Memorandum of Understanding
THIS MEMORANDUM OF UNDERSTANDING (the “MOU”), effective as of April 1, 2024 (the “Effective Date”), is by and between ___Insert the name of the hospital/organization__, a _____ Insert the hospital’s type of organization _____, having a principal place of business at ____Insert the hospital’s address for its principal offices____ (“Hospital”), and the Jewish Healthcare Foundation of Pittsburgh, a public charity, having a principal place of business at EQT Plaza, 625 Liberty Ave., Ste. 2500, Pittsburgh, Pennsylvania, 15222 (“JHF”). 
PREAMBLE
 WHEREAS, JHF manages the Pennsylvania Perinatal Quality Collaborative (“PA PQC”) as an action arm of the Pennsylvania Department of Health’s (“PA DOH”) Maternal Mortality Review Committee (MMRC) to identify perinatal processes that need to be improved and quickly adopt best practices by providing participating hospitals learning opportunities, coaching, toolkits, and data feedback through Qualtrics surveys (https://www.qualtrics.com/) and the LifeQI Data Portal (https://www.lifeqisystem.com/) for quality improvement purposes. 
 WHEREAS, The American College of Obstetricians and Gynecologists (“ACOG”) operates the national Alliance for Innovation on Maternal Health (“AIM”) with funding from the Health Resources & Services Administration (HRSA) by providing technical support to state-based perinatal quality collaboratives participating in AIM, offering content created by ACOG aimed at providing hospitals guidance to standardize and improve clinical processes (“AIM Safety Bundles”), and tracking aggregated, de-identified data from participating hospitals in the AIM Data Center (the “AIM Database”) for quality improvement purposes. 
WHEREAS, JHF received a federal award from HRSA in September 2023 (award number 1 A30MC49993‐01‐00) as part of the AIM State Capacity Building Program to enable the PA PQC to help participating hospitals implement the AIM Safety Bundles. 
WHEREAS, PA DOH will analyze data from the Pennsylvania Health Care Cost Containment Council (“PHC4”) to submit hospital and state-wide rates of Severe Maternal Morbidity (“SMM”) to the AIM Database as part of the AIM State Capacity Building Program in Pennsylvania. 
WHEREAS, the PA PQC selected the “AIM Sepsis in Obstetric Care Bundle” as the AIM Safety Bundle for the “Implementation Period” from April 1, 2024 through March 31, 2026 and the “Sustaining Period” from April 1, 2026 through March 31, 2027 (the “AIM Sepsis Initiative”).
WHEREAS, the “Implementation Period” is defined as the phase of the AIM Sepsis Initiative when the Hospital is adapting and improving one or more of the components of the PA AIM Safety Bundle, and the “Sustaining Period” is defined as the phase of the AIM Sepsis Initiative when the Hospital’s measurable goals for the AIM Sepsis Initiative are achieved and starting to be sustained over time.
 WHEREAS, Hospital is a Pennsylvania birth hospital that wishes to participate in the AIM Sepsis Initiative for the Implementation Period and the Sustaining Period, and JHF wishes for the Hospital to so participate.
NOW THEREFORE, the Hospital and JHF (the “Parties”) agree as follows:
1. Responsibilities of the Parties during the Implementation Period 
1.1 The categories of data that the Hospital must submit to JHF over the course of the PA AIM Initiative are limited to the categories set forth in Attachment A (the “Data”). All Data must be aggregate and “de-identified” as defined under the Health Insurance Portability and Accountability Act (HIPAA). Hospital shall submit only the Data. Hospital shall not submit any “Protected Health Information” as defined under the Health Insurance Portability and Accountability Act (HIPAA), Personal Data” as defined under M.G.L. c. 66A, “Personal Information” as defined in M.G.L. c. 93H; or “Patient Identifying Information” as defined in 42 CFR Part 2 (collectively, ”Individually Identifiable Information”). 
1.2 The Hospital must submit the Survey Data in Attachment A via the quarterly AIM Sepsis  Initiative Surveys through Qualtrics and the Aggregate Data in Attachment A via a third-party, password-protected LifeQI Data Portal (https://us.lifeqisystem.com/login/). The Hospital may submit the SMM Aggregate Data in Attachment A via the LifeQI Data Portal. The baseline data submission periods are January through March 2024 with quarterly submissions thereafter.
1.3 JHF will serve as a repository for the Data (Attachment A) received from participating Pennsylvania birth hospitals, including the Hospital, related to the hospitals’ implementation of the AIM Sepsis in Obstetric Care Bundle for the AIM Sepsis initiative. 
1.4 JHF will submit Data (Attachment A) received from the Hospital quarterly to ACOG, as set forth under a Data Use Agreement, by and between JHF and ACOG, attached hereto and incorporated herein as Attachment B (the “ACOG DUA”). Hospital hereby authorizes JHF to provide Hospital’s Data to ACOG, as set forth herein. The Data will be de-identified at the hospital level in the AIM Database (see Article 1-d in the ACOG DUA). Hospital acknowledges that ACOG, JHF, and PA DOH will be able access and use such Data, as set forth in the ACOG DUA. The Hospital also acknowledges that PA DOH staff will analyze data from PHC4 to calculate the Hospital’s SMM rates, and the Hospital acknowledges that PA DOH will then submit the Hospital’s SMM rates to the AIM Database. All data submitted to the AIM Database will be available for review within two weeks of data submission to the AIM Database, and the Hospital will have access to their own data benchmarked to their state.
1.5 JHF will provide feedback to the Hospital through dashboards that visually display the Hospital’s submitted Data. Participating hospitals will not be able to view each other’s identifiable, hospital-level Data.
