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This Complex Tertiary and Quaternary Care Health System Collaboration Agreement 
(“Agreement”), dated September 12, 2013, between the University of Washington (“UW”), an 
agency of the state of Washington, on behalf of UW Medicine, and PeaceHealth, a private not-for-
profit organization established under the laws of the state of Washington, (collectively “Party” or 
“Parties”) sets forth the intention of the Parties to collaborate on selected patient care and 
education activities to assure patient experience excellence, improve collaboration among 
providers, and further a sustainable relationship between the Parties. This Agreement establishes 
the general principles and conditions that will guide the complex tertiary and quaternary health 
system relationship between UW Medicine and PeaceHealth. This Agreement is not a merger, 
acquisition, corporate restructure or lease and does not constitute a change in governance or 
change in mission for either organization.  
 

 
RECITALS 

 
Whereas, UW, an agency of the state of Washington, is an institution of higher education that 
includes hospitals and clinics, educational programs for healthcare professionals and medical 
research programs referred to collectively as UW Medicine; 

Whereas, UW Medicine includes Harborview Medical Center (“Harborview”) as managed by UW 
pursuant to that certain Management and Operations Contract between the Harborview Board of 
Trustees and the UW Board of Regents; UW Medicine/Northwest d/b/a Northwest Hospital & 
Medical Center (“Northwest”); Public Hospital District No. 1 d/b/a Valley Medical Center 
(“Valley Medical Center”); University of Washington Medical Center (“UW Medical Center”); 
UW Physicians Network d/b/a UW Neighborhood Clinics (“UWNC”); the faculty practice plan, 
UW Physicians (“UWP”); UW School of Medicine (“UW SoM”); and Airlift Northwest, and the 
University’s membership in Children’s University Medical Group (“CUMG”) and the Seattle 
Cancer Care Alliance (“SCCA”); 

Whereas, UW Medicine's mission is to improve the health of the public by advancing medical 
knowledge, providing outstanding primary, secondary, tertiary and quaternary specialty care to the 
people of the region, and preparing tomorrow's physicians, scientists and other healthcare 
professionals;  

Whereas, PeaceHealth is an integrated, multi-hospital, medical group, and clinic health system in 
Washington, Oregon and Alaska committed to improving the health of its communities;  

Whereas, PeaceHealth’s Northwest Network of Care includes PeaceHealth St. Joseph Medical 
Center, Peace Island Medical Center, PeaceHealth Ketchikan Medical Center and other hospitals 
in the same geographic region that might be part of PeaceHealth in the future (“Northwest 
Network”);  

Whereas, PeaceHealth is a tax exempt healthcare organization, providing access to patients 
regardless of their ability to pay for over 120 years, with expertise in serving the health needs of 
both large and small communities; 
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Whereas, PeaceHealth and UW Medicine share a vital and common interest in providing 
accessible, high-quality, coordinated, and cost-effective patient care services through community-
based healthcare delivery systems including access to complex tertiary and quaternary care when 
needed; and 
 
Whereas, PeaceHealth and UW Medicine are committed to the “Triple Aim” of better care for 
individuals, better health for populations, and lower per capita costs. 
 
Now, therefore, the Parties agree as follows: 
 
 

ARTICLE I 
GENERAL UNDERSTANDINGS  

 
1.1 Independent Parties. This Agreement recognizes the opportunities to improve access to 
care between two well-established and independent Parties. Each Party has separate goals, 
aspirations and responsibilities and is accountable to its separate and independent governing body. 
The Agreement is not intended to form any partnership or joint venture. The relationship 
between the Parties is that of independent contractors. Nothing in this Agreement shall be 
construed to create a principal-agent, parent-subsidiary, employer-employee or master-servant 
relationship between the Parties. 
 
1.2 No Changes in Existing UW Medicine Services. This Agreement will not change or 
influence any changes in the full range of services UW Medicine currently provides, including 
beginning of life and end of life services, and UW Medicine will continue to provide those 
services. This Agreement does not change any of the commitments and legal obligations of the 
UW and UW Medicine component entities to comply with all applicable non-discrimination laws, 
including but not limited to, race, gender, sexual orientation, religion, age or any other legally 
protected category.  
 
