (if applicable); operating room; and recovery room nursing records
(if applicable).

Emergency Medical Services (EMS) transportation costs will be paid by AHS with invoice
submission required, only for Clients that require an unplanned transfer tof@n emergency

department and/or admission to hospital.
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Schedule “B”
Appendix 1

BASIC SUPPLY KIT

QUANTITY

Reinforced gown

Surgical mask

Gloves

Liners

Scaple blades (#10, #15, #20)

Amp pad

Light handles

Cautery pads

NRPRFRPIWINWW

Blue pads

Scrub sponge

Surgical pre-solution

Medical Lines

Mayo stand cover

Sponge, gauze x-ray

Syringe, 20ml l/lock, w/o shie

Bag

Drape, sheet

Ruler, 6" flex

Patient ID Band

IV Bags of Ringers

IV Catheter

Gown, large w/ towel

Black table cover, unfolg

Booties for patie

IV Tubing

Gauze, sponge

Angiocatheter

IV fluid

Filter

Oral airway

Ecg electrodes

Needle magnet

RlRrRrRINRPIRIRINRINR (R RN R R (ROR N R R R R R RPN -
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SCHEDULE “C”
INCIDENT REPORTING PROCESS

Service Providers are required to report all situations where Clients have suffered harm
or experienced close calls and any hazards that could lead to Client harm in accordance

with the following grid:

Event

When to Report

How to Contact AHS

Hospital Transfers

To be reported
immediately, and
quarterly
reporting of
aggregate data,
irrespective of
level of Harm

During Business Hours: Sdbmit incident via
AHS’ online reporting tool.

Admin on Call

Severe Harm
(critical incident)

To be reported
immediately, and
quarterly
reporting of
aggregate data,
in reasonable

up report

Moderate an
Minimal H

hours of
event and
quarterly
reporting of
aggregate data

During Business Hours: Submit incident via
AHS’ online reporting tool.

During non-business hours: AHS Admin on Call
403-282-8223 pager# 08888

No Apparent Harm,
Hazards and Close
Calls

To be reported in
complete detail
within 30 days of
event and
quarterly
reporting of
aggregate data

During Business Hours: Submit incident via
AHS’ online reporting tool.

During non-business hours: AHS Admin on Call
403-282-8223 pager# 08888
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Definitions

“Close Call” means a situation where a Client was nearly Harmed, but for one or more
reasons, the Client was ‘saved’ from Harm.

“Harm” means an unexpected or normally avoidable outcome relating to the Service
Providers’ Services that negatively affects a Client’s health and/or quality of life and occurs
while the Client is at the Facility or within ten (10) days of the Client’s visit, including but
not limited to:

° Severe Harm (critical incident) - Client attempts suicide, suffers th, complete
loss of limb or organ function or requires intervention to sustain life

° Moderate Harm - Client suffers partial loss or limb or organ

° Minimal Harm - Client suffers any form of harm that i (ensi es not
involve death, loss of limb or organ function, and may |
among Clients treated in the Facility.

° No Apparent Harm — at the time of the eve
does not appear to suffer any harm, but

“Hazard” means something that has the pot
could harm an individual and includes any
considered a “reportable incident” at any tim
Governing Body having jurisdiction,or under a
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SCHEDULE “D”
INFECTION PREVENTION AND CONTROL
1.1 Standards
The IPC Standards in force on the Effective Date include, but are not limited to, the
following, all as amended, published or adopted by the applicable regulating body after

the Effective Date:

(@) the Alberta Health Infection Prevention and Control standards, which, at
the Effective Date, include

() Standards for Infection Prevention and Contrgl Acc
Reporting (May 12, 2011);

(i) Standards for Single-Use Medical Devige

(b) the Alberta Health letter to Regulatory
2008, which specifies that: "Reusal
distributed or imported by a body tt
issued by Health Canada.”

ars dated April 17,
ices may only be

1.2 Service Provider Obligations

e IPC Standards described in
time during the Term from the
erta.calinfection-prevention-and-

(a) The Service Provider shall ob

Minister's websit
control.aspx

(b) [ tain information about the approval and
[ [ dical devices under Section 1.1(b) of this Schedule
r by consulting Health Canada’s website at: www.hc-
ation/md-im_e.html

(c) e Service ider shall ensure Canadian Standards Association
deline

(i) Canadian Health Care Facilities CSA Z8000

i) Canadian medical device reprocessing CAN/CSA Z314

(i) Infection Control During Construction, Renovation and
Maintenance of Health Care Facilities CAN/CSA Z317.13

(iv) Special requirements for heating, ventilation, and air-
conditioning (HVAC) systems in health care facilities CSA
Z317.2

Any exceptions to these standards would require rationale provided

and be at the discretion of AHS for approval of acceptance.

