SACVALLEY MEDSHARE HEALTH INFORMATION EXCHANGE
@ GENERAL PARTICIPATION AGREEMENT
SAVALEVMEDSHARE  EXHIBIT B — FIRST AMENDMENT: PARTICIPANT AGREEMENT/PRICING

This PARTICIPANT AGREEMENT (this “Participant Agreement” or “Agreement”) is made and entered into as of the Effective Date as
of the last date it has been signed by all Parties by and between SacValley MedShare, a California nonprofit public benefit
corporation that will operate the SacValley MedShare Healthcare Information Exchange (“SACVALLEY MEDSHARE”), and the County
of Shasta, a political subdivision of the State of California, through its Health and Human Services Agency (“Participant”),
collectively, the “Parties,” and individually a “Party”.

INITIAL TERM PARTICIPATION FEE*: $ 30,000 | *Paidin 2019 - Thank You

Initial Term Annual Participation Fee — Fee Per Quarter $3,375 | To be invoiced in advance.

Analytical Dashboards — Fee Per Quarter $2,500 | To be invoiced in advance.

Termination — Initial Term of through December 31, with renewal in accordance with Section 2.2 of the body of the Agreement.

Required Exhibits attached to this Agreement

Exhibit A
Exhibit B
Exhibit C
Exhibit D
Exhibit E
Exhibit F

HIPAA Business Associate Agreement
Participant Agreement/Pricing

Data Contributed to Exchange by Participant
System Requirements

Security Requirements

Support Services

Safeguarding Patient Data

Exhibit G
[ X | Exhibit H
Exhibit |

Policies and Procedures applicable to Participant

Opt Out Form

The following are furnished with this Agreement, but are not part of it:
Federal Data Use and Reciprocal Support Agreement (DURSA)

California Data Use and Reciprocal Support Agreement (Cal DURSA)

SACVALLEY MEDSHARE Participant: SHASTA COUNTY HEALTH AND HUMAN SERVICES

AGENCY
Name: John D. Helvey Name: MARY RICKERT, CHAIR
By: By:
. . ) Board of Supervisors, County of Shasta, State of
Title: Chairman, SacValley MedShare Title: . .
California
ATTEST:

Name: Charles Kitzman

MATTHEW PONTES
By: Clerk of the Board of Supervisors

Title: Treasurer, SacValley MedShare By:
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