1.6 The Hospital must complete the AIM Hospital Demographics File (Attachment C) within 30 days of joining the AIM Sepsis Initiative, which will be received by JHF and ACOG, to provide facility demographic information. 
1.7 The Hospital must establish and maintain an AIM Sepsis Initiative multi-disciplinary team with a maternal health Hospital champion, a data collection champion, an administrative champion, and multi-disciplinary quality improvement team members at a minimum. 
1.8 JHF will maintain a contact list of the Hospital’s multi-disciplinary team for communication purposes. 
1.9 The Hospital must develop and implement a quality improvement plan and protocols with their AIM Sepsis Initiative multi-disciplinary team to adapt the AIM Sepsis in Obstetric Care Bundle based on their clinical judgment and improve the goals of the PA PQC’s AIM Initiative based on the Hospital’s current condition, making continuous improvements.  
1.10 JHF will offer technical assistance through coaching to advise on how to structure and grow the AIM Sepsis Initiative multi-disciplinary team, facilitate the structured development of the quality improvement plan, guide the teams in how to apply quality improvement concepts and methods, discuss data collection approaches, provide feedback on the results of the quality improvement plan to inform continuous improvements, discuss and suggest methods to address challenges and barriers, and connect AIM Sepsis Initiative multi-disciplinary teams to additional resources and guidance.
1.11 The Hospital must attend at least one PA PQC Learning Session, provide a report out on their quality improvement plan in LifeQI, complete a survey, and submit the data in Attachment A on a quarterly basis. 
1.12 JHF will organize the PA PQC Learning Sessions and receive and provide feedback on the Hospital’s quality improvement plan. 
1.13 Subject to available funding, JHF will create an opportunity for the Hospital to receive a PA AIM Quality Improvement Award each quarter during the Implementation Period for the AIM Sepsis Initiative. All hospitals participating in the AIM Sepsis Initiative during the Implementation Period will be eligible for the PA AIM Quality Improvement Award(s) in the amount of $5,000 per quarter. The Quality Improvement Award(s) will be awarded based on meeting milestones related to forming a AIM Sepsis Initiative team, participating in Learning Sessions, submitting quality improvement plans, completing the quarterly surveys, and submitting quarterly data. The eligible hospitals that meet these milestones will be randomly selected each quarter in order to select the hospital that will receive the AIM Quality Improvement Award (subject to available funding).
2. Responsibilities of the Parties during the Sustaining Period 
Articles 1.1, 1.2, 1.3, 1.4, and 1.5 from the section, “1. Responsibilities of the Parties during the Implementation Period,” apply to the Responsibilities of the Parties During the Sustaining Period.
3. Term and Termination. 
3.1 Term. This MOU shall become effective on the Effective Date and continue through March 31, 2027, unless extended by mutual agreement in writing, or terminated as provided for in Sections.
3.2 Termination. Either party may terminate this MOU at any time and for any reason upon fifteen (15) days’ written notice. 
3.3 Obligations Upon Termination; Survival. Neither expiration nor termination of this Agreement shall affect any rights or obligations of the Parties that are accrued prior to such expiration or termination; those rights and obligations which by their nature are intended to survive the expiration or termination of this MOU shall survive (if limited in time, for the time period stated therein).
4. Miscellaneous. 
4.1 Independent Contractors. For the purposes of this MOU and all Responsibilities to be performed hereunder, the Parties shall be, and shall be deemed to be, independent contractors and not agents, employees, or joint venturers of the other. Neither Party shall have authority to make any statements, representations, nor commitments of any kind, or to take any action which shall be binding on the other Party, except as expressly provided for herein. 
4.2 Assignment.  Neither this MOU nor any right, interest or obligation hereunder may be assigned, pledged or otherwise transferred by either party without the prior written consent of the other party.
4.3 Severability.  The invalidity or unenforceability of any provision of this MOU shall in no way affect the validity or enforceability of any other provision.
4.4 Entire MOU. This MOU supersedes any and all other agreements, either oral or in writing, between the parties to this MOU with respect to the subject matter hereof, and no other agreement, statement or promise relating to the subject matter of this MOU that is not contained herein shall be valid or binding.  The Preamble set forth at the beginning of this MOU constitutes an integral part of this MOU.
4.5 Amendment.  This MOU may be amended by the mutual agreement of JHF and the Hospital, which must be in writing, attached to, and incorporated into this MOU.
4.6 Governing Law.  The validity of this MOU and any of its terms or provisions, as well as the rights and duties of the parties to this MOU, shall be governed by the laws of the Commonwealth of Pennsylvania, without giving effect to any conflict of laws provision.
4.7 Notices.  Unless otherwise specifically provided herein, all notices and other communications required or permitted hereunder shall be effective when given in writing, hand-delivered, sent by messenger, certified or registered U.S. mail (return receipt requested), or Telecopier, charges prepaid as applicable, and addressed as follows:
	If to JHF:
Robert Ferguson
Chief Policy Officer
Jewish Healthcare Foundation 
EQT Plaza
625 Liberty Ave, Suite 2500
Pittsburgh, PA 15222
	If to the Hospital:
Insert contact name and address for notices