1.3 No Changes in Existing PeaceHealth Services. This Agreement shall not change or 
influence any changes to PeaceHealth’s ethical policies or standards currently applicable or as may 
hereafter apply to PeaceHealth. PeaceHealth continues to be an affirmative action/equal 
opportunity employer, subject to all applicable non-discrimination laws. 

 
1.4 Clinical Programming Activities. The Parties recognize and acknowledge that they will not 
engage in joint clinical programming activities under this Agreement that are inconsistent with 
either Party’s policies or institutional procedures. 
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ARTICLE II 
 PURPOSE  

 
2.1 Improving Health. PeaceHealth and UW Medicine are both committed to improving the 
health of the community and to providing care regardless of the patient’s ability to pay. Improving 
access to UW Medicine’s comprehensive complex tertiary and quaternary care for patients of 
PeaceHealth is a primary purpose of this Agreement. UW Medicine and PeaceHealth also share a 
commitment to the delivery of healthcare in the local community, closest to the patients’ home, 
when possible, to provide safe and effective care. 
 
2.2 Respect for Patients. As the Parties seek to improve access to complex tertiary and 
quaternary care and enhance services available in the community where the patient lives, the 
Parties will respect patient choice to choose services from any healthcare organization or healthcare 
practitioner.  
 
 

ARTICLE III 
TRIPLE AIM OBJECTIVES 

 
3.1 Generally. UW Medicine and PeaceHealth are committed to the “Triple Aim” of better 
care for individuals, better health for populations, and lower per capita costs, aspiring to be best 
performers in all key outcome measures. 
  
3.2  Complex Tertiary and Quaternary Health System. Pursuant to this Agreement, UW 
Medicine will serve as PeaceHealth’s complex tertiary and quaternary health system for specialty 
care services not available in mutually designated PeaceHealth communities and provided by UW 
Medicine. Initially, those communities will be in the Northwest Network, but the parties can add 
additional PeaceHealth communities by mutual agreement.  UW Medicine will be accountable for 
and is committed to providing improved access to advanced medical care that could not otherwise 
be provided locally. The Parties agree to work together to adopt metrics to measure the 
effectiveness of the collaboration. Examples of advanced medical care could include, but are not 
limited to the following:  
 

(a) Adult & Pediatric Level 1 Trauma and Burn Care  
(b) High-risk Obstetrics and NICU services  
(c) Cancer care and all related sub-specialties (e.g., Gynecological-

Oncology, Urological Oncology) and Blood and Bone Marrow 
Transplantation  

(d) Complex Orthopedic Reconstruction and Re-implantation 
(e) Solid Organ Transplantation-Heart, Lung, Kidney, Liver, Pancreas, 

Intestine 
(f) Complex cardiac, thoracic and vascular care 
(g) Complex neurological surgical and cerebral vascular care 
(h) Complex critical care medical services 
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3.3 Improving Access. The Parties will work together to develop, enhance and implement 
protocols and shared service expectations to improve community access to complex tertiary and 
quaternary care not available in the local communities served by PeaceHealth. PeaceHealth 
facilities will have 24/7 access to the UW Medicine Transfer Center and Medcon Consultation 
service to facilitate consultation and/or transfer of patients when needed for higher levels of care.  
 
3.4 Care Management Coordination. The Parties will work to facilitate access to treatment 
consistent with patient choice across the continuum of care, and effective care management to 
provide care in the least costly setting that is clinically appropriate. 

 
3.5 Electronic Record Connectivity. The Parties acknowledge the important role of 
connectivity of electronic health records (EHRs) of different healthcare organizations in improved 
quality and safety of healthcare services. The Parties will work together to leverage technology to 
further quality, safety and access to care as well as to contain costs.  

 
3.6 Telemedicine. UW Medicine and PeaceHealth are committed to the effective use of 
telemedicine to improve access to care and lower the cost of care and agree to focus on 
opportunities to expand the use of telemedicine as a delivery mechanism in furtherance of this 
commitment.  
 
3.7 Quality Benchmarking. UW Medicine and PeaceHealth will monitor agreed-upon quality 
metrics that inform whether the strategic collaboration is measurably improving the reliability of 
care as well as the continuity of care between and among transitions from primary, secondary, 
tertiary and quaternary care, both as affirmed by recognized national benchmarks.  
 
