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BOARD OF REGENTS
DOCKET ITEM SUMMARY

Academic Health June 11, 2026

AGENDA ITEM: Resolution Related to 2027 Definitive Agreements between the University of
Minnesota, University of Minnesota Physicians, and Fairview Health Services

|:| Review Review + Action D Action |:| Discussion

D This is a report required by Board policy.

PRESENTERS: President Rebecca Cunningham
Keith Ellison, Minnesota Attorney General
Gregory Beilman, CEO, University of Minnesota Physicians
James Hereford, President and CEO, Fairview Health Services
Carol Bradford, Interim Executive Vice President for Health Affairs and
Interim Dean, Medical School

PURPOSE & KEY POINTS

The purpose of this item is to review and act on the proposed definitive agreements between the
University, University of Minnesota Physicians (UMP), and Fairview Health Services (Fairview).

The Board will consider a resolution that will approve two agreements: 1) a Master Agreement
between UMP and the University, and 2) an Academic Affiliation Agreement between Fairview and
the University.

The Master Agreement with UMP includes the following provisions:

e A commitment to shared goals of UMP and the Medical School.

e Financial commitments to support the mission of the Medical School.

e Governance and organizational roles of the Dean of the Medical School, and University
nomination rights for three members of the UMP’s Board of Directors.

e Agreement enter into a new Trademark License and Branding Agreement, which is
anticipated to be presented to the Board of Regents for their approval later this year.

¢ Dispute resolution provisions.

The Academic Affiliation Agreement with Fairview includes the following provisions:

e A commitment to shared goals of the University and Fairview.

¢ Financial commitments to the University’s academic health mission.

e Agreement to sunset the “M Health Fairview” brand and cease utilization of the University’s
“Block M” and other marks, with no further co-branding occurring at any Fairview-operated
facility, unless agreed upon by the parties in subsequent definitive agreements.
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e Memorializes certain governance changes, including the ending of the University’s right to
appoint representatives to the Fairview Board of Directors.
e Dispute resolution provisions.

BACKGROUND INFORMATION
The Board previously discussed this topic at the following meetings:
e January 2026: Mediated Settlement Agreement among the University of Minnesota, University
of Minnesota Physicians, and Fairview Health Services — Review/Action, Board of Regents
o December 2023: M Health Fairview Update - Review/Action, Special Committee on Academic
Health
PRESIDENT’S RECOMMENDATION
The President recommends approval of the resolution related to 2027 Definitive Agreements

between the University of Minnesota, University of Minnesota Physicians, and Fairview Health
Services.
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REVISED

REGENTS OF THE UNIVERSITY OF MINNESOTA
RESOLUTION RELATED TO

2027 Definitive Agreements between the University of Minnesota,
University of Minnesota Physicians, and Fairview Health Services

WHEREAS, on January 30, 2026, the Board of Regents (Board) approved the terms of a
Mediated Settlement Agreement (MSA) among the University of Minnesota (University), University
of Minnesota Physicians (UMP) and Fairview Health Services (Fairview), with the understanding
that the parties would negotiate binding, definitive agreements to implement the understandings
and commitments set forth in such MSA; and

WHEREAS, the University, UMP, and Fairview have negotiated the terms of the definitive
agreements, including the following definitive agreements to which the University is a party
(collectively referred to herein as, 2027 Definitive Agreements):

e Academic Affiliation Agreement between Fairview and the University, attached to this
Resolution as Attachment #1; and

e Master Agreement between UMP and the University, attached to this Resolution as
Attachment #2; and

WHEREAS, pursuant to notifications given by Fairview on November 20, 2023, and by the
University on December 8, 2023, the parties embarked on negotiations for their renewed
relationship subsequent to expiration of all contractual arrangements between the parties as of
December 31, 2026 (M Health Agreements); and

WHEREAS, the “M Health Fairview” brand will sunset as of January 1, 2027, and all respective
names and brands revert to the granting organization; and

WHEREAS, the Academic Affiliation Agreement acknowledges that Fairview will respect the
University’s rights in its brand and marks, which are defined broadly as University Marks, and
prohibits Fairview's use of University Marks and any "confusingly similar usages of such marks and
logos”, with any such branding issues, as well as other areas requiring further discussion, such as
research and information exchange, to be determined as part of the implementation of the
Academic Affiliation Agreement; and
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REVISED

WHEREAS, the 2027 Definitive Agreements forge a new chapter in the relationships between
the University, UMP, and Fairview, that will lay the groundwork to address the most urgent
healthcare needs facing Minnesota; and

WHEREAS, these new partnerships will provide an important foundation that ensures the
University is able to carry out its 175-year land-grant mission to serve Minnesota, the nation, and
the world through health sciences education, research, and patient care, while working to address
healthcare workforce shortages and to secure the health of Minnesotans for generations to come.

NOW, THEREFORE, BE IT RESOLVED by the Board of Regents that the following 2027
Definitive Agreements attached to this resolution are approved, to be effective on January 1, 2027
(unless a provision in either agreement details a different effective date):

o Academic Affiliation Agreement between Fairview and the University; and
e Master Agreement between UMP and the University.

BE IT FURTHER RESOLVED that that the President is hereby authorized and directed to
execute on behalf of the University each of the 2027 Definitive Agreements and, upon completion of
arbitration over remaining issues, a lease to Fairview for the Clinics and Surgery Center.

BE IT FURTHER RESOLVED that that the Secretary is directed to make any necessary

amendments to Board of Regents Policy: Appointments to Organizations and Boards to reflect the
governance changes included in the 2027 Definitive Agreements.

Page 6 of 94



REGENTS OF THE UNIVERSITY OF MINNESOTA
RESOLUTION RELATED TO
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University of Minnesota Physicians, and Fairview Health Services
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the world through health sciences education, research, and patient care, while working to address
healthcare workforce shortages and to secure the health of Minnesotans for generations to come.

NOW, THEREFORE, BE IT RESOLVED by the Board of Regents that the following 2027
Definitive Agreements attached to this resolution are approved, to be effective on January 1, 2027
(unless a provision in either agreement details a different effective date):

o Academic Affiliation Agreement between Fairview and the University; and
o Master Agreement between UMP and the University.

BE IT FURTHER RESOLVED that that the President is hereby authorized and directed to
execute on behalf of the University each of the 2027 Definitive Agreements and, upon completion of
arbitration over remaining issues, a lease to Fairview for the Clinics and Surgery Center.

BE IT FURTHER RESOLVED that that the Secretary is directed to make any necessary

amendments to Board of Regents Policy: Appointments to Organizations and Boards to reflect the
governance changes included in the 2027 Definitive Agreements.
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This 2026 Academic Affiliation Agreement (“Agreement”) is entered into as of the
_____dayof June, 2026 (the “Effective Date”) by and between Regents of the University of
Minnesota, a Minnesota Constitutional corporation (the “University”), and Fairview
Health Services, a Minnesota non-profit corporation (“Fairview”). The University and
Fairview are each a “Party” and together are the “Parties” hereunder. The terms herein
shall be implemented on January 1, 2027 (the “Implementation Date”), unless expressly
stated herein.

WHEREAS, the University is a land grant university and an instrumentality of the
State of Minnesota, which operates, among other components, a medical school (the
“Medical School”) and other health sciences schools that are part of the University’s
academic health center (“AHC”), through which it fulfills its public service missions in
biomedical teaching, research, clinical care, and promotion of public health; and

WHEREAS, Fairview operates an integrated health system comprised of ten (10)
hospitals, clinics, and other health care facilities. Fairview offers a continuum of programs
and services in order to benefit the community and the approximately 1.2 million patients
who receive care within its system each year, and has been recognized as a tax-exempt
organization within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986,
as amended (the “Code”); and

WHEREAS, the University of Minnesota Physicians (“UMP”) is a Minnesota nonprofit
corporation and an organization that has been recognized as tax-exempt within the
meaning of Section 501(c)(3) of the Code as an “integral part” of the mission of the Medical
School, by serving as the sole designated faculty practice organization (“FPO”) of the
Medical School-Twin Cities Campus, and in that capacity operates outpatient clinics,
provides physician and non-physician professional health care services, and participates
in and supports the academic and research missions of the Medical School; and

WHEREAS, the University and UMP (under a predecessor name) are parties to that
certain “Master Agreement Between University of Minnesota Faculty Practice Organization
and The University of Minnesota Regarding Medical Faculty Practice,” dated January 1,
1997, which the University and UMP expect to terminate and supersede, substantially
contemporaneously herewith, with a new Master Agreement, governing the continued
designation of UMP as the sole FPO of the Medical School-Twin Cities Campus (the “New
UMN/UMP Master Agreement”); and

WHEREAS, the University and Fairview are parties to that certain “Academic
Affiliation Agreement,” dated December 31, 1996 (the “1996 AAA”), and, together with
UMP, parties to that certain “Master Academic Health System Agreement,” dated
September 28, 2018 (the “MAHSA”), each of which expires on December 31, 2026; and

WHEREAS, Fairview and UMP are parties to that certain “Strategic Partnership
Agreement for Minnesota’s Healthcare Future,” dated January 16, 2026 (the “SPA”), which
sets forth the terms for what the SPA describes as a new and improved strategic

-1-
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partnership, which is designed to protect patients’ access to exceptional care, the well-
being of UMP and Fairview physicians and care teams, focused on meeting Fairview’s and
UMP’s respective missions and shared mission of improving the health of their
communities, as well as future growth and sustainability of the clinical care delivery
system and growth and stabilization of providers; and

WHEREAS, the University, Fairview, and UMP are parties to a “Mediated Settlement
Agreement,” dated January 23, 2026 (the “MSA”); and

WHEREAS, due to the upcoming expiration of the 1996 AAA and the MAHSA, and the
entry by Fairview and UMP into the SPA, which modifies certain aspects of the governance,
financial and operational relationship between Fairview and UMP, changes to the
University/Fairview affiliation are also required; and

WHEREAS, the Parties desire that this Agreement reflect a modernized affiliation
supporting the current relationships among Fairview, UMP, and the University, which brings
together their respective strengths and capabilities to support medical education and
improve access to clinical research in the Fairview system for the benefit of the State of
Minnesota; and

WHEREAS, accordingly, the University and Fairview now desire to enter into this
Agreement to continue their affiliation and to respond to the changes effected by the SPA
and MSA, in the manner set forth herein, which new terms are intended to be not
inconsistent with the terms of the MSA.

NOW, THEREFORE, in consideration of their respective representations, warranties,
covenants, and undertakings set forth herein, the University and Fairview, intending to be
legally bound, hereby agree as follows:

ARTICLE1 PURPOSES AND NATURE OF AFFILIATION

1.1 Purposes. Through this Agreement, the University and Fairview seek to
enhance research and medical education, in a collaborative manner. Under this
Agreement, the Parties’ principal academic affiliation relationship is centered at what has
heretofore been known as the “University of Minnesota Medical Center” (“UMMC”) (i.e.,
the licensed hospital, currently known as East Bank, West Bank (Riverside), Masonic
Children’s Hospital, and the hospital-based clinics at the Clinics and Surgery Center
(“CSC”) location). The Parties seek to further advance the following purposes:

1.1.1 To continue and sustain, for the benefit of all Minnesotans, the unique
capacities and services of UMMC as a high-quality academic health center that is part of a
high-performing, market-leading, high-quality and accessible, community and academic
delivery system, offering a comprehensive range of care through preventive, diagnostic,
treatment, and rehabilitative services;

4929-9826-6775.15
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1.1.2 To afford Fairview, at UMMC and certain components of the larger
Fairview system, the benefits of academic programs through the University, including: (a)
the ability to recruit and retain top-level academic physicians, providing Fairview with
faculty of the Medical School, including tenured/tenure-track, academic track, and
clinician track faculty (“Faculty”); (b) the availability of adjunct faculty appointments for
certain qualified physicians employed by Fairview or its associated physician practice; (c)
the ability to have high-quality University-sponsored graduate medical education (“GME”)
programs, and, accordingly, to receive governmental reimbursement that may be available
for certain resident and fellow costs; (d) the ability to have Fairview’s patients participate in
and benefit from clinical trials and other research conducted by University faculty; and (e)
the availability to Fairview of faculty, students, and trainees of other AHC schools (Nursing,
Pharmacy, Dentistry, and Public Health) and allied health programs;

1.1.3 To afford the University the benefits of a clinical and academic
affiliation with a high-quality health system in Fairview, including: (a) the availability to
faculty of facilities, technologies, and services at UMMC, as well as the availability of other
high-quality Fairview facilities; (b) excellent educational and clinical sites for the
University’s undergraduate medical education (“UME”) and GME programs; (c) a broad
range of opportunities for clinical and translational research by Faculty and other health
sciences faculty working with patients in Fairview facilities; and (d) the receipt of Fixed
Support (as defined herein) for medical school academic and research missions as
provided herein; and

1.1.4 To sustain a continued affiliation that can provide all Minnesotans
with the unique benefits of interrelated teaching, training and research.

1.2 Certain Overarching Commitments of Fairview and of the University.
1.2.1 During the Term hereof, Fairview commits as follows:

1.2.1.1 UMMC will be a regional referral center for the Minnesota
region, and continue to serve as the quaternary hospital for the Fairview system,
supporting its role as the principal academic, but not exclusive, practice site for Medical
School faculty.

1.2.1.2 UMMC will provide patient-centered, responsive, high-
quality care within the Fairview system that meets the needs of Minnesota.

1.2.2 During the Term hereof, the University commits as follows:

1.2.2.1 The University will operate a fully-accredited, high-quality,
highly-ranked medical school and other accredited and high-quality health professions
schools, producing a well-trained, reliable future workforce for Minnesota.

1.2.2.2 The University will be accredited by the Accreditation

-3-
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Council for Graduate Medical Education (“ACGME”) as a Sponsoring Institution, and shall
sponsor GME training programs and employ residents and fellows (“Trainees”) assigned to
Fairview facilities.

1.2.2.3 UMMC will be a major clinical site for the Medical School-
Twin Cities Campus and the AHC’s health-related research, education, and patient care.

1.2.2.4  The University will use its reasonable efforts to maintain a
robust array of academic, training, and research programs at UMMC.

1.2.2.5 UMP shall be the sole designated FPO of the Medical
School-Twin Cities Campus, subject to the conditions as set forth in the New UMN/UMP
Master Agreement. Notwithstanding any other provision of this Agreement, this Agreement
shall not be effective and no rights or obligations shall arise hereunder, unless and until
the New UMN/UMP Master Agreement is entered into and in effect by and between the
University and UMP.

ARTICLE2 REPRESENTATIONS AND WARRANTIES

2.1 Corporate Representations and Warranties of Fairview. Fairview
represents and warrants to the University that: (a) Fairview is duly organized, validly existing
and has full corporate power and authority to execute, deliver and fully perform this
Agreement in accordance with its terms; (b) this Agreement has been duly approved by all
necessary corporate action of the Board of Directors of Fairview (the “Fairview Board”)
and is a legal and binding agreement of Fairview; (c) the execution and due performance by
Fairview of this Agreement in accordance with its terms will not be inconsistent with its
bylaws or any contract, agreement, or legal obligation to which Fairview is a party or is
subject (except where such inconsistency would not be a material impediment to full
implementation of the terms hereof, would not give rise to material liability, and/or would
be expected to be cured in the ordinary course of business), or to the knowledge of
Fairview, applicable law; (d) the entering into and due performance of this Agreement does
not require the approval of any governmental entity or third party which has not been
obtained; and (e) the person who executes this Agreement on its behalf is duly authorized
to do so.

2.2 Further Representations and Warranties of Fairview. Fairview represents
and warrants that: (a) Fairview is not excluded from participation in the Medicare program,
or from participation in the Minnesota Medical Assistance (i.e., Medicaid) program; and (b)
UMMC has proper licensure by the State of Minnesota and accreditation (such as from the
Joint Commission).

2.3 Corporate Representations and Warranties of the University. The
University represents and warrants to Fairview that: (a) the University is a Constitutional
corporation and has full corporate power and authority to execute, deliver, and fully
perform this Agreement in accordance with its terms; (b) this Agreement has been duly

-4-
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approved by all necessary corporate action of the Board of Regents of the University (the
“Regents”) and is a valid and binding agreement of the University; (c) the execution and
due performance by the University of this Agreement will not be inconsistent with the
University’s organizational documents, or any contract, agreement, or other legal
obligation to which the University is a party or is subject (except where such inconsistency
would not be a material impediment to full implementation of the terms hereof, would not
give rise to material liability, and/or would be expected to be cured in the ordinary course of
business), or to the knowledge of the University, applicable law; (d) the entering into and
due performance of this Agreement does not require the approval of any governmental
entity or third party which has not been obtained; and (e) the person who executes this
Agreement on its behalf is duly authorized to do so.

2.4 Further Representations and Warranties of the University. The University
represents and warrants that: (a) the Medical School’s UME program is accredited by the
Liaison Committee on Medical Education (“LCME”); (b) no core GME program has lost its
ACGME accreditation; and (c) the University has not been excluded entirely as a recipient
of federal sponsored research funding.

2.5 Fairview Authority. Nothing in this Agreement is intended to or shall be
interpreted to alter or reduce the ultimate authorities of the Fairview Board and Fairview
executive leadership over traditional matters of health system governance and operations,
such as, but not limited to, finance, information technology, human resources, audit,
compliance, risk assumption and related health care operations of Fairview; and Fairview
retains sole and ultimate authority over its assets, facilities, operations, personnel,
governance and mission; provided that this shall not be in derogation of Fairview’s
obligation to perform and comply with the terms hereof.

2.6 University Authority. Nothing in this Agreement is intended to or shall be
interpreted to alter or reduce the ultimate authorities of the Regents, University executive
leadership, or faculty bodies over traditional matters of academics, research and
administration, such as, but not limited to, standards for admission and evaluation of
students and trainees, curriculum, compliance with accreditation requirements, standards
for appointment, advancement, and conduct of faculty; scientific integrity and the conduct
of research, technology transfer and commercialization of research arising from faculty,
student or trainee efforts, and faculty code and faculty rights; and the University retains
sole and ultimate authority over its assets, facilities, finances, programs, operations,
personnel, governance and mission; provided that this shall not be in derogation of the
University’s obligation to perform and comply with the terms hereof.

2.7 Independent Governing Bodies; No Board Appointments. The Parties
recognize that they each are, and will continue to be, governed by separate governing
bodies (the University by the Regents and Fairview by the Fairview Board), and that nothing
in this Agreement modifies the rights and responsibilities of those governing bodies.
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Neither Fairview nor the University will seek to appoint representatives to the other Party’s
governing body.

ARTICLE3 CHIEF ACADEMIC OFFICER; MUTUAL COOPERATION

3.1 Chief Academic Officer. In accordance with the SPA, the Chief Academic
Officer (the “CAO”) of Fairview will be a UMP Faculty member first nominated by the
University’s Executive Vice President for Health Affairs and Medical School Dean (the
“EVPHA/Dean”) and the UMP Chief Executive Officer (the “UMP CEO”), and then selected
by the mutual agreement of the Fairview Chief Executive Officer (the “Fairview CEO”) and
the Fairview Chief Operating Officer, on the one hand, and the EVPHA/Dean and the UMP
CEO, on the other hand. The current CAO reporting structure will remain in place to require
joint reporting to the Fairview CEO and the EVPHA/Dean. The individual selected as the
CAO may be removed from the position by either Fairview or UMP. The CAO will support the
coordination of research and education across the system.

3.2 Mutual Cooperation. Each Party shall cooperate in good faith with the other
Party and take such actions, within the scope of such Party’s respective obligations
hereunder as are reasonably necessary to fulfil its obligations under this Agreement.

ARTICLE4 INVESTMENT IN UMMC; POTENTIAL NEW TOWER

4.1 Fairview’s Commitment of One Billion Dollars to UMMC. Fairview agrees
to deploy or expend One Billion Dollars ($1,000,000,000) in capital improvements at UMMC
facilities (East Bank, West Bank (Riverside), Masonic Children’s Hospital, and CSC) during
the period 2027-2036, with the expectation that spending will generally be spread evenly
over this period, subject to adjustment for agreed-upon projects. The University and UMP
will have meaningful input on the groups that work to establish priorities and plans for such
expenditures. The initial priorities set forth in the SPA at UMMC and the CSC within
Fairview’s strategic capital planning process are: (a) UMMC bed expansion, (b) increasing
UMMC/CSC operating room capacity, and (c) CSC programmatic changes supporting
expansion of ASC capacity. To the extent that Fairview contributes funds for a new tower or
facility (as described in Section 4.2), such contributions would count toward its One Billion
Dollar ($1,000,000,000) commitment.

4.2 New Tower. Fairview, the University, and UMP will explore building a new
tower on the University campus as a key strategic priority, and acknowledge that this
exploration may lead to the discussion of other facility expansions and modification
modalities. Fairview, the University, and UMP will explore additional sources of funds and,
if the project proceeds, will discuss appropriate governance and management rights.

ARTICLE5 THE CLINICS AND SURGERY CENTER

5.1 CSC Leases.
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5.1.1 Fairview agrees that the existing CSC-JV lease and the Fairview lease
at the CSC will each terminate as of December 31, 2026, and the University agreed to
consent to the transfer of UMP’s ownership interest in University of Minnesota Health
Clinics and Surgery Center, Inc. (“CSC-JV”) to Fairview.

5.1.2 Simultaneously with the execution of this Agreement, the Parties will
enter into the Ambulatory Care Center Lease for the CSC (the “New CSC Lease”).

5.1.3 As part of the New CSC Lease, during the term, Fairview, in
collaboration with UMP, will strive to serve essential community needs currently provided
at the CSC, there or at any Fairview facilities at or reasonably near the East Bank or West
Bank (Riverside) facilities. Given that commitment, the University will respect Fairview’s
operational independence at the CSC, as set forth in Section 4.1 (Approved Use) and other
applicable provisions of the New CSC Lease.

ARTICLE6  MISSION SUPPORT

6.1 Mission Support. As partial consideration for the services and benefits the
University provides to Fairview under this Agreement, and in order to support the critical
programs in research, education, training, and community service that the Medical School
operates, Fairview will pay mission support to the Medical School, which shall be
comprised of “fixed” mission support payments to the Medical School as described in
Section 6.2 (“Fixed Support”).