4.8 Publicity; Use of Names. Neither Party may use the name, trademark, service mark, logo or other identifying characteristic (“Name”) of the other Party or any of its affiliates, or any of its or their respective directors, trustees, officers, appointees, employees or staff, in any advertising, promotional or other publicity without the prior written approval of the party or individual whose Name is to be used; provided, however, either Party may publicly disclose the existence of this MOU and their involvement in the PA PQC and AIM Sepsis Initiative.
4.9 Dispute Resolution. Except for the confidentiality provisions of this MOU which may be enforced by legal and/or equitable proceedings in any court having jurisdiction, any disagreement or claim arising out of or relating to this MOU, or the breach thereof, or its termination shall be finally settled by arbitration in Pittsburgh, Pennsylvania pursuant to the rules of the American Arbitration Association regarding commercial disputes.  In such instances, it is agreed that the dispute shall be submitted to final and binding arbitration by one arbitrator; provided, however, that either party may request that there be three arbitrators, in which case each party may select one arbitrator and the two arbitrators so selected shall select a third.  All costs of arbitration (other than the costs of a party’s own witnesses and professional advisors) shall be split equally between the parties.
IN WITNESS WHEREOF, and intending to be legally bound hereby, the parties have executed this Agreement as of the date first above written.

JEWISH HEALTHCARE FOUNDATION	HOSPITAL
OF PITTSBURGH

	By:  	
	By:  	

	Date:  	
	Date:  	




Attachment A: Survey Data and Aggregate Data

Survey Data

If your hospital is participating in the AIM Sepsis Initiative, please complete this survey by the due date for the designated quarter. 

1. Which site/hospital within your health system are you submitting data for? (dropdown list of sites)

2. Please enter your name and title.  

3. Has your department established a standardized process to conduct debriefs with patients after a severe event*? *Severe events may include TJC sentinel event definition, severe maternal morbidity, or fetal death 
· Multiple choice 
· Yes, in place; In-Progress; Not in place
· If yes, report completion date (comment box)

4. Has your department established a system to perform regular formal debriefs with the clinical team after cases with major complications*? *Major complications will be defined by each facility based on volume, with a minimum being The Joint Commission Severe Maternal Morbidity Criteria
· Multiple choice 
· Yes, in place; In-Progress; Not in place
· If yes, report completion date (comment box)

5. Has your hospital established a process to perform multidisciplinary systems level reviews on cases of sepsis that occur during pregnancy, birth, and the postpartum period? 
· Multiple choice 
· Yes, in place; In-Progress; Not in place
· If yes, report completion date (comment box)

6. Has your facility implemented a system for screening and diagnosis of pregnant and postpartum people for sepsis? 
· Multiple choice 
· Yes, in place; In-Progress; Not in place
· If yes, report completion date (comment box)

7. Has your facility established standard protocols and escalation policies for management of pregnant and postpartum people with suspected sepsis and sepsis that include: 
· S5A: Rapid response protocol for unstable patients 
· S5B: Standardized order set for sepsis evaluation/management 
· S5C: Rapid access to laboratory results to assist in identifying severity and potential source 
· S5D: Protocol for source control starting with least invasive means
· Multiple choice 
· Yes, in place; In-Progress; Not in place
· If yes, report completion date (comment box)

8. Has your department developed/curated patient education materials on urgent postpartum warning signs that align with culturally and linguistically appropriate standards?
· Multiple choice
· Yes, in place; In-Progress; Not in place
· If yes, report completion date (comment box)

9. Has your facility created a comprehensive list of resources and referral pathways* tailored to people who experienced obstetric sepsis?
· Multiple choice
· Yes, in place; In-Progress; Not in place
· If yes, report completion date (comment box)

10. Has your facility developed a process and/ or program for educating ED staff on signs and symptoms of potential obstetric emergencies?
· Multiple choice
· Yes, in place; In-Progress; Not in place
· If yes, report completion date (comment box)



Aggregate Data

	Measure
	Numerator (among the denominator)
	Denominator
	Data Source
	Guidance and FAQs

	Cases Coded as Sepsis During the Birth Admission

(Optional since PA DOH will be reporting PHC4 data for this measure. However, PA PQC AIM provider teams are encouraged to continue to collect and report this measure for more real-time feedback)

	Among the denominator, those who were diagnosed with sepsis (see ICD-10 codes)
	All qualifying birth admissions, using the SMM denominator
	Hospital Discharge Data File (ICD-10)
	Report quarterly, starting with  January through March 2024 as the baseline period.

Report annually by race/ethnicity (Non-Hispanic White, Non-Hispanic Black, Hispanic, and Non-Hispanic Other), starting with January through December 2024. When reporting by race/ethnicity, limit denominator (and thus the numerator) to that race/ethnicity category.