3.8 Measurement of Patient Satisfaction. The Parties agree it is important to measure and 
track the patient experience related to transitions in care to and from community-based care 
settings and complex tertiary and quaternary care settings and will work together to do so using 
appropriate and transparent tools and metrics.  
 
3.9 Measurement of Healthcare Professional Satisfaction. The Parties agree that it is 
important to measure and track healthcare professional satisfaction related to transitions in care to 
and from community-based care settings and complex tertiary and quaternary care settings and will 
work together to do so using appropriate and transparent tools and metrics.  
 
3.10 Resource Stewardship. As UW Medicine and PeaceHealth continue their evolution 
toward serving as accountable care organizations (“ACO”) and achieving the “Triple Aim,” 
including the lowering of per capita costs, they will engage in selected strategies and areas of 
collaboration to enhance sustained financial viability and reduced costs. Such opportunities will be 
explored pursuant to the direction of the committee described in Article IV.  

 
3.11 Exploration of Opportunities. To the extent either Party forms an ACO or a network of 
healthcare organizations to provide services in an ACO relationship with a third party payer, 
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employer or other organization, the Parties agree to meet and discuss opportunities for the other 
Party to participate in any such ACO. Any such arrangement will be documented in writing 
separately from this Agreement.  
 

ARTICLE IV 
OVERSIGHT COMMITTEE 

 
4.1 Operational Oversight Committee. The Parties agree to form a dedicated services 
oversight committee (“Committee”) consisting of clinicians and healthcare leaders who are 
responsible for the provision of seamless care to patients in the Parties’ respective owned and 
operated facilities. The work of this committee shall be consistent with the operational and 
management work that health professionals perform in a variety of settings related to the provision 
of high quality, safe and cost effective care for patients. The Committee’s purpose is to enhance 
and maintain communication, evaluate and recommend opportunities to improve continuity of 
care for patients served by both Parties, and establish appropriate metrics, policies, procedures, 
protocols and standards for patient care activities pursuant to this Agreement. Among its activities, 
the Committee will explore the development of various clinical and educational programs that are 
of mutual interest to the Parties and that further continuity of care and improve the health of the 
public. In recognition of the Parties’ objective to achieve a relationship that benefits the 
community, the Committee will pursue discussions regarding further development and evaluation 
of cost-effective service delivery and access to complex tertiary and quaternary care to advance the 
ability of UW Medicine and PeaceHealth to provide services for the benefit of the community. 
 
 

ARTICLE V 
CLINICAL PROGRAMMING OPPORTUNITIES 

 
5.1 General Principles. Each Party shall provide services in connection with clinical 
programming opportunities consistent with its usual and customary fees for services in compliance 
with regulatory rules and guidance.  

 
5.2 Assessment of Clinical Programming Opportunities. The Parties will evaluate 
opportunities for clinical programming to improve access to care in the community, manage 
clinical service lines across geographic regions, and improve key healthcare delivery metrics 
collaboratively as directed by the Committee described in Article IV. Such clinical programming 
opportunities include but are not limited to the following: 

(a) Cardiovascular diseases  
(b) Behavioral Health  
(c) Neurosciences  

 
5.3 Documentation of Clinical Programming Activities. The Parties will document any 
clinical programming activities in a separate written agreement that is consistent with the 
principles, commitments and parameters described in this Agreement.  
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ARTICLE VI 
EDUCATIONAL AND ACADEMIC ACTIVITIES  

 
6.1 Commitment to Lifelong Learning. PeaceHealth and UW Medicine are committed to 
lifelong learning for healthcare practitioners, including students, trainees and practicing clinicians. 
The Parties will work together to provide access to and opportunities for continuing education 
that furthers lifelong learning, improved patient outcomes, and healthcare practitioner skill 
development.  
 
 

ARTICLE VII 
GENERAL TERMS AND CONDITIONS 

 
7.1 No Obligation to Refer. Nothing in this Agreement requires healthcare professionals, 
whether employed or independent members of the respective medical staffs, to make referrals to 
either healthcare organization. 
 