Since the 1996 AAA and MAHSA continue through December 31, 2026, during 2026,
Fairview will continue to pay the University mission support at the level provided therein,
and the Fixed Support described below under this Agreement will begin January 1, 2027.

6.2 Fixed Support.

6.2.1 During each year of the Term, Fairview will pay the Medical School the
Fixed Support in the following amounts: (a) for calendar year 2027, the sum of Fifty Million
Dollars ($50,000,000); and (b) for calendar year 2028, and each remaining calendar year of
the Term, an amount as Fixed Support which is the Fixed Support payment for the
preceding calendar year increased by the consumer price index (“CPI1”) for the preceding
calendar year as reported by the United States Department of Labor, Bureau of Labor
Statistics (“DOL/BLS”) for All-Urban Consumers using the average for the U.S. and
Midwest; provided, however, that such annual increase shall not exceed three percent
(83%). Since the prior year CPIl would not be definitively known for the January 1 quarterly
payment, such payment will assume three percent (3%) and will be reconciled by decrease
in the April payment if the actual CPI as reported by DOL/BLS is less than three percent
(3%).

6.2.2 The Fixed Support payments will be made in immediately available
funds, one-fourth each on a quarterly basis, on or before January 1, April 1, July 1, and
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October 1 of each year, or on the first business day thereafter if such date is not a business
day.

6.2.3 The Fixed Support will be paid directly to the Medical School only so
long as UMP continues to serve as the FPO of the Medical School, as provided in the New
UMN/UMP Master Agreement. Such funds are for the exclusive use of the Medical School,
and the University will provide to Fairview an annual report describing in reasonable detail
the uses of the Fixed Support. For the avoidance of doubt, this reporting of information
does not provide any right of approval of uses.

6.3 Variable Support. Fairview will determine the amount of and pay variable
mission support (termed, in the SPA, the “Performance Incentive”) to UMP pursuant to the
terms of the SPA. UMP will share with the University such variable mission support under
certain conditions as described in the New UMN/UMP Master Agreement.

6.4 Bona Fide Financial Exigency. If Fairview experiences severe and non-
transitory financial stress due to circumstances beyond Fairview’s control and despite
prudent fiscal management and diligent and commercially reasonable efforts to avoid
such result, Fairview and the University will review the situation and in good faith consider
(but neither Party is obligated to agree) the temporary deferral of some or all of Fairview’s
payment of the Fixed Support to the University as necessary to avoid such result. Any such
deferral of payments would be limited to the earliest time at which Fairview can repay the
amount of the payment arrearage to the University, and Fairview will use its best efforts to
limit the arrearage through its operational efforts and management decisions. No interest
will be charged on the arrearage for the first one hundred eighty (180) days after a given
paymentis due, after which terms with respect to interest will be negotiated by the Parties.

ARTICLE7 NON-EXCLUSIVITY

7.1 Non-Exclusive Affiliation. This Agreement is a significant but not exclusive
academic affiliation with respect to each Party as described herein.

ARTICLE8 EDUCATION

8.1 University-Based Program; Sponsoring Institution. The University will
continue to serve as the sole ACGME-accredited Sponsoring Institution for programs at
UMMC, and the University will exercise the required oversight responsibilities for training
programs in accordance with ACGME standards, with Fairview serving as the Major
Participating Site. Rotations at other Affiliation Sites (as such term is defined in Exhibit A)
will be as coordinated through the Metro Minnesota Council on Graduate Medical
Education (“MMCGME”).

8.2 Shared Framework for GME. Working with the CAO, the GME Designated
Institutional Officer (the “University DIO”), and other appropriate executives, the
University and Fairview have jointly developed a shared framework for GME, which is
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attached hereto and incorporated herein as Exhibit A and includes, but is not limited to,
areas such as performing their respective roles under ACGME accreditation standards—
the University as the Sponsoring Institution and Fairview as the Major Participating Site.
This framework does not govern Fairview’s roles with respect to other training programs
that do not involve University faculty. For the avoidance of doubt, the University DIO is and
will remain an employee of the University.

8.3 Shared Framework for UME and the Other Health Sciences Schools. The
University and Fairview have jointly developed a shared framework for UME and other
health sciences schools, which is attached hereto and incorporated herein as Exhibit B.
This framework does not govern Fairview’s roles with respect to other training programs
that do not involve University faculty, trainees, or students.

ARTICLE9 RESEARCH

9.1 University as Grantee/Contractor. Fairview agrees that, for all sponsored
research involving University faculty, trainees or students, the University will either act as
the grantee/contractor or approve other arrangements on a project-specific basis.

9.2 Shared Framework for Research. Working with the CAO, the Medical
School’s Vice Dean for Research, the EVPHA/Dean, and other appropriate executives, the
Medical School and Fairview have jointly developed a shared framework for research,
which is attached hereto and incorporated herein as Exhibit C and includes, but is not
limited to, areas such as performing their respective roles in shared clinical research—the
University as the grantee/contracting institution, and Fairview as the clinical site. This
framework does not govern research at Fairview facilities that does not involve University
faculty, trainees, or students.

ARTICLE10 BRANDING AND MARKETING; PHILANTHROPY

10.1 Use of University Marks. The Parties agree that the existing branding and
marketing agreements between the Parties will terminate as of December 31, 2026.
Fairview and the University agree that Fairview will cease use of the University Marks (as
defined below) and the M Health Fairview brand no later than December 31, 2026. The
“University Marks” include, but are not limited to, any University-associated names and
logos associated with “University of Minnesota”, “UMMC”, “University of Minnesota
Medical Center”, the Block M, “University of Minnesota Physicians”, “UMP”, “M Physicians”,
inclusive of any derivative marks, logos or other confusingly similar usages of such marks
and logos. In a manner consistent with the foregoing, Fairview will determine the future
name and brand for UMMC (not in violation of the provisions of the New CSC Lease), and
the Parties will work to coordinate on any agreed-upon joint efforts to communicate about
their affiliation and, as appropriate, any joint research and education initiatives.
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10.2 No Right to Use Other Party’s Marks. No Party has the right to use marks
owned by the other Party, other than if and as authorized in a new trademark license and
branding agreement.

10.3 Philanthropy. Following the execution of this Agreement, the Parties will
discuss philanthropy as it relates to Fairview, the University and UMP.

ARTICLE11 NEW CONSULTATIVE MECHANISMS

11.1  New Leadership Council. The Regents and the Fairview Board will promptly
establish a new leadership council (the “Council”) to create ongoing dialogue and
discussion on areas of mutual interest and shared mission. The Council will consist of two
(2) Regents and two (2) Fairview Directors and will meet in person (provided that, pursuant
to a policy adopted by the Council, individual members may for good cause participate
remotely by telecommunications media) three (3) times per year or as otherwise
reasonably deemed necessary and requested by the Parties. The Council will, as
appropriate, allow the Parties to discuss important strategic matters and mutual needs, as
well as allowing an effective dialogue in the case of major special challenges, such as
public health emergencies, disruption in state health care delivery, a crisis in health
insurance, or similar events. The Council will work to prevent future discord between the
Parties by establishing stronger lines of communication and a vehicle for the potential early
resolution of major disagreements. The Council will be established and begin meeting in
2026 after the Effective Date, on a date mutually agreed upon by the Parties.

11.2 New UMMC Standing Committee. A new standing advisory committee (the
“Standing Committee”) will be promptly established, comprised of six (6) qualified
persons, two (2) of whom will be appointed by each of Fairview, UMP, and the University.
The University, Fairview and UMP will each be responsible for their own appointees. Such
appointees shall be persons who are involved with care delivery and/or research or
education at UMMC and/or the University. The Standing Committee will review the strategic
priorities and operating and capital plans for UMMC and will assess ways to improve its
operations and achievements across all missions. The Standing Committee will provide a
report to the Council at least twice (2) per year. The Standing Committee may seek input
from funding organizations, community members, experts from other institutions and
others who may offer useful perspectives. The Standing Committee will be established and
begin meeting in 2026 after the Effective Date, on a date mutually agreed upon by Fairview,
the University and UMP.

ARTICLE12 COMPLIANCE WITH LAW

12.1 Compliance with Law. In all their activities and functions performed
pursuant to, or related to, this Agreement, each of Fairview and the University will comply
with, and ensure that their respective officers, directors, employees, agents, and
contractors comply with, applicable law (including, without limitation, applicable non-
discrimination laws) and accreditation requirements in all material respects. The Parties
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shall consult and cooperate with one another to a reasonable extent in order to achieve
and ensure compliance with law and accreditation requirements with respect to their
shared activities subject to this Agreement. This duty shall not, however, make any Party
responsible or liable for the compliance obligations of the other Party, or reduce the
obligations of compliance that a Party has for its own conduct under applicable law or
governmental or accreditation requirements.

ARTICLE 13 INSURANCE AND INDEMNIFICATION

13.1 Insurance. Each Party will maintain (and provide the other Party with
evidence of) insurance for professional liability (if applicable), general liability, directors
and officers (or errors and omissions), business risk, and other forms of coverage
customary for organizations similar to such Party, in commercially reasonable and
adequate amounts. Professional liability coverage shall be either through commercial
insurance and reinsurance, and/or captive insurance with actuarially sound and adequate
reserves, given the nature and scope of the Party’s activities. The University shall maintain
insurance consistent with Regents’ and University policies and as required or permitted by
Minnesota law.

13.2 Indemnification. Each Party (the “Indemnifying Party”) shall indemnify,
defend and hold harmless the other Party, any controlled affiliate, and each of their board
members, officers, employees and representatives (the “Indemnified Parties”), from and
against any and all claims, actions, causes of action, demands, liabilities, losses,
damages, reasonable settlements (as to which the Parties shall confer appropriately
regarding the amounts and the material terms), judgments, penalties, fines, costs and
expenses, including, but not limited to, reasonable attorneys’ fees and legal costs
(“Damages”), asserted against, imposed upon or incurred by the Indemnified Parties that
are attributable to the Indemnifying Party’s default under or failure to perform any
obligation, commitment, or undertaking under this Agreement or the negligence or willful
misconduct of the Indemnifying Party or its board members, officers, employees or
representatives in the discharge of its or their responsibilities under this Agreement
(“Responsible Persons”). The preceding indemnification provisions shall only apply: (1) to
the extent that the Damages are asserted against, imposed upon or incurred by the
Indemnified Parties based on a theory of vicarious liability for the actions or omissions of
the Indemnifying Party or its Responsible Persons; and (2) to the extent that the Damages
are asserted or have arisen due to the acts or omissions of the Indemnifying Party or its
Responsible Persons. The University acknowledges and agrees that claims made pursuant
to the indemnification provisions set forth in this Section 13.2 are contract claims and not
tort claims for purposes of any limitation on liability applicable to the University under
Minnesota statutes.

Otherwise, each Party shall be responsible for Damages attributable to its own default
under or failure to perform any obligation, commitment, or undertaking under this
Agreement, or the negligence or willful misconduct of the Indemnifying Party or its
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Responsible Persons in the discharge of its or their responsibilities under this Agreement
and, for situations where both Parties are jointly or severally liable, each Party shall be
liable for Damages in proportion to the percentage of fault attributable to each, and the
Parties agree to indemnify each other and their respective controlled affiliates and each of
their Responsible Persons to the full extent permissible under law to accomplish the intent
of this Section 13.2.

The indemnification provisions set forth in this Section 13.2 shall only apply to third-party
claims. To the extent either Party is, or may be, directly liable to the other Party, these
indemnification provisions are not applicable, and the moving Party may pursue the DR
Process set forth in this Agreement.

The provisions of this Section 13.2 shall survive the termination of this Agreement with
respect to any Damages related to acts or omissions occurring during the Term or related
to the Unwind Period (as defined below) after the end of the Term.

ARTICLE 14 ADDITIONAL MATTERS

14.1 Statewide Access. The Parties agree on the importance of optimizing
healthcare throughout Minnesota and utilizing the partnership between them, and the
capacities of UMP, to achieve those goals. To this end, a new effort directed at supporting
rural health care, clinical research, and education will be considered and evaluated by the
Parties. The goal of this new project will be to increase the likelihood that rural
Minnesotans will receive timely diagnosis, appropriate treatment and necessary care for
serious or complex medical conditions regardless of their geographic location or
circumstance. Fairview is willing to provide an initial Ten Million Dollars ($10,000,000) in
funding for this innovative project. This project is subject to collaborative development,
identification of potential ongoing funding support, and approval of Fairview, the University,
and UMP.

14.2 Data Privacy and Security. Pursuant to the Parties’ ongoing relationship,
Fairview and the University share certain data, and will continue to do so during the Term
hereof, consistent with their relationship and, to the extent applicable, as part of an
Organized Health Care Arrangement (OHCA), as described in the regulations promulgated
under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) as 45
C.F.R. parts 160 and 164 (the “HIPAA Regulations”). Each Party will comply, as applicable
to their respective roles and functions, with all applicable laws and regulations concerning
the creation, use, protection, disclosure, or other handling of protected health information
or other sensitive confidential information.

14.3 Academic Titles. Fairview will not purport to, or confer on any person
working at UMMC any title or position name using the words “Professor” or “Dean”, since
those words are widely understood in medical centers to refer to academic titles and
authority.
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14.4 Appropriate Consultation as to HR Actions. To the extent lawful and
appropriate, Fairview and the University or UMP, as applicable, will consult with one
another if any such entity contemplates a personnel action that may affect the other.

ARTICLE15 ACCESS TO RECORDS

15.1 Access to Records. Each Party will use commercially reasonable efforts,
subject to applicable law and existing contractual obligations, to provide the other Party
with such data and information as may be reasonably requested, is reasonably available,
and is necessary for the requesting Party to make informed decisions regarding the Parties’
affiliation under this Agreement; provided that, unless otherwise provided herein, no Party
will be obligated to create new information, prepare new analyses or reports or incur
material cost or burden in responding to any such request. Any non-public information
exchanged by the Parties in connection with the Parties’ affiliation, including, but not
limited to, through the Council, shall be kept confidential unless otherwise agreed, and the
University shall protect such applicable information in accordance with the Minnesota
Government Data Practices Act (Minn. Stat. § 13.01 et seq.). Each Party further agrees to
exchange any information as may be reasonably and lawfully requested by the other Party
and required for compliance with any applicable federal, state, or local statute or
regulations related to this Agreement, and will exchange such information within a
reasonable period after a request for such information is made.

ARTICLE16 PUBLIC COMMUNICATIONS

16.1 Public Communications. In widely available or public communications that
refer or relate to this affiliation or to functions or activities hereunder, Fairview and the
University shall each (a) avoid references or descriptions that convey or imply that powers,
rights, functions or activities of the other Party are actually their own powers, rights,
functions, or activities; and (b) avoid communications that may create confusion or
mislead the public as to the actual nature of their respective roles under this Agreement.

ARTICLE17 DISPUTE RESOLUTION

17.1 Dispute Resolution. A “Dispute” shall mean any good faith disagreement
between the Parties regarding the interpretation of this Agreement, the duties of any Party
under this Agreement, the authority of a Party under this Agreement, or any disagreement
about the nature of, amount of, or timing of any payment owed or allegedly owed under this
Agreement. Any Disputes which arise under this Agreement shall be escalated and
addressed as set forth in this Article 17 (the “DR Process”).

17.2 Notice. Either Party may provide written notice of a Dispute that reasonably
describes the nature of the Dispute to the other Party. Upon receipt of the notice, the
Fairview CEO (or other appropriate Fairview executive designated by the Fairview CEO in
light of the nature of the Dispute) and the EVPHA/Dean (or other appropriate University
executive designated by the President of the University in light of the nature of the Dispute)
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shall attempt to resolve the matter through good-faith negotiations for not more than thirty
(30) days. The Parties are encouraged to resolve all Disputes informally and in good faith,
and to undertake commercially reasonable efforts to avoid escalating them to mediation or
arbitration.

17.3 Informal Resolution. If the matter or issue that is the subject of the Dispute
cannot be resolved by proactive planning and internal mechanismes, including as described
in Section 17.2 hereof, the Parties may request that the Council described in Section 11.1
utilize a vehicle including subject matter experts from both Parties to resolve the Dispute.

17.4 Mediation. If, following negotiations, the Dispute is not resolved to the
satisfaction of both Parties, either Party may provide written notice to the other Party that it
elects mediation. The mediator shall be identified by agreement within ten (10) days of the
notice of mediation, and the mediation shall take place within thirty (30) days of the notice
of mediation for not longer than thirty (30) days, with costs of the mediation shared equally
by the Parties.

17.5 Arbitration. |If the Parties cannot timely agree on a mediator or if the
mediation is unsuccessful as to any Dispute, either Party may provide written notice to the
other Party that it elects a confidential arbitration administered by JAMS in Minneapolis,
Minnesota. If the Parties do not agree on a single arbitrator, the Parties must each select an
arbitrator within ten (10) days of the notice of arbitration and the two (2) selected
arbitrators must select a third arbitrator within seven (7) days thereafter. The arbitrators
should ideally have complex commercial litigation experience and experience with large
health systems, with a preference for experience with both academic and community
health systems. The arbitrator (or panel) shall, subject to Section 17.6 hereof, have the
authority to adopt expedited procedures; to require either Party to provide, upon a written
opinion, any relief which may be available at law or equity in Minnesota; and to resolve all
questions of arbitrability. The costs of the arbitrator and the arbitration shall be borne
equally, and the prevailing Party shall be entitled to an award of reasonable attorneys’ fees
and costs, including for the costs of arbitration. The arbitration shall be confidential. A
Party may seek to confirm, modify or vacate an arbitration award in accordance with the
terms of the Federal Arbitration Act, and any such action must be brought in the United
States District Court for the District of Minnesota.

17.6 Rights of the Parties. Either Party may at any time, including during the
pendency of any arbitration or mediation, seek emergency injunctive and/or equitable relief
from a court of competent jurisdiction in Minnesota to prevent and/or enjoin any actual or
imminentirreparable harm arising from any Dispute.

ARTICLE 18 TERM AND TERMINATION
18.1 Initial Term. The initial term of this Agreement shall be from the Effective

Date until December 31, 2036, unless earlier terminated as provided herein (the “Initial
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Term”). The Parties intend that the payment of the Fixed Support, pursuant to Section 6.2
hereof, shall commence as of the Implementation Date.

18.2 Renewal Terms. This Agreement will be automatically extended beyond the
Initial Term for successive ten (10) year terms (each, a “Renewal Term”), unless either (a) a
Party gives written notice of non-renewal to the other Party at least thirty-six (36) months
prior to the expiration of the then-current Initial Term or Renewal Term, or (b) this
Agreement is terminated as provided below in Section 18.3, in which event the terms and
timeframes therein shall apply. The Initial Term and the Renewal Terms may be collectively
referred to in this Agreement as the “Term.”

In the event of a non-renewal of this Agreement, the Parties will cooperate fully and in good
faith with one another to develop an agreed Transition Plan (as described below) to wind up
the Parties’ affiliation during the notice period and before the end date of the Term. For the
avoidance of doubt, in the event of a non-renewal, there will be no Unwind Period (as
defined below) and Fairview’s obligation to pay the Fixed Support under Section 6.2 shall
not extend beyond the Term.

18.3 Termination.

18.3.1 Termination By Mutual Agreement. This Agreement may be
terminated at any time by mutual written agreement of the Fairview CEO and the President
of the University.

18.3.2 Termination Due to Cessation of Designation of UMP as the FPO or
Upon Termination or Expiration of the SPA. If at any time (a) UMP is no longer designated
by the Regents as the sole FPO of the Medical School-Twin Cities Campus, as provided in
the New UMN/UMP Master Agreement, or (b) (i) the SPA is terminated or expires and (ii)
Fairview and UMP do not enter into an agreement substantially similar to the SPA, then
either Fairview or the University may terminate this Agreement, upon one hundred eighty
(180) days’ written notice to the other Party.

18.3.3 Termination for Major Breach. This Agreement may be terminated
by either Party due to “Major Breach” (as defined below) by the other Party, subject to
Section 18.4 and Section 18.5. For the avoidance of doubt, a Party may terminate due to a
Major Breach by the other Party even if the Party so terminating is alleged to also have
committed a Major Breach.

18.3.4 A “Major Breach” by the University shall mean:

18.3.4.1 Loss of LCME accreditation for the Medical School
program;

18.3.4.2 Loss of accreditation by ACGME as the Sponsoring
Institution for any of the “core” GME programs;
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18.3.4.3 Exclusion of the University entirely as a recipient of federal
sponsored research funding;

18.3.4.4 A substantial breach by the University of its obligations
under this Agreement, which breach causes Fairview either (1) financial or operational
material harm, or (2) serious, non-transitory harm to reputation or achievement of mission;
or

18.3.4.5 Repeated, persistent, and substantial breaches of the
University’s obligations hereunder that have not been cured reasonably promptly after
written notice from Fairview regarding such repeated, persistent or substantial breaches.

18.3.5 A “Major Breach” by Fairview shall mean:

18.3.5.1 Closure of one or more of the following UMMC
components: East Bank, West Bank (Riverside), or Masonic Children’s Hospital;

18.3.5.2 Exclusion of Fairview or UMMC from participation in the
Medicare program, or from participation in the Minnesota Medical Assistance (i.e.,
Medicaid) program;

18.3.5.3 Loss of licensure of UMMC;

18.3.5.4 Loss of accreditation of UMMC by the Joint Commission (or
similar accrediting body);

18.3.5.5 A substantial breach by Fairview of its obligations under
this Agreement, which breach causes the University either (1) financial or operational
material harm, or (2) serious, non-transitory harm to reputation or achievement of mission;
or

18.3.5.6 Repeated, persistent, and substantial breaches of
Fairview’s obligations hereunder, which have not been cured reasonably promptly after
written notice from the University regarding such repeated, persistent or substantial
breaches.