• While monitoring sepsis among all obstetric admissions, including those that occur prenatally and postpartum, is preferable, it is not currently widely feasible identify all obstetric admissions using administrative datasets 
• This may be analyzed at the hospital level. However, due to relatively small case counts AIM suggests at minimum monitoring statewide rates of sepsis during the birth admission

	Severe Maternal Morbidity (excluding transfusion codes alone)

(Optional since PA DOH will be reporting PHC4 data for this measure. However, PA PQC AIM provider teams are encouraged to continue to collect and report this measure for more real-time feedback)

	Number of cases with any severe maternal morbidity, excluding those who experienced transfusion alone
	All qualifying pregnant and postpartum people during their birth admission
	Hospital Discharge Data File (ICD-10)
	Report quarterly, starting with January through March 2024 as the baseline period.

Report annually by race/ethnicity (Non-Hispanic White, Non-Hispanic Black, Hispanic, and Non-Hispanic Other), starting with January through December 2024. When reporting by race/ethnicity, limit denominator (and thus the numerator) to that race/ethnicity category.

Using the AIM SMM Codes List, use the tabs called “ICD-9 and 10 SMM Numerator Codes” and “Denominator | Birth Admit Codes” for the numerator and denominator codes, respectively. However, in the case of this measure that excludes cases with only a transfusion code from the numerator, remember to exclude cases with only a blood transfusion code. 

The extracted data should be based on discharge date, representing
inpatient discharges during the reporting period. 

 • One of AIM’s programmatic goals is to reduce preventable severe maternal morbidity (SMM) 
• Monitoring instances of severe maternal morbidity in facilities helps support reporting and systems learning 
• Monitoring SMM among those who experienced sepsis is not feasible, as sepsis is an SMM indicator. Therefore, SMM among those who experienced sepsis would be 100%

	Multidisciplinary Case Reviews for Obstetric Sepsis

(Required for PA AIM provider teams)

	Among the denominator, cases that had a structured multidisciplinary case review documented
	All diagnosed instances of obstetric sepsis during the reporting period, including those that occurred prenatally, during the birth admission, and postpartum 
	Hospital logbooks, EHR, and pharmacy records
	Report quarterly, starting with January through March 2024 as the baseline period.

Report annually by race/ethnicity (Non-Hispanic White, Non-Hispanic Black, Hispanic, and Non-Hispanic Other), starting with January through December 2024. When reporting by race/ethnicity, limit denominator (and thus the numerator) to that race/ethnicity category.

These reviews may be part of pre-existing reviews of sepsis in the general population 


	Proportion of clinical OB providers and nursing staff educated within the last 2 years on the recognition of and/or unit-standard response to suspected and confirmed obstetric sepsis
	At the end of this reporting period, what cumulative proportion of clinical OB providers and nursing staff has received within the last 2 years education on the recognition of and/or unit-standard response to suspected and confirmed obstetric sepsis? (Estimate in 10% increments, rounding up.)
(0%, 10%, 20%, 30%, 40%, 50%, 60%, 70%, 80%, 90%, 100%)
  
	
	Report quarterly, starting with  January through March 2024 as the baseline period.

In LifeQI, please enter the quarterly data in the last month of the quarter.

	Cumulative proportion of clinical OB providers and nursing staff educated within the last 2 years on respectful and equitable care
	At the end of this reporting period, what cumulative proportion of clinical OB providers and nursing staff has completed within the last 2 years an education program on respectful and equitable care? (Estimate in 10% increments, rounding up.)
(0%, 10%, 20%, 30%, 40%, 50%, 60%, 70%, 80%, 90%, 100%)
	 
	Report quarterly, starting with  January through March 2024 as the baseline period.

In LifeQI, please enter the quarterly data in the last month of the quarter.