7.2 Use of Names, Trademarks and Services Marks. Neither Party grants any right to use any 
of its identifying marks, such as, but not limited to, trademarks, service marks, trade names, logos, 
designs, symbols, abbreviations or contractions (“Identifiers”). Neither Party shall use any 
Identifier of the other Party for any purpose, including but not limited to any publicity, sales, 
marketing, publication or advertisement without the prior written permission of the other Party’s 
officer who has been duly-designated for such purpose. The Parties agree to explore opportunities 
for joint outreach and co-branding, subject to each Party’s approval.  
 
7.3 Quality Assurance and Utilization Review. Each Party agrees to support and cooperate 
with the other Party’s quality improvement and utilization review processes when reasonably 
requested by the other Party. Such cooperation is not intended to waive any rights to 
confidentiality or immunity from discovery provided by law. 
 
7.4 Exclusion from Participation in Federal Healthcare Programs. Each Party represents and 
warrants that neither Party nor any of its officers, directors, trustees, employees or agents providing 
services under this Agreement is currently excluded, suspended or debarred from participation in 
any federal healthcare program or from participating in any government procurement or non-
procurement contract, nor have they ever been convicted of a criminal offense that falls within the 
ambit of 42 USC 1320a-7(a), 42 USC 1320a-7(b)(1)-(3), or proposed for exclusion by such federal 
healthcare program or a government agency. Further, each Party represents and warrants that 
neither Party nor any of its officers, directors, trustees, employees or agents has ever been convicted 
of a felony related to the practice of medicine. Each Party will promptly provide written notice to 
the other of any such exclusion, debarment, sanction or conviction. Such notice will provide 
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grounds for the immediate termination of this Agreement, notwithstanding the termination 
provisions set forth in section 7.6 of this Agreement. 

 
7.5 Term. The term of this Agreement shall commence upon its execution by all Parties and 
shall continue for an initial term of ten (10) years, and thereafter shall renew for successive ten (10) 
year terms, unless terminated as described below.  
 
7.6 Termination. This Agreement may be terminated by either Party with one hundred and 
eighty (180) days advance written notice.  
 
7.7 Modifications. Amendments to this Agreement shall be made in writing and by mutual 
agreement of the UW Medicine and PeaceHealth. A specific cooperative program may be 
terminated without affecting this Agreement or any other cooperative program.  Notwithstanding 
the foregoing, the Parties may extend this Agreement to other PeaceHealth networks of care 
and/or communities.  
 
7.8 Insurance and Indemnification. Each Party to this Agreement agrees to defend, indemnify 
and hold the other harmless from and against losses, claims and damages (collectively “Claims”) 
resulting from the negligent acts or omissions of itself and its officers, employees and agents. 
 
Each Party shall, at its own expense, maintain insurance or self-insurance coverage with minimum 
limits as follows: 
 

• for professional liability, $2 million per occurrence and $6 million annual aggregate unless 
a higher limit is agreed to in a cooperative program agreement; and 
 

• for general liability, $2 million per occurrence and $6 million annual aggregate. 
 
To the extent one Party is providing administrative, non-patient care services to the other Party, 
liability coverage for such duties and responsibilities will be maintained by the Party receiving the 
services and the Party receiving the services agrees to indemnify the Party providing the services for 
Claims related to such activities. 
 
Coverage under the self-insurance and risk management programs maintained by UW Medicine 
and by PeaceHealth, respectively, in the absence of challenge by the other, shall be deemed to be in 
compliance with these requirements provided that UW Medicine or PeaceHealth shall be entitled 
to demand reasonable and appropriate proof of coverage and adequacy of the self-insurance and 
risk management program maintained by the other. 
 
In the event of any change in insurance coverage of either Party including termination of coverage, 
such Party shall give notice of such change to the other Party no later than thirty (30) days before 
the effective date of the change. In addition, each Party, where possible, shall add the other Party 
as a named insured on any insurance policy providing coverage to meet the requirements of this 
section, and shall provide for such notice of change to the named insureds directly from the 
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insurer. Each Party shall provide to the other such proof of coverage as the other shall reasonably 
require. 
 
