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Ms. Rebecca Maust, Chief
Division of Quality Assurance
Ohio Department of Health
246 North High Street
Columbus, OH 43215

Re:  Planned Parenthood Southwest Ohio Region’s update to its May 8, 2014 Request for
Variance to the Hospital Transfer Agreement Requirement

Dear Ms. Maust:

In September 2013 and again in May 2014 [ submitted variance requests for Planned
Parenthood of Southwest Ohio Region (“PPSWO”), the owner and operator of the PPSWO
ambulatory surgery facility. This letter is to notify the Department of Health of the addition of a

back-up physician, .

On July 7, 2014 I notified you that Dr. Caligatis would be resigning as a back-up
physician effective August 1, 2104, Effective August 1, 2014, Dr. Tari Anderson will be a
back-up physician for PPSWO, Ihave attached her contract with PPWSO, (Attachment 1 with
Exhibit A notice to The Christ Hospital), and verification of her privileges at The Christ Hospital
(Attachment 2} and licensure with the Ohjo State Medical Board (Attachment 3),

If you need any additional information or have any questions, please contact me at the
address and phone number above, or by email to jbranch@gbfirm.com.

Encls, Attachment 1- contract with back-up physician
Attachment 2 - privileges at Christ Hospital
Attachment 3- Ohio State Medical Board verification




BACK-UP PHYSICIAN SERVICES AGREEMENT

This Back-Up Physician Services Agreement (“Agreement”) is effective as of August 1, 2014
(“Effective Date™), by and between Planned Parenthood of Southwest Ohio, (“PPSWO”) an Ohio

nonprofit corporation, and Dr. Tari Anderson (Dr. Anderson).

1. Dr. Anderson agrees she has adnitting privileges at The Christ Hospital in Cincinnati,
Ohio and will exercise those privileges to provide for the continuity of care and the '
timely, unimpeded accoptance and admission of PPSWO's patients.

2. Dr, Anderson agrees to be a back-up physician for PPSWO, She agrees to provide
24/7 emergency back-up hospital admissions for PPSW(’s patients in the event of
sutgical complications, emergency situations, or to meet other medical needs that
require a level of service beyond she capability of PPSWO. In the event that she is
temporarily unavailable she will insure that coverage is provided by the other
physicians who provide coverage for Dr. Anderson in her medical practice or other
physicians who are setving as back-up physicians for PPSWO,

3. Dr. Anderson attests that she following statements are true:
a. [ am Heensed to practice medicine in Ohio.
b. Iam familiar with PPSWO and its operations.
o. 1agree to provide PPSWO notice of any changes in my ability to provide
back-up coverage.
d. The travel time from my office to The Christ Hospital is approximately
eighteen minutes by car.

4. Dr. Anderson verifies that:
a. she has told PPSWO that her specialty is Obstetrics and Gynecology;

b. her telephone numbers-arel. .

o7 T T T {oitice)
. feell)
. @iome);

¢. she has informed The Chyist Hospital that she is a consulting physician for
PPSWO and has agreed fo provide back-up coverage for the facility when
medical care beyond the care the facility can provide is necessary (see
attached Exhibit A).

5. Dr. Anderson agrees she is licensed to practice medicine in Ohio and will alert
PPSWO within 24 hours if his active status to practice medicine in Ohio changes.

6. Dr. Anderson agrees that no disciplinary actions have been taken against her and
there are no complaints are under review by the Ohio State Medical Board for
violations of R.C. 4731.22. Dt. Anderson agtees to alert PPSWO within 24 howrs if
an action is taken against him by the Ohio State Medical Board.

Attachment 1




7. Dr. Anderson agrees she is credentialed with admitting privileges in Obstetrics and
Gynecology without restrictions at The Christ Hospital in Cincinnati, Ohio and will
arrange patient admission and care for each patient needing medical services
according to each patient’s need.

8. Dr. Anderson agrees to iinmediately and without delay inform PPSWO of any
circumstances that may impact her ability to provide for continuity of care and the
timely, unimpeded acceptance and admission of the PPSWO’s patients.

9. Dr. Anderson agrees to provide PPSWO with notice of any planned or unplanned
absence from the locale within one business day before such date or as soon as

practicable (if the absence is unplanned) or three business days before such date or as
soon as practicable (if the absence is planned in advance).

10. Dr. Anderson agrees to maintain a list of physiclans outside her area of specialty to
consult with or refer to, or to use The Christ Hospital’s on-call for consulting/referral

physicians outside his area of specialty/expertise,

11, PPSWOQ agrees to provide Dr, Anderson with the patient’s name, reason for referral,
current medical condition and the means of transport to the hospital,

12, PPSWO agrees fo send to the hospital with the patient a copy of all patient records,

13, This agreement may only be modified in writing,

14. This agreement may be terminated without cause after thirty (30) days written notice
is provided to the parties,

The parties have executed this Agreement by each of their authorized representatives.

Tari Anderson, MJD, Planned Pargnthood of Southwest Ohj
/"‘"“ ‘ ! 2 ﬂ/

Name: Jerry H. Lawson

Title: _President/ CEQ




Lawson, Jerry

From; asgard@fuse.net

Sent Wadnesday, July 30, 2014 11:47 AM
To: Mike.Keating@TheChristHospital.com
ce: Lawson, Jerry

Subject: Transfer Agreemant for PPSWO
Gentleman,

This note is to inform you that [ have agreed to provide backup emergency coverage for Planned Patenthood of

Southwest Ohio. This arrangement includes 24/7 emergenoy care for any services
that Planned Parenthood is able to provide, potentially requiting hospitalization of patients at The Christ
Hospital under my supervision, If1am unavailable, Dr. David Schwartz and Dr. Michael R Draznik would

serve as alternates for staff coverage. Thank you for your attention to this matter.
Tatl Anderson, MD

Exhibit A




Page 1 of 1

¢ e %139 Aunburn Averiue
bvviat Ldaemital” Cincinnatl, Ohlo- 45219
Christ Hospital Tel, (513)-585-2221

Faw: (518)-585-3203

Thin Chulst Hospiud Hesiibuiderwark

July 30,2014
Confiration of M
The information provided below appliés only to the perlihof affillation at The Cheist Hospital,

Name: Taad &, Aidovsors, MD
Dipavtrent: Wonten's Health Strvice Line
Staff Categoryr Active
Date: 4/4/2008 - Present
. Prior Date: NeDate on File.

“This latfer will serve as conflemetion that Tant 8, Anderson, NI is/was.oretfontialod: by ‘I*hé.
Chitist Hospital, in fill eomplintice with Ohfo Stute Reguletion; Pederal Lave and Jolnt
Comimlsston Standards.

This individunl meets/inet this facifity’s standirds fur appoinfitientrsappotitnent end/ar
approvaliransival of olintout priviteges. There s noderogatory nformation on fileregarding this
pinetitioner. Tnformation-ds based ou review of the hndividual’s ctedentlals recorilat The Chitst
Hospital,

1f you. have any questions: regarding the wbiove Intorination, please sortiacs oui- 6ffive af
513,585.2221, o

Siucerely,

3

Bere Gawng, MD .' N
VP & Chiref Medical Qificer

Attachment 2
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Exclusions Search Results: Individuals 2

No Rosufls were found for

ANDERBON , Tari

# trne results are found, this Individual or entity (If it Is an antily search) Is not currently excluded, Print this Wel page for your
documentation

Search Again
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