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~Re:  Planned Patenthood Southwest Ohio Region
Request for Variance to the Hospital Transfer Agreement Requirement

Dear Ms, Maust:

I represent Planned Parenthood of Southwest Ohio Region (“PPSWO™), the owner and
operator of the PPSWO ambulatory surgery facility. This letter is being submitted with
PPSWO’s 2014 annual renewal application. I am writing to request a variance of Q.A.C. §

'3701-83-19(E), which is the requirement that the ASF have a written transfer agreement

("WTA”) with a hospital.

On April 24, 2013, PPSWO requested a rénewal of its ASF license. That renewal is still
pending. In September 2013 PPSWO requested a variance of the WTA, requirement prior to the
expiration of the UCMC WTA; however, the Ohio Department of Health has not responded to
the request. This letter supplements the 2013 variance request, _

- Need for Variance o
In 2013 PPSWO had a written transfer agreement with University of Cincinnati Medical

Center (“UCMC”)(Attachment 1). That agreement complied with the Department’s February 6,
2013 ODH letter outlining the requirements of a transfer agreement. However, after HB 59 wag
passed, UCMC rescinded the written transfer agreement effective September 28, 2013
(Attachment 2; see also Attachment 3 p. 6), ' _

PPSWO Meets ODH’s Yariance Requirements
Since the September 18, 2013 request, PPSWO has again requested a WTA with The

Christ Hospital, Deaconess Hospital, and Good Samaritan Hospital, UCMC and the Jewish
Hospital declined to enter into a WTA with PPSWO in writing. (Attachment 3). As of this date
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none of the other hospitals have responded to the request, If any hospital does sign a WTA with
PPSWO, I will inform you promptly. :

PPSWO has contracted with three back-up physicians (Attachment 4) and has drafted a
patient hospital transfer policy (Attachment 5)! in order to ensure continuity of care for any
patient who may need to be transferred to a hospital. For these reasons, PPSWO requests a
variance from the WTA requirement. As is explained in more detail below, PPSWQ’s
alternative to a written transfer agreement provides patients with the same level of safety and

protection as its written transfer agreement had provided.

PPSWO has contracted with three back up physicians who each have admitting privileges
at The Christ Hospital (Attachment 6) and who have agreed to exercise those privileges to
provide for the continuity of care and the timely, unimpeded acceptance and admission of

PPSWO’s emergency patients:
e Dr. David B. Schwartz, M.D. has unrestricted admitting privileges in Obstetrics

and Gynecology at The Christ Hospital.

e Dr. Michael R, Draznick, M.D. has unrestricted admitting privileges in Obstetrics
and Gynecology at The Christ Hospital. : :

e Dr. Joseph T. Caligaris, M.D. has unrestricted admitting privileges in Obstetrics
and Gynecology at The Christ Hospital. :

PPSWO’s alfernative to a written transfer agreement satisfies ODH’s November 17, 2011
protocol as follows: '

a. The contracte with the backup physicians comply with the requirements in ODH’s
protocol. (Attachment 4), The facility has a written policy ensuring 24-hour per day,
seven days per week coverage by the backup physicians who can admit patients to The
Christ Hospital in the event that a patient experiences a surgical complication, an
emergency, ot other medical need. (Attachment 5). The policy contains-a plan for.
coverage in the event that all named physicians are temporarily unavailable. The Christ

Hospital is located 0.2 miles from PPSWO.

b. All backup physicians currently have active status with the Ohio Medical Board
and possess a current medical license according to the Ohio Medical Board website and

their contract with PPSWO. (Attachment 6).

c. Drs. Schwartz and Draznik have had no actions taken against them by the Ohio
Siate Medical Board for violations of R.C, 4731.22 according to the Ohio Medical Board
website and their agreement with the facility. Dr, Caligaris did have a citation in 2002
that was released in 2007. No backup physician has a pending action or a complaint
under review by the Ohio State Medical Board for violations of R.C. 4731.22 according
to the Ohio Medical Board website and their agreement with the facility. Furthermote,

PPSWO will verify this annually. (Attachment 6).