Each Party shall provide workers’ compensation and benefits coverage to its employees, and 
neither shall be responsible for provision of such coverage to the employees of the other. Neither 
Party waives its immunity under RCW Chapter 51. 
 
Limits of insurance coverage shall not limit each Party’s legal liability to the other. Proof of 
coverage shall be provided on request. Each Party will notify the other should its coverage be 
canceled or modified, or if per occurrence or aggregate limits are impaired by fifty percent (50%) 
or more. 
 
7.9 Notice of Claim. The Party seeking indemnification under this section (the “Indemnified 
Party”) shall provide written notice within thirty (30) days of the receipt any third party claim 
covered hereunder to the Party from whom indemnification is sought (the “Indemnifying Party”). 
The Indemnifying Party shall have the right to assume exclusive control of the defense of such 
claim, or at the option of the Indemnifying Party, to settle the same. The Indemnified Party agrees 
to cooperate reasonably with the Indemnifying Party in connection with the performance by the 
Indemnifying Party of its obligations under this section, and failure to do so shall terminate the 
Indemnifying Party’s obligations. 
 
7.10 Severability. In the event that any provision of this Agreement or any agreement related to 
a cooperative program is deemed to be unenforceable, the unenforceable provision shall have no 
effect, and the remaining provisions of this Agreement(s) shall govern the relationship of the 
Parties hereunder. However, if either Party determines that the unenforceable provision is a 
material part of the agreement(s), (1) the Parties shall negotiate in good faith to amend the 
agreement(s) to conform to the original intent of the Parties, and (2) in the absence of agreement 
on such amendment, within sixty (60) days of a Party’s request to renegotiate, either Party may 
terminate this Agreement or any agreement hereunder, as the case may be, subject to the 
provisions of the termination review process described above. 

 
7.11 Notice. Any notice that is required or permitted under this Agreement shall be deemed 
given on the date it is reduced to writing and delivered personally or sent by certified mail, return 
receipt requested, to the recipient at the following respective addresses: 
 
UW Medicine:  
Paul G. Ramsey, M.D. 
CEO, UW Medicine 
Executive Vice President for Medical Affairs and 
Dean of the School of Medicine,  
University of Washington 
Box 356350 
Seattle, Washington 98195-6350 
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PeaceHealth:  
Alan Yordy 
President and Chief Mission Officer 
PeaceHealth  
1115 SE 164th 
Vancouver, WA 98683 
 
With copy to:  
Nancy Steiger,  
CEO and Chief Mission Officer 
Northwest Network 
2901 Squalicum Parkway 
Bellingham, WA 98225  
 
or other such address as either Party may specify by written notice to the other, given as provided 
for above. 
 
7.12 Non-Assignable Agreement. This Agreement may not be assigned to a third party without 
the express written consent of both Parties. Any purported assignment without such consent shall 
be void and of no force or effect. Assignments may be made by the UW of benefits and obligations 
under this Agreement to any entity in UW Medicine; provided the UW shall continue to be 
responsible for performance notwithstanding the assignment. This Agreement shall bind and 
inure to the benefit of successors of the Parties. In the event of a proposed assignment or transfer, 
the remaining Party may require reasonable assurances of the proposed transferee’s ability to 
perform and otherwise fulfill the obligations of this Agreement. 
 
7.13 Compliance with Law. Each Party shall carry out its respective activities and obligations in 
this Agreement in conformance with applicable federal, state and local laws and regulations, and, 
where relevant, so as to preserve the respective tax-exempt status of any Party or entity in UW 
Medicine. PeaceHealth and UW Medicine agree to comply with the licensure laws and pertinent 
regulations of the state of Washington, the accreditation standards of The Joint Commission (or 
other recognized accrediting body) and any other requirements of any other regulatory entity 
having legal authority as to their respective operations. 
 