Attachment B - DUA Between ACOG and JHF
Data Use Agreement
This Data Use Agreement (this “Agreement”) is entered into by and between The American College of Obstetricians and Gynecologists (“ACOG”) and the entity identified on the signature page hereof (“Participant”).
ACOG owns and operates the Alliance for Innovation on Maternal Health Technical Assistance Center (“AIM”). ACOG furnishes through a federal cooperative agreement with U.S. Department of Health and Human Services, Health Resources and Services Administration (HRSA) a hosted collaborative data repository of de-identified information pertaining to participating facility processes, structures, outcomes, and state surveillance data (the “Database”) and makes available content created by ACOG aimed at providing facilities guidance to standardize and improve clinical processes to achieve desired outcomes (“Safety Bundles”).
Participant desires to participate in AIM, to receive access to the Database and Safety Bundles, and to provide additional information to ACOG and the Database as set forth herein.  
ACOG and Participant agree to the following terms and conditions:
Provision of Data.
Data Submission. Participant will, throughout the term of this Agreement, deliver to ACOG the data set forth below (collectively, the “Provided Data”). Participant will submit the Provided Data in the form and format, using the means, and at the intervals reasonably designated by ACOG. 
Outcome Data. Participant agrees to submit Outcome Data to ACOG. For purposes hereof, “Outcome Data” means the combination of data elements designated by ACOG as “Outcome Data” from time to time, which assess changes in health that are attributable to specific interventions, are typically calculated from statewide administrative data, and are typically reported in aggregated form (e.g., numerators/denominators). Outcome Data are important for the development of quality improvement efforts and are inclusive of the data elements designated by ACOG as “State Surveillance Data.”
Process Data. Participant agrees to submit Process Data to ACOG. For purposes hereof, “Process Data” means the combination of data elements designated by ACOG as Process Data from time to time, which are based upon and/or used to develop evidence-based best practices adopted to aid in improving outcomes and are typically reported in aggregate form (e.g., numerators/denominators, integers, or estimates). Process Data are key to improving healthcare delivery and outcomes.
Structure Data. Participant agrees to submit Structure Data to ACOG. For purpose hereof, “Structure Data” means the combination of data elements designated by ACOG as Structure Data from time to time, which examine infrastructural capacity, systems, and processes, work in tandem with process measures to identify areas of quality improvement efforts, and are typically reported as an integer on a Likert scale (e.g., 1 – Not Yet Started, 5 – Fully in Place).   
State Surveillance Data.  Processes and outcomes calculated state- or jurisdiction-wide and not specific to facilities participating in AIM Patient Safety Bundles (PSB) implementation for public health monitoring and surveillance. This is due to small case counts (e.g., pregnant and postpartum people with diagnosed cardiac conditions), limited access to facility-specific data (e.g., pregnancy-associated deaths), and/or it may not be appropriate to attribute processes and outcomes to facility-level quality improvement activities (e.g., postpartum readmissions.)
Data Storage. Participant acknowledges and agrees that all Provided Data will be stored in electronic form on a server operated by a third-party subcontractor of ACOG.  
Data display. Prior to submission, the Provided Data will be coded with a unique identifier (the “Participant Identifier”). Participant acknowledges and agrees that only users  added to Participant’s Database registration and designees within Participant’s state health agency or specified hospital contractor will have access to the data associated with Participant. Participant shall be responsible for adding users to Participant’s Database registration, and Participant shall promptly disable access to users who are no longer authorized to access Participant’s Database registration.
De-Identification. Participant represents, warrants, and covenants that all Provided Data shall, at the time of submission to ACOG, be “de-identified” as defined under the Health Insurance Portability and Accountability Act of 1996, the Health Information Technology for Economic and Clinical Health Act, and all regulations promulgated thereunder (as may be amended or supplemented from time to time hereto, collectively, “HIPAA”) and the guidance for de-identification issued by the Secretary (as defined under HIPAA) from time to time.  
Access to the Database and Safety Bundles. Subject to the terms and conditions of this Agreement, ACOG hereby grants to Participant a limited, non-exclusive, non-transferable right for Participant’s authorized users to access the Database, Safety Bundles, ACOG Works (as defined below), and any benchmarking, performance, and other reports generated by ACOG (collectively, the “Licensed Materials”) during the term of this Agreement. ACOG may suspend or limit use of the Licensed Materials to the extent and for such time as ACOG reasonably deems necessary or appropriate, without notice to Participant or any user.
Participant Representations and Obligations.
Participant represents and warrants that at all times during the term of this Agreement it will comply with all applicable federal, state and local rules and guidelines including, but not limited to, the requirements of HIPAA. Participant agrees to access and use the Licensed Materials only in compliance with all applicable statutes and regulations and the terms and conditions of this Agreement.
Participant represents and warrants to ACOG that it will not submit to the Database or otherwise to ACOG any “protected health information” as such term is defined under HIPAA or any “personal data”, “personal information”, “personally identifiable information” or similar term as defined under applicable law. 
Participant agrees to protect and safeguard its Participant Identifier as well as the means by which it and its authorized users access the Database (e.g., access credentials) from and against unauthorized publication, use, and disclosure, such protection to be achieved using procedures no less stringent than those utilized by Participant in protecting its own confidential information from disclosure to third parties, but in no event less than reasonable care.
Participant represents and warrants that (i) it has and shall at all times maintain in effect all licenses, permissions, authorizations, consents, and permits that it needs to submit the Provided Data to ACOG; (ii) it owns or has the legal right and authority, and will continue to own or maintain the legal right and authority, to grant to ACOG the rights and licenses set forth herein; and (iii) the Provided Data and provision thereof to ACOG do not and will not infringe upon or violate any privacy, patent, trademark, copyright, trade secret, or any other intellectual property rights of any third party.
Participant represents and warrants that, with respect to the Provided Data and the activities contemplated by this Agreement, (i) all required notices have been provided; (ii) all required consents (including all third-party permissions, rights, and consents required to license the Provided Data as contemplated by this Agreement) have been obtained; (iii) the Provided Data do not include any information that cannot under applicable law be licensed to ACOG on the terms set forth herein; (iv) the Provided Data have been collected, created, maintained, disclosed, processed, and licensed in compliance with all applicable laws; (v) the Provided Data are free from any virus or other malicious code; and (vi) the Provided Data do not include any information regarding an individual who (1) resides outside of the United States, not including United States territories; (2) has opted out of sales, sharing, or other processing of information by Provider; or (3) has not opted in to sales, sharing, or other processing of information by Provider where such opt-in is required by law to enable to the transactions and activities contemplated by this Agreement.
