Memorandum of Understanding
THIS MEMORANDUM OF UNDERSTANDING (the “MOU”), effective as of April 1, 2022 (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 surveys, the PA PQC Data Portal, and the PA PQC Data Dashboard 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) (Grant Number UC4MC28042) 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 (“Safety Bundles”), and tracking aggregated, de-identified data from participating hospitals in the AIM Data Center (the “AIM Database”) for quality improvement purposes. 
 WHEREAS, ACOG approved JHF’s and PA DOH’s application to become a state participating in AIM with a focus on implementing an integrated version of the Severe Hypertension in Pregnancy and Reduction of Peripartum Racial/Ethnic Disparities Patient Safety Bundles (the “PA AIM Safety Bundle”) to: (a) reduce the rate of severe maternal morbidity (“SMM”) among those with eclampsia/preeclampsia by 25% and reduce the racial/ethnic disparities for that measure by 25%; and (b) increase the proportion of birthing patients with acute-onset severe hypertension who are treated within 60 minutes to 75% across races/ethnicities (the “PA AIM Initiative”). 
 WHEREAS, JHF executed a Subaward Agreement with ACOG in February 2021 for the period of September 1, 2020 through August 31, 2023. 
 WHEREAS, Hospital is a Pennsylvania birth hospital that wishes to participate in the Implementation Period and Sustaining Period of the PA AIM Initiative through August 31, 2023, and JHF wishes for the Hospital to so participate.
WHEREAS, Hospital is a Pennsylvania birth hospital that wishes to participate in the “Implementation Period” and “Sustaining Period” of the PA AIM Initiative through August 31, 2023, and JHF wishes for the Hospital to so participate.
WHEREAS, the “Implementation Period” is defined as the phase of the PA AIM 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 PA AIM Initiative when the Hospital’s measurable goals for the PA AIM Initiative are achieved and starting to be sustained over time.
 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 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 PA AIM Surveys and the Aggregate Data in Attachment A via a third-party, password-protected PA PQC Data Portal. The Hospital may submit the SMM Aggregate Data in Attachment A via the PA PQC Data Portal. The baseline data submission periods are January through March 2021 and January through March 2022 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 PA AIM Safety Bundle for the PA AIM 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, the PA AIM state health agency, 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 the PA Health Care Cost Containment Council (“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 PA AIM Initiative, which will be received by JHF and ACOG, to provide facility demographic information. 
1.7 The Hospital must establish and maintain a PA AIM 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 PA AIM multi-disciplinary team to adapt the PA AIM Bundle based on their clinical judgment and improve the goals of the PA 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 PA AIM 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 PA AIM multi-disciplinary teams to additional resources and guidance.
1.11 The Hospital must attend the quarterly PA PQC Learning Sessions, provide a report out on their quality improve plan using the PA PQC QI Report Out Template (Attachment D) prior to each quarterly PA PQC Learning Session, and may attend optional one hour PA AIM Team Talks and Virtual Meetings for peer-to-peer learning in-between the Learning Sessions. 
1.12 JHF will organize the quarterly PA PQC Learning Sessions, receive and provide feedback on the QI Report Out Templates, and organize the PA AIM Team Talks. 
1.13 Subject to available funding, JHF will create an opportunity for the Hospital to apply for PA AIM Quality Improvement Award(s) each quarter. All hospitals participating in the PA AIM Initiative during the Implementation Period will be eligible to apply 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 PA AIM team, participating in quarterly Learning Sessions, submitting Quality Improvement Report Outs, completing the quarterly surveys, and submitting quarterly data for the AIM process and outcome measures between January 1, 2022 and March 31, 2023. 
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 August 31, 2023, 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:
Charles P. Morrison
The Jewish Healthcare Foundation of
Pittsburgh
Chief Financial Officer
650 Smithfield Street, Suite 2400
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 PA AIM 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 PA AIM 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. In this quarter, how many OB drills (In Situ and/or Sim Lab) were performed on your unit for any maternal safety topic? Please respond with whole numbers (e.g., 7)  (text box)