(d) The Service Provider shall ensure Canadian Standards Association
Guidelines are followed:

Medical Device Reprocessing Certifications:


https://www.alberta.ca/infection-prevention-and-control.aspx
https://www.alberta.ca/infection-prevention-and-control.aspx
http://www.hc-sc.gc.ca/dhp-mps/legislation/md-im_e.html
http://www.hc-sc.gc.ca/dhp-mps/legislation/md-im_e.html
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() Canadian Standards Association (CSA) Certified
Medical Device Reprocessing Supervisor (CMDRS)
Personnel Certification Certified Medical Device
Reprocessing Supervisor (CMDRS)

(i)  Canadian Standards Association (CSA) Certified
Medical Device Reprocessing Technician (CMDRT)
Personnel Certification Certified Medical Device
Reprocessing Technician (CMDRT)

(i) Healthcare Sterile Processing Association (HSPA)
(formerly IAHCSMM) Certifications
https://myhspa.org/certification/get-certifi

(e) The Service Provider shall obtain membership urrent with
Infection Prevention and Control Canada (IPAC) a tion of an
endorsed novice IPC course.

1.3 Infection Prevention and Control (IPC) Reporting

ed icators from time
ys of each Fiscal Year

The Service Provider shall provide AHS with a repottion IPC re
to time upon request by AHS and in any event le
of the Term.

&



https://www.csagroup.org/store/product/2705166/
https://www.csagroup.org/store/product/2705166/
https://www.csagroup.org/store/product/2703373/
https://www.csagroup.org/store/product/2703373/
https://myhspa.org/certification/get-certified.html
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SCHEDULE “E”
PATIENT CONCERNS RESOLUTION PROCESS
The following is a summary of the requirements for managing patient concerns.
1. The Service Provider shall develop a process for managing concerns that:

(@ Recognizes that all Albertans are entitled to express concerns regarding
their health care experience;

(b) Is consistent with, and adheres to relevant legislation includihg the Patient
Concerns Resolution Process Regulation (124/2006) (Albgkta), together
with all other federal and provincial laws, regulation , Standards
and directives in force and applicable to patient under this

Agreement; and

(©) Aligns with the Alberta Health Services Pa cerns Resolution
Process.

e t point of service
ganization, regardless

2. The resolution of concerns/complaints should @
as possible and involve the appropriate peop
of where the feedback is received.

3. The Service Provider shall:

(@) Develop a process to address ich defines the following:

may express a concern within the organization;

(b) [ ing which describes how to bring forward a concern

address concerns involving both the Service Provider and AHS to
ensure a seamless process for the complainant;

address concerns brought directly to the PCO; and

(iii) address recommendations for improvement of concerns
management as identified through reviewing a concern.
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SCHEDULE “F”
REPORTING REQUIREMENTS

Ambulatory Care Classification System and Billing Information Reporting
Requirements are appended here as Appendix 1

General Duty to Report

The Service Provider will provide AHS or the Minister with such information related to the
performance of the Services from time to time as may be requested by AHS or required by
Applicable Laws including any information or report required by this Agreement. Ahy information
provided to AHS may be provided to the Minister.

Specific Reporting Requirements

The Service Provider will provide the following spec
documentation where necessary:

any supporting

INFORMATION REP ING @RMAT REPORTING
FREQUENCY TO:
Supporting Documents to Requiredgto Comme es

Certificate of
incorporation/amalgamation,
constating documents (e.g.
incorporation, bylaws, execution of
of association, etc.), Al
facility ID, and Canada

Format as required | AHS
by AHS

immediately
upon any
changes or
updates to
documentation

Copies of all applicable applications
and Accreditations obtained

Certificate evidencing the Service
Provider’s registration and good
standing with Alberta Worker’s
Compensation Board or a copy of the
letter of exemption from the Alberta




Workers' Compensation Board if the
Service Provider is exempt from the
requirements of the Worker’s
Compensation Act (Alberta)

Contact information for the CEO (or
equivalent) and the Medical Director
for the organization. Include: Title,
First Name/Last Name, Phone, and
Email

List of clinical and nonclinical staff
(referred to as “Concurrent Staff”)
engaged in the delivery of insured
services to clients within the facility.
Confirm current certification,
professional licensing, and
registration where required