Participant shall not,, nor shall it authorize any person to,: (i) use the Licensed Materials for any purpose or in any manner not specifically authorized by this Agreement; (ii) make any copies or prints, or otherwise reproduce or print, any portion of the Licensed Materials, whether in printed or electronic format for any use not specified in this Agreement or not explicitly granted by ACOG ; (iii) distribute, republish, download, display, post, or transmit any portion of the Licensed Materials; (iv) create or recreate the source code for, or re-engineer, reverse engineer, decompile, or disassemble any Licensed Materials that is computer software; (v) modify, adapt, translate, or create derivative works from or based upon any part of the Licensed Materials, or combine or merge any part thereof with or into any other software, document, or work; (vi) refer to or otherwise use any part of the Licensed Materials as part of any effort to develop a product or service having any functional attributes, visual expressions, or other features or purposes similar to those of Licensed Materials; (vii) remove, erase, or tamper with any copyright, logo, or other proprietary or trademark notice printed or stamped on, affixed to, or encoded or recorded in the Licensed Materials, or use a proxy, reverse proxy, or any other such mechanism that is intended to, or has the effect of, obscuring any of the foregoing or confusing a user as to ACOG’s rights in the Licensed Materials, (viii) fail to preserve all copyright and other proprietary notices in any copy of any portion of the Licensed Materials; (ix) sell, market, license, sublicense, distribute, rent, loan, or otherwise grant to any third party any right to possess or utilize any portion of the Licensed Materials without the express prior written consent of ACOG ; (x) use the Licensed Materials to gain or attempt to gain access to any software applications, computer systems, or data not expressly authorized under this Agreement; (xi) knowingly use the Licensed Materials to store, receive, or distribute any information that violates any applicable law; or (xii) attempt to do or assist any party in attempting to do any of the foregoing.
Participant shall not directly, indirectly, alone, or with another party: (i) identify any individual whose information is included in the Licensed Materials; (ii) exhibit, reference, access, or generate characteristics of individual(s) that increase the risk of identifying any individual; (iii) exhibit, reference, access, or generate individual patient- or provider-level data; (iv) identify or re-identify the identity of an individual who is the subject of any data or the identity of an individual’s relatives; (v) combine or merge the Data with other information, or link the same to other information, when engaging in the foregoing would create information that is individually identifiable or “protected health information” under HIPAA; or (vi) attempt to do, or assist any party in attempting to do, any of the foregoing, or cause, authorize, or permit any third party to do, or attempt to do, any of the foregoing.
Participant shall indemnify, defend, and hold harmless ACOG and its officers, directors, employees, and agents from and against any and all losses, liabilities, damages, awards, settlements, costs, and expenses (including reasonable legal fees and disbursements and costs of investigation, litigation, expert witness fees, settlement, judgment, interest, and penalties) incurred by ACOG as a result of or in connection with any third-party claim, demand, suit, action, or proceeding arising from, related to, or involving allegations of (i) a breach of Participant’s representations, warranties, or obligations under this agreement; or (ii) the infringement, violation, or misappropriation of any privacy, patent, trademark, copyright, trade secret, or any other intellectual property rights of any third party.
Intellectual Property
Ownership of Database. Participant acknowledges and agrees that, as between the parties, ACOG is and shall remain the owner of the entire right, title and interest in and to the Licensed Materials.  
License to Provided Data. Participant grants ACOG a perpetual, irrevocable, fully paid, royalty-free, transferrable, sublicensable, worldwide right and license to reproduce, republish, copy, modify, adapt, translate, create derivative works from, distribute, publicly display, publicly perform, post, transmit, and use the Provided Data in connection with AIM or the Licensed Materials, to create the Safety Bundles, to perform benchmarking and other similar tasks, and for any other purpose permitted or required by law. 
The parties acknowledge and agree that Participant shall not own or obtain any right, title, or interest in or to any work product, materials, or other items or data created by or on behalf of ACOG in connection with the Provided Data, including, but not limited to, any and all derivative works of the Provided Data (collectively “ACOG Works”). As between the parties, ACOG shall own all right, title, and interest in and to the ACOG Works, including all intellectual property and proprietary rights therein.
Term; Termination. The term of this Agreement will commence on the date of last signature below and continue in effect until terminated as provided herein. Either party may terminate this Agreement effective immediately upon written notice if such party determines that the other party has breached a material provision of this Agreement and failed to cure such breach within 30 days of receiving notice thereof from the non-breaching party. ACOG may terminate this Agreement at any time, with or without cause, by providing 30 days written notice to the other party.
Disclaimers and Exclusion of Warranties. 
ACOG MAKES NO REPRESENTATIONS AND EXTENDS NO WARRANTIES OF ANY KIND, EITHER EXPRESSED OR IMPLIED WITH RESPECT TO THE LICENSED MATERIALS, AND THERE ARE NO EXPRESS OR IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE WITH RESPECT TO THE LICENSED MATERIALS. 
PARTICIPANT ACKNOWLEDGES AND AGREES THAT THE DATA RECEIVED AND PROCESSED BY ACOG AND ALL DATA RESIDING IN THE DATABASE ACCESSIBLE TO PARTICIPANT WILL BE SUPPLIED FROM VARIOUS SOURCES AND THAT ACOG HAS NO RESPONSIBILITY FOR THE ACCURACY OF ANY DATA FURNISHED TO IT AND MADE AVAILABLE TO PARTICIPANT. THE LICENSED MATERIALS ARE PROVIDED BY ACOG AS IS AND WITHOUT ANY WARRANTIES WHATSOEVER. 
Participant further acknowledges that the Benchmarking Reports and Performance Reports generated by ACOG will contain statistical and other data which may be useful to Participant but that ACOG is not responsible for the accuracy of the information contained therein or for the use of such reports by Participant.
 EXCEPT WITH RESPECT TO A PARTY’S EXPRESS INDEMNIFICATION OBLIGATIONS UNDER THIS AGREEMENT, NEITHER PARTY SHALL BE LIABLE TO THE OTHER FOR ANY INDIRECT, CONSEQUENTIAL, INCIDENTAL, AND/OR SPECIAL DAMAGES SUFFERED BY THE OTHER WHICH ARISE OUT OF THIS AGREEMENT.
ACOG’S TOTAL LIABILITY TO PARTICIPANT FOR ANY REASON AND UPON ANY CAUSE OF ACTION INCLUDING WITHOUT LIMITATION, BREACH OF CONTRACT, NEGLIGENCE, STRICT LIABILITY, MISREPRESENTATIONS, AND OTHER TORTS, IS LIMITED TO $1,000.
Miscellaneous
Relationship of the Parties.  ACOG and Participant agree that this Agreement is not intended to create, and does not establish, a Business Associate relationship for purposes of HIPAA, or any partnership, joint venture, agency or other arrangement between the parties, and that ACOG and Participant are entering into this Agreement as independent contractors.  Neither party, by virtue of this Agreement, shall have any right, power or authority, expressed or implied, to act on behalf of or enter into any undertaking binding the other party.
Notices. Notices and reports given under this Agreement shall be in writing and sent to a party at the address designated on the signature page of this Agreement. Such written notices shall be deemed given (i) when personally delivered, (ii) on the third business day after deposit, properly addressed and postage pre-paid, when sent by certified or registered U.S. mail to the address provided herein, or (iii) on the next business day when sent with next-business-day instruction by recognized overnight delivery service to the address provided herein.
Assignment. This Agreement may not be assigned by any party without the prior written consent of each other party; provided, however, that either party may assign its rights or obligations hereunder to (i) a parent corporation or a subsidiary in which it or its parent holds a 50% or greater equity interest; (ii) any purchaser of any or all or substantially all of the assets of such party; or (iii) the successor entity as a result of a merger, reorganization, consolidation, conversion or change of control, without the consent of the other party. This Agreement will be binding upon and inure to the benefit of the parties and their successors and assigns permitted by this Agreement.
Entire Agreement; Amendments; Waiver. This Agreement constitute the entire agreement of the parties with respect to the subject matter hereof. This Agreement may be amended only by a written agreement signed by ACOG and Participant. A waiver with respect to one event shall not be construed as continuing, or as a bar to or waiver of, any right or remedy as to subsequent events.
Choice of Law. This agreement shall be construed and enforced in accordance with the laws of Washington, D.C. without regard to any choice or conflict of laws rule or principle that would result in the application of the laws of any other jurisdiction.
Counterparts. This Agreement may be executed in separate counterparts, each of which so executed and delivered shall constitute an original, but all such counterparts constitute one and the same instrument. Manually-executed counterparts may be delivered in faxed or scanned electronic form, each of which (whether originally executed or such a faxed or scanned electronic document) shall be deemed an original, and all of which together shall constitute one and the same instrument.  In making proof of this agreement, it shall not be necessary to produce or account for more than one counterpart hereof signed by each of the parties.