4. In this quarter, what topics were covered in the OB drills? (text box)

5. At the end of this reporting period, what cumulative proportion of delivering physicians and midwives have completed (within the last 2 years) an education program on Severe Hypertension/Preeclampsia that includes the unit-standard protocol and measures? (Estimate in 10% increments, rounding up.)
· Multiple choice 
· 0%, 10%, 20%, 30%, 40%, 50%, 60%, 70%, 80%, 90%, 100%, Other (please specify)

6. At the end of this reporting period, what cumulative proportion of OB nurses (including L&D and postpartum) have completed (within the last 2 years) an education program on Severe HTN/Preeclampsia that includes the unit-standard protocols and measures? (Estimate in 10% increments, rounding up.)
· Multiple choice 
· 0%, 10%, 20%, 30%, 40%, 50%, 60%, 70%, 80%, 90%, 100%, Other (please specify)

7. At the end of this reporting period, what cumulative proportion of staff have completed (within the last 2 years) an education program on racial disparities and their causes, implicit bias, anti-racism strategies, or cultural humility? (Estimate in 10% increments, rounding up.)
· Multiple choice 
· 0%, 10%, 20%, 30%, 40%, 50%, 60%, 70%, 80%, 90%, 100%, Other (please specify)

8. At the end of this reporting period, what educational program topics were covered related to racial disparities within the last 2 years? (Select all that apply)
· Checkbox (multi-select)
· Racial Disparities and their Causes
· Implicit Bias
· Anti-Racism Strategies
· Cultural Humility
· Other (please specify below)
· None
· Please provide information on the types of trainers and modalities used (comment box)

9. Has your hospital developed OB specific resources and protocols to support patients, family, and staff through major OB complications?
· Multiple choice 
· Yes, in place; In-Progress; Not in place
· If yes, report completion date (comment box)

10. Has your hospital established a system in your hospital to perform regular formal debriefs 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 start date (comment box)

11. Has your hospital established a process to perform multidisciplinary systems-level review on cases of severe maternal morbidity (including at a minimum, birthing patients admitted to the ICU or receiving ≥ 4 units RBC transfusions)?
· Multiple choice
· Yes, in place; In-Progress; Not in place
· If yes, report start date (comment box)

12. Does your hospital have a Severe HTN/Preeclampsia policy and procedure (reviewed and updated in the last 2-3 years) that provides a unit-standard approach to measuring blood pressure, treatment of Severe HTN/Preeclampsia, administration of Magnesium Sulfate, and treatment of Magnesium Sulfate overdose?
· Multiple choice
· Yes, in place for all four actions; In-Progress; Not in place
· If yes, report completion date (comment box)

13. Does your hospital engage diverse patient, family, and community advocates who can represent important community partnerships on quality and safety leadership teams?
· Multiple choice
· Yes, in place; In-Progress; Not in place
· If yes, report start date (comment box)

14. Has your hospital implemented quality improvement projects that target racial and ethnic disparities in healthcare access, treatment, and outcomes related to severe maternal morbidity or hypertension?
· Multiple choice
· Yes, in place; In-Progress; Not in place
· If yes, report start date (comment box)

15. Have some of the recommended Severe HTN/Preeclampsia bundle processes (i.e., order sets, tracking tools) been integrated into your hospital’s Electronic Health Record system?
· Single Choice (Yes/No)
· If yes, report completion date (comment box)

16. Has your hospital established a process to collect patient-reported feedback on respect or equitable care?
· Multiple choice
· Yes, in place; In-Progress; Not in place
· If yes, report start date (comment box)

17. If you answered yes to question 16, what is your process for collecting patient-reported feedback on respect or equitable care and what tool is used to collect this feedback? (text box)

18. If you answered yes to question 16, how frequently is patient-reported feedback on respect or equitable care collected?
· Multiple choice
· Monthly, Quarterly, Annually, and Other (please specify)


















Aggregate Data

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

	Treatment of Severe HTN


(Required for PA AIM provider teams)

	Birthing patients who were treated within 1 hour with IV Labetalol, IV Hydralazine, or PO Nifedipine. 

	Birthing patients with acute-onset severe hypertension (SBP ≥ 160 or DBP ≥ 110) that persists for 15 minutes or more, including those with preeclampsia, gestational, or chronic hypertension


	Hospital logbooks, EHR, and pharmacy records
	Report quarterly, starting with January through March 2021 and January through March 2022 as the baseline periods.