Service Provider’'s Business
Continuity and Disaster Recovery
Plans

Client / Procedure Information

Complications (intra-operative and Immed Forimat as required | AHS
postoperative, including mortality reportin byt AHS
rates and nosocomial infections, indivi
reported by procedure type) and
of
gregate
Unplanned hospital admission mediate Standard format AHS and
Facility to AHS ac eporting of provided by AHS, Alberta Health
individual per Schedule C (Government
incident; of Alberta)
guarterly
reporting of
aggregate
data
Post operative hospital emergency Immediate Standard format AHS and
department d/or admissions | reporting of provided by AHS, Alberta Health
individual per Schedule C (Government
incident; of Alberta)
guarterly
reporting of
aggregate
data
Reportable Incidents Immediate In accordance with AHS and

reporting of
individual

process described in
Schedule C

Alberta Health
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incident; (Government
guarterly of Alberta)
reporting of
aggregate
data
National Ambulatory Care Reporting | Monthly within | As set out in AHS Health
System (NACRS) and Billing 15 days after Schedule “F”, Records
Information Requirements month-end Appendix 1 (NACRS)
Submission method
and standard format
as defined by AHS
Copy of the patient chart including Upon AHS Format as required
each anesthetic record, operating request
room nursing record and recovery
room record during the Term.
Submission of pre-operative criteria Annually
and process for selection
Reporting required regarding Annually

enhanced medical goods and
services

Financial Information

Financial Reports (specifics s Format as required | AHS
below this table, entitled “Eiman by AHS and contact
Reports”) days of the information for
ervice Finance Director
rovider’s (BAS) provided by
Fiscal Year AHS
end)
Quality
Report Quarterly Format as required | AHS
1. Proc e volume' completed per by AHS
fiscal y r, cumulative for

the fiscal year, against the
contracted amount.

2. Projection of volume to be
completed for the next quarter.

3. Indicate if the Service Provider is
on-track, behind, or ahead of
contracted amounts to be
completed for the fiscal year.

4. Wait times (Decision to
Treat/Ready to Treat to OR date)
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5. Operating room utilization

Report on quality metrics, which must | Annually or as | Format as required | AHS
include: required by by AHS
AHS
1. Transfers to Acute Care from
CSF via EMS
2. Code 66/Code Blue cases
3. Transfusions
4. Infections within 30 days
5. Re-admissions within 30 days
6. Return to OR within 30 days
a) Admission to hospital
b) Emergency visits
7. Mortality within 30 days
8. Fees by Service Provider to AHS
Any further Key Performance As required by AHS
Indicators (KPI) and Quality metrics AHS
as defined by AHS
Other
Submission of procedure volume Weekly Fermat as required | AHS
completed per day per contracted AHS
service for the reporting week
Reports of CPSA Accreditation Format as required | AHS
reviews, or changes to Accre by AHS
status
Change of Ownership Immediately Format as required | AHS
nd Annually by AHS
Conflicts of Intere i Written Notification | AHS
and Annually
Immediately Written Notification | AHS
and Annually
List of clin nonclinical staff | Immediately Format as required | AHS

(referred to as “Concurrent Staff”)
engaged in the delivery of insured
services to clients within the facility.
Confirm current certification,
professional licensing, and
registration where required

and Annually

by AHS




59

Any actual or potential material | Immediately Written Notification | AHS
change to the business, ownership, | and Annually by AHS
financial condition, operations or
conduct of the Service Provider,
including:

(@) any actual or proposed change
that would result in an increase
to the Net Debt to Total Equity
Ratio in excess of 5%:; or

(b) any actual or potential actions,
suits or proceedings relating to
the Service Provider, its
business or assets.

Potential Breach of this Agreement | Immediately
(specifics set out below this table, | and quarterly
entitled “Potential Breach of this | reporting of
Agreement”) aggregate
data

Copies of all inquiries, applications, | Immediately required | AHS
results of reviews, renewals or by AHS
replacements relating to the Services
provided under this Agreement, as i
concerns maintaining all  suc

Accreditations and Designations

Evidence of policies, designat Written Notification | AHS
responsibilities, co ce
employee safety programs
Workplace  Hazardo
Information Sys

ust be in accordance with the security standards of AHS and the

Potential Breach of this Agreement

(a) The Service Provider shall promptly:
0] advise AHS in writing, giving reasonable details, of any circumstance of

which it becomes aware, with respect to an existing or potential breach of
any of the provisions of this Agreement; and



(ii)

60

report to AHS and all interested Professional Governing Bodies any
circumstances of which it becomes aware which could involve a breach of
ethical requirements by it or any such Practitioner;

Financial Reports

The Service Provider covenants and agrees to:

(@)

(b)

()

All statements provided under this
electronic format and/or h
directed by AHS.