Attachment C: AIM Hospital Demographics File 

	Header Text
	Accepted Values
	Details

	hospital_unique_identifier
	String value.
	Required Field. Determined by AIM state teams. Used to upload and deidentify facility level data in the AIM Data Center

	hospital_name
	String value.
	Required Field. Name of facility. Used to identify facility-level data for state and facility administrators’ views in the AIM Data Center

	hospital_state
	2-character state abbreviations.
	Required Field. State in which facility is located. As AIM state teams continue to collaborate with facilities in multiple states, AIM needs better documentation of cross-state collaborations.

	hospital_address
	String value.
	Optional field, but highly encouraged. Address of facility. Used for linking facility data to contextual, geocoded data for more robust program evaluation.

	CY_annual_delivery_volume*
	Integer.
	The number of delivery hospitalizations that occur annually at the facility. AIM recommends using the facility’s SMM denominator to populate this field

	year_delivery_volume
	YYYY
	Reporting year of CY_annual_delivery_volume. Provides greater context for data shared with AIM for improved program evaluation.

	urbanization_level*
	Factor. urban, rural
	Required Field. Determined via HRSA’s Rural Health Grants Eligibility Analyzer (https://data.hrsa.gov/tools/rural-health)

	teaching_hospital
	Factor. yes, no
	Whether the hospital is a teaching hospital. Used to assess AIM participating facilities’ characteristics.

	ds_hospital
	Factor. yes, no
	Whether the hospital is a disproportionate share hospital. Used to assess AIM participating facilities’ characteristics.

	hospital_type
	Factor. county, university, non_profit, for_profit, tribal
	Of the characteristics, which is most applicable to the hospital. Used to assess AIM participating facilities’ characteristics.