18.3.6 Termination Due to a Change of Control. The University may
terminate this Agreement due to a Change of Control of Fairview, a Change of Control of
UMMC as a whole, or in the following circumstances: (a) a Change of Control of East Bank;
(b) a Change of Control of West Bank (Riverside), Masonic Children’s Hospital, or the
UMMC operations at the CSC that has a material adverse impact on the (i) requirements or
commitments under Exhibits A and B attached hereto related to GME or UME, or (ii)
University research as further described elsewhere in this Agreement and Exhibit C.
Fairview will provide reasonably timely written notice to the University of a proposed
Change of Control, together with a description of the terms that materially affect the
Parties’ relationship hereunder. To exercise its termination right under this Section 18.3.6,
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the University must then provide written notice of termination within thirty (30) days after
receiving Fairview’s notice of the proposed Change of Control. Any termination pursuant to
this Section 18.3.6 shall be effective ninety (90) days following delivery of the University’s
written notice of termination to Fairview. “Change of Control” shall mean one or more
transactions in which any person(s) or entity(ies) acquires, directly or indirectly, the power
to direct or cause the direction of the management, operations, or governance of Fairview
or UMMC (whether through membership or governance rights, contractual rights, or
otherwise) or the transfer of all or substantially all the assets of Fairview or UMMC;
provided that, with respect to UMMC, a Change of Control shall not include one or more
transactions involving a program, unit/clinical department or service thereof.

18.4 Required Process Before Termination. If a Party believes that it has a valid
basis for termination pursuant to Section 18.3.3, the Parties shall complete the following
process in an effort to resolve the disputed matters and avoid the need for termination.

18.4.1 The Party which seeks to terminate must provide ninety (90) days
written notice reasonably describing the Major Breach, and, if the Party which receives
such notice fails to cure the Major Breach within such ninety (90) day period, the other
Party may immediately proceed to the next step in the process as described in Section
18.4.2.

18.4.2 The Party which seeks to terminate for Major Breach shall provide
notice of a Dispute and complete the DR Process described in Article 17.

18.5 Transition and Wind Up Upon Termination. In the event of termination
pursuant to Section 18.3, the Parties will cooperate fully and in good faith with one another
to unwind the Parties’ affiliation over a period of twenty-four (24) months from the effective
date of termination (the “Unwind Period”) pursuant to an agreed-upon “Transition Plan”
that, to the maximum extent feasible: (a) avoids or minimizes disruption to the Medical
School’s UME and GME programs and the experiences of students and trainees, while
transitioning them to other health care providers; (b) avoids or minimizes disruption to
patient care; (c) avoids or minimizes disruption to ongoing research studies; and (d) fairly
and equitably resolves as between the Parties outstanding financial, operational, and other
issues. The foregoing good faith obligations do not require a Party to relinquish any of its
material rights under applicable agreements. Fairview shall have no obligation to make the
Fixed Support payments pursuant to Section 6.2 during the Unwind Period, except upon (i)
the Parties’ termination of this Agreement by mutual written agreement in accordance with
Section 18.3.1, (ii) the University’s termination of this Agreement in accordance with
Section 18.3.3 for a Major Breach by Fairview (as defined in Section 18.3.5), or (iii) the
University’s termination of this Agreement pursuant to Section 18.3.6.

18.6 Rights Cumulative. A Party’s exercise of a termination right under Section
18.3 is not an exclusive remedy for breach of this Agreement. Accordingly, all of a Party’s
rights hereunder are cumulative, and a Party may also enforce any rights and seek any
remedies available to it under this Agreement or applicable law or equity.
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ARTICLE19 ADDITIONAL LEGAL TERMS

19.1 Independent Contractors. The University and Fairview are independent
contractors, and this Agreement shall not constitute the formation of a partnership, joint
venture, employment, principal relationship, or master/servant relationship. Unless this
Agreement specifically provides, nothing herein shall be deemed to grant a Party (or its
officers, directors, employees, or agents) the right to incur contractual obligations, or to act
on behalf of, or to incur any legal obligation for the other Party.

19.2 Further Actions and Documents. Each Party shall take such further actions
and execute such further documents as may reasonably be required to effectuate the
terms and purposes of this Agreement.

19.3 Governing Law. This Agreement shall be governed by and construed in
accordance with the laws of Minnesota, without regard to any conflicts of laws principles.

19.4 Benefit of Agreement. This Agreement shall be binding upon and inure to
the benefit only of Fairview and the University, and their legally permitted successors and
assigns. This Agreement shall give rise to no rights of third parties (including individual
Faculty members, UMP, other health systems, or others) as third party beneficiaries or
otherwise.

19.5 No Waiver. No Party’s delay or failure to exercise any right, power, or
privilege under this Agreement or under any other instrument given in connection with or
pursuant to this Agreement will impair any such right, power, or privilege or be construed
as a waiver of any event of default hereunder or any acquiescence therein. No single or
partial exercise of any such right, power, or privilege will preclude the further exercise of
such right, power, or privilege, or the exercise of any other right, power or privilege. No
waiver will be valid against any Party unless made in writing and signed by an authorized
officer of the Party against whom enforcement of such waiver is sought and then only to the
extent expressly specified therein.

19.6 Notice. Any notice, demand, or communication required under this
Agreement will be deemed effectively given when made in writing (a) on the date tendered
by personal delivery; (b) on the third business day following deposit in the United States
mail, with postage prepaid, certified or registered mail, return receipt requested; (c) on the
date tendered for delivery by nationally recognized overnight courier; or (d) on the date sent
by electronic mail provided sender does not receive any indication that such message is
undeliverable or otherwise unable to reach recipient, and also deposits such notice in the
United States mail within twenty-four (24) hours, in each case, to the addresses specified
below or such other addresses as a Party may specify in writing to the other Party from time
to time:

To the University: To Fairview:
University of Minnesota Fairview Health Services
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Mayo Building 2450 Riverside Avenue

420 Delaware Street SE Minneapolis, MN 55454
Minneapolis, MN 55455 Attn: President and CEO
Attn: Executive Vice President of Health Email: James.Hereford@fairview.org
Affairs / Dean of the Medical School
Email: msdean@umn.edu With a Copy to:

Fairview Health Services
With a Copy to: 2450 Riverside Avenue
University of Minnesota Minneapolis, MN 55454
Office of the General Counsel Attn: General Counsel
360 McNamara Alumni Center Email: Trudi.Trysla@fairview.org
200 Oak Street SE

Minneapolis, MN 55455
Email: ogcweb@umn.edu

19.7 Entire Agreement; Counterparts; Amendments. This Agreement, including
all schedules and exhibits attached hereto, which are hereby incorporated by reference
and shall be deemed fully effective provisions hereof as if set forth in full in the body of this
Agreement, (a) supersedes all previous contracts or understandings (except to the extent
“saved” by specific reference herein) and (b) constitutes the entire agreement between the
Parties on and after the Effective Date with respect to its subject matter. The MSA shall
have no further force and effect as of the Effective Date. This Agreement may be executed
by the Parties in any number of separate counterparts, each of which when executed and
delivered will be deemed an original, and all such counterparts will together constitute one
original document. The Parties may evidence execution of this Agreement by means of
photocopy, facsimile, or other electronic means, copies of which will have the same effect
for all purposes as a signed original. This Agreement may be amended only by a written
document stated explicitly to be such an amendment and signed by the Fairview CEO and
the President of the University.

19.8 Severability. If either (a) a court of competent jurisdiction holds that any
material provision or requirement of this Agreement violates any applicable legal
requirement; or (b) a government entity with jurisdiction definitively advises the Parties that
a feature or provision of this Agreement violates law over which such government entity has
jurisdiction, then each such provision, feature or requirement shall be fully severable and:
(i) this Agreement shall be construed and enforced as if such illegal, invalid, or
unenforceable provision had never comprised a part hereof; (ii) the remaining provisions
hereof that reasonably can be given effect apart from the invalidated provision shall remain
in full force and effect and shall not be affected by the severable provision; and (iii) the
Parties shall in good faith negotiate and substitute a provision as similar to such severable
provision as may be possible and still be legal, valid and enforceable.

19.9 Exclusion, Debarment, and Suspension. Each Party represents that, to its
knowledge, (a) neither it nor any of its employees or agents is excluded from participation
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in any Federal Health Care Program, as defined in 42 U.S.C. §1320a-7b(f), or is debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any
federal department or agency; and (b) no formal adverse action, as that term is defined in
42 U.S.C. 81320a-7¢e(g), has occurred or is pending or threatened against it or any of its
employees or agents.

19.10 Interpretation. The words herein shall be given their commonly accepted
meaning, except for defined terms or terms of art that have well recognized meanings in
the academic medical center field. As used herein, “will” and “shall” shall have the same
meaning as connoting required actions. References to the plural include the singular, and
references to the singular include the plural. References to any gender include the other
genders. The terms “hereof”, “herein”, “hereunder”, “hereto” and similar terms refer to this
Agreement as a whole and not to any particular provision thereof. The terms “day” and
“days” mean and refer to calendar day(s). “Include” or “including” shall mean without
limitation. Captions and paragraph headings used in this Agreement are for convenience
only and are not a part of this Agreement and shall not be used in construing it.

19.11 No Assignment. Neither this Agreement, nor any benefit or obligation
hereof, may be assigned without the prior written consent of the non-assigning Party; such
consent shall be in the non-assigning Party’s sole and complete discretion.

19.12 Consents, Approvals, and Discretion. Except as expressly provided to the
contrary, whenever this Agreement requires any consent or approval to be given by a Party,
or whenever a Party must or may exercise discretion, the Parties agree that such consent or
approval shall not be unreasonably withheld, conditioned, or delayed.

19.13 Governmental Access to Books and Records. In accordance with 42
U.S.C. Section 1395X(v)(1)(l) and 42 C.F.R. Sections 420.300-420.304, each Party agrees
that it shall retain, and for four (4) years after services are furnished, allow the Comptroller
General of the United States, the U.S. Department of Health and Human Services, and their
duly authorized representatives to have access to such books, documents, and records of
the Party as are necessary to verify the cost of services provided to the other Party pursuant
to this Agreement, and the Parties agree that, if any of the work provided under this
Agreement and related contracts for any twelve (12) month period is performed by a
subcontractor at a cost or with a value of Ten Thousand Dollars ($10,000) or more, the
subcontracting Party shall require that any such subcontractor sigh a statement or
agreement similar to this reconciliation clause whereby the subcontractor agrees to make
its books and records available for such four (4) year time period. In the event of a request
for access, the requested Party agrees to notify the other Party immediately and to consult
with the other Party regarding what response will be made to the request.

19.14 Confidentiality. The information, documents, and instruments delivered by
a Party to the other Party hereto are of a confidential and proprietary nature. Each Party
shall, to the extent applicable, comply with and recognize all confidentiality and non-
disclosure requirements relating to information obtained from the other Party, such as the
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privacy requirements of HIPAA, and other federal and state legal requirements. Each of the
Parties agrees that it shall maintain the confidentiality of all such confidential information,
documents, or instruments delivered to it by the other Party or its agents in connection with
the negotiation of this Agreement, the performance thereof or in compliance with the
terms, conditions, and covenants thereof and shall disclose such information, documents,
and instruments only to its duly authorized officers, members, directors, representatives,
and agents (including consultants, attorneys, and accountants of each Party), applicable
governmental authorities in connection with any required notification or application for
approval or exemption therefrom, and other third parties (such as vendors or debt holders)
to the extent that disclosure may as a practical matter be necessary to complete or
perform this Agreement. Nothing in this Section 19.14, however, shall prohibit the use of
such confidential information, documents, or information for such governmental filings as
in the opinion of a Party’s counsel are required by law, are required to comply with a
request by a government entity for information in connection with an investigation of the
transactions described herein, or are otherwise required to be disclosed pursuant to
applicable legal requirements, provided, however, that reasonable notice is provided to the
Party whose information is being sought. The Parties acknowledge and agree that a breach
of this Section 19.14 may result in irreparable harm to one or more of the Parties, as
determined by a court of competent jurisdiction, and that, without limiting other remedies
which may exist for such a breach, this Section 19.14 may be enforced by temporary
restraining order, temporary injunction, or permanent injunction restraining violation
thereof, pending or following a trial on the merits.

19.15 No Expectation of Referrals. This Agreement and compensation hereunder
are being completed without regard to the volume of referrals, or other business generated,
if any, between the Parties and there are no expectations of referrals between the Parties
based on this Agreement.

19.16 Responsibility for Payment of Taxes. The Parties will not treat the other
Party’s officers, agents, or employees as an employee for any reason, including, but not
limited to, the Federal Unemployment Tax Act, the Social Security Act, the Workers
Compensation Act, and any federal or state income tax laws or regulations mandating the
withholding of income taxes at the source of compensation payment. Each Party will be
solely responsible for payment of all self-employment and/or applicable federal and state
income taxes with respect to its officers, agents, and employees.

19.17 Fees and Expenses. Each Party is and will be solely responsible for all of its
own fees, costs, and other expenses and those of its respective agents, advisors,
attorneys, and accountants in connection with the negotiation and preparation of this
Agreement.

19.18 Survival. The following provisions hereto shall survive the expiration or
termination of this Agreement, and continue in effect to the full extent necessary to fulfill
the terms hereof as applicable to the period in which this Agreement was in effect: Section
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10.1 (Use of University Marks), Section 10.2 (No Right to Use Other Party’s Marks), Section
12.1 (Compliance with Law), Section 13.2 (Indemnification), Article 17 (Dispute
Resolution), Section 18.5 (Transition and Wind Up Upon Termination), Section 18.6 (Rights
Cumulative), Article 19 (Additional Legal Terms), and any other provision which, by its
terms, survives the termination hereof.

19.19 Force Majeure. A Party shall not be deemed in breach or default of its
obligations under this Agreement to the extent, but only to the extent, that its performance
or compliance is rendered impossible or infeasible due to events (including, without
limitation, labor strikes, disruptions to communications or computer services, pandemics,
epidemics, government actions, shortages of supplies, equipment or energy, or acts of
God) that are truly beyond its control, despite diligent and reasonable effort to avoid such
results; provided that (a) the foregoing does not relieve a Party of its contract obligations
hereunder merely because of poor economic conditions generally, or poor financial
performance by such Party; (b) during the period of such force majeure, it shall
nevertheless continue to perform to the extent that is feasible, and (c) it shall return to full
performance as soon as reasonably feasible after the subsiding of such force majeure.

ARTICLE 20 DEFINITIONS

The capitalized terms used herein are defined in the following sections:

Term Section Reference
1996 AAA Recitals
ACGME 1.2.2.2
Affiliation Sites Exhibit A
Agreement Recitals
AHC Recitals
CAO 3.1
Change of Control 18.3.6
Code Recitals
Council 11.1
CPI 6.2.1
CSsC 1.1
CSC-Jv 5.1.1
Damages 13.2
Dispute 17.1
DOL/BLS 6.2.1
DR Process 17.1
Effective Date Recitals
EVPHA/Dean 3.1
Faculty 1.1.2
Fairview Recitals
Fairview Board 2.1
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Term Section Reference
Fairview CEO 3.1
Fixed Support 6.1
FPO Recitals
GME 1.1.2
HIPAA 14.2
HIPAA Regulations 14.2
Implementation Date Recitals
Indemnified Parties 13.2
Indemnifying Party 13.2
Initial Term 18.1
LCME 2.4
MAHSA Recitals
Major Breach 18.3.4,18.3.5
Medical School Recitals
MMCGME 8.1
MSA Recitals
New CSC Lease 5.1.2
New UMN/UMP Master Agreement Recitals
Party/Parties Recitals
Regents 2.3
Renewal Term 18.2
Responsible Persons 13.2
SPA Recitals
Standing Committee 11.2
Term 18.2
Trainees 1.2.2.2
Transition Plan 18.5
UME 1.1.3
UMMC 1.1
UMP Recitals
UMP CEO 3.1
University Recitals
University DIO 8.2
University Marks 10.1
Unwind Period 18.5

[SIGNATURE PAGE FOLLOWS]
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THE PARTIES, INTENDING TO BE LEGALLY BOUND, SO AGREE:

REGENTS OF THE UNIVERSITY OF FAIRVIEW HEALTH SERVICES
MINNESOTA

By: By:

Name: Rebecca Cunningham, MD Name: James Hereford

Title: President Title: Presidentand CEO
Date: Date:

Signature Page to the 2026 Academic Affiliation Agreement
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FV/UMN-06.03.26

Exhibit A To The 2026 Academic Affiliation Agreement
Shared Framework for GME
A. Graduate Medical Education

A.1. Purposes. The University and Fairview seek to afford Fairview, at UMMC and certain
components of the larger Fairview system, the ability to have high-quality University-
sponsored GME programs, and, accordingly, to receive governmental reimbursement that
may be available for certain resident and fellow costs and to afford the University excellent
educational and clinical sites for the University’s GME programs. The Parties share the
commitment to operating competitive, high-quality GME programs that can attract talented
trainees. The Parties will exercise their respective roles and responsibilities described in this
Exhibit to ensure compliance with all ACGME Institutional Requirements, Common Program
Requirements, and any specialty-specific program requirements. The Parties agree that the
University has the ultimate responsibility over University-sponsored GME programs.

A.2.The Parties’ Respective Roles.

A.2.1. The University will continue to serve as the sole ACGME-accredited Sponsoring
Institution for GME at UMMC and as a Sponsoring Institution as to other Affiliation
Sites (as defined below). In considering new or additional GME programs at other
Affiliation Sites, Fairview will consider and work to mitigate impact to University-
sponsored programs then in existence or under recruitment.

A.2.2. Where the University is the Sponsoring Institution, the University will exercise the
required oversight responsibilities for such training programs. Working through
the CAO and the University DIO, and other appropriate executives designated by
each Party, the Medical School and Fairview will work together to implement this
Exhibit, and this will include, but is not limited to, areas such as performing their
respective roles under the ACGME accreditation standards (the University as the
Sponsoring Institution and Fairview as the Major Participating Site) with respect
to GME.

A.2.3. This Exhibit will not govern Fairview’s roles with respect to other training programs
that do not involve University faculty.

A.2.4. The Parties agree to collaborate to meet clinical needs of the care system, to meet
the educational needs of the Medical School, and to consider the needs of the
State of Minnesota. This includes a commitment to supporting the clinical
learning environment to allow Trainees and Faculty to thrive.
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A.2.5. The Parties anticipate no change in the operations of GME programs at the
Medical School. GME will continue to be administered by the University DIO in
coordination with the MMCGME. As part of that work, Faculty teach Trainees who
visit UMMC and other Affiliation Sites (and other affiliates when they are on visiting
resident/fellow status) where they care for patients and teach Trainees. The
Fairview Education Office manages visiting learners in collaboration with the
Medical School departments.

A.3. University Obligations. The University will undertake the following commitments:

A.3.1. Accreditation. The University will remain accredited by the ACGME as a
Sponsoring Institution, and shall sponsor GME training programs and employ
Trainees assigned to Fairview facilities. The University, in cooperation with
Fairview, shall take reasonable and diligent steps to ensure that all GME programs
which utilize UMMC and other Affiliation Sites are in compliance with ACGME or
other accrediting body material requirements as applicable. The Parties
acknowledge that University programs are distributed across multiple affiliates,
with Fairview supporting the largest number of training full-time equivalents
(“FTES”).

A.3.2. Trainee Compliance. The Medical School shall instruct Trainees to comply with
all lawful Fairview institutional operational policies when they are in Fairview
facilities or sites or in relation to providing services to Fairview patients. Fairview
shall have the right to exclude a Trainee for serious misconduct, either
immediately due to an emergency situation, or otherwise promptly after
consultation with the University DIO or EVPHA/Dean. The University shall notify
Fairview promptly of any Trainee who fails or refuses to comply with Fairview
policies, procedures or clinical practices and shall work in good faith to resolve
the issue.

A.3.3. Education. The University shall be responsible for each Trainee’s general
educational experience. That responsibility includes determining the educational
goals for each such person, establishing prerequisite criteria or, if applicable,
their placement with Fairview, assessing progress, and determining assignment
completion. The University and Fairview will plan cooperatively for Trainee clinical
experiences. The University will be responsible for the quality of education and
shall provide supervision and oversight in a manner consistent with all applicable
laws and regulations and shall provide the academic objectives and guidance for
planning, directing and evaluating the Trainees’ learning experience.
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A.3.4. Trainee Preparation.

a. The University will ensure that, prior to placement in an educational program
within Fairview, Trainees who will provide clinical care are in proper health
status and have all required immunizations. Specifically, Trainees must
comply with Fairview’s immunization requirements, including participation in
the annual influenza vaccination program during each designated influenza
season. The University shall maintain records of Trainees’ current
immunization status and will obtain Trainee authorization to disclose health
related information to Fairview, as required, and will provide such information
to Fairview prior to the commencement of the Trainee’s program with Fairview
or otherwise upon request. Trainees who require vaccinations are responsible
for obtaining them through their personal healthcare provider. Fairview does
not provide vaccinations or testing for Trainees. Trainees who fail to provide
required documentation must obtain appropriate medical clearance from
Fairview or a licensed healthcare provider prior to participating in the program
and may be denied participation at Fairview’s discretion.

b. Participating Trainees for programs involving direct contact with patients must
comply with Minnesota law requiring human services background studies. For
purposes of this Exhibit, “direct contact” means providing face to face care,
training, supervision, counseling, consultation or medical assistance to
patients. The University shall be responsible for obtaining criminal
background checks in accordance with Minn. Stat. 8§ 144.057 and 245A.04 as
a pre-requisite to participation in a GME program for which Fairview is a
participating site. The University acknowledges and represents that all
participating Trainees involved with direct patient contact programs have
undergone a background study and show no criminal history results. For
Trainees with a criminal history result, the University shall notify Fairview prior
to the Trainees’ participation and Fairview shall have the discretion to deny or
place restrictions on the Trainees’ participation in the program. The University
shall keep the results of the background studies for each participating Trainee
for a period of at least four (4) years and shall provide such information to
Fairview upon request. For select programs, Fairview may assist the University
in performing the required background studies. In such cases, background
studies must be completed before participating Trainees will be allowed to
have direct contact with patients.

c. The University will ensure that, prior to the start of clinical rotations at UMMC
and other Affiliation Sites, Trainees will be compliant with Fairview required
on-boarding and education. The education provided are on topics identified
as required by external regulatory agencies including, but not limited to,
infection prevention, patient safety and incident reporting.