Report annually by race/ethnicity (Non-Hispanic White, Non-Hispanic Black, Hispanic, and Non-Hispanic Other), starting with January through December 2021. When reporting by race/ethnicity, limit denominator (and thus the numerator) to that race/ethnicity category.

The 1 hour is measured from the first severe range BP reading, assuming confirmation of persistent elevation through a second reading.

In the denominator:
· Include all patients on OB with persistent severe hypertension, regardless of gestational age, and those up to 6 weeks postpartum. 
· Include patients with live births and still births.
· Record number of patients with at least 1 persistent severe hypertension episode, not total number of persistent severe hypertension episodes
· For patients with more than 1 severe hypertension episode, determine numerator based on time to treat for first episode.

(Please note that an older version of this measure prior to the end of 2020 excluded 
women with an exacerbation of chronic hypertension. This group is no longer excluded from this measure.)

It is best to use at least two systems (i.e. logbooks, EHR, pharmacy records) for identification of denominator cases. Measurement strategies include:
· Manually record data as you work with Health IT and/or others at your facility to modify your EMR for streamlined data collection (see examples of paper logbooks from ILPQC).   
· Identify potential cases for denominator by searching for ICD-10 discharge diagnosis codes (e.g., O14.10, O14.12, O14.13, O14.14, O14.15, I16.0, I16.1, I16.2, O14.20, O14.22, O14.23, O14.24, O14.25, O15.00, O15.02, O15.1, O15.2, O15.9, O11.1, O11.2, O11.3, O11.4, O11.5, O11.9); then perform chart reviews to determine whether they experienced persistent severe hypertension and whether they were treated within 1 hour
· Conduct an EMR query or develop an algorithm to identify denominator cases of persistent SHTN based on BP readings and persistent SHTN definitions; then merge data with pharmacy records to preliminary identify a numerator. (If possible, measure timely treatment from first SHTN range BP reading to bar code medication administration scan time.)

See “AIM Data FAQs from the July 21, 2021 Presentation” in the Appendix for additional guidance.

In the PA PQC Data Portal, please enter the quarterly data in the last month of the quarter. For example, if you are entering data for the first quarter of 2021 (January through March), enter the quarterly data by selecting March 2021 in the drop down menu that is labeled as “date.” 

In the PA PQC Data Portal, please enter the annual data in the last month of the year. For example, if you are entering data for 2021 (January through December), enter the annual data by selecting December 2021 in the drop down menu that is labeled as “date.” 


	Severe Maternal Morbidity

(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 (SMM) code        
	All mothers during their birth admission, excluding ectopics and miscarriages
	Hospital Discharge Data File (ICD-10)
	Report quarterly, starting with January through March 2021 and January through March 2022 as the baseline periods.

Report annually by race/ethnicity (Non-Hispanic White, Non-Hispanic Black, Hispanic, and Non-Hispanic Other), starting with January through December 2020.  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. 

Please see https://safehealthcareforeverywoman.org/aim/resources/aim-data-resources/ for an FAQ about Blood Transfusion Coding. The PA PQC recommends to include blood transfusion revenue codes for this measure: 0380       BLOOD
0381       BLOOD/PKD RED
0382       BLOOD/WHOLE
0383       BLOOD/PLASMA
0384       BLOOD/PLATELETS
0385       BLOOD/LEUCOCYTES
0386       BLOOD/COMPONENTS
0387       BLOOD/DERIVATIVES
0389       BLOOD/OTHER
0390       BLOOD/ADMIN/STOR
0391       BLOOD/ADMIN
0392       BLOOD/STORAGE
0399       BLOOD/ADMIN/STOR/OTHER

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

In the PA PQC Data Portal, please enter the quarterly data in the last month of the quarter. For example, if you are entering data for the first quarter of 2021 (January through March), enter the quarterly data by selecting March 2021 in the drop down menu that is labeled as “date.” 

In the PA PQC Data Portal, please enter the annual data in the last month of the year. For example, if you are entering data for 2020 (January through December), enter the annual data by selecting December 2020 in the drop down menu that is labeled as “date.” 