	CY_medicaid_percentage*
	Integer.
	Proportion of hospital’s delivery hospitalizations billed to Medicaid. Data will be used to construct additional AIM Data Center visualizations for processes and outcomes using Medicaid quartiles.

	year_medicaid_percentage
	MM/YYYY.
	Reporting year of CY_medicaid_percentage value. Provides greater context for data shared with AIM for improved program evaluation.

	AAP_nicu_level*
	Factor. 1, 2, 3, 4
	Hospital’s actual or approximated AAP NICU level. 

Note: If your state uses a different NICU level designation system, please try to crosswalk with AAP NICU levels for reporting to AIM. AIM is willing to assist, as well.

	maternal_care_level*
	Factor. BC, 1, 2, 3, 4
	Actual or approximated level of maternal care using standardized definitions or CDC LOCATe. Provided data will be used to build out additional visualizations in the AIM Data Center. 

Note: If state uses a different LoMC designation system, try to crosswalk with standardized definitions linked above for reporting to AIM. AIM is willing to assist, as well.

	participating_hospital*
	Factor. yes, no, closed
	Required Field. Whether the hospital participates in any aspect of AIM PSB implementation. If hospital or its OB department closed, please mark as closed.

	year_participating_hospital
	MM/YYYY.
	Required Field. Year in which participating facility information reported. To improve the quality of AIM’s contextual data for evaluation and reporting, AIM state teams will be expected to review participating facility information more regularly.

	HTN_start_date*
	MM/YYYY
	Required if implementing HTN PSB. Provide the approximate month and year hospital began HTN PSBimplementation. This may better reflect some AIM state teams’ continuous enrollment and/or cohort-based enrollment models for PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	HTN_end_date*
	MM/YYYY
	Required if AIM state team indicated HTN PSB is complete, hospital stopped participating, or hospital closed. Provide the approximate month and year hospital stopped HTN PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	HEM_start_date*
	MM/YYYY
	Required if implementing HEM PSB. Provide the approximate month and year hospital began HEM PSB implementation. This may better reflect some AIM state teams’ continuous enrollment and/or cohort-based enrollment models for PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	HEM_end_date*
	MM/YYYY
	Required if AIM state team indicated HEM PSB is complete, hospital stopped participating, or hospital closed. Prove the approximate month and year hospital stopped HEM PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	CS_start_date*
	MM/YYYY
	Required if implementing CS PSB. Provide the approximate month and year hospital began CS PSB implementation. This may better reflect some AIM state teams’ continuous enrollment and/or cohort-based enrollment models for PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	CS_end_date*
	MM/YYYY
	Required if AIM state team indicated CS PSB is complete, hospital stopped participating, or hospital closed. Provide the approximate month and year hospital stopped CS PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	CPPSUD_start_date*
	MM/YYYY
	Required if implementing CPPSUD PSB: Provide the approximate month and year hospital began CPPSUD PSB implementation. This may better reflect some AIM state teams’ continuous enrollment and/or cohort-based enrollment models for PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	CPPSUD_end_date*
	MM/YYYY
	Required if AIM state team indicated CPPSUD PSB is complete, hospital stopped participating, or hospital closed. Provide the approximate month and year hospital stopped CPPSUD PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	PPDT_start_date*
	MM/YYYY
	Required if implementing PPDT PSB: Provide the approximate month and year hospital began PPDT PSB implementation. This may better reflect some AIM state teams’ continuous enrollment and/or cohort-based enrollment models for PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	PPDT_end_date*
	MM/YYYY
	Required if AIM state team indicated PPDT PSB is complete, hospital stopped participating, or hospital closed. Provide the approximate month and year hospital stopped PPDT PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	CCOC_start_date
	MM/YYYY
	Required if implementing CCOC PSB: Provide the approximate month and year hospital began CCOC PSB implementation. This may better reflect some AIM state teams’ continuous enrollment and/or cohort-based enrollment models for PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	CCOC_end_date
	MM/YYYY
	Required if AIM state team indicated CCOC PSB is complete, hospital stopped participating, or hospital closed. Provide the approximate month and year hospital stopped CCOC PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	SOC_start_date
	MM/YYYY
	Required if implementing SOC PSB: Provide the approximate month and year hospital began SOC PSB implementation. This may better reflect some AIM state teams’ continuous enrollment and/or cohort-based enrollment models for PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	SOC_end_date
	MM/YYYY
	Required if AIM state team indicated SOC PSB is complete, hospital stopped participating, or hospital closed. Provide the approximate month and year hospital stopped SOC PSB implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	first_name
	String value.
	First name of facility staff your state team would like invited to the AIM Data Center on your behalf.

	last_name
	String value.
	Last name of facility staff your state team would like invited to the AIM Data Center on your behalf.

	email
	String value.
	Email of facility staff your state team would like invited to the AIM Data Center on your behalf.



*These elements will be used to develop visualizations for state and facility teams in the AIM Data Center.
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