3

4919-3517-9421.3
\\4132-8560-0871 v18

Page 39 of 94



FV/UMN-06.03.26

A.3.5. Governance. The University will collaborate through the Graduate Medical
Education Executive Committee (“GMEC”), on which Fairview will be
represented, to administer the ACGME-accredited residency and fellowship
programs operated by the University. Fairview will also be represented on the
Excellence in Program Expansion subcommittee of the GMEC, which oversees
new GME programs and complement changes. The University will appoint the
University DIO, who will oversee the GME programs. The Parties will also
cooperate under the established “Complement Change Process Guide for
Permanent and Temporary Changes” and the MMCGME Oversight Committee, in
making changes to the sizing and location of Trainee programs. Once an agreed-
upon slot is added to a GME program, and a Trainee is matched for that slot,
Fairview agrees that any such approved permanent complement changes will be
added to the agreed GME baseline and will remain in the established GME
baseline for the duration of the Trainee’s participation in such GME program.
Approved temporary changes will be valid only for the budget year requested.

A.3.6. Employment. The University will employ the Trainees and will administer their
salary, fringe benefits, and insurance(“Trainee Costs”). The University will invoice
Fairview monthly only for the Trainee Costs consistent with the established GME
baseline agreed upon by the Parties on an annual basis, and Fairview will pay such
costs within thirty (30) days. While a Trainee is in a GME program, following the
process described in Section A.3.5., Fairview agrees to pay its allocated portion
of the Trainee Costs for the duration of that Trainee’s GME program.

A.3.7. Liability. Unless otherwise agreed to by the Parties and set forth in a separate
writing, the Trainees will be covered by the University’s professional liability
insurance while on rotation at UMMC and other Affiliation Sites with minimum
limits of no less than $1 million per occurrence/$3 million annual aggregate. The
University shall provide Fairview with a current certificate(s) of insurance upon
request.

A.4. Fairview Obligations. Fairview will undertake the following obligations:

A.4.1. Availability of Facilities. During the Term, commencing on the Implementation
Date, Fairview will make available its inpatient facilities, outpatient/ambulatory
sites, and clinics (a) at UMMC (including the CSC), and (b) at other Fairview
facilities as may be agreed to by Fairview’s CEO and the EVPHA/Dean, such
facilities for purposes of this Exhibit to be known as “Affiliation Sites,” for clinical
experiences for Trainees in University-sponsored GME programs. Fairview will
provide such facilities and other operational support for the programs conducted
in its facilities as are needed to fulfill the applicable facility requirements of the
ACGME and other applicable accreditation standards. Fairview will make

4
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available to Faculty and Trainees access to Fairview’s electronic health record,
clinical decision support and other clinical systems and services customarily
provided to providers involved in patient care in the corresponding professional
categories who also work in such facilities or sites. A list of the Affiliation Sites for
GME, current as of the Implementation Date, is attached as Schedule 1. Schedule
1 may be updated by mutual agreement of the Parties from time to time, and in
any event at least annually, to reflect the then-current Affiliation Sites. Each
updated and agreed version of Schedule 1 shall be deemed attached to and
incorporated into this Agreement without the need for a formal amendment once
agreed to in writing by the EVPHA/Dean and the Fairview CEO (or individuals
designated in writing by the same).

A.4.2. Teaching Services. Fairview will inform patients seeking clinical care at UMMC
and other Affiliation Sites that Trainees are an integral part of the treatment team.
Patients at Affiliation Sites will have an option to be treated by a Trainee, if
applicable.

A.4.3. Range of Clinical Programs. In order for the Medical School to educate Trainees
in the kind of high-quality, evidence-based and patient-centered care that will
well serve Minnesotans in the future, Fairview will maintain, collectively at UMMC
and the other Affiliation Sites, a range of clinical programs across all the medical
specialties/subspecialties sufficient to support the range of GME programs
(residency and fellowship) sponsored by the University.

A.4.4. Continuous Quality Improvement. Faculty will be involved in continuous quality
improvement.

A.4.5. Supervision. Trainees shall be appropriately supervised at all times during their
programs in accordance with applicable laws, regulations, accreditation
standards, and institutional policies. Supervision shall be provided by qualified
and credentialed clinical professionals who are authorized to supervise Trainees
within their scope of practice.

A.4.6. Partial Exclusivity. Fairview will not have any other primary “academic
affiliation” for UMMC with any medical school other than the Medical School. For
purposes of this provision, “academic affiliation” means an affiliation with
another medical school as the Sponsoring Institution for GME.

A.4.7. Right to Retain DGME/IGME. Fairview will have the right to seek and to retain all
reimbursement of both direct and indirect GME costs (unless the current law
providing for payment to providers rather than medical school sponsors is
changed).
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A.4.8. Payment of GME Costs. Fairview will pay the University pursuant to an equitable
and transparent cost formula mutually agreed upon between the Parties through
MMCGME for the costs reasonably reflecting the University’s costs attributable to
Fairview as Fairview’s share of the costs of administration of the GME programs
(“GME Administration Costs”) including salary and fringe benefit costs of
ACGME required protected time for administrative support for GME programs (i.e.
Program Directors, Assistant Program Directors, Program Administrators, and,
where applicable, core faculty). The GME Administration Costs will include a
mutually agreed annual administrative rate per FTE for central administration
costs negotiated in collaboration with GME affiliates through MMCGME. The
amount to be paid will be sub-allocated to Fairview, and to other health system
affiliates, based on the actual proportion of time spent by covered Trainees at
their respective facilities, established annually based on the FTE baseline and
annual budget by affiliate site and outlined in the annual financial addendum
agreed to by the Parties. As part of the annual planning process, the Parties agree
that Fairview will determine if it will retain University personnel to serve as site
directors and site coordinators at UMMC, and if Fairview determines to engage
such personnel, Fairview will pay, as part of the GME Administration Costs, an
additional agreed-upon administrative fee for FTEs assigned to UMMC for site
directors/coordinators that are employed by the University. Fairview shall pay the
University one-twelfth (1/12) of its annual GME Administration Costs monthly.

A.4.9. Safety. Fairview will ensure that UMMC and other Affiliation Sites offer adequate
safety, security, and disaster or public health crisis preparedness. Fairview shall
provide emergency medical treatment, if necessary, to any Trainee who is injured
or has a blood/body fluid exposure while participating in a rotation at UMMC or
another Affiliation Site. Fairview will follow the same policy and procedures for its
employees for the initial incident report. Trainees shall report any injury and/or
exposure following the University policy and processes and the University
workers’ compensation process. Trainees will be responsible for all charges and
for any recommended follow-up or additional testing.

A.4.10. Family Medical Clinics. Fairview will continue the ownership and operations
of the family medicine practice clinics of Bethesda, Smileys, and Phalen Village
under the operational structure described in the SPA. The Parties recognize that
there will be changes made to the operations of such family medicine practice
clinics in response to changes in care delivery, research, education and financial
circumstances, and in such cases, such changes will be made by Fairview and
UMP pursuant to the process set forth in the SPA; provided, however, that the
University shall be consulted, in advance, as to any actual or proposed changes
affecting Trainees.
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A.5. Joint Obligations. The University, including the Medical School, and Fairview shall duly
discharge their shared responsibility to maintain an adequate and appropriate learning
environment for Trainees, one that is respectful, professional, and intellectually stimulating,
as well as conducive to the ongoing development of explicit and appropriate professional
behaviors.

A.5.1. Educational Value. All services assigned to be provided by Trainees shall have
educational value, and limits on the clinical time of the University’s Trainees will
be respected, so as not to interfere with achieving educational objectives.

A.5.2. Comparability of Experiences. Fairview and the Medical School will cooperate
in order to ensure the comparability of educational methods and experiences for
Trainees across UMMC and other Affiliation Sites.

A.5.3. Consultation. If Fairview anticipates any material change in clinical programs or
Fairview operations that may have a material impact on GME programs, it will
promptly consult with the EVPHA/Dean to mitigate such impact. Likewise, if the
EVPHA/Dean anticipates any change in GME programs that may have a material
impact on Fairview’s clinical services or operations, the EVPHA/Dean will
promptly consult with the Fairview CEO to mitigate such impact.

A.5.4. Supervision and Compliance. Fairview and the University, along with UMP, shall
collaborate to ensure that Faculty members, in their roles as medical staff
members and attending physicians, provide required oversight and supervision of
Trainees, in accordance with accreditation requirements and applicable laws and
regulations. In addition, Fairview and the University, through the Medical School,
shall each be responsible for ensuring their own compliance with applicable
teaching physician requirements set forth in 42 C.F. R. part 415.

A.5.5. Compliance. Since this Exhibit is an exhibit to the Agreement, the provisions of
Section 14.2 of the Agreement (regarding Data Privacy and Security) apply to this
Exhibit.

A.6. Process for GME Changes. Current and future GME programming will be reviewed
collaboratively and within the context of Fairview’s strategic, operating and financial plans—
along with the Medical School’s strategic plan. For current and future GME program
planning, Fairview will engage in joint planning with the University relative to GME
programming and footprint to consider the University’s and Fairview care system objectives
relative to GME investment. From that joint planning, the organizations, through their
identified leadership, will agree to the GME programming baseline, which will be
documented and tracked. The organizations will be mindful of existing trainees and their
training requirements and timelines if changes are to be made to existing programs.
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Fairview will build internal capabilities to oversee administration of GME programming to
manage GME administrative activity within the care system. Fairview may contract with the
University for select administrative services at the discretion of Fairview.

B. Oversight

The Parties already have in place separate collaboration and oversight groups for GME. In
addition, the newly created Council (see the Agreement, Section 11.1), the new Standing
Committee (see the Agreement, Section 11.2) and the Academic Clinical Council as set
forth in the SPA can play effective roles as needed.

The Parties agree that this Exhibit will be jointly reviewed periodically by both Parties in
accordance with ACGME requirements (which as of the Effective Date require a review
period of five (5) years), and amended as needed to accommodate changes in training sites
or individual programs as set forth above.
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Schedule 1 to Exhibit A
List of the Affiliation Sites for GME

[To be inserted]
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Exhibit B To The 2026 Academic Affiliation Agreement
Shared Framework for UME and the Other Health Sciences Schools

1. General Authority of the University over Education and Related Matters

1.1. Responsibility for Academic Programs. The University shall be responsible
for each Medical Student’s or AHC School (as defined below) student’s general educational
experience. That responsibility includes determining the educational goals for each such
person, establishing prerequisite criteria for their placement with Fairview, assessing
progress, and determining assignment completion. All student placements within the
Fairview system shall be within programs mutually agreed upon by the Parties.

1.1.1. Educational Experiences. The University and Fairview will plan
cooperatively for student clinical experiences. The University will be responsible for the
quality of education and shall provide supervision and oversight in a manner consistent with
all applicable laws and regulations and shall provide the academic objectives and guidance
for planning, directing and evaluating each student’s learning experience. The University will
assure that each student has the educational experience and level of competency to
participate in the programs provided under the Agreement. The University will have control
over all phases of the administration of the programs, curriculum content, evaluation,
faculty appointments, admission requirements, promotion and graduation, and such other
matters as are internal to the University.

1.1.2. Vaccination and Immunization. The University will ensure that, prior
to placement in an educational program within Fairview, Medical Students and students of
AHC Schools who will provide clinical care are in proper health status and have all required
immunizations. Specifically, students must comply with Fairview’s immunization
requirements, including participation in the annual influenza vaccination program during
each designated influenza season. The University will maintain records of students’ current
immunization status and will obtain student authorization to disclose health related
information to Fairview, as required, and will provide such information to Fairview prior to
the commencement of the student’s program with Fairview or otherwise upon request.
Students who require vaccinations are responsible for obtaining them through their personal
healthcare provider. Fairview does not provide vaccinations or testing for students. Students
who fail to provide required documentation must obtain appropriate medical clearance from
Fairview or a licensed healthcare provider prior to participating in the program and may be
denied participation at Fairview’s discretion.

1.1.3. Background Checks. Participating students for programs involving
direct contact with patients must comply with Minnesota law requiring human services
background studies. For purposes of this Exhibit, “direct contact” means providing face-to-
face care, training, supervision, counseling, consultation or medical assistance to patients.
The University shall be responsible for obtaining criminal background checks in accordance
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with Minn. Stat. 88 144.057 and 245A.04 as a pre-requisite to participation in an educational
program within Fairview. The University acknowledges and represents that all participating
students involved with direct patient contact programs have undergone a background study
and show no criminal history results. For students with a criminal history result, the
University shall notify Fairview prior to the students’ participation and Fairview shall have the
discretion to deny or place restrictions on the students’ participation in the program. The
University shall keep the results of the background studies for each participating student for
a period of at least four (4) years and shall provide such information to Fairview upon
request. For select programs, Fairview may assist the University in performing the required
background studies. In such cases, background studies must be completed before
participating students will be allowed to have direct contact with patients.

1.1.4. Required Training. The University will ensure that, prior to the start of
clinical rotations at UMMC and other Affiliation Sites, students will be compliant with
Fairview’s required on-boarding and education. The education is on topics identified as
required by external regulatory agencies including, but not limited to, infection prevention,
patient safety and incident reporting.

1.1.5. Health Insurance. Participating learners are encouraged to carry their
own health insurance and are responsible for their own health care costs.

1.1.6. FERPA. For purposes of this Exhibit, pursuant to the Family
Educational Rights and Privacy Act of 1974 (“FERPA”), the University hereby appoints
Fairview as a school official with a legitimate educational interest in the educational records
of the students who participate in the programs, to the extent that access to the records is
required by Fairview to carry out the programs. Fairview agrees to maintain the
confidentiality of the educational records in accordance with the provisions of FERPA.

1.2.  Compliance. Since this Exhibitis an exhibit to the Agreement, the provisions
of Section 14.2 of the Agreement (regarding Data Privacy and Security) apply to this Exhibit.

2. Undergraduate Medical Education
2.1. Purposes. The Parties seek to afford Fairview, at UMMC and certain
components of the larger Fairview system, the benefits of academic programs through the
University and to provide excellent educational and clinical sites for the University’s UME
program.
2.2. Commitments.
2.2.1. The Medical School will remain accredited by the LCME, and the

University, in cooperation with Fairview, will take reasonable steps to ensure that all UME
programs which utilize UMMC and other Affiliation Sites are accredited by LCME.
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2.3. Availability of Facilities. During the Term, commencing on the
Implementation Date, Fairview will make available its inpatient facilities,
outpatient/ambulatory sites, and clinics: (a) at UMMC (including the CSC), and (b) at other
Fairview facilities as may be agreed to by the Fairview CEO and the EVPHA/Dean, such
facilities for purposes of this Exhibit to be known as “Affiliation Sites”, for UME of Medical
School students (“Medical Students”) as approved by Fairview. A list of the Affiliation Sites
for UME, current as of the Implementation Date, is attached as Schedule 1. Schedule 1 may
be updated by mutual agreement of the Parties from time to time, and in any event at least
annually, to reflect the then-current Affiliation Sites. Each updated and agreed version of
Schedule 1 shall be deemed attached to and incorporated into this Exhibit without the need
for a formal amendment once agreed to in writing by the EVPHA/Dean and the Fairview CEO
(or individuals designated in writing by the same).

2.3.1. In connection with the foregoing, Fairview will provide or make
available to faculty of the Medical School (“Faculty”) working within Fairview facilities or
sites at leastthe same level of access to Fairview’s electronic health record, clinical decision
support and other clinical systems and services as it provides to Fairview employees or other
personnel in the corresponding professional categories who also work in such facilities or
sites. The Parties intend to cooperate with one another in carrying out the UME program.

2.3.2. Fairview will also make available to Medical Students, who are
participating in training at Fairview sites, Fairview’s clinical systems and services
customarily provided to staff involved in patient care in the corresponding professional
categories who also work in such facilities or sites.

2.3.3. Fairview will inform patients seeking clinical care at UMMC and other
Affiliation Sites that Medical Students are an integral part of the treatment team. Patients at
Affiliation Sites will have the option to participate in the teaching service, if applicable.

2.4. Learning Environment and Opportunities.

2.4.1. The Medical School and Fairview shall duly discharge their shared
responsibility to maintain an adequate and appropriate learning environment for Medical
Students, one that is respectful, professional, and intellectually stimulating, as well as
conducive to the ongoing development of explicit and appropriate professional behaviors.

2.4.2. All services assigned to be provided by Medical Students by the
University shall have educational value, and limits on the clinical time of Medical Students
will be respected, so as not to interfere with achieving educational objectives.

2.4.3. Fairview and the Medical School will cooperate in order to ensure the
comparability of educational methods and experiences for Medical Students across UMMC

and other Affiliation Sites (recognizing possible differences in patient populations).
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2.4.4. Fairview and the Medical School will provide Medical Students with
appropriate opportunities, mentoring, and support for participation in research capstone or
required projects and in scholarly activities of Faculty.

2.4.5. Fairview and the University, along with UMP, shall collaborate to ensure
that Faculty members, in their roles as medical staff members and attending physicians,
provide required oversight and supervision of Medical Students, in accordance with
accreditation requirements and applicable laws and regulations.

2.4.6. Fairview and the University, through the Medical School, shall each be
responsible for ensuring their own compliance with applicable teaching physician
requirements set forth in 42 C.F.R. part 415.

2.5. Information Resources. As required by the LCME Accreditation Standards,
the Medical School and Fairview will make available to Medical Students adequate library
and information technology resources to support their educational program and research
activities.

2.6. Responsibility for Patient Care. Physicians employed by Fairview and by
UMP, and other members of the medical staff, as applicable, are directly responsible for the
services provided to patients and the care and welfare of patients served in Fairview facilities
and sites.

2.7. Safety. Fairview will ensure that UMMC and other Affiliation Sites offer
adequate safety, security, and disaster or public health crisis preparedness. Fairview will
provide emergency medical treatment, if necessary, to any Medical Student who is injured
or has a blood/body fluid exposure while participating in a rotation at UMMC or another
Affiliation Site. Fairview will follow the same policy and procedures for its employees for the
initialincident report. Students will report any injury and/or exposure following the University
policy and processes. Students will be responsible for all charges and for any recommended
follow-up or additional testing.

2.8. Compliance With Fairview Facility Operational Policies. The Medical
School shall instruct Medical Students to comply with all lawful Fairview institutional
operational policies when they are in Fairview facilities or sites or in relation to providing
services to Fairview patients. Fairview shall have the right, either immediately due to an
emergency situation or after consultation with the EVPHA/Dean, to exclude Medical School
students due to misconduct or serious noncompliance with Fairview operational policies.
The Medical School shall notify Fairview promptly of any Medical School student who fails
or refuses to comply with Fairview policies, procedures or clinical practices and shall work
in good faith to resolve the issue.

2.9. Student Feedback and Addressing Concerns. As required by the LCME
Accreditation Standards, the Medical School will maintain a centralized, formal,
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comprehensive, fair, and uniform process for periodic feedback to and assessment of
Medical Students on their performance, and will seek Fairview’s input into this process. The
Medical School will determine the objectives, competencies, and outcomes to be used in
Medical Student assessment and the types of experiences and expected levels of
responsibility and performance. In addition, feedback will be sought from Medical Students
as to the quality of their clinical experiences, and, if there are material recurring concerns or
deficiencies, Fairview and the Medical School will confer and develop prompt plans to
address such concerns or deficiencies. Fairview and the Medical School will adopt
appropriate policies to prevent or remediate any mistreatment of Medical Students.

2.10. Inclusive Excellence; Rural Health Care. As required by the LCME
Accreditation Standards, the Medical School, in consultation with Fairview, will include in
the Medical School program appropriate initiatives toward inclusion, equity, and health care
access, including opportunities for Medical Students to serve diverse communities and
recognize and address gaps in the care delivery system. In addition, in light of the special
importance of rural health care needs in Minnesota, the Medical School and Fairview will
seek to include academic and clinical experiences in rural health care as part of medical
student experiences.

2.11. Adequate Scope of Programs. Throughout the Term, commencing on the
Implementation Date, Fairview will maintain, collectively at UMMC and the other Affiliation
Sites, arange of clinical programs across all the medical specialties/subspecialties that will
contribute to accreditation of the Medical School (provided that this does not require the
offering of every single service within a specialty). For any agreed-upon clinical experiences,
Fairview will evaluate for quality and scope of such clinical experiences in accordance with
LCME requirements. Fairview will cooperate with the Medical School to work to ensure that
all Medical Students receive adequate clinical experiences, of a type and volume sufficient
to progress through their required educational program, and acquire the required skills in
accordance with Medical School policies, the Medical School curriculum, and LCME
accreditation requirements for UME programs.

2.12. Teaching of Undergraduate Medical Students. Only those physicians who
hold current Faculty appointments—whether as tenured/tenure-track, academic track,
clinician track, adjunct, or community instructor status—shall be permitted to engage in
supervision, medical direction, training, or clinical or didactic interchanges of UME
students. Medical School students shall be appropriately supervised at all times during their
educational experience in accordance with applicable laws, regulations, accreditation
standards, and institutional policies. Supervision shall be provided by qualified and
credentialed clinical professionals who are authorized to supervise Medical School
students within their scope of practice. Such students shall function under the supervision
and direction of assigned preceptors or faculty and shall not independently assume
responsibility for patient care. The level and type of supervision provided shall be
commensurate with the student’s program requirements, level of education, demonstrated
competency, and the nature of the clinical activities performed.
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2.13. Changes in Programs. If Fairview anticipates any material change in clinical
programs or Fairview operations that may have a material impact on Medical School
academic or clinical experiences, it will promptly consult with the EVPHA/Dean to address
such impact. Likewise, if the EVPHA/Dean anticipates any change in academic programs
that may have a material impact on Fairview’s clinical services or operations, the
EVPHA/Dean will promptly consult with the Fairview CEO to address such impact.

3. Other Health Sciences Schools

3.1. Purposes. The Parties seek to make available to Fairview the abilities of
faculty, students, and trainees of other AHC schools (Nursing, Pharmacy, Dentistry, and
Public Health) and allied health programs and to provide sites for the training of the next
generation of allied health providers in Minnesota (the “AHC Schools”).