	Severe Maternal Morbidity (excluding cases with only a transfusion code)

(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 non-transfusion SMM code
	All mothers during their birth admission, excluding ectopics and miscarriages
	Hospital Discharge Data File (ICD-10)
	Report quarterly, starting with January through March 2021 and January through March 2022 as the baseline periods.

Report annually by race/ethnicity (Non-Hispanic White, Non-Hispanic Black, Hispanic, and Non-Hispanic Other), starting with January through December 2020.  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. 

In the PA PQC Data Portal, please enter the annual data in the last month of the year. For example, if you are entering data for 2020 (January through December), enter the annual data by selecting December 2020 in the drop down menu that is labeled as “date.” 

In the PA PQC Data Portal, please enter the quarterly data in the last month of the quarter. For example, if you are entering data for the first quarter of 2021 (January through March), enter the quarterly data by selecting March 2021 in the drop down menu that is labeled as “date.” 





Attachment B - DUA Between ACOG and JHF

Data Use Agreement
The American College of Obstetricians and Gynecologists (“ACOG”) owns and operates the Alliance for Innovation on Maternal Health, Improving Maternal Health and Safety (“AIM”), which includes a hosted collaborative data repository of de-identified information pertaining to participating facility processes and outcomes (the “Database”) and offers 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 and wishes to provide additional information to the Database.  Participant agrees to the following terms and conditions:

1. Provision of Data.

(a) Outcome Data. Participant acknowledges and agrees that it is authorized to submit Outcome Data to ACOG.

(b) Process Data. Hospital participants in AIM acknowledge and agree that they are authorized to submit Process Data to ACOG and will be responsible for entering all Process Data into the Database through ACOG’s central web-accessible transmission tool (the “Portal”).

(c) Data Storage. All data submitted to AIM will reside on a secure data server operated by a firm established in medical data analysis.

(d) Data display. Data entered into the AIM data portal will be coded with a unique identifier. Only users your institution adds to the portal registration and a designee within your state health agency or specified hospital contractor will have access to the data associated with your institution

2. De-Identification. Participant acknowledges and agrees that all Outcome Data and Process Data shall be “de-identified” as defined under the Health Insurance Portability and Accountability 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.

3. Participant Representations and Obligations.

(a) 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.

(b) Participant represents and warrants to ACOG that it will not submit to the Database “protected health information” as such term is defined under HIPAA or “personally identifiable information” as defined under applicable state law.

(c) Participant agrees to protect and safeguard its Participant Identifier against unauthorized publication or 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.

4. Ownership of Data. Participant acknowledges and agrees that ACOG is the owner of the entire right, title and interest in and to the Safety Bundles. Participant grants ACOG a perpetual, irrevocable, fully paid, royalty-free, worldwide license to reproduce, create derivative works from, distribute, publicly display, publicly perform, and use the Outcome and Process Data for the AIM program. Any data that can be attributed directly to Participant would not be published without the express permission of the Participant.

5. Disclaimers and Exclusion of Warranties. PARTICIPANT ACKNOWLEDGES AND AGREES THAT THE DATA RECEIVED AND PROCESSED BY ACOG AND 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. 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.

6. Relationship of the Parties. ACOG and Participant agree that this Agreement is not intended to create, and does not establish, a Business Associate relationship, 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. 
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Attachment C: AIM Hospital Demographics File 

	Header Text
	Accepted Values
	Details

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

	hospital_name
	String value.
	Original element. 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.
	New element. State in which facility is located. As AIM state teams continue to collaborate with facilities in multiple states, AIM needs better documentation cross-state collaborations.

	hospital_address
	String value.
	New element. 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.
	Original element. 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
	New element. Reporting year of CY_annual_delivery_volume. Provides greater context for data shared with AIM for improved program evaluation.

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

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

	ds_hospital
	Factor. yes, no
	New element. 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
	Original element. Of the characteristics, which is most applicable to the hospital. Used to assess AIM participating facilities’ characteristics.