1 This policy was amended May 7, 2014,
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d. All backup physicians are credentialed with admitting privileges in Gynecology
and Obstetrics without restrictions at The Christ Hospital. This has been verified by the
physicians in their contracts and in the credentialing documents attached. (Attachment 7),
In addition, annually, PPSWO will verify their admitting privileges have not changed,
Furthermore, each backup physician has notified The Christ Hospital that he is a
consulting physician for PPSWO and that he has agreed to provide backup services. (See
Exhibit A to each of the contracts in Attachment 4). ,

e.. The backup physicians agreed in their contracts to immédiaiely inform PPSWO of
any circumstances that may impact his ability to provide for continuity of care and the
timely, unimpeded acceptance and admission of the PPSWO’s emergency patients.

f The backup physicians are familiar with PPSWO and its opetations and its policy.
Their contracts verify this, 4

g Each back up physician has verified that there is minimal or no travel time from
the backup physician’s office to The Christ Hospital. The travel time from their offices

to The Christ Hospital is as follows:
¢ Dr. Schwartz’s travel time from his office to The Christ Hospital is five

minuies by foot,
¢ Dr. Draznik’s travel time from his office to The Christ Hospital is 5 minutes

by car.
» Dr. Caligaris’ travel time from his office to The Christ Hospital is 18 minutes

by car.

h.  The facility’s written policy explains how the attending physician will yse the
backup physician to admit patients to a local hospital in an emergeney, complication, or
other medical need. The policy includes a plan which ensures that 2 substitute doctor is
available to admit patients to local hospitals in the event the named backup physicians are
temporarily unavailable and unable to admit patients to local hospitals,

i The backup physicians have represented in their contracts that they utilize their
own list of physicians to consult with or refer outside their specialty or they use The
Christ Hospital’s on-cal] physician list for consulting/referral physicians outsids their
specialty/expertise.

I See i above,

k. PPSWQ’s written protocol ensures that a copy of the patient's medical record is
transmitted contemporaneously with the patient to hospital.

This variance request is'a good faith attempt to comply with ODH’s November 17,2011
protocol and HB 59. PPSWO has not been informed by ODH of any additional rules or
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regulations that apply to a variance request. If ODH implements any additional rules, PPSWO
requests ODH to notify PPSWO ' :

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.

b - oo

Jennifer L, Branch

Sincerely,

Encls. Aftachment 1 Written transfer agreement between PPSWO and UCMC
Attachment 2 UCMC rescission of WTA
Adttachment 3 PPSWO WTA requests and Christ Hospital declination
Attachment 4 Backup physician agreements with Exhibit A notice to Christ Hospital
Attachment 5 PPSWO Hospital transfer policy
Attachment 6 OSMB credentials
Attachment 7 Christ Hospital credentials



PATIENT TRANSFER AGREEMENT

This Patient Transfer Agreamehi {“Agreement™) is effective as of m bﬂ{-,{ ,jﬁ, 2013
(“Effective Date”), by and between Planried Parenthood of Southwest Ohio, an Ohio nonprofit
corporation, (“PPSWO™) and University of Cincinnati Medical Center, LLC, an Ohio nonprofit

limited liability company, (“UCMC”).

WHEREAS, PPSWO and UCMC are desirous of assuring a continuity of high quality
care and appropriate medical treatment for the needs of patients and have detetmined that it
would be in the best interest of patient care to enter into a Transfer Agreement for transfer of

certain patients from PPSWO to UCMC; and

WHEREAS, PPSWO and UCMC conduct appropriate peer review and quality assurance
procedures; and ‘ :

WHEREAS, UCMC desires to accept pat.ients from PPSWO under the terms and
conditions of this Agreement. _ o

NOW, THEREFORE, in consideration of the mutual covenants and agreements
contained herein, PPSWQ and UCMC agree as follows:

1. Term and Termination, This Agreement will commence on the Effective Date
and will continue for one (1) year. Thereafter it will be renewed automatically for successive
periods of one (1) year. . This Agreement may be terminated by either party for any reason, by
giving thirty (30) days written notice. This Agreement will be terminated immediately, without
written notice thereof, if either party fails to maintain its license and/or accreditation.