3.2. Availability of Facilities. During the Term, commencing on the
Implementation Date, Fairview will make available its inpatient facilities,
outpatient/ambulatory sites, and clinics: (a) at UMMC (including the CSC), and (b) at other
Fairview facilities as may be agreed to by the Fairview CEO and the EVPHA/Dean, such
facilities for purposes of this Exhibit to be known as “Affiliation Sites”, for education and
clinical experiences for students of the AHC Schools, as overseen by University faculty in the
relevant programs, as approved by Fairview. A list of the Affiliation Sites for the AHC Schools,
current as of the Implementation Date, is attached as Schedule 2. Schedule 2 may be
updated by mutual agreement of the Parties from time to time, and in any event at least
annually, to reflect the then-current Affiliation Sites. Each updated and agreed version of
Schedule 2 shall be deemed attached to and incorporated into this Exhibit without the need
for a formal amendment once agreed to in writing by the EVPHA/Dean and the Fairview CEO
(orindividuals designated in writing by the same).

3.2.1. In connection with the foregoing, Fairview will provide or make
available to faculty of AHC Schools working within Fairview facilities or sites at least the
same level of access to Fairview’s electronic health record, clinical decision support and
other clinical systems and services as it provides to Fairview employees or other personnel
in the corresponding professional categories who also work in such facilities or sites. The
Parties intend to cooperate with one another in carrying out the educational programs of the
AHC Schools.

3.2.2. Fairview will afford professional privileges to qualified faculty of the
AHC Schools in accordance with their individual qualifications and Fairview policies.

3.2.3. Fairview will also make available to students of AHC Schools, who are
participating in training at Fairview sites, Fairview’s clinical systems and services
customarily provided to staff involved in patient care in the corresponding professional
categories who also work in such facilities or sites.
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3.2.4. Fairview will inform patients seeking clinical care at UMMC and other
Affiliation Sites that students of AHC Schools are an integral part of the treatment team.
Patients at Affiliation Sites will have an option to participate in the teaching service, if
applicable.

3.3. Information Resources. The University and Fairview will make available to
students of AHC Schools adequate library and information technology resources to support
their educational program and research activities.

3.4. Supervision. Students shall be appropriately supervised at all times during
their educational experience in accordance with applicable laws, regulations, accreditation
standards, and institutional policies. Supervision shall be provided by qualified and
credentialed clinical professionals who are authorized to supervise learners within their
scope of practice. Students shall function under the supervision and direction of assigned
preceptors or faculty and shall notindependently assume responsibility for patient care. The
level and type of supervision provided shall be commensurate with the student’s program
requirements, level of education, demonstrated competency, and the nature of the clinical
activities performed. Only those clinicians who hold current faculty appointments—or
others approved by program leadership—shall be permitted to engage in supervision,
medical direction or training of University students.

3.5. Compliance With Fairview Facility Operational Policies. The University
shall instruct students of other AHC Schools to comply with all lawful Fairview institutional
operational policies when they are in Fairview facilities or sites or in relation to providing
services to Fairview patients. Fairview shall have the right, either immediately due to an
emergency situation or after consultation with the relevant Dean of an AHC School, as to its
respective students, to exclude University students due to misconduct or serious
noncompliance with Fairview operational policies. The University shall notify Fairview
promptly of any student who fails or refuses to comply with Fairview policies, procedures or
clinical practices and shall work in good faith to resolve the issue. All faculty of AHC Schools
who desire to engage in patient care shall be properly credentialed according to Fairview
procedures.

3.6. Safety. Fairview will ensure that UMMC and other Affiliation Sites offer
adequate safety, security, and disaster or public health crisis preparedness. Fairview shall
provide emergency medical treatment, if necessary, to any student who is injured or has a
blood/body fluid exposure while participating in a rotation at UMMC or another Affiliation
Site. Fairview will follow the same policy and procedures for its employees for the initial
incident report. Students shall report any injury and/or exposure following the University
policy and processes. Students will be responsible for all charges and for any recommended
follow-up or additional testing.

3.7. Addressing Concerns. Fairview and the University will adopt appropriate
policies to prevent or remediate any mistreatment of students and trainees of the AHC
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Schools.

3.8. School of Nursing. Fairview will make its agreed facilities and services
available for the clinical education of School of Nursing students, subject to, without
limitation, the limitations in Sections 1.1 and 3.5 of this Exhibit. The School of Nursing and
Fairview will plan cooperatively for student clinical experiences and for the appropriate
orientation of nursing students and faculty. Likewise, the Parties agree to facilitate ongoing
placements of nursing students at UMMC and other agreed Affiliation Sites. The School of
Nursing will be responsible for the academic content of the nursing program. The Parties will
confer with one another in advance as to any material changes in the programs that may
impact the other Party or the nature of the educational/training programs, and to ensure an
adequate ongoing clinical experience for each nursing student. All nursing faculty who
provide patient care will be appropriately credentialed for such work according to Fairview
procedures.

3.8.1. CRNAs. During a CRNA student’s rotation, Fairview agrees to allow the
Council on Accreditation of Nurse Anesthesia Educational Programs (COA) to request
access to student and University records as required to fulfill its accreditation duties.
Fairview shall determine, at its discretion, the extent of data it is able to release. This may
include contact with protected health information (PHI).

3.9. College of Pharmacy. The Parties will continue the practice whereby Fairview
makes available its facilities and services for the education of College of Pharmacy students,
as well as residents participating in the University’s College of Pharmacy PGY1 Residency
Program (the “Pharmacy Residency”), at UMMC and at other agreed Affiliation Sites,
subject to, without limitation, the limitations in Sections 1.1 and 3.5 of this Exhibit. All such
faculty shall be appropriately credentialed to provide services according to Fairview
procedures. Fairview will adhere to the accreditation requirements of the Pharmacy
Residency, including requirements set forth by the American Society of Health System
Pharmacists.

4. Oversight. The Parties already have in place separate collaboration and oversight
groups for UME and the programs of the other AHC Schools. In addition, the newly created
Council (see the Agreement, Section 11.1), the new Standing Committee (see the
Agreement, Section 11.2) and the Academic Clinical Council as set forth in the SPA can play
effective roles as needed. The Parties agree that, to the extent accreditors modify
accreditation requirements applicable to UME or to AHC Schools, or the Parties mutually
agree to implement additional programs, the Parties will revisit this Exhibit as appropriate.
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Schedule 1 to Exhibit B
List of the Affiliation Sites for UME

[To be inserted]

Schedule 1 to Exhibit B
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Schedule 2 to Exhibit B
List of the Affiliation Sites for AHC Schools

[To be inserted]

Schedule 2 to Exhibit B
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Exhibit C To The 2026 Academic Affiliation Agreement
Shared Framework for Research
A. General Authority of the University over Research

Nothing herein is intended to alter or reduce the ultimate authorities of the University over
traditional matters of scientific integrity and the conduct of University research and
technology transfer and commercialization of research arising from University faculty,
employee, student, or trainee efforts.

B. General Authority of Fairview over Research Conducted in its Facilities

Nothing herein is intended to alter or reduce the ultimate authorities of Fairview over
traditional matters of clinical care, quality and safety for its patients, compliance with
applicable accreditation requirements, and technology transfer and commercialization of
research involving Fairview employees and according to Fairview policies.

C. Research Affiliation Structure

The University and Fairview seek to afford Fairview, the ability to have patients at UMMC and
certain other Fairview facilities participate in and benefit from clinical trials and other
research conducted by University faculty.

Fairview agrees that for all sponsored research involving University faculty, employees, staff,
trainees or students, the University will act as the grantee/contractor or approve other
arrangements on a project-specific basis. Working with the CAO, the Vice Dean for
Research, the EVPHA/Dean and other appropriate executives, the Medical School and
Fairview will work together to implement this Exhibit, which willinclude, but is not limited to,
areas such as performing their respective roles in shared research (the University as the
grantee/contracting institution and Fairview as the clinical site). This Exhibit will not govern
research at Fairview facilities that does not involve University faculty, employees, trainees,
or students.

D. Overall Principles

The Parties commit to continuous improvement of the current operations of research
performed by the Medical School and University faculty, staff, and learners in collaboration
with Fairview, irrespective of whether the work is internally or externally sponsored. All
research, independent of its funding source, is approved before it initiates, and is monitored
after approval, by contracting offices and regulatory compliance bodies at the University,

and as appropriate by Fairview for any research utilizing Fairview patients, data, or services.

D.1.1 Research Priorities. Fairview seeks to prioritize the support of clinical research that
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directly benefits the patients served by its system, and more broadly the patients in
the State of Minnesota and its immediate neighbors, and is alighed with Fairview’s
strategic, operating, and financial plan.

The Medical School seeks to prioritize areas of basic, translational and clinical
research that hold promise to advance evidence-based medicine, and diagnoses and
treatments that will improve the lives of Minnesotans and others, and pave the way
for further improvements in the future.

The Parties will seek to identify areas of mutual interest in clinical and translational
research, with the shared goal of improving patient outcomes and advancing the
health of Minnesotans. The Parties will periodically review ongoing and planned
research activities to identify areas of potential alignment and collaboration, while
also supporting high quality research in areas where their priorities may differ.
Collaboration on research priorities is intended to enhance alignment and
opportunity identification and does not confer decision-making authority over the
University’s research portfolio or investigator-initiated research or Fairview’s
determination of which research studies may occur within the Fairview delivery
system under Section D.1.3 below.

D.1.2 Limitations on Priorities. The Parties recognize that Fairview’s priorities and the
Medical School’s priorities importantly overlap but also may differ in some respects.
Accordingly, Fairview acknowledges that it does not have the right to approve, direct
or limit Medical School research, whether funded by Fairview’s Fixed Support to the
Medical School or other sources. Likewise, the Medical School does not have the
right to approve, direct or limit Fairview research that is performed solely by non-
University-employed Fairview personnel at Affiliation Sites (as that term is defined in
Exhibit A and Exhibit B of the Agreement) outside UMMC.

D.1.3 Fairview and University Approvals. Each Party will retain responsibility for its own
internal approvals in accordance with its governance or other processes and for
approval of any research study conducted at Fairview or using Fairview’s operations
or facilities under this Exhibit. In obtaining such approvals, it is recognized that the
University retains authority for, among other functions, the design, conduct, and
scientific direction of University research programs. Fairview retains authority over,
among other functions, clinical operations, patient safety, and resource availability in
its facilities, including the ability to assess operational feasibility of proposed studies
and approval of research studies prior to their commencement within the Fairview
delivery system.

D.1.4 Material Changes. If there are to be changes to research programming that
materially impact the other Party, by either Fairview or the University, the Party
proposing such changes will provide as much advance written notice as is reasonably
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feasible (normally not less than one hundred eighty (180) days) to the other Party and
such proposed changes will be discussed among the relevant leaders of each
organization in advance of such changes taking effect. Fairview and the University will
each obtain its respective internal approvals as needed for any such changes.

D.1.5 Subawards. For certain sponsored research for which the University is the grantee,
the University may, with Fairview’s agreement, enter into a subaward with Fairview.

E. Commitments Around Cost and Infrastructure. The Parties will, together, fulfill the
following commitments:

E.1.1. Sharing of Costs and Charges for Research.

(a) The Parties will develop a baseline research chargemaster and process to
identify charges such that they can be included in the project budget to be
approved by the research sponsor. Any exceptions to the foregoing charging
principles will be agreed to in advance in writing by the Parties as applicable
to a particular project or study.

(b) Forcurrentand future research planning, Fairview will work with the University
to develop a system to identify current and upcoming priorities and a shared
framework for the sharing of direct, incremental costs for the necessary
administrative, operational and health professional services involved, as
further described below. From that shared framework, the organizations,
through their identified leadership, will establish a clear path for operational
support, including, but not limited to, development of workflows, EMR
modifications, clinical staff training, administrative oversight of insurance and
billing, and follow-up and contingency care.

(c) Fairview operational support will be paid for through the described cost-
sharing between the University and Fairview, which will be documented and
tracked. Fairview and the University will work together to establish an
appropriate billing and payment process for the support with clear and timely
responsibility for payment.

(d) Commercialization. Fairview’s support of University-based research, as
described herein, shall generally not in itself grant Fairview the right to any
revenues (other than patient care revenues or reimbursement of costs
described under the sharing of costs model) arising from University-based
health related research. The Parties will agree upon their respective rights to
intellectual property licensing, investment, or other revenues as part of a
shared framework for commercialization.
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E.1.2. Research Infrastructure. Because of the recognized benefits to patients, Fairview,
and the University of a robust research enterprise, Fairview and the University agree
as follows:

(a)

Fairview and the University will develop a mutually-agreed shared framework
for the sharing of direct, incremental costs, as described above, by January 1,
2027 and mutually agreed intervals thereafter, enabling UMMC and other
appropriate Affiliation Sites to support research infrastructure to support the
University’s clinical and translational research activities. Current
infrastructure includes:

(i)  AClinical Research Unit (CRU);

(ii)  Investigational Drug Services (IDS) Pharmacy services;

(iii)  Fairview Research Administration (FRA) personnel supporting
regulatory coordination, contracting, financial accountability, and study
activation;

(iv)  Operational and technical support maintaining integration between
Fairview’s electronic health record and the University’s clinical trial
management and research systems, including OnCore and successor
systems;

(v)  Transfer of clinical data via the Academic Health Center Information
Exchange, with ongoing collaboration within the Center for Learning
Health Systems Sciences;

(vi)  Operational support of Blood and Marrow Transplantation, cell therapy,
and gene therapy programs, including support needed for Foundation
for the Accreditation of Cellular Therapy (FACT) accreditation and other
regulatory or accreditation requirements; and

(vii)  Recruitment services utilizing the EHR.

(b) Subject to the terms of applicable future agreements between the Parties,
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Fairview will not materially reduce, relocate, or eliminate any of the foregoing
categories of research infrastructure elements without reasonable (not less
than one hundred eighty (180) days) prior written notice to the EVPHA/Dean,
and Vice Dean for Research and good faith consultation to identify measures
that would enable the University to continue to meet its accreditation,
sponsored research agreement, and related obligations, as well as the needs
of research subjects.

In the event of expiration or termination of the Agreement for any reason, (a)

Fairview and the University will cooperate in order to achieve continuity of
care and follow-up for research participants enrolled in active research
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studies, such as clinical trials; (b) Fairview will continue to provide access to
facilities, pharmacy, research, and related services to enable an orderly
close-out of studies; and (c) Fairview will cooperate in regulatory reporting,
sponsor communications, maintenance of records and study data, and data
reconciliation in order to properly wind-up compliance.

E.1.3. Cancer Center. The Parties acknowledge that the University is the recipient of a
National Cancer Institute (“NCI”) Comprehensive Cancer Center Support Grant
(“CCSG”) awarded in conjunction with designation as an NCI Comprehensive
Cancer Center. The Parties will work together, in their realms of activity and function,
to support ongoing high-quality patient care and cutting-edge research at the Cancer
Center.

E.1.4. Compliance. Fairview and the University will comply with all applicable laws in the
conduct of such research. In addition, Fairview and the University will develop an
appropriate compliance, quality and safety auditing plan which promotes safety of
human subjects within the Fairview system.

E.1.5. Information Exchange Agreement. The Parties have entered into an “Information
Exchange Agreement” dated May 3, 2013, and a 2023 Amendment thereto that
extends the Agreement through May 2, 2028 (the “IE Agreement”). The Parties agree
that the IE Agreement is a high priority and the Parties share a mutual goal to
complete a new Information Exchange Agreement and will work in good faith to
complete a new IE Agreement to avoid disruption to research and related issues. The
Parties agree that appropriate research and/or information technology leadership
from Fairview and the University will meet to negotiate a new or amended IE
Agreement, aiming for finalization by September 1, 2026, but in no event later than
December 31, 2026. If a new or amended agreement is not finalized by December
31, 2026, the IE Agreement will automatically extend for one 90-day period after
December 31, 2026, notwithstanding Section 8.2(c) of the IE Agreement.

E.1.6. IRB Review. Allresearch involving human subjects that requires Institutional Review
Board (“IRB”) review and approval, pursuant to either applicable law (including
without limitation 42 C.F.R. 46 (the “Common Rule”) or 21 C.F.R. 56) or University or
Medical School policies governing Faculty, shall be submitted for IRB review and
approval prior to the study being implemented. Such research shall also comply with
procedures established pursuant to applicable law, Fairview policies or University or
Medical School policies.

(a) The Parties are parties to that certain “Institutional Review Board (IRB) Master
Services Agreement” dated April 30, 2015, as amended August 12, 2019 (the
“IRB Agreement”). The Parties agree to amend the IRB Agreement, or to enter
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into a new IRB agreement, to adopt the applicable terms of this Exhibit as
needed.

(b) All research involving human subjects performed by “a University employed or
affiliated investigator, which includes all Faculty within UMP, using Fairview
facilities, Fairview patients in their capacity as Fairview patients or other
Fairview resources (e.g., personnel or health records)” constitutes “University
Research” and shall be subject to the review by the University’s IRB and must
be conducted pursuant to University and Fairview policies.

F. Oversight

The Parties already have in place separate collaboration and oversight groups for research.
To the extent that additional bodies are needed, they will work together to establish them. In
addition, the newly created Council (see the Agreement, Section 11.1), the new Standing
Committee (see the Agreement, Section 11.2) and the Academic Clinical Council as set
forth in the SPA can play effective roles as needed. The Parties will ensure that appropriate
research leadership from both organizations are engaged in oversight and coordination of
research activities under this Exhibit.

\\4165-0047-9591 v27

Page 61 of 94



Execution Version

2026 MASTER AGREEMENT BETWEEN

THE UNIVERSITY OF MINNESOTA AND UNIVERSITY OF MINNESOTA
PHYSICIANS

REGARDING MEDICAL FACULTY CLINICAL PRACTICE

June 15, 2026

\\4137-5139-4149 v53

82829719v5

Page 62 of 94



TABLE OF CONTENTS

Page
ARTICLE 1 REPRESENTATIONS, WARRANTIES COVENANTS, AND
UNDERTAKINGS OF UMP....coeoeeeeeeeeeeeeeeeee et eeee e e eeeeeaae e 3
1.1 AUthority; NO CONTIICE.....cuiiiiiiiiiiii et 3
GOVEITIANICE .veeeeeeeeeeeeeeeeee ettt e e e e e e ettt eeeeee e et eaaa e seeeeeeeaaaaaeseeeeeenaannanes 3
1.3 MULUAL COOPEIATION ..c.vvviiiieiiieiiieeiie ettt ettt et ettt et eebeesbeesebeebeessseenseesnsaens 6
ARTICLE 2 REPRESENTATIONS, WARRANTIES COVENANTS AND
UNDERTAKINGS OF THE UNIVERSITY ...t 6
2.1 AUthority; NO CONTIICE.....cuiiiiiiiiiiii e 6
2.2 CSC TV LBASE ettt e e e e e e et e e e s e e eeeesaaaaaeeas 7
2.3 MULUAL COOPEIALION ...ttt ettt ettt et ettt e et e et e ebeesebeebeessseenseesnsaens 7
ARTICLE 3 DESIGNATION OF UMP AS THE FACULTY PRACTICE OF THE
MEDICAL SCHOOL-TWIN CITIES CAMPUS. ... 7
3.1 Designation Of UMP .......ccooiiiiiiiiieiee ettt 7
3.2 SCOPE OF ACLIVILIES ..eeueiieiiieeiiieiie ettt ettt et ettt siae et e sebeebaesaaeesseeenes 7
33 UMP Key COMMUITMENES......ccuvieiieiiieiienieeiieeteeitesteenieesteeseessseeseesnseesseesssesnsees 8
34 University Key COMMITMENTS ......c.c.eevuieriiieriieeiieiieeieeieeeteeiee e eieesre e sneeneeas 8
3.5 Review and Procedures to Ensure Ongoing Fulfillment of Key
COMMULIMIENTS ..o 9
ARTICLE 4 SERVICES OF FACULTY .oeetteeeieeeeeeeeeeeeee e e e e e eaeeeeeeaeaeeas 11
4.1 EMPLOYMENt STATUS ....oouvieiieeiieiie ettt ettt ettt st saae e e e 11
4.2 Cooperation in CHNICal Care ..........cooeeviieiieiiieiieeie e 11
4.3 STEES OF SEIVICE e e e e e e e e e e e e e e e e e e e e e e e aeaeaeaeaeaeaeaaaeaeaaaeaeaaaaaananas 11
ARTICLE 5 ACADEMIC MATTERS ...t e e e e e e e eeaeaeae s 12
5.1 ACAAEINIC EITOIES .o eeeeeennennn 12
5.2 Academic PolicieS and DECISIONS .....uuuueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenes 12
53 RESEATCI ...ttt eeeaeneeeeesenennnnnnn 12
ARTICLE 6 FINANCIAL SUPPORT FOR EDUCATION AND RESEARCH......cccuuveeeeen.... 13
6.1 DIANTS TAX.e.ueeeieeeeeeeeeeeee ettt e e e e e ettt e s e e e e et ea e e e eetteaaaaas 13
i