generate and submit to AHS, no later than one hundred and eighty (180)
days following the Service Provider's fiscal year end, all consolidated
audited financial statements for financial review, prepare accordance
with Canadian GAAP. In the alternative, and with AHS™\ prior written
approval, if audited financial statements are no ilable, financial
statements prepared in accordance with Canadian
reviewed in accordance with the generally accep

Accountants or the Society of Certified Manag
submitted as a substitute;

provide to AHS interim financial stat
Canadian GAAP upon ten (10 ce from AHS, acting
reasonably; and

provide to AHS, upon request, i reasonably, any information
regarding the operations and [ [ ndition of the Service Provider
that AHS may request from tim its sole discretion.

ial Reports Section shall be delivered by
istered malil in a sealed envelope, as




Schedule “F”
Appendix 1

National Ambulatory Care Reporting System (NACRS)

For Mandatory Reporting to Alberta Health

Clinic Identifying Information

e Delivery organization

e Program number

As defined by AHS

Client Identifying Information

Client name

Optional — Not Reported

AB Personal Health Number (PHN)

9 digit number

Unique Lifetime Identifier (ULI)

Assigned by Alberta

Clinic chart number

Unique identifier e

Postal code

Birth date

YYYYMMDE

Gender

Service Information

Service Visit Date

Mode of service

phone, etc.

Responsibility for payment

federal govt., WCB, etc.

Main and secondary diagnoses

ICD10-

Main and other interventions
attributes
e Type of Anesthetic

CCI procedure codes and attributes

tifies the type used for interventions
(general, spinal, local, etc.)

e Provider types

NACRS code assigned to provider type
(MD, Dentist, RN, etc.)

e Doctor name a

Practitioner specific information

Used if a Client is brought to the service
delivery site by ambulance

stitution to

Used when a Client is transferred from or
to another acute care facility

Discharged, admitted, left without being
seen, etc.

for  Therapeutic
Abortion (applicable  to
pregnancy termination only)

dSes

-Gestational age reported in weeks.




Schedule “F”
Appendix 2

Additional Elements Required for

Data Management (EDW)

Client Identifying Information

Province

Client's Home Province
AB, BC, SK, MB, NL, PE, NS, NB, QC, ON,
NT, YT, NU, US, OC (Other Country), NR
(Unsp. Non-resident)

Service Information

e Facility Code AHS provided code indi rvice
being provided.
e Facility Fee provided
e Alberta Health Practitioner Fee Service Fee
Billing Code ility code
Regional standard format and submission method re el file and email.




Schedule “G”
Applicable Policies

Alberta Health Services is established and governed by a range of documents including legislation,
bylaws, guidelines, directives and policies. Clinical policies of the applicable former regional health
authority remain in effect until replaced by equivalent AHS Policies. The AHS Policies applying
specifically to the contracted Service Provider are listed and briefly explained below. The Service
Provider must, at a minimum, be familiar with the governance documents listed and must comply,
or develop policies that are consistent with, the requirements contained therein.

The Service Provider can obtain the AHS Policies electronically at the followingfAHS website link;
http://www.albertahealthservices.ca/210.asp,

1. Alberta Health Services Bylaws

° Conflict of Interest Bylaw

Promotes a standard of conduct to preserve and enhance p e in the integrity,
objectivity, and impatrtiality of AHS’ decision-making proce§ses, ane ersons acting on

e Code of Conduct

Clearly states the common principles that guide avior and decision-making on a day to day
basis. In following these principles, the public can at AHS and its contractors are
acting with integrity and are committed t@ providing guality health services to patients.
As well, when these principles are foll the work environment is characterized by trust and
respect and the integrity of the health ¢ tem is maintained.

2. Alberta Health Services

Document # Description
Corporate Acco cial Stewardship
1106 (Internal and Outlines the process for internal and
external communications on behalf of
AHS
1122 el, Hospitality, and Working | Sets out framework of accountability and
ession Expenses - Approval, rules for reimbursement of travel
imbursement, and expenses, hospitality expenses, and
isclosure working session expenses
Employee & Associate Relationships
1116 Recruitment and Employment Outlines AHS recruitment and
Practices employment standards.

Ethical Conduct

1101 Safe Disclosure/Whistleblower | This policy provides clear guidance for
the safe disclosure of any improper
activity within AHS. Individuals reporting
improper activities within AHS in good



http://www.albertahealthservices.ca/210.asp

faith are protected from retaliation by the
provisions of the policy.

Facilities Management

1132

Emergency Response Codes

Outlines standardized emergency
response code.