2. . Patient Transfer.. The need for patient transfer will be determined by the
~ patient’s atténding physician and will only occur pursvant to a physician’s order. Thereafler,
PPSWO will notify UCMC of the requested transfer and receive confirmation that UCMC can
accept the patient. PPSWO will have the responsibility for arranging transportation of the
patient to UCMC, including the mode of transportation and providing health care practitioner(s),
if necessary, to accompany the patient. UCMC agrees to admit the patient as promptly as
practicable, provided that its admission policies are met and bed space is available, UCMC’s
responsibility for the patient’s care will begin when the patient is admitted to UCMC,

3. Provision of Information. Bach party will provide the other parly with the
names and/or titles of persons authorized to initiate, confirm and accept the transfer of patients;
as well as the specific location upon its premises where patients are to be delivered upon lransfer.

4. . Patient Records and Personal Effects. PPSWO will provide all necessary
medical and administrative information that will accompany the patient duting transfer. Such
information will inclade, but is not limited to, the patient’s name, address, age, diagnosis,

physician name, course of freatment summary, third party billing information and any additional
pertinent information upon request. Prior to transfer, PPSWO will return the patient’s personal

effects to the patient, patient’s family member or patient’s legally authorized representative,
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5. Transfer Consent. PPSWO will have the responsibility for obtaining the
patient’s (parent, legal guardian, or legally authorized representative) consent to the transfer to

UCMC.

‘ 6. Payment for Services. Payment for services rendered to patients transferred will
be collected by the party providing such services directly from the patient or third party payors.-
" Neither the PPSWO nor UCMC will have any liability, by virtue of this Agreement, to the other
for such charges or responsibility for the collection of such charges.

7. Independent Contractor Status, PPSWO and UCMC are independent
contractors. Neither PPSWO nor UCMC is authorized or permitted fo act as an agent or
employee of the other. :

8 - Insurance. PPSWO and UCMC will each secure and maintain, or cause to be
secured or maintained, during the term of this Agreement, comprehensive general and
professional liability insurance, with coverage and limits acceptable to each other. Either party,
at its option, may provide proof of adequate self insurance.

9. Nondiserimination, Neither party hereto will discriminate against any individual
in the performance of their obligations under this Agreement, on the basis of race, colo, religion,
national origin, ancestry, sex, age, handicap, disability, sexual orientation or gender identity.

_ 10.  Entire Agreement and Modification.  This -Agreement constitutes the entie
understanding between the PPSWO and the UCMC end may be modified at any time upon

mutual agreément of both parties in writing.

11.  Excluded Providers. Each party hereby represents and warrants that it is not and
at 1o time has been excluded from participation in any federally funded health care program,
inchiding Medicare and Medicaid. Each party hereby agrees to immediately notify the other
party of any threatened, proposed-or actual exclusion from any federally funded health care
program, including Medicare and Medicaid. In the event that either: party is excluded from
participation in any federally funded health care program during the term of this agreement, or if
‘at any time after the effective date of this Agreement it is determined that either party is in
breach of this provision, this Agreement will automatically terminate as of the effective date of
such exclusion or breach. Each paity will indemmify and hold harmless the other party against
all actions, claims, demands and Habilities and against all loss, damage, costs and expenses,
including reasonable attorneys’ fees, arising directly or indirectly out of any violation of the
provisions of this paragraph or due to the exclusion of either party from a federally funded health
care program, including Medicare and Medicaid, or out of an actual or alleged injury to a person
ot to property as a result of the negligent or intentional act or omission of the offending party, or
any of its employees, subcontractors or agents providing services under this Agreement, in
connection with that party’s obligation under this Agreement except to the extent any such loss,
damage, costs and expenses were caused by the negligent or intentional act or omission of the

other party, its officers, employees or agenis.




12., Privacy of Informafion. Each party agrees to comply with all requirements
under federal law and regulations relating to confidentiality, privacy and security of patient
information, including without limitation of the Health Insurance Portability and Accountability

- Act of 1996 (“HIPAA®) and its implementing regulations. :

13.  No Referrals Required. It is expressly understood and agreed that while
PPSWO and UCMC are each facilities which may serve the medical needs of patients, nothing in
this Agreement shall obligate or require UCMC to admit or refer patients to PPSWO or any
facility affiliated with PPSWO, and likewise, PPSWO shall have no obligation or requirement to
admit or refer patients to UCMC or any facility affiliated with UCMC. Neither party will
receive payment for admissions, recommendations or referrals to the other patty. Each party
hereby certifies that it shall not violate the federal “Anti-Kickback Statute” (42 U.S.C. § 1320a-
7b(b), as amended) or the “Stark Law” (42 U.S.C. § 1395nn, as amended), as well as the
corresponding regulations for both laws, with respect to the performance of this Agreement.