\\4137-5139-4149 v53

82829719v5

Page 63 of 94



6.2  Dean’s Tax FUNAING .....cccoooiiiiiiiiieiieeie ettt e 13

6.3 ACAAEIMNIC TTANSTEIS . eeaeeeeeeeeeneeenennn 14
ARTICLE 7 CLINICAL COMPENSATION AND VENTURES .....cottooeeeee e 14
7.1 INAIGENE CATC.....oevieiiieiieeiieeeee ettt et sae et e ebeesareenseenees 14
7.2 Payor AGIEEmMENtS .......c.eiiiiiiiiiiieiiee et 14
7.3 Other Ventures Or Programs............cccueviiiiiieiiieniienieeieeeee ettt 14
T4 COMPENSALION ..eeeutiiiiieiieeiiieiteeieeteesiteeteesteeseessteesseessseeseessseenseesnsesnseessseenseensns 14
ARTICLE 8 OVERSIGHT BY THE EVPHA/DEAN ...t eeeeeeeeeeeaae s 15
8.1 DEaN’S MANUAL .....oooveiiiiiiieieieeeieeeeeee ettt eeeeeeeeeneeeneeneenesenennnnnn 15
8.2 TUMP FINANCES ... eeeeseeeseaeeeeeseneennenns 15
8.3 AccesS 10 RECOTAS AN AUAIL ....vveeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeees 15
8.4 Philanthropy .....ocouieiiieiieeie et 16
8.5 TOISUTAINCE oottt e ettt e e e e e e et e s e e eeeeereaaaaanes 16
8.6  Compliance With Law .......ccccieiiiiiiiiiiiiiieie et e 16
ARTICLE O BRANDING ...ttt e e e e e e e et e e e e e e e e e e eaeeeeseaseseaaeeeaeans 16
9.1 COrporate NAIME ......coouiiiiiiieeiiee ettt e et e st e e ttee st eesabeeesabeeenes 16
9.2 Trademark USE .....coooviiiiiiiiii 17
9.3 EXCIUSIVILY ..viinvieeiiieiie ettt ettt et sae et e s e enbeesateenseenene 18
9.4  Phase Out of Using “M PhysiCIans™ .........ccccceerieriieriieniieiienieeieeeee e see e 18
9.5 UUMN FAIT USC.. e eeeeseaeeeeeeeneennnnnn 18
0.6 THITd Pty ..cocuiieiieeiieeiieee ettt ettt et b e st eteeenae e e e 18
9.7 Promotion Of CHNICAL SEIVICES ...cevvveeieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseneeeeesesenenene 18
ARTICLE 10 OTHER UMP OBLIGATTONS ..ot eeea e e e eeeeeeeeaeaeaaes 18
10.1 Academic and Leadership Titles........cccoeviiriiiiiiieiiiiiiciieeeeee e 18
10.2  Collaborations Across Other Health Sciences SchoolS.........ccooovvvviiiiiiiiil. 18
10.3  Graduate Medical EQUCAtION..........cooviiiiiiiiiiiiii 19
10.4  Activities Outside of Primary Clinical Affiliation............ccccoeevieriiiiiienieniieenne, 19
10.5  Public COMMUINICATIONS . .coeeieieeeieeeieeeeeeee e 19
10.6 UMDP DOCUIMIENES .....uieeeeeeiieeeeeeeeeeeeeeteeeeeeeeeeeetaaaeeeeseeeeettaaaaeessseseresananaaeeseeeeens 19
ARTICLE 11 CONSULTATION AND DISPUTE RESOLUTION.....cootoeeeeeee e 19
I1.1  AdVISOTy COMMITEEE ...cuvieiieiieiiieiiieeieeeiie ettt ettt et e esbeeseesaaeebeeeee 19
L1.2  DASPULES. c.eeeiiietieeiie ettt ette ettt e et et e et e st eeate e st e sabeeteeensaesseesnseenseesnseenseennns 19
ii

\\4137-5139-4149 v53

82829719v5

Page 64 of 94



11.3  Right to Seek Relief in Court..........c.oocvieriiiiiieiieiieeee e 21

ARTICLE 12 TERM AND TERMINATION........oiiiiiiiiiiee ettt 21
| B L 1 OO PSORPSRRPRRRPRN 21
12,2 TeIMINALION ...eoutieiiieiieeiieeteeeiie ettt e et et e et esteeebeesteeeaseeseesnseenseesnseenseessseenseennns 21
12.3  Transition Upon Expiration or Termination..........cccceceeeereerienienenneeneeneeseeneenne 22

ARTICLE 13 ADDITIONAL LEGAL PROVISIONS .....oooiiiiiieiieeeee et 22
I3.1  AMENAMENL....c.iiiiiiiiiieiieeiiee ettt ettt e et e et e et e e beesnbeesaeenaeenbeeenns 22
13,2 INOLICE ettt ettt ettt b et s be ettt sa et e st sbt et e et e sbe e beennesbeenee 23
13.3  Re@ENtS POIICIES ....eiiuiieiiiciieiie ettt st e 23
13.4  Benefit Of AGIrEemMENT......cccuieiiiiiiieiiieeiieie ettt et e 23
13,5 INO ASSIZNIMENL......eiiiieiiiieiieriieeiteeee et eette et estteeteesteeebeesseesnseeseessseeseesnseenseennns 24
13.6  GOVEINING LAW ..ouviiiiiiiiiiiieie ettt ettt ettt sbe et e eaaeesee e 24
13.7  Coordination as to ClaimS..........c.eeriieiieriieiienie ettt 24
13,8  SeVEIADIIIEY ..eeeuvieiiieiiecie ettt st e 24
13.9  Further Actions and DOCUMENLS..........c.cereiriieriiiiieie et 24
13.10 Superseding Prior Master AGreement ............cocueeuierieeiienieniienieeieenieesaeeieeenns 24
I3. 11 NON-DEIrOZAtION ....eeeuiieiiieiiieiie ettt ettt teeaeesbe et e eaaeebee e 24
13.12 Entire Agreement; COUNTEIPATLS .......cecvieruieeruieriieeiieniieeieesieeeveesieeereesseeeeaeeaee e 24
13,13 TNEOTPIEIATION ... .ietiieiieiieeieeeiie ettt e ettt e et e et e et e et eeaaeeteeenbeesseesnseenseesnseenseeenns 25
13.14 Regents’ AULNOTITIES ....cc.ueeitieiieeiieeiie ettt ettt ettt ete et e s beeseeeaaeebee e 25
13.15 Exclusion, Debarment, and SUSPENSION..........ccueriierieeiiieriieeiienie et 25
13.16 Data Privacy and SECUIILY.........cccueriieiiieniieiieeiie ettt 25
13,17 SUIVIVAL ..ottt ettt et sttt 25
13,18  CONLINZEICY ..evvieiiieiieeiieeieeeiieeiteeiteeteestteebeesteeeteesteeenseenseeenseeseesaseenseesnseenseennns 26

il

\\4137-5139-4149 v53

82829719v5

Page 65 of 94



2026 MASTER AGREEMENT BETWEEN

THE UNIVERSITY OF MINNESOTA AND UNIVERSITY OF MINNESOTA
PHYSICIANS

REGARDING MEDICAL FACULTY CLINICAL PRACTICE

This Agreement is entered into as of the 15th day of June, 2026 (“Execution Date”) by
and between the Regents of the University of Minnesota, a Minnesota Constitutional
corporation (“the University” or “UMN”) and University of Minnesota Physicians, a
Minnesota nonprofit, tax exempt corporation (“UMP”). The University and UMP are each a
“Party” and together are “the Parties” hereunder. Except as set forth on Exhibit A, this
Agreement shall be effective as of January 1, 2027 (the “Effective Date”).

WHEREAS, the University is a land grant University and an instrumentality of the State
of Minnesota, which operates, among other components, a medical school (the “Medical
School”), and other health sciences schools that, along with the Medical School, comprise the
University’s Academic Health Center (“AHC”), through which it fulfills its public service
missions in biomedical teaching, research and clinical care;

WHEREAS, UMP is organized as a nonprofit corporation that is exempt from federal
income tax under section 501(a) of the Internal Revenue Code (“the Code”), as an organization
described in Section 501(c)(3) of the Code, and is a separate entity from the University but
operates as an “integral part” of the Medical School and its mission, including by providing
clinical learning opportunities to students, residents, and fellows of the Medical School, assuring
the continuation of the teaching skills of the faculty of the Medical School-Twin Cities Campus
(“Faculty”), promoting and facilitating the basic science and clinical research of the Faculty, and
providing financial support to the Medical School;

WHEREAS, UMP serves as a single multi-specialty faculty practice organization
(“FPQO”) for the Medical School-Twin Cities Campus, and UMP’s mission is to coordinate the
organization and delivery of professional services by the Faculty, and other providers, to support
and advance the missions of the Medical School, and to exercise significant oversight and
control over the clinical practice of members of the Faculty;

WHEREAS, the University, including the President of the University (the “President”),
the Executive Vice President and Provost (the “Provost”), the Executive Vice President for
Health Affairs (the “EVPHA”), the Executive Vice President for Finance and Operations (the
“EVPFQO”), the Medical School Dean (the “Dean”), and other University officers, as appropriate
to their positions, also must exercise certain oversight responsibilities over UMP because it
serves as the FPO;
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WHEREAS, the University has appointed the same person to serve as EVPHA and Dean;
references to either officer herein shall refer to such person; and, if at any future time the
University appoints separate persons as EVPHA and Dean, then the University shall determine,
in consultation with the UMP CEQO, which roles and authorities hereunder will be exercised on
its behalf by each such officer, with the understanding that UMP, unless an additional or other
individual is identified to UMP by the University in writing, can rely directly on the Dean to
inform UMP of the decision on any approvals or authorizations referred to herein;

WHEREAS, the Board of Regents of the University (the “Regents”) have in the past
adopted, and may in the future amend or adopt, various policies, compliance with which is
obligatory for all faculty and/or for Faculty of the Medical School (“Regents’ Policies”);

WHEREAS, the University has long maintained an academic affiliation with Fairview
Health Services (“Fairview”) and substantially contemporaneously herewith is entering into a
new academic affiliation agreement with Fairview (the “AAA”);

WHEREAS, the University and UMP (under a predecessor name) are parties to that
certain “Master Agreement Between University of Minnesota Faculty Practice Organization and
the University of Minnesota Regarding Medical Faculty Clinical Practice” dated January 1,
1997, and that certain “Agreement Regarding Fairview Transaction” dated January 1, 1997
(“collectively referred to as “Original Agreements”), both of which the Parties intend for this
Agreement to terminate and supersede;

WHEREAS, UMP and Fairview are parties to a “Strategic Partnership Agreement for
Minnesota’s Healthcare Future” dated January 16, 2026, with an implementation date of January
1, 2027 (the “SPA”);

WHEREAS, the University, Fairview, and UMP are parties to a “Mediated Settlement
Agreement” dated January 23, 2026 (the “MSA”), but which the University and UMP agree has
no further force or effect between them;

WHEREAS, the terms of the SPA, as well as the pending expiration on December 31,
2026, of the existing “Joint Clinical Enterprise Agreement” among Fairview, UMP, and the
University, materially change the governance, financial, managerial, and operational
relationships among such parties; and

WHEREAS, the University and UMP now desire to enter into this new Agreement in
order to govern their future relationship, and the terms hereof are subject to the inherent authority
of the Regents with respect to University functions and the roles and conduct of Faculty.
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NOW, THEREFORE, in consideration of their respective covenants, representations,
warranties, and undertakings set forth herein, the University and UMP, intending to be legally
bound, agree as follows.

ARTICLE 1 REPRESENTATIONS, WARRANTIES COVENANTS. AND
UNDERTAKINGS OF UMP

1.1 Authority; No Conflict. UMP is duly organized, validly existing, and has full
corporate power and authority to execute, deliver, and fully perform this Agreement in
accordance with its terms. This Agreement has been duly approved by the Board of Directors of
UMP (the “UMP Board”), and is a legal and binding agreement of UMP. The execution and due
performance of this Agreement by UMP in accordance with its terms will not violate any
contract, agreement or legal obligation to which UMP is a party or is subject.

1.2 Governance. UMP’s Articles of Incorporation (the “UMP Articles”) and the
UMP Bylaws (as defined below) establish the governance structure for UMP, including
representation for Faculty in accordance with those governing documents. The Parties
acknowledge that UMP’s governance structure may be modified from time to time only as
permitted under, and in accordance with, the UMP Articles, the UMP Bylaws, and this
Agreement.

1.2.1 UMP shall be governed and operated in accordance with the requirements
applicable to corporations exempt from tax under Sections 501(a) and 501(c)(3) of the Code;
and the UMP Bylaws dated February 5, 2026, a copy of which have been provided to the
University, as they may be amended from time to time in accordance with the terms thereof (the
“UMP Bylaws”) but at all times consistent with the terms hereof, including, without limitation,
this Section 1.2. As set forth in Section 6.2 of the UMP Bylaws, which provision shall remain
in full force and effect during the Term hereof, “Notwithstanding any provision of these
Bylaws, Medical School faculty and the Corporation [i.e., UMP] shall be subject to the policies
of the Board of Regents concerning the private practice of medicine, as amended from time to
time and as interpreted by the Dean.”

1.2.2 The University will nominate three (3) individuals (the “University
Nominees”) to serve as Community Directors on the UMP Board with the same rights as other
voting Directors in accordance with UMP’s nomination and election processes and according to
the schedule attached as Schedule 1.2.2 (the “Elected University Nominees”); up to two (2)
University Nominees may be Medical School Department Heads (“University Chair
Nominees”). The University Chair Nominees are separate and distinct director positions from
the Department Head Directors described in Section 3.4.3 of the UMP Bylaws. The remaining
University Nominee(s) shall be independent members of the community (“University
Community Nominees”). For the avoidance of doubt, “independent” means not a Regent, and
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individuals not employed or contracted with or by the University or authorized to represent the
University in any capacity.

1.2.2.1 If a University Chair Nominee is not advanced by the
Nominating Committee of the UMP Board or elected by the UMP Board of Directors, the
University shall have the right, once, to nominate a different qualified University Chair Nominee
for such position. If such second University Chair Nominee is not advanced by the Nominating
Committee of the UMP Board or elected by the UMP Board of Directors, the Medical School
Department Heads will select a University Chair Nominee, and it is expected that the UMP
Nominating Committee will advance, and that the UMP Board will approve, such nominee.

1.2.2.2 If a University Community Nominee is not advanced by the
Nominating Committee of the UMP Board or approved by the UMP Board, then the UMP
Nominating Committee and the University will confer and identify a person that both support for
advancement to the UMP Board for election.

1.2.2.3 If any Elected University Nominee who is a Department Chair
or Department Head Director ceases to hold the Department Chair position, such Elected
University Nominee or Department Head Director shall have ceased to hold the required
representative qualification to serve, thereby leaving the position vacant. The University shall
have the right to nominate a replacement for any vacant Elected University Nominee position in
accordance with the process set forth in this Agreement.

1.2.2.4 All University Nominees will satisfy the competencies and
meet the needs identified by the UMP Board. Prior to submitting its nominations, University and
UMP leadership will meet to discuss candidates to identify nominees who satisfy the
competencies and needs identified by the UMP Board. The nominating committee of the UMP
Board shall consider the University Nominees fairly and in good faith when preparing and
approving the slate of nominations for election by the UMP Board.

1.2.3 Effective on the Execution Date, the UMP Board will elect the Dean to
serve at all times during the Term either as Chair of the UMP Board or as a Vice Chair of the
UMP Board. When occupying the position of such Vice Chair role, the Dean will have the
following authorities: (a) serves as a voting member of UMP Executive Governance Committee;
(b) prior consultation on any new charter or changes to the charters of any Board Committees;
(c) invited to attend meetings of other Board Committees (other than Executive Compensation
committee) as a non-voting guest; and (d) prior consultation in the development of agendas for
meetings of the Board of Directors or of the Executive Governance Committee.

1.24 All UMP Board members shall be fairly considered, based on their
qualifications, for appointment to UMP Board Committees.
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1.2.5 If, at any future time, the same person is not serving as both Dean and
EVPHA, then the EVPHA will be invited by UMP to UMP Board meetings as a non-voting
participant and will have the right to attend all UMP Board meetings and will have access to all
UMP Board and UMP Board committee information made available to UMP Board members
generally, subject to being recused from discussions and information regarding litigation or
contractual matters over which there is an identified adversity with the University.

1.2.6 All UMP Board members, and invitees, have the same duties of care,
loyalty, and obedience to mission and will respect their duties consistent with Minnesota statutes
and UMP policies, including the UMP Code of Conduct, and such obligation applies equally to
all UMP Board members, provided such duties and policies do not conflict with the Regents’
Policies or this Agreement. UMP agrees that—consistent with its Purposes in Article II of the
UMP Articles and its status as an FPO of the Medical School, and as stated in Section 6.6.2 of
the UMP Bylaws—*“Advocating for and/or taking action that is in support of the mission of the
University of Minnesota Medical School shall be consistent with a Voting Director’s fiduciary
duty to the Corporation.”

1.2.7 The Department Chairs and the EVPHA/Dean (or the Dean and the
EVPHA, if separate) may communicate verbal and written information provided to the UMP
Board and other UMP information in the ordinary course of their roles for the Medical School
and the University as may be necessary to coordinate the work of the University, the Medical
School, and UMP, or to perform other customary institutional oversight duties. The University
will protect all UMP information, verbal and written, as confidential and, where applicable, as
trade secret and will use its best efforts to prevent all UMP information from disclosure under the
Minnesota Government Data Practices Act.

UMP will be sensitive to and will protect as confidential such confidential information of the
University as it obtains from its relationship with the University, and, among other things, will
not share information with the Fairview representatives on UMP’s Board if such information
involves an actual or potential dispute between, or contractual rights of, the University or
Fairview regarding one another.

1.2.8 While it is the designated FPO of the Medical School-Twin Cities
Campus, and as per Section 6.3.1 of the current UMP Bylaws, UMP will not make any material
change in the UMP Articles or the UMP Bylaws, without the prior approval of the Dean. For the
avoidance of doubt, “material change” for these purposes includes, without limitation: (a) any
change in the method of selection of the Chair of the UMP Board; (b) substantive change in the
composition of the UMP Board, method of election of Directors, or term of Directors; (c) sale of
substantially all of the assets, merger, consolidation, joint venture or operating agreement, or
change of control of UMP; (d) any change to the Dean’s Fund that is inconsistent with the UMP
Bylaws; and (e) any change to the authorities of the Dean set forth in the Bylaws, as well as the
authorities set forth in Section 1.2.3 hereof.
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1.2.9 UMP shall have a CEO who is appointed by and accountable in such role
only to the UMP Board (the “UMP CEQO”). Consistent with UMP’s critical role as the FPO of
the Medical School-Twin Cities Campus, the UMP CEO shall be faculty member. The UMP
CEO as of the Execution Date will be offered the opportunity to serve as Vice President for
Clinical Affairs at the University, reporting to the EVPHA in such Vice President role and
pending development of duties and responsibilities and agreement on time commitment. In the
Vice President role, the current UMP CEO will have certain responsibilities and authorities and
serve as a key strategic executive in optimizing clinical operations and building a clinical
strategy for the Twin Cities and Greater Minnesota. The UMP Board has the sole authority to
determine the CEO’s continued service to UMP. The University has the sole authority to
determine continued service as Vice President for Clinical Affairs at the University. The UMP
CEO in his Vice President for Clinical Affairs capacity may be invited by the Dean/EVPHA to
appropriate meetings of the Dean/EVPHA and the Chairs of the Medical School Departments.
The percentage of UMP CEO effort to be devoted to the Vice President of Clinical Affairs
position shall be mutually determined and agreed upon by the UMP Board and the
EVPHA/Dean. The EVPHA has no authority over the UMP CEO’s exercise of authorities and
responsibilities as CEO; and the UMP Board has no authority over the UMP CEO’s exercise of
authorities and responsibilities as Vice President for Clinical Affairs.

1.2.10 As the Dean evaluates the role of Vice Dean of Clinical Affairs, the Dean
shall consult with the UMP CEO and Executive and Governance Committee of the UMP Board,
given the benefit of having an experienced UMP leader in that role.

1.2.11 Because of the close interconnection among academic, research, and
clinical activities of Faculty, the Parties agree that it is desirable that, in as many instances as are
feasible, the same person should serve as Academic Chair within the Medical School and head of
the corresponding clinical service unit (“CSU”) within UMP (“CSU Manager”) reporting to the
Dean in their capacity as Academic Chair and to the UMP CEO in their capacity as CSU
Manager. The CSU Manager may be a faculty member other than the Academic Chair only with
the mutual agreement of the UMP CEO and the EVPHA/Dean.

1.3 Mutual Cooperation. Each Party shall cooperate in good faith with the other
Party and take such actions, within the scope of such Party’s respective obligations hereunder as
are reasonably necessary to fulfill its obligations under this Agreement. The Parties hereto agree
that the MSA has no further force or effect between them.

ARTICLE 2 REPRESENTATIONS, WARRANTIES COVENANTS AND
UNDERTAKINGS OF THE UNIVERSITY

2.1 Authority; No Conflict. = The University is a Minnesota Constitutional
Corporation and has full corporate power and authority to execute and perform this Agreement in
accordance with its terms. This Agreement has been duly approved by the Regents. This
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Agreement is a legal and binding agreement of the University; provided, however, that nothing
herein shall be deemed to alter or reduce the inherent authority of the University to adopt
policies, including policies governing faculty (including Faculty), as it may deem consistent with
its public land grant University missions. The execution and performance of this Agreement in
accordance with its terms will not violate any contract, agreement, or obligation to which the
University is subject.

2.2 CSC JV Lease. The University of Minnesota Health, Inc. (“CSC JV”) lease and
Fairview lease at the Clinics and Surgery Center (“CSC”) will each terminate as of December
31, 2026 (subject to a six-month hold-over right of Fairview if a new lease is not agreed to). The
University consents to the transfer of UMP’s ownership interest in the CSC-JV to Fairview. The
Parties shall execute any such documents confirming and effectuating such consent and the
consequent leasing arrangements as may reasonably be required.

23 Mutual Cooperation. Each Party shall cooperate in good faith with the other
Party and take such actions, within the scope of such Party’s respective obligations hereunder as
are reasonably necessary to fulfill its obligations under this Agreement. The Parties hereto agree
that the MSA has no further force or effect between them.

ARTICLE 3 DESIGNATION OF UMP AS THE FACULTY PRACTICE OF THE
MEDICAL SCHOOL-TWIN CITIES CAMPUS

3.1 Designation of UMP. The Regents have public responsibilities and
accountabilities for the University’s land-grant mission and to ensure its Medical School and
designated faculty practice organization are operating in support of, and in concert with, such
duties and responsibilities. The University and UMP have a shared commitment to the land-
grant mission of high-quality clinical care, advanced research, teaching, and healthcare
workforce development. Because the University appreciates the strong clinical foundation that
UMP provides for advancing this shared mission, the University commits to renewing UMP’s
designation as the sole FPO of the Medical School-Twin Cities Campus for a period of ten (10)
years, subject to the following commitments. The University and UMP are committed to
sustaining and nurturing their long-term relationship on the terms described herein.

3.2 Scope of Activities. The University agrees and acknowledges that UMP, as the
sole FPO for the Medical School-Twin Cities Campus, provides services throughout the State of
Minnesota and the practice of the Faculty is not limited to the Twin Cities Campus. As a
corollary to the designation as the sole FPO of the Medical School-Twin Cities Campus and in
support of the University’s state-wide land-grant mission, UMP will work, upon commercially
reasonable terms, with the University to (a) develop and support, when requested, other current
and future clinical and academic affiliations in other geographic areas throughout the state; and,
(b) if the University is successful in developing a new hospital bed tower or acute care facility,
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UMP will use its best efforts to provide requested academic physician and other provider staffing
accordingly.