Information and Technology Management

1105 Access to Information Sets out requirements and
(Physical, Electronic, Remote) responsibilities for physical,
administrative and technical access
controls at all AHS facilities containing
information and storag@,\IT resources,
information, an on systems
The purpose.e is to protect
es,
eguard health and
1107 Contractor Requirements for ors and individuals
Security and Privacy of anaging contracts on
Information and Information he security requirements
Technology Resources* cessing AHS Information
1113 Transmission of Information es the conditions by which
Facsimile or El rmation in the custody or control of
AHS may be transmitted by facsimile or
electronic mail.
1108 y an Sets out the delegation of authority and
Compliance | responsibilities to ensure the collection,
IA use, access and disclosure of personal
information and health information in the
custody or control of AHS complies with
applicable legislation.
1112 lection, Access, Use, and Outlines the requirements for the
sure of Information collection, access, use or disclosure of
personal and health information in the
control or custody of AHS in compliance
with applicable legislation.
1109 Information Technology Sets out acceptable use of AHS IT

Acceptable Use

resources. All users are required to
comply with applicable AHS policies and
procedures regarding information and IT
resource security, access and use, and
privacy, and confidentiality.




Supportive Work Environment

1115 Workplace Violence: The policy outlines the process for
Prevention and Response reporting and investigating workplace
(Formally Workplace Abuse violence allegations.
and Harassment)
1121 Workplace Health & Safety This policy outlines the requirements for
compliance with the Alberta
Occupational Health and Safety Act.

3. Alberta Health Services Directives:

Document # Title
Directives
PS-10 Duties And Reporting Under the
Protection For Persons In Care
Act
AHS-14-01 Obtaining Consent for Health

Care From Adults Under t
Adult Guardianship and
Trusteeship Act

ip Act (Alberta) by clarifying
an provide consent when an

t needs assistance or requires a
bstitute decision-maker.

PS-11-01 Restrictio n th This Directive was approved to ensure
Pharmac compliance with federal and provincial
Entiti legislation regarding the sale of

Except in the case of an emergency,
AHS is restricted from selling
pharmaceuticals to external entities.

pharmaceuticals by AHS pharmacies.



Schedule “H”
Contract Management

The provisions of Schedule “H” do not in any way limit any other rights and obligations the
Parties may have under this Agreement and by entering into the below contract
management process, AHS is not waiving its right to insist on performance in full at any
time or it right to rely on the default provisions within this Agreement.

Contract Query

(a) In the event that AHS has a query in relation to the performance
by the Service Provider of any obligation on its part
“Contract Query”), it may issue a written notice to the S

non-performance
is Agreement (a
er setting out in
Notice”).

(b) In the event that the Service Provider believes that tf act Query is unfounded,
Ing in reasonable detail its
compliance with the Agreement (the “Exc AHS within 5 Business

Days of the date of the Contract Query No
© If AHS accepts the explanation se

Contract Query Notice in writing

Contract Query Notice.
Contract Management Meetin
(@ Unless the Contract Qu ice has been withdrawn, the Parties must meet to

discuss the Cont related Excusing Notice within 15 Business Days
following the ery Notice.

(b)

an appropriate plan to rectify the matters referred to in the
ontract Query Notice, specifying performance targets and timelines within
ich those targets must be achieved (a “Remedial Action Plan”).;

€) emedial Action Plan is to be implemented, the Parties must agree upon the
contents of the Remedial Action Plan within 5 Business Days following the Contract
Management Meeting.

(b) The Remedial Action Plan must set out:
(1) milestones for performance to be remedied;

(ii) the date by which each milestone must be completed; and

(i) the consequences for failing to meet each milestone by the specified date.



(©)

(d)

(e)

(f)

Breach of Remedial Action Plan

(@)

The Service Provider must implement or meet the milestones applicable to it within
the timeframes set out in the Remedial Action Plan.

The Service Provider must record progress made or developments under the
Remedial Action Plan in accordance with its terms.

If the Parties cannot agree on a Remedial Action Plan within the relevant period
specified under this Schedule “H”, then the Parties shall resolve any such dispute in
accordance with the dispute resolution mechanism as set out in Section 9.4.

If following implementation of a Remedial Action Plan:

otice have been
Remedial Action

0] the matters that gave rise to the relevant Contract Quer
resolved, it shall be agreed upon between the Parti
Plan has been completed;

(i) any matter that gave rise to the relevant Coq
reasonable opinion AHS unresolved, AHS mayissug'a further Contract Query
Notice in respect of that matter.

In the event that AHS determines
or condition of the Remedial Actio
or failure to implement shall be de
Parties shall follow the default

Agreement. §
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