14, Governing Law/Venue. This Agreement is made and entered into in the State of
Ohio and shall be governed and construed in accordance with the laws of Ohio. The venue for
-any litigation between the parties hereto arising out of or resulting from this Agreement is
Hamilton County, Ohio, and the parties hereto irrevocably submit themselves to the jurisdiction
of the courts of Hamilton County, Ohio, and waive any right that they have or may have to any

* other jurisdiction.”
15.  Advertising. Neither PPSWO nor WCH shall use the name of the other party in

any promotional or advertising material unless review and approval of the intended
advertisement first shall be obtained from the party whose name is to be used.

16.  Executed in Multiple Counterparts, This Agreement may be executed in one or
more countexparts, each of which shall be deemed to be an original copy of the Agreement, and
all of which, when taken together, shall be deemed to constitute one and the same Agreement,

Signatures to this Agreement transmitted by fax, by electronic mail in “portable document
format” (“.pdf”), or by any other electronic means intended to preserve the original graphic and
pictorial appearance of the Agreement, shall have the same effect as physical delivery of the

paper document bearing the original signature.

IN WITNESS WHEREOF, the parties have executed this Agreement by each of their
authorized representatives,

University of Cincinnati Medical Planned Parenthood of Southwest Ohio

Center, LL.C

Name: Lee faa. Lis\co Name: JZYZI-;'W-V AL q s S
Title: Trea t CBO NG Title:___ Ce~cJ




University of Cincinnati
h);ICdJCd I Center I l(dj HeCIIth

Executive Sulte

Lee Ann Liska :

President and CEQ, UC Medical Center . 234 Goodman Strest

Sentor Vice Prasident, UC Heaith S Clnclnnati, OH 45219
§13-584-1000

www.ucheaith,com
July 24,2013

VIA CERTIFIED MAIL

Jerry H. Lawson
Chief Executive Officer
Planned Parenthood of Southwest QOhio

2314 Auburn Avenue
Cincinnati, OH 45219

Re: Patient Transfer Agreement
Dated: May 29, 2013

Dear Mr. Lawson:

This letter is in follow-up to my letter to you dated July 15, 2013 providing written notice to
Planned Parenthood of Southwest Ohio that University of Cincinnati Medical Center, LLC is
terminating the above-referenced Patient Transfer Agreement dated May 29, 2013 (the

“Agteement”) pursuant to Section 1 of the Agreement.

This letter is provided to clarify and provide further written notice that the Agreement shall
terminate on September 28, 2013,

You can contact me at the above address if you have any questions.

Sincerely,

Lée Ann Liska
President & CEO
University of Cincinnati Medical Center
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Planned Parenthood Southwest Ohio Region

April 11, 2014

Mr. John Prout
“Chief Executive Officer

619 Oak Street .
Cincinnati, Ohioc 45206

Dear Mr. Prout,

As President and CEO of Planned Parenthood Southwest Ohie (PPSW0), I am writing to you
to request the Good Samaritan Hospital enter into an agreement with PPSWO for the
transfer of our surgery patients to the Good Samaritan Hospital. PPSWO operates an
ambulatory surgery center. The Ohio Department of Health requires all ambulatory
surgery centers have a current written transfer agreement with a hospital. The purpose of
the agreement is to transfer patients in the event of medical complications, emergency
situations and for other needs as they arise. A copy of what the Ohio Department of Health

requires we have in a transfer agreement is enclosed.

If the Good Samaritan Hospital would like to discuss entering a written transfex agreement
with PPSWO, please contact me at your earliest convenience,

Sincerely,

¥
esidy ntand CEO

JHL/pp

Enc.

Artachment 3
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Planned Parenthood Southwest Ohio Region '

Aprii 11, 2014

Mr. John Prout
Chief Executive Officer

619 Oak Street
Cincinnati, Ohic 45206

Dear Mr. Prout,

As President and CEO of Planned Parenthood Southwest Ohio (PPSWO), I am writing to you
to request the Bethesda North Hospital enter into an agreement with PPSWO for the
transfer of our surgery patients to the Bethesda North Hospital. PPSWO operates an
ambulatory surgery center. The Ohio Department of Health requires all ambulatory
surgery centers have a current written transfer agreement with a hospital. The purpose of
the agreement is to transfer patients in the.event of medical complications, emergency
situations and for other needs as they arise. A copy of what the Ohio Department of Health

requires we have in a transfer agreement is enclosed.