33 UMP Key Commitments. In support of the clinical, educational, and research
missions of the Medical School, UMP agrees at all times to meet the following key commitments
(“UMP Key Commitments”):

3.3.1 Seventy percent (70%) of the total number of UMP physicians will hold
faculty appointments within the Medical School. UMP will work with the Dean, or the Dean’s
designee, to ensure recruitments and retentions in clinical practices as needed to fulfill the
clinical, research, and educational needs of the Medical School, with distribution sufficient to
provide high-quality patient care, discovery, and instruction (a) in specialties that are required for
accreditation of the Medical School and (b) in specialties in which the Medical School at a given
time sponsors residency or fellowship programs or that are deemed strategically or educationally
important by the EVPHA/Dean, provided that there is an overall financial model for the practice
that can support such new positions;

3.3.2 Seventy percent (70%) of the total number of UMP physicians will
primarily work at sites with which the University maintains an academic affiliation;

3.3.3 UMP will work with the Medical School Department Heads (i.e., the
Academic Chairs, as defined above) to ensure that there is no collective material reduction in the
Faculty’s academic or research time commitments unless such reductions are approved by the
Dean or become necessary, as agreed by the Dean and UMP CEO, due to matters which are
outside of UMP’s control. Academic and research effort shall be evaluated as a percentage of
total work effort in accordance with customary effort-reporting methodologies;

3.3.4 UMP will use its best efforts to ensure that the Medical School retains a
top-30 medical school research ranking by the Blue Ridge Institute for Medical Research, with
non-NIH funding being considered in the evaluation of UMP’s “best efforts” to fulfill this
commitment;

3.3.5 UMP will promptly remit the Dean’s Tax, as specified below in Section
6.1, to the Medical School for its exclusive use; and

3.3.6 UMP will comply with all material terms of this Agreement and other
agreements by and between the Parties, the Dean’s Manual (as effective January 1, 2020, or as it
may be amended from time to time) (the “Dean’s Manual”), and Regents’ Policies.

3.4  University Key Commitments. In support of the clinical, educational, and
research missions of the Medical School, and in recognition of the importance to UMP’s
fulfillment of its obligations hereunder of the University’s academic standing and regulatory
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status, the University agrees to the following key commitments (“University Key
Commitments”):

3.4.1 The University shall maintain accreditation of the Medical School’s
medical education program by the Liaison Committee on Medical Education (“LCME”), or any
successor accrediting body;

3.4.2 The University shall maintain accreditation as a Sponsoring Institution for
Graduate Medical Education (“GME”) by the Accreditation Council for Graduate Medical
Education (“ACGME”), or any successor accrediting body.

3.4.3 The University shall maintain its eligibility as a grantee of sponsored
research of the National Institutes of Health (“NIH”) and other relevant, major federal research
Sponsors;

3.44 The University shall maintain Faculty salary funding levels consistent
with the general Medical School budget and state support; and

3.4.5 The University will comply with all material terms of this Agreement,
other agreements by and between the Parties, the Dean’s Manual, and Regents’ policies.

3.5  Review and Procedures to Ensure Ongoing Fulfillment of Key Commitments.

3.5.1 The Parties are jointly committed to ensuring that the Medical School can
continue to recruit and retain world-class academic physicians. Thus, the Parties are dedicated to
ongoing evaluation to ensure that their shared mission is fulfilled. To help ensure that UMP can
fulfill its responsibilities as the FPO of the Medical School-Twin Cities Campus, UMP will
provide and present an annual performance report to the University administration and to the
Board of Regents. The UMP CEO and EVPHA/Dean will confer in advance to ensure that the
performance report addresses important issues and parameters, including those of special interest
to the Regents, and as to the process for presentation.

3.5.2  On an ongoing basis, UMP and University leaders will meet to collaborate
on the development of strategic plans, business plans and achieving mission objectives,
recognizing the rapidly changing environments in which the Parties are working. These efforts
will be designed to place the emphasis on genuine collaboration and to address the Parties’
mutual accountability to serve the University’s land-grant mission, including the excellence of
the Medical School, the physicians’ obligations to their patients, and the health of the people of
the State of Minnesota. Periodic meetings between the Parties will benefit from the involvement
of, in various combinations: the EVPHA/Dean, the UMP CEO, the President, representatives of
the Board of Regents and the UMP Board, and the Chief Academic Officer of Fairview to
facilitate effective alignment between the Medical School and UMP’s missions and goals. Prior
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to the end of the fifth (5") year of the Term hereof, the University and UMP will conduct a joint
review to ensure continued fulfillment of the UMP Key Commitments and the University Key
Commitments (the “Joint Review”).

3.5.3 If either or both of the University and/or UMP has reason to believe that
any of the of the Key Commitments is not being met, the Parties will confer and promptly
appoint a joint task force (which may also include a consultant or mediator to assist) (the “Joint
Task Force”). Taking into account the respective roles and responsibilities of the Parties, the
Joint Task Force will assist the Parties to develop an action plan within sixty (60) days or other
mutually agreed upon timeline, so that UMP and the University can successfully fulfill their
respective Key Commitments, with the goal of UMP continuing to serve as the designated FPO
of the Medical School-Twin Cities Campus. The University and UMP commit to take such
action steps as are reasonably tailored to enable the Parties to fulfill their respective Key
Commitments, and implement appropriate measures in light of those respective roles and
responsibilities.

3.5.4 The purposes of the Joint Review and of a Joint Task Force are to ensure
that the Regents can discharge their public responsibilities and ensure accountability for the
Medical School and of UMP as the designated FPO, and to ensure that UMP will fulfill its
fiduciary duties and responsibilities to support the Medical School. The intent is that any
restorative measures that are required will focus on tailored implementation plans, course
corrections as to strategic direction, and action steps coordinated between the Parties.

3.5.5 Notwithstanding the foregoing, the University and UMP reserve their
respective rights and remedies: UMN under Regents’ authorities and policies, the Dean’s
Manual, and other applicable University or Medical School policies or other documents; UMP
under its Bylaws and other applicable documents; and both Parties under this Agreement.

3.5.6 Any circumstance in which UMP would no longer be the FPO of the
Medical School-Twin Cities Campus, as provided herein, during the Term of this Agreement
would be an action of last resort by the University. This “last resort” means that, prior to de-
designating UMP as the FPO of the Medical School-Twin Cities Campus, the following steps
shall have occurred: (a) the Parties have used their best efforts for a reasonable period of time
(which, depending on the nature of the restorative actions, may be between ninety (90) days to
one hundred twenty days (120) days, or shorter or longer if mutually agreed), to carry out the
restorative measures described in Section 3.5.3 based on the good faith efforts of a Joint Task
Force described in Section 3.5.3. If mutually agreed by the Parties, the Joint Task Force will
work in concert with a jointly engaged third-party mediator or consultant to facilitate the
implementation of mutually agreed upon restorative measures; and, (b) nevertheless, if the
University, reasonably determines that UMP has materially failed to fulfill the restorative
measures and/or continues to fail to fulfill some or all the UMP Key Commitments, then (c) the
University shall provide UMP with written notice describing in detail such ongoing failure and
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afford UMP at least ninety (90) days further to correct such failure of UMP Key Commitments
or restorative measures, and, (d) after such ninety (90) day period, during which UMP has not
fully restored fulfillment of all UMP Key Commitments, the Board of Regents has directed the
President to issue a notice of termination of this Agreement, which termination shall then be
effective as provided in Section 12.2.2.

3.5.7 The Parties recognize the value of close consultation so as to facilitate
effective alignment between the Medical School’s and UMP’s missions, goals and operations.
Accordingly, the Parties will arrange periodic meetings as appropriate among the EVPHA/Dean,
the UMP CEO, representatives of the Board of Regents and of the UMP Board, the Chief
Academic Officer of Fairview, and others as appropriate.

ARTICLE 4 SERVICES OF FACULTY

4.1 Employment Status. The Faculty as a whole will continue to perform at least
five categories of functions: (1) teaching, (2) research, (3) academic administration, (4) academic
clinical care, which includes private patient care, and (5) administrative functions attendant to
such academic clinical care. For purposes of the first three functions, Faculty will be employees
of the University, will be compensated by or through the University, and will be required to
function in accordance with policies established by the Regents, the AHC, the Medical School,
and their departments. For purposes of the fourth and fifth functions, Faculty will be
compensated by and through UMP and be subject to policies established by UMP, as well as the
policies of the Regents and the Medical School, and the requirements of this Agreement.

4.2 Cooperation in Clinical Care. Recognizing that the missions of the University
and the success of the Faculty who are UMP employees will be enhanced by productive
relationships with community providers, it is agreed that UMP will use its best efforts to
encourage Faculty physicians to cooperate with non-faculty physicians and other health care
providers in appropriate ways (not in violation of this Agreement, Regents’ policies, or the
Dean’s Manual) in the conduct of their UMP clinical activities, and their University educational
and research activities.

4.3 Sites of Service. UMP provides integral support to the academic mission of the
Medical School, and will continue to serve the facilities of what has been called the University of
Minnesota Medical Center (“UMMC?”) (i.e., the East Bank, West Bank, and Masonic Children’s
Hospitals, and the CSC, as well as any other facilities approved by the EVPHA/Dean). UMP
may provide services at new practice sites if approved in advance in writing by the
EVPHA/Dean, which approval shall not be unreasonably withheld or delayed. Any proposal to
provide services at new sites will be deemed approved unless the EVPHA/Dean objects in
writing within thirty (30) business days after receiving a written request from UMP which states
that it is a request under this provision and provides reasonably adequate information about the
nature and location of the services to be performed at such new site(s). In making such
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determinations, the EVPHA/Dean will consider, in addition to other relevant factors, the need of
Faculty to treat sufficient numbers of patients to maintain medical skills and provide adequate
experiences for learners, the need to preserve the financial well-being of UMP, the University’s
and EVPHA/Dean’s commitments under the AAA and other affiliations to which the Medical
School may be subject, and the University’s State-wide land grant mission.

ARTICLE 5 ACADEMIC MATTERS

5.1 Academic Efforts. UMP, working with the Department Chairs, the CSU Heads
(if any are different), and others as needed, will use its best efforts to ensure that the Faculty
perform appropriate roles in clinical undergraduate medical education (“UME”) and GME, and
in supervision of GME trainees, residents, fellows, and students at UMMC or other facilities or
sites approved in accordance with Section 4.3.

5.2 Academic Policies and Decisions. Academic matters, such as (without
limitation) granting of academic appointments, conferring academic or academic-like titles,
advancement and tenure decisions, appointment of Department Chairs, and adoption of academic
policies governing research, teaching, publications, and related academic activities of Faculty,
shall continue to be determined by policies of the Regents and the University.

53 Research. Except as approved by the Dean, research, whether sponsored or
unsponsored, conducted by Faculty (as the investigator of record or otherwise) shall be
performed by Faculty through their University appointments; such research by Faculty shall be
approved and conducted in accordance with applicable law and University policies and, to the
extent applicable, the policies of UMMC or of the other approved facilities in which such
research is conducted. The University will make appropriate arrangements, in accordance with
University policies, in the case of multi-center clinical trials or other research involving both
University and non-University researchers. For all sponsored research involving the Faculty,
University trainees, or University students, the University will either act as the grantee/contractor
or approve other arrangements on a project-specific basis. All clinical activities of UMP related
to research shall be conducted in compliance with law, University policies, and the terms of any
applicable research protocols and sponsored research agreements. UMP will acknowledge and
cooperate with faculty efforts to fulfill the LCME and ACGME accreditation requirements that
learners participate in research activities.

5.3.1 Since UMP is recognized as the FPO of the Medical School-Twin Cities
Campus, any new research (defined as work funded by any request submitted to an external
source at a date after the Execution Date or for which research activities had not started as of the
Execution Date) UMP wishes to conduct through non-Faculty UMP employees shall
nevertheless be administered through the University’s research administration process, including
its IRB and scientific integrity policies, with the University as the grantee/contractor, unless the
University approves other arrangements on a project-specific basis, such approval shall be
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deemed to have been provided if there is no response within thirty (30) days of submission in
accordance the University’s established process using a reasonable format established by the
University. In such instances, the University will consider extending an adjunct faculty
appointment to such UMP employees who are not Faculty.

ARTICLE 6 FINANCIAL SUPPORT FOR EDUCATION AND RESEARCH

6.1 Dean’s Tax. During the Term hereof, UMP shall pay an annual Dean’s Tax
assessment to the Medical School for its exclusive use in the amount of $34 million in 2027,
which amount may be increased annually thereafter by the Dean/EVPHA in consultation with the
UMP CEO, by up to 5% of the dollar amount for the preceding year (the “Dean’s Tax
Obligation”). For the avoidance of doubt, the term “Dean’s Tax” represents the same obligation
as the “Dean’s Fund” referred to in Section 9.7 of the UMP Bylaws and Section 7.1 of the Dean’s
Manual. Factors to be taken into account in the consideration of increasing the Dean’s Tax
Obligation will include, but are not limited to, changes in payor reimbursement, changes in UMP
staffing and other obligations, healthcare CPI, research and education needs, etc. If there is a
material reduction (defined as exceeding five percent (5%)) in UMP total revenue as the result of
loss of physician providers in any fiscal year, the Dean’s Tax Obligation will be equitably
reduced in that fiscal year by the EVPHA/Dean in consultation with the UMP CEO so as to
maintain a ratio of Dean’s Tax Obligation to actual UMP total revenue that is not more than
would have existed under the foregoing formula, absent such a material reduction. Payment of
the Dean’s Tax is not a “below the line” obligation but is a binding, non-contingent obligation.

6.2  Dean’s Tax Funding. All mission support components shall be governed, as
applicable, by the terms of this Agreement.

6.2.1 Amount and Routing of Fixed Mission Support. During any period in
which UMP is the University’s FPO, Fairview is obligated to pay both a fixed component and a
variable component of mission support. The fixed component is to be paid directly to the
Medical School for its exclusive use.

6.2.2 Amount and Routing of Variable Component. The “variable payment”
(a payment which is (a) based 100% on Fairview system net operating income (“NOI”)
performance and (b) in the amount listed on Schedule 6.3.1.1 of the AAA; and (c) termed the
“Performance Incentive” in the SPA), will be paid to UMP for its use to fund the Dean’s Tax. In
the event such variable payments exceed the total Dean’s Tax Obligation in any fiscal year, UMP
shall remit fifty percent (50%) of such additional amounts to the Medical School for its exclusive
use.

6.2.3 UMP will pay twenty five percent (25%) of the annual Dean’s Tax
Obligation within the first fifteen (15) days of each fiscal quarter for the prior fiscal quarter.
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6.2.4 Funds paid to the Medical School under this [Section 6.2] are for the
exclusive use of the Medical School, and the Medical School will provide a report in reasonable
detail on uses annually. For the avoidance of doubt, this reporting does not provide any right of
approval by Fairview or UMP.

6.3  Academic Transfers. CSUs may allocate annually up to fifteen percent (15%) of
clinical revenue received by the CSU from UMP to support Academic Department activities, the
precise use of such amounts to be made solely in the discretion of the applicable Department
Chair. Any amounts in excess of fifteen percent (15%) must be approved by the mutual
agreement of the EVPHA/Dean and UMP CEO.

ARTICLE 7 CLINICAL COMPENSATION AND VENTURES

7.1 Indigent Care. UMP shall make its services available to indigent patients
without discrimination, in accordance with law, the AAA (where appliable), and other applicable
agreements.

7.2 Payor Agreements. UMP shall afford the EVPHA/Dean a reasonable prior
opportunity to comment on (but not approve) proposed payor agreements and their impact on
academic programs and missions. UMP shall provide the EVPHA/Dean with periodic reports, as
requested, on the performance of the Parties to such agreements. The University will protect the
confidentiality, and, where applicable, the trade secret status, of such agreements, and will use its
best efforts to prevent disclosure under the Minnesota Government Data Practices Act.

7.3 Other Ventures or Programs. During the Term hereof, UMP will obtain the
EVPHA/Dean’s written approval before making a significant reorganization of a clinical
program or CSU; establishing a new CSU; or creating any new subsidiary corporation,
partnership, or joint venture. The EVPHA/Dean shall not unreasonably withhold approval of
any such proposed change and shall base his or her decision on an evaluation of the education
and research missions of and financial impact on the Medical School, the financial well-being of
UMP, and the EVPHA/Dean’s commitments under the AAA. Any proposed change requiring
such approval of the EVPHA/Dean shall be deemed approved unless the EVPHA/Dean objects
in writing within thirty (30) business days after receiving a written request that provides
reasonably adequate information about the proposed change.

7.4  Compensation. The EVPHA/Dean shall establish overall guidelines and limits
on compensation of Faculty for educational, research, administrative and, in consultation with
the UMP Board, clinical activities. The EVPHA/Dean shall also consult with an advisory
committee appointed by her/him, which will include non-interested individuals from outside the
AHC. The Department Chairs shall determine an individual Faculty member’s overall
compensation for clinical, educational, research, and administrative activities. In select
circumstances, the Dean may revise or change such individual compensation to accommodate
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individual facts and circumstances. The actual clinical compensation of a Faculty member shall
be established in accordance with the UMP Bylaws and policies of UMP, subject to the
guidelines and limits determined by the EVPHA/Dean and the Department Chairs as well as
subject to the authority of the UMP CEO to ensure physician compensation paid by UMP
complies with applicable laws and regulations. UMP’s compensation arrangements will comply
with IRS requirements prohibiting private inurement and will be generally consistent with
appropriate academic and community standards. The UMP Board will also establish a core
benefits program for employees of UMP.

ARTICLE 8 OVERSIGHT BY THE EVPHA/DEAN

8.1 Dean’s Manual. UMP understands and recognizes that, as the FPO which
provides critical clinical services and education opportunities for the Faculty, UMP and the
Medical School must work in close collaboration. As such, UMP has provided the Dean with
extensive reserved powers and authorities over UMP’s operations as set forth in UMP’s Bylaws
and, in some cases, the Dean’s Manual. From time to time as may be warranted by
circumstances, including any changes in Regents’ Policies, the EVPHA/Dean may, in
consultation with the UMP CEO and UMP Board (but not requiring its approval), revise the
Dean’s Manual (the “Dean’s Manual”). Changes or revisions to the Dean’s Manual shall be
developed in consultation with the UMP CEO and UMP Board. As a requirement of its status as
the FPO of the Medical School-Twin Cities Campus, UMP agrees to abide by the provisions of
the Dean’s Manual as it currently exists or as it may be amended at any given time as set forth in
this Section 8.1. Neither party will violate the terms of this Agreement by internal policy or
governance changes.

8.2  UMP Finances. UMP will be responsible for managing its finances in a prudent
manner generally consistent with recognized financial management standards for similar
organizations. The UMP Board will have responsibility for establishing UMP budgets,
compensation, fringe benefit programs, expense reimbursement, and other policies in compliance
with law, including IRS requirements regarding the operation of tax-exempt organizations. The
EVPHA/Dean and the UMP CEO will confer, and the EVPHA/Dean will be given a reasonable
opportunity to review and comment on UMP’s proposed annual budget before the annual budget
is submitted for approval by the UMP Board. The UMP budget may provide for reasonable
reserves to meet obligations UMP may anticipate (e.g. obligations under managed care
contracts), and to fund future development of educational clinical care.

8.3 Access to Records and Audit. The UMP Board (or a committee thereof) shall
select (subject to the approval of the Dean, which approval shall not be unreasonably withheld)
an independent public accounting firm which will be responsible for preparing an annual
financial audit of UMP, which will be made available to the Dean as a member of the UMP
Board. UMP will also make available to the internal University audit and/or internal University
finance staff, from time to time, as reasonably requested by the University, UMP’s books and
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records in order to permit the appropriate staff to perform compliance audits and financial
reviews reasonable in scope and to confirm compliance with this Agreement. Such compliance
audits and financial reviews shall be conducted in a manner that will permit information obtained
to remain confidential to the maximum extent permitted by law.

8.4  Philanthropy. While UMP is the designated FPO of the Medical School Twin
Cities campus, UMP and the faculty and people it employs will utilize UMF as its sole
philanthropic fundraising organization. UMF will work in good faith with faculty to advance
philanthropic opportunities which advance faculty’s work, regardless of recipient or location.
The Parties and UMF will respect donor intent and donor-specified recipients of philanthropic
support, and accordingly UMF will coordinate with UMP and involved health system or other
party to support projects where donors so desire. UMP and faculty may engage in philanthropy
to support the faculty’s clinical practice with donors and other clinical partners in coordination
with UMF. The Parties also agree and acknowledge that faculty can also participate in
fundraising activities as individuals, outside their faculty or UMP roles, for the benefit of entities
not subject to this agreement, such as professional associations and organizations and causes in
their communities.

8.5 Insurance. UMP will maintain (and provide the EVPHA/Dean with evidence of)
adequate malpractice and business risk insurance in light of the scope of UMP’s activities.

8.6  Compliance With Law. UMP shall adopt and maintain adequate procedures,
processes, and controls to ensure, that UMP complies in its operations with all material
requirements of applicable laws and regulations applicable to UMP’s business. UMP shall
provide the EVPHA/Dean (or another relevant University officer designated by the President)
with information reasonably requested to confirm such compliance such information obtained to
remain confidential to the maximum extent permitted by law)-.

ARTICLE 9 BRANDING

9.1 Corporate Name. Subject to the terms of the trademark license and branding
agreement (“New Trademark License and Branding Agreement”) to be entered into by the
parties effective as of the Effective Date, the terms of which shall, if inconsistent with this
Article 9, control, UMN will continue to grant to UMP the non-exclusive royalty-free right to use
“University of Minnesota,” “UM,” and “M” solely for (a) use within the corporate name
“University of Minnesota Physicians”; (b) use, but phase out within one year, within the assumed
business name “M Physicians”; and (c) use within the business names “UMPhysicians” and
“UMP” as well as “University of Minnesota Physicians” to the extent necessary and proper to
identify the organization in all aspects of its business operations. The existing branding and
marketing agreement between UMN and UMP, the Trading Name Agreement, effective as of
July 1, 1997, as amended, will end as of December 31, 2026. In the event that a New Trademark
License and Branding Agreement is not entered into by January 1, 2027, ten percent (10%) of the
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Dean’s Tax owed by UMP for the previous quarter, and each quarter thereafter, shall be reserved
by UMP (“Reserved Dean’s Tax”) until there is a mutually agreed upon New Trademark
Agreement or as otherwise agreed upon, in writing, by the Parties.