The Parties intend this Agreement to comply with all laws, regulations and requirements 
applicable to physicians, hospitals, Medicare and Medicaid participants, and healthcare 
professionals in general. This Agreement shall be construed in a manner consistent with 
compliance with such statutes and regulations. If at any time either Party has reasonable grounds 
to believe this Agreement may not conform to evolving requirements or interpretations relevant to 
such matters, the Parties shall immediately reopen negotiations in good faith to bring it into 
compliance.  
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7.14 Access to Books and Records. The following clause is included because of the possible 
application of Section 1861(v)(1)(I) of the Social Security Act to this Agreement; but if that section 
should be found inapplicable to this Agreement, then this clause shall be deemed not to be part of 
this Agreement and shall be void: Until the expiration of four (4) years after the furnishing of 
services under this Agreement, each Party shall make available upon written request of the 
Secretary of Health & Human Services or the Comptroller General of the United States, or any 
other of their duly authorized representatives, this Agreement and such books, documents and 
records of the Party as are necessary to certify the nature and extent of the costs hereunder. If 
either Party carries out any of the duties under this Agreement through a subcontract, for the value 
or cost of $10,000 or more over a 12-month period, with a related organization, such contract shall 
contain a clause placing the same duty on the subcontractor as this contract places on the Party. 
This clause shall survive the termination of this Agreement according to its terms. 
 
7.15  Cooperation in Compliance. To ensure compliance with all legal and regulatory 
investigations, audits or similar inquiries, the Parties agree to work collaboratively and in good 
faith to provide ready access to relevant information and documentation maintained by the other 
Party. Access pursuant to these inquiries shall include the right to inspect, copy and audit 
accounting, administrative and billing records pursuant to a Party’s obligations. 

 
7.16 Independent Professional Judgment. Nothing in this Agreement or in any agreement 
hereunder shall be construed to interfere with, or to permit interference with, the independent 
medical judgment of any physician performing professional healthcare services as part of a 
cooperative program. 

 
7.17 Confidentiality. The Parties agree that the April 12, 2013 Mutual Non-Disclosure and 
Confidentiality Agreement will govern and define Confidential Information. 
 
7.18 Protected Health Information. The Parties acknowledges that their personnel shall have 
access to confidential information, including protected health information, through performance 
of services pursuant to this Agreement. The Parties and their personnel agree to treat any 
protected health information in compliance with the Health Insurance Portability and 
Accountability Act of 1996 (“HIPAA”) and applicable state and federal confidentiality laws. To the 
extent either Party is acting as the business associate to a covered entity, the parties will enter into a 
mutually agreeable business associate addendum.  
 
7.19 Headings. Section and subsection headings are for ease of reference. No headings shall be 
construed in interpreting this Agreement. 
 
7.20 Entire Agreement. This Agreement, including its Addenda hereunder, constitutes the 
entire understanding of the Parties on the subject matters addressed and supersedes all prior 
understandings, written or oral. The Parties acknowledge that any and all agreements between the 
Parties to this Agreement, including this Agreement, shall be included on a PeaceHealth master 
list of all contracts with physicians or physician groups, which list is maintained and updated 
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centrally in a manner that preserves the historical record of agreements and is available for review 
upon request by the Secretary of Health and Human Services. 
 
7.21 Choice of Law/Venue. This Agreement shall be construed in accordance with the laws of 
the State of Washington, and venue for actions brought hereunder shall lie in the courts of King 
County, Washington. 

 
7.22 Force Majeure. In the event that, due to circumstances not reasonably within the control 
of either UW Medicine or PeaceHealth, such as without limitation major disaster, epidemic, 
complete or partial destruction of facilities, war, riot, civil insurrection, labor disputes, disability of 
a significant part of personnel or similar causes, the rendition of services provided for under this 
Agreement is delayed or rendered impractical, the Parties shall render services insofar as practical, 
according to their respective judgment and best efforts, within the limitation of such facilities and 
personnel as are then available, but neither Party shall have liability or obligation on account of 
such delay or such failure to provide services. 

 
 

 
 
 
UNIVERSITY OF WASHINGTON     PEACEHEALTH  

  
 
 
____________________________________  ______________________________ 
Paul G. Ramsey, M.D.      Alan Yordy 
CEO, UW Medicine      President and Chief Mission Officer 
Executive Vice President for Medical Affairs and   
Dean of the School of Medicine,      
University of Washington 
 
 
 
 
____________________________________ 
Gary Ikeda, Senior Assistant Attorney General 
and Division Chief, UW Division  
Approved as to Form 