If the Bethesda North Hospital would like to discuss entering a written transfer agreement
with PPSWO, please contact me at your earliest convenience.

Sincerely,

Jetry H.Lawson.
resident and CEO

JHL/pp

Enc,
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Planned Parenthood Southwest Ohio Region

April 11, 2014

Mr. Michae! Keating
President and CEQ

The Christ Hospital
2139 Auburn Avenue
Cincinnati, Ohio 45219

Dear Mr. Keating,

As President and CEQ of Planned Parenthood Southwest Ohio (PPSWO]}, I am writing to you
to request The Christ Hospital enter into an agreement with PPSWO for the transfer of our
surgery patients to The Christ Hospital. PPSWO operates an ambulatory surgery center.
The Ohio Department of Health requires all ambulatory surgery centers have a current
written transfer agreement with a hospital. The purpose of the agreement is to transfer
patients in the event of medical complications, emergency situations and for other needs as
they arise. A copy of what the Ohic Department of Health requires we have in a transfer

agreement is enclosed.

If The Christ Hospital would like to discuss entering a written transfer agreement with
PPSWQ, please contact me at your earliest convenience.

Sincerely,

M’__
‘ H-"'\'\.
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Planned Parenthood Southwest Chio Reglon

April 11, 2014

Mr. Steven Holman

President and Central Market Leader
Jewish Hospital

4777 E. Galbraith Road

Cincinnati, Ohio 45236

Dear Mr, Holman,

As President and CEO of Planned Parenthood Southwest Ohio (PPSWO0), I am writing to you
to request the Jewish Hospital enter into an agreement with PPSWO for the transfer of our
surgery patients to the Jewish Hospital. PPSWO operates an ambulatory surgery center.
The Ohio Department of Health requires all ambulatory surgery centers have a current

written transfer agreement with a hospital. The purpose of the agreement is to transfer
tions, emergency situations and for other needs as

patients in the event of medical complica
they arise. A copy of what the Ohio Department of Health requires we have in a transfer

agreement is enclosed.

If the Jewish Hospital would like to discuss entering a written transfer agreement with
PPSWO, please contact me at your earliest convenience,
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Pianned Parenthood Southwest Ohlo Region

April 11,2014

Ms. Lee Ann Liska
University of Cincinnati Medical Center

234 Goodman Street
Cincinnati, Ohio 45219

Dear Ms, Liska,

As President and CEO of Planned Parenthood Southwest Ohio {PPSW0), I am writing to you
to request the University of Cincinnati Medical Center enter into an agreement with PPSWO
for the transfer of our surgery patients to the University of Cincinnati Medical Center,
PPSWO operates an ambulatory surgery center. The Ohio Department of Health requires

all ambulatory surgery centers have a cirrent written transfer agreement with a hospital,
The purpose of the agreement is to transfer patients in the event of medical complications,
emergency situations and for other needs as they arise. A copy of what the Ohio

Department of Health requires we have in a transfer agreement is enclosed.

If the University of Cincinnati Medical Center would like to discuss entering a written
transfer agreement with PPSWO, please contact me at your earliest convenience.

Sincerely,

. ry H. Lawson
esident and CEQ

JHL/pp

Enc.
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April 22, 2014

VIA CERTIFIED MAIL

Jerry H. Lawson

Chief Executive Officer

Planned Parenthood of Southwest Ohio
2314 Auburn Avenue

Cincinnati, OH 45219

Re: Patient Transfer Agreement
Dated: April 11,2014

Dear Mt Lawson:

Thank you for your letter of April 11, 2014, Due to the changes in the law last summer,
specifically ORC 3727.60, University of Cineinnati Medical Center is still prohibited from
entering the transfer agreemesit you have requested. You may contact our Office of General
Counsel if you have any further questions regarding this matter. ‘

Sincerely,

ﬂ,-ow%;m

Lee Ann Liska
President & CEO
University of Cincinnati Medical Center




The Jewish Hospital ¢f

# MERCYHEALTH

APR 2 3 014
April 16, 2014

Mr. Jerry H. Lawson
President and CEO
Planned Parenthood®
2314 Auburn Avenue
Cincinnati, OH 45219

Dear Mr. Lawson:

Thank you for your letter of April 11, 2014, The Jewish Hospital — Mercy Health
respectfully declines your request fo enter info a transfer arrangement. We have
determined that such action would be inconsistent with our Ethical and Religious
Directives {hitp://usccb.org/issues-and-action/human-fife-and-dignity/health-
care/upload/Ethical-Religious-Directives-Catholic-Health-Care-Services-fifth-edition-

2009 pdf).