9.2  Trademark Use. In addition, subject to the terms of the New Trademark License
and Branding Agreement, UMN will grant to UMP the non-exclusive royalty-free right to use
“University of Minnesota,” “UM,” “M,” University design marks, inclusive of the “Block M”,
and the colors maroon and gold (“University Marks”), as trademarks/service marks to identify
and promote UMP as the source of goods and services offered in the performance of all of its
functions as the faculty practice organization of the Medical School-Twin Cities campus
consistent with the terms of this Agreement and the University Style Guide for UMP’s licensed
marks (“Style Guide”) which will be developed collaboratively by the parties and approved by
the Dean/EVPHA. UMP will conform its use of the University Marks to the Style Guide as
promptly as reasonably possible given the nature of a given kind of use, but not to exceed twelve
(12) months after approval of the Style Guide by the Dean/EVPHA for conforming uses to be
complete. Changes to the Style Guide which are applied across all University Marks within the
University may be made by the University with notice provided to UMP along with an
appropriate timeframe in which UMP will conform UMP’s use of the University Marks to such
changes. The University may make changes to the Style Guide unique to UMP in consultation
with the UMP CEO and with the approval of the Dean/EVPHA. Changes will be implemented
by UMP in a reasonable timeframe mutually agreed upon by the Dean/EVPHA and UMP CEO.

9.2.1 All mutually agreed and approved UMP trademark uses will be contained
in an exhibit to the New Trademark License and Branding Agreement (“Approved Uses
Exhibit”). Uses not addressed in the Approved Uses Exhibit, other than new sites of service
(addressed below), must be approved in advance by the Dean/EVPHA who will work in good
faith to respond to a request for approval from UMP within five (5) business days of receiving a
detailed description of the planned use. Denials shall include a rationale to aid UMP in
understanding the University’s objection to the use. If necessary, the Parties will develop an
escalation process to address timing and other concerns with regard to brand use approvals and
denials.

9.2.2 The Dean/EVPHA also has the right to approve any new sites of service,
including UMP use of the University Marks at such sites. The site of service, as well as branding
in connection with the new sites of service, including with new health system providers, will be
approved unless the Dean objects in writing within thirty (30) business days of submission of the
request made pursuant to a reasonable form established by the University. To facilitate a
collaborative process for branding considerations, UMP will include proposed brand uses in
presentations made to the Dean/EVPHA when seeking the Dean/EVPHA’s approval for new
sites of services through the current process. UMP will discuss these opportunities early in the
process given the potential complexity of such requests.
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9.3 Exclusivity. UMN will not license “University of Minnesota,” “UM,” and “M”
to any other entity or third party to be used together with the word “Physicians” as a trademark
or business name. UMP will be the exclusive licensee of the marks “University of Minnesota
Physicians” and “UMPhysicians”.

9.4  Phase Out of Using “M Physicians”. Over the course of the next twelve (12)
months, UMP will join the University in transitioning and aligning to the new University brand
architecture, and UMP will discontinue use of the M (NAME) framework. UMP will transition
away from use of M Physicians to University of Minnesota Physicians as its primary brand.

9.5  UMN Fair Use. Nothing within this Agreement or the New Trademark License
and Branding Agreement will prevent UMP from using University Marks in a manner that
constitutes nominative fair use and would not under applicable law constitute “trademark use” or
that would be lawful even in the absence of the trademark license and branding agreement.

9.6  Third Party. UMP does not have the right to assign, sub-license, or grant the
right to use the University Marks to any third party, alone or as a composite mark or derivative
UMP name, without the University’s advance written consent in each instance.

9.7  Promotion of Clinical Services. In considering uses outside of the Brand Guide
and Approved Uses Exhibit described above, the Parties agree that the Medical School and UMP
may benefit from certain arrangements with appropriate terms, where University Marks are used
to promote the clinical services of Faculty, including clinical partnerships, where care is provided
and led by Faculty, and the EVPHA/Dean and UMP CEO will work together to identify and
evaluate opportunities to allow UMP’s use of the University Marks in appropriate instances.

ARTICLE 10 OTHER UMP OBLIGATIONS

10.1  Academic and Leadership Titles. UMP will not use titles connoting academic
leadership titles (such as “Academic Officer”, “Department Chair”, “Division Chief”, etc.) unless
they are granted by the Medical School upon approval of the EVPHA/Dean and Provost, in
accordance with Regents’ and University policies. UMP has full right and authority to designate
faculty and its physicians with appropriate clinical titles, including without limitation, for
example, Chief (when used to designate a clinical leader and approved by the applicable CSU
Manager/Chair), Medical Director, Service Line Leader, Chief Clinical Officer and such other
leadership titles customarily used in the provision of healthcare services.

10.2  Collaborations Across Other Health Sciences Schools. UMP will use its
reasonable best efforts to develop and participate in effective collaboration with other University
of Minnesota health science schools (Nursing, Pharmacy, Dentistry, and Public Health), and
other University schools that offer allied health programs, on interprofessional education,
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research, and other appropriate matters, in order to continue the pipeline of effective health
professionals, and otherwise to advance the health of Minnesotans.

10.3 Graduate Medical Education. UMP employees who are Faculty will continue
to perform requested roles in GME programs for which the University/Medical School is the
Sponsoring Institution. This includes roles as Program Directors, Assistant Program Directors,
Clerkship Coordinators, and supervising physicians. Growth, reductions, and other adjustments
to graduate medical education programs will be governed by the EVPHA/Dean and the Graduate
Medical Education Committee, which will consider financial costs and other factors of operating
such programs. In their functions related to GME programs, UMP employees will respect and
comply with any collective bargaining agreements between the University and unions
representing trainees.

10.4  Activities Outside of Primary Clinical Affiliation. UMP will consult with the
EVPHA/Dean periodically or as requested concerning any potential impact of its activities
outside of those provided within its primary clinical affiliation with Fairview on other affiliations
the University may have or develop. Nothing herein shall limit the rights of the EVPHA/Dean in
Section 4.3 hereof.

10.5 Public Communications. In public communications, including without
limitation communications with governmental or public bodies, UMP will avoid any statement
that reasonably can be understood to mean that UMP speaks for the University or the Medical
School, or is the entity responsible for administering sponsored research, overseeing academic
programs, or performing other functions that are in fact those of the Medical School.

10.6 UMP Documents. UMP will adopt and approve revisions to any UMP policies
necessary to comply with the terms of this Master Agreement.

ARTICLE 11 CONSULTATION AND DISPUTE RESOLUTION

11.1  Advisory Committee. The EVPHA/Dean may appoint, after consulting with
UMP, an advisory committee to advise her/him with respect to matters relating to the private
practice of medicine, the roles and performance of the Faculty under this Agreement, or other
relevant matters.

11.2 Disputes. A “Dispute” shall mean any good faith disagreement between the
Parties regarding the interpretation of this Agreement, the duties of any Party under this
Agreement, the authority of a Party under this Agreement, or any disagreement about the nature
of, amount of or timing of any payment owed or allegedly owed under this Agreement. Any
Disputes which arise under this Agreement may be escalated and addressed as set forth in this
Article 11.

19

\\4137-5139-4149 v53

82829719v5

Page 84 of 94



11.2.1 Informal Dispute Resolution. Either Party shall provide written notice
of a Dispute that reasonably describes the nature of the Dispute to the EVPHA/Dean, the UMP
CEO, the Chair of the UMP Board and the President (the “Party Leaders”). Upon receipt of the
notice and before commencing a mediation or arbitration, the Party Leaders (or their delegates)
will endeavor to resolve the Dispute informally and in good faith for no less than thirty (30)
days, and to use prompt and reasonable efforts to avoid escalating any Dispute to mediation or
arbitration.

11.2.2 Mediation. After thirty (30) days of consultation, as described in Section
11.2.1, in good faith the matter remains unresolved, either Party may submit the Dispute to
mediation by providing written notice to the other Party. The mediator shall be identified by
agreement within thirty (30) days of the notice of mediation and the mediation shall take place
within sixty (60) days of the selection of the mediator with costs of the mediation shared equally
by the Parties. If the Parties cannot agree on a mediator within thirty (30) days or if the
mediation is unsuccessful in resolving the Dispute, either Party may commence an arbitration, as
set forth in Section 11.2.3, by providing written notice to the other Party.

11.2.3 Arbitration. A Party may provide written notice to demand arbitration in
accordance with this[Section 11.2.3.

11.2.3.1 Arbitrator; Arbitration Panel. Upon such written notice, any
Dispute arising out of or relating to this Agreement, or the breach, termination, enforcement,
interpretation or validity thereof, including the determination of the scope or applicability of this
agreement to arbitrate, shall be determined by binding arbitration under the authority of JAMS
pursuant to its Comprehensive Arbitration Rules and Procedures. The locale of the arbitration
shall be Minneapolis, Minnesota. The Parties shall select an arbitrator or arbitration panel as
follows:

(A)  The Parties may agree on a single arbitrator.

(B)  If the Parties do not agree on a single arbitrator, the Parties must each
select an arbitrator within fourteen (14) days of the notice of arbitration and the two (2) selected
arbitrators must select a third arbitrator within fourteen (14) days after their appointment. The
parties and the Arbitrator shall hold a hearing on the subject Dispute within ninety (90) days
from selection of the Arbitrator. The Arbitrator must issue an award that must be accompanied
by a written, reasoned opinion within sixty (60) days of the closing of the record related to the
hearing of the Dispute. The Arbitrator shall have the authority to issue an award that includes
monetary damages, and/or declaratory, injunctive, and/or equitable relief. The Arbitrator shall
not have the authority to award punitive and/or exemplary damages.

11.2.3.2 Costs of Arbitration and Fees. The costs of the Arbitrator and the
arbitration shall be borne equally by the Parties to the arbitration. The prevailing Party in any
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arbitration shall be entitled to an award of reasonable attorneys’ fees and costs, including for the
costs of the Arbitration.

11.2.3.3 Confidentiality of Arbitration. @ The Arbitration shall be
confidential to the extent permitted by applicable law and the policies of the Regents.

11.2.3.4 Challenging, Modifying, or Confirming Award. A Party pay
seek to confirm, modify, or vacate an Arbitration award in accordance with the terms of the
Federal Arbitration Act. The Parties agree that any action to confirm, modify, or vacate an
award must be brought in the federal United States District Court for the District of Minnesota or
in a Minnesota state court of competent jurisdiction.

11.2.3.5 Claims and Relief Excluded from Arbitration. Either Party
may, at any time, including during the pendency of any arbitration, seek emergency injunctive
and/or equitable relief from a state or federal court in the State of Minnesota to prevent and/or
enjoin any actual or imminent irreparable harm. Claims for emergency injunctive and/or
emergency equitable relief are excluded from and not subject to arbitration and are not subject to
the Arbitrator’s authority to determine questions of arbitrability.

11.3  Right to Seek Relief in Court. Notwithstanding the foregoing provisions of this
Article 11, both the University and UMP retain the right seek a resolution of a Dispute hereunder
and appropriate relief in a court of competent jurisdiction in Minnesota.

ARTICLE 12 TERM AND TERMINATION

12.1 Term. The term of this Agreement shall be from the Effective Date until the date
that is ten (10) years after the Effective Date (the “Term”), unless this Agreement is extended by
written agreement of the Parties, or is earlier terminated as provided herein.

12.2 Termination.

12.2.1 Termination Initiated by UMP. If UMP believes in good faith that there
is a Dispute hereunder with the University which may warrant termination of this Agreement by
UMP, the Dispute shall be submitted to the dispute resolution process set forth in Article 11
above. If, following the conclusion of such process, it is determined that the University has
materially breached this Agreement and UMP in good faith believes that the University
continues to materially breach its obligations hereunder, UMP may terminate this Agreement
upon three-hundred sixty-five (365) days prior written notice to the University. If this
Agreement is terminated by UMP, then upon the effective date of the termination, UMP will no
longer be designated as an FPO of the Medical School and, following the end of any Transition
Period, unless the University were to approve other arrangements, those holding Faculty
appointments will not have the right to practice through UMP.
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12.2.2 Termination Initiated by the University. If at any time the University
believes in good faith that UMP has failed to fulfill some or all of its UMP Key Commitments in
a manner that, if uncured, might ultimately lead to termination of UMP’s designation as an FPO
as a matter of last resort, then the University shall pursue the process set forth in Section 3.5.6
above, whether before, at, or after the “five year review” mark. If the University concludes that
termination is a required last resort and satisfies all of the conditions set forth in Section 3.5.6 as
there described, the University may terminate this Agreement, and UMP’s designation as an FPO
of the Medical School, upon three-hundred sixty-five (365) days written notice to UMP. If this
Agreement is terminated by the University, and upon expiration of the Transition Period set forth
in Section 12.3, then UMP will no longer be designated as an FPO of the Medical School and,
following the end of any Transition Period, unless the University were to approve other
arrangements, those holding Faculty appointments will not have the right to practice through
UMP.

12.2.3  The foregoing provision of Sections 12.2.1 and 12.2.2 shall not preclude
either UMP or the University from seeking remedies other than termination of this Agreement
pursuant to the Disputes process in Section 11.2 hereof, and without waiving their right to also
seek Termination later.

12.2.4  Either Party may terminate this Agreement as provided in Section 13.3.
12.2.5 Either Party may terminate this Agreement as provided in Section 13.8.

12.3  Transition Upon Expiration or Termination. In the event this Agreement is
terminated, the Parties shall cooperate during a transition period (“Transition Period”) of no
less than one hundred eighty (180) days and no more than three hundred and sixty five (365)
days after the effective date of termination, as follows. During the Transition Period, UMP shall
continue to perform its obligations under this Agreement to the extent reasonably necessary to
maintain continuity of patient care, teaching, and research activities and to fulfill its financial
obligations to the Medical School as provided herein. Likewise, the University shall continue to
perform its functions with respect to the Faculty and UMP. The University shall ensure an
orderly and professionally responsible transition of patients and Faculty to the successor practice
plan arrangement so that patient access to Faculty and continuity of patient care is not
unreasonably disrupted. UMP shall work in good faith with the University to ensure an orderly
transition and continuity for all patients that receive care from a UMP provider. Rights and
obligations under other agreements between the Parties shall be resolved in accordance with their
terms.

ARTICLE 13 ADDITIONAL LEGAL PROVISIONS

13.1 Amendment. This Agreement may only be amended by mutual written
agreement executed by authorized representatives of the Parties.
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13.2 Notice. Any notice demand, or communication required under this Agreement
will be deemed effectively given when made in writing (a) on the date tendered by personal
delivery; (b) on the third business day following deposit in the United States mail, with postage
prepaid, certified or registered mail, return receipt requested; (c) on the date tendered for delivery
by nationally recognized overnight courier; or (d) on the date sent by electronic mail provided
sender does not receive any indication that such message is undeliverable or otherwise unable to
reach recipient, and also deposits such notice in the United States mail within 24 hours, in each
case, to the addresses specified below or such other addresses as a Party may specify in writing
to the other Party from time to time:

To UMN: To UMP:

ATTN: Executive Vice President of Health ATTN: Chief Executive Officer
Affairs / Dean of the Medical School 720 Washington Avenue SE
Mayo Building Minneapolis, MN 55414

420 Delaware Street SE
Minneapolis, MN 554455

Email: msdean@umn.edu With a Copy to:

ATTN: Chief Legal Officer
With a Copy to: 720 Washington Avenue SE
Office of General Counsel Minneapolis, MN 55414
360 McNamara Alumni Center
200 Oak Street SE

Minneapolis, MN 55455
Email: ogcweb@umn.edu

13.3 Regents Policies. UMP understands the important governance role of the Board
of Regents and oversight responsibilities to ensure that all components of the University,
including UMP as its affiliated FPO, operate consistently with the University’s land grant
mission. As such, UMP agrees to comply with all Regents’ or University policies relating to the
private practice of medicine by the Faculty as they may now exist or as they may exist at any
future relevant time. Neither party will violate the terms of this Agreement by internal policy or
governance changes. If a Party makes a change to its policy or governing documents, such
changes shall be applied to the other Party prospectively only, and, if such changes have a
material adverse impact on the other Party or its operations or can be reasonably interpreted as
materially depriving the other Party of the benefits bargained for under this Agreement, then the
other Party may terminate this Agreement upon three-hundred sixty-five (365) days written
notice to the Party which made such changes.

13.4 Benefit of Agreement. This Agreement shall be binding upon and inure to the
benefit only of UMP and the University, and their legally permitted successors and assigns. This
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Agreement shall give rise to no rights of third parties (including individual Faculty members,
Fairview, other health systems, or others) as third party beneficiaries or otherwise.

13.5 No Assignment. This Agreement, nor any benefit or obligation hereof, may be
assigned or transferred (by whatever name) without the prior written consent of the non-
assigning Party; such consent shall be in the non-assigning Party’s sole and complete discretion.

13.6  Governing Law. This Agreement shall be governed by and construed in
accordance with the laws of Minnesota.

13.7 Coordination as to Claims. UMP will make reasonable efforts, consistent with
the advice of counsel and the requirements of their insurance policies and carriers, to coordinate
with the University as to the defense of claims in which UMP and the University may each be
defendants; and the University shall cooperate likewise.

13.8  Severability. If any provision of this Agreement is held to be invalid or
unenforceable by a court of competent jurisdiction, then the remaining provisions of this
Agreement that reasonably can be given effect apart from the invalidated or unenforceable part
shall remain in effect and enforceable, and there shall be substituted for the invalid or
unenforceable provision a provision as nearly similar to the original as would nevertheless be
valid and enforceable; provided, however, that, if the effect of such severance and substitution
would be to substantially deprive a Party of the benefits bargained for hereunder, then such Party
may terminate this Agreement upon one-hundred eighty (180) days written notice to the other
Party.

13.9  Further Actions and Documents. Each Party shall take such further actions, and
execute such further documents as may reasonably be required to effectuate the terms and
purposes of this Agreement.

13.10 Superseding Prior Master Agreement. As of the Effective Date (or, where this
Agreement is effective as of the Execution Date, as provided in Exhibit A hereto), this
Agreement shall supersede the Original Agreements and the MSA, all of which shall be of no
further force or effect.

13.11 Non-Derogation. Nothing in this Agreement shall be deemed to revoke, waive,
or violate any legal obligation to which the respective Parties are subject under applicable
statutes and regulations.

13.12 Entire Agreement; Counterparts. This Agreement constitutes the entire
agreement between the Parties on and after the Effective Date with respect to its subject matter.
This Agreement may be executed by the Parties in any number of separate counterparts, each of
which when executed and delivered will be deemed an original, and all such counterparts will
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together constitute one original document. The Parties may evidence execution of this
Agreement by means of photocopy, facsimile, or other electronic means, copies of which will
have the same effect for all purposes as a signed original.

13.13 Interpretation. The words herein which are not otherwise defined shall be given
their commonly accepted meaning, except for defined terms or terms of art that have well
recognized meanings in the academic medical center field. As used herein, “will” and “‘shall”
shall have the same meaning as connoting required actions.

13.14 Regents’ Authorities. Nothing in this Agreement shall be in derogation of the
Regents’ authority to establish academic or other rules or standards for University programs,
faculty or employees; provided that, by entering into this Agreement, the Regents have
contractually agreed not to adopt policies that would require the University to violate the specific
terms of this Agreement during its term.

13.15 Exclusion, Debarment, and Suspension. Each Party represents that, to its
knowledge, (a) neither it nor any of its employees or agents is excluded from participation in any
Federal Health Care Program, as defined in 42 U.S.C. §1320a-7b(f), or is debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded by any federal department
or agency; and (b) no formal adverse action, as that term is defined in 42 U.S.C. §1320a-7e(g),
has occurred or is pending or threatened against it or any of its employees or agents.

13.16 Data Privacy and Security. The Parties shall cooperate and confer in order to
ensure compliance in their shared or related activities with all material requirements of law
relating to data privacy and security. They shall share protected health information only properly
within their related operations as an Organized Health Care Arrangement or otherwise as
permitted by law.

13.17 Survival. The provisions hereto in the following chart, as well as any other
provision which, by its terms, survives the termination hereof, shall survive the expiration or
termination of this Agreement, and continue in effect to the full extent necessary to fulfill the
terms hereof as applicable to the period in which this Agreement was in effect.

Section Topic
52 Academic Policies and Decisions
53 Research
8.6 Compliance with Law
Article 9 Branding
12.3 Transition from Current Agreement
ARTICLE Consultation and Dispute Resolution
11
12.2 Termination for Material Breach
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Section

Topic

12.3 Transition Upon Expiration or Termination
ARTICLE Additional Legal Provisions
13

13.18 Contingency. Notwithstanding anything to contrary in this Agreement, this
Agreement shall enter into force and effect only if approved by the Regents and by the UMP
Board no later than June 15, 2026.
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THE PARTIES, INTENDING TO BE LEGALLY BOUND, SO AGREE:

THE REGENTS OF THE UNIVERSITY UNIVERSITY OF MINNESOTA

OF MINNESOTA PHYSICIANS
By: By:

Title: Title:

Date: Date:

Signature Page to the Master Agreement
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Schedule 1.2.2
NOMINATION SCHEDULE
Fall 2026 —
e UMN nominates one Community Director
Fall 2027 -
e UMN nominates one Community Director
Fall 2028 -

e UMN nominates one Community Director

Schedule 1.2.3 to the Master Agreement
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EXHIBIT A

Effective Dates
Topic Section Effective Date
UMN Nomination Right As 1.2.2 Execution Date
Set forth on Schedule 1.2.2
Dean as a UMP Board Vice 1.2.3 Execution Date
Chair
Vice President for Clinical 1.2.9 Execution Date

Affairs
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