	CY_medicaid_percentage*
	Integer.
	Original element. 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
	YYYY.
	New element. 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
	Original element. Hospital’s actual or approximated AAP NICU level (https://publications.aap.org/pediatrics/article/130/3/587/30212/Levels-of-Neonatal-Care).

	maternal_care_level*
	Factor. BC, 1, 2, 3, 4
	New element. Actual or approximated level of maternal care using standardized definitions (https://www.acog.org/clinical/clinical-guidance/obstetric-care-consensus/articles/2019/08/levels-of-maternal-care) or CDC LOCATe (https://www.cdc.gov/reproductivehealth/maternalinfanthealth/cdc-locate/index.html). Provided data will be used to build out additional visualizations in the AIM Data Center.

	participating_hospital*
	Factor. yes, no, closed
	Updated element. 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
	YYYY.
	New element. 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*
	Factor. yes, no
	Updated element. Whether the hospital is implementing or has ever implemented the AIM Severe Hypertension in Pregnancy PSB.

	HTN_start_date*
	MM/YYYY
	Updated element. Required if HTN “yes.” Approximate month and year hospital began HTN bundle implementation. Will better reflect 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
	Updated element. Required if HTN “yes” and AIM state team indicated bundle is complete, hospital stopped participating, or hospital closed. Approximate month and year hospital stopped HTN bundle implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	HEM*
	Factor. yes, no
	Updated element. Whether the hospital is implementing or has ever implemented the AIM Obstetric Hemorrhage PSB.

	HEM_start_date*
	MM/YYYY
	Updated element. Required if HEM “yes.” Approximate month and year hospital began HEM bundle implementation. Will better reflect 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
	Updated element. Required if HEM “yes” and AIM state team indicated bundle is complete, hospital stopped participating, or hospital closed. Approximate month and year hospital stopped HEM bundle implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	CS*
	Factor. yes, no
	Updated element. Whether the hospital is implementing or has ever implemented the AIM Safe Reduction of Primary Cesarean Birth PSB.

	CS_start_date*
	MM/YYYY
	Updated element. Required if CS “yes.” Approximate month and year hospital began CS bundle implementation. Will better reflect 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
	Updated element. Required if CS “yes” and AIM state team indicated bundle is complete, hospital stopped participating, or hospital closed. Approximate month and year hospital stopped CS bundle implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	SUD*
	Factor. yes, no
	Updated element. Whether the hospital is implementing or has ever implemented the AIM Obstetric Care for Pregnant and Postpartum People with Substance Use Disorder PSB or the former AIM Obstetric Care for Women with Opioid Use Disorder PSB.

	SUD_start_date*
	MM/YYYY
	Updated element. Required if SUD “yes.” Approximate month and year hospital began SUD bundle implementation. Will better reflect 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.

	SUD_end_date*
	MM/YYYY
	Updated element. Required if SUD “yes” and AIM state team indicated bundle is complete, hospital stopped participating, or hospital closed. Approximate month and year hospital stopped SUD bundle implementation. Information will be used to improve Bundle Submission Status percentages in the AIM Data Center and for improved program evaluation.

	PPDT*
	Factor. yes, no
	Updated element. Whether the hospital is implementing or has ever implemented the AIM Postpartum Discharge Transition PSB.

	PPDT_start_date*
	MM/YYYY
	N/A – PSB is being revised and metrics developed. Not currently available in the AIM Data Center.

	PPDT_end_date*
	MM/YYYY
	N/A – PSB is being revised and metrics developed. Not currently available in the AIM Data Center.

	CCOC
	Factor. yes, no
	Updated element. Whether the hospital is implementing or has ever implemented the AIM Cardiac Conditions in Obstetrical Care PSB.

	CCOC_start_date
	MM/YYYY
	N/A – PSB and metrics are being developed. Not currently available in the AIM Data Center.

	CCOC_end_date
	MM/YYYY
	N/A – PSB and metrics are being developed. Not currently available in the AIM Data Center.

	SOC
	Factor. yes, no
	Updated element. Whether the hospital is implementing or has ever implemented the AIM Sepsis in Obstetrical Care PSB.

	SOC_start_date
	MM/YYYY
	N/A – PSB and metrics development will begin later in 2021. Not currently available in the AIM Data Center.

	SOC_end_date
	MM/YYYY
	N/A – PSB and metrics development will begin later in 2021. Not currently available in the AIM Data Center.

	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.
	
	



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






























Attachment D: PA PQC QI Report Out Template

The PA PQC QI Report Out Template is available at https://www.whamglobal.org/resources#Quality-Improvement. The screenshots of the PowerPoint slides are copied below. 
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