Absent a transfer agreement, please note that The Jewish Hospital — Mercy Health
accepts and treats all patients who present for treatment in the Emergency Department.

Sincerely,

Steven M. Holman
Praesident and Central Market Leader

filg

4777 Eoast Galoraith Road, Cincinnati, OH 45236
e-marcy.com
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BACK-UP PHYSICIAN SERVICES AGREEMENT

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

corporation, (“PPSWO”) and David B. Schwartz M.D3, (Dr. Schwartz).

1. Dr. Schwartz agrees he has adrmttmg privileges at The Christ Hospital in .Cincinnati,
Ohio and will exercise those privileges to provide for the continuity of care and the
timely, unimpeded acceptance and admission of PPSWO’s patients,

2. Dr. Schwartz agrees to be a back-up physician for PPSWQO. He agrees to provide
24/7 emergency back-up hospital admissions for PPSWO's patients in the event of
surgical complications, emergency situations, or to meet other medical needs that
require a level of service beyond the capability of PPSWO. In the event that he is
temporarily unavailable he will insure that coverage is provided by the other
physicians who provide coverage for Dr. Schwartz in his medical practice.

3. Dr. Schwartz attests that the following statements are true:
.8 Iam licensed to practice medicine in Ohio.
b. Tam familiar with PPSWO and its operations.
¢. Iagree to provide PPSWO of notice of any changas in my ability to provide

back-up coverage.
d. The fravel time from my office to The Christ Hospital is approxlmately five

minutes by foot.

4. Dr. Schwattz verifies that:
a. he has told PPSWO that his speclalty is Obstetrics and Gynecology;

b. his telephone numbers are:

¢ (513) _(office)
s (513) __{cell}
¢ (513) ... Chome);

¢. he has informea 1ne Christ Hospital that he is a consulting physician for
PPSWO and has agreed to provide back-up coverage for the facility when
medical care beyond the care the faozhty can provide is necessary (see
aftached Exhibit A).

5. Dr. Schwartz agrees he is licensed to practice medicine in Ohio and will alett PPSWO
within 24 hours if his active status to practice medicine in Ohio changes,

6. Dr. Schwartz agrees that no disciplinary actions have been taken against him and that
no complaints are under review by the Ohio State Medical Board for violation of R.C.
4731.22. Dr. Schwartz agrees to alert PPSWO within 24 hours if an action is taken

against him by the Ohio State Medical Board.

Attachment 4




7. Dr. Schwartz agrees he 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. Schwartz agrees to immediately and without delay inform PPSWO of any
cireumstances that may impact his ability to provide for continuity of care and the
 timely, unimpeded acceptance and admission of the PPSWO’s patients.

9. Dr. Schwartz 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) ox three business days before such date or as
soon as practicable (f the absence is planned in advance).

10. Dr. Schwartz agrees to maintain a list of physicians outside his area of specialty to
consult with or refer to ot to use The Christ Hospital’s en-cail for consulting/referral

physicians outside his area of specialty/expertise.

11, PPSWO agrees to provide Dr. Schwartz with the patient’s name, reason for referral,
current medical condition and the means of transport to the hospital. :

12. PPSWO agrees to 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 wriiten notice
is provided to the parties.

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

David B. Schwartz, M.D. - Plgpned Parenthopd of Sguthwest Ohio ~
20w =0 Tl e

-~ ¥ L
N?{ne: ]é’rv H. Lawson

“Title: President/ CEQ




Lawson, Jerrz - ' '

From; : DBl

Sent: Monday, April 07, 2014 5:34 PM

To: ' o Mike Keating@ , v vic.dipilla@
Ce: Lawson, Jerry o

Subject: ) Back-up Physician Services Agreement

| was asked to Inform you that | have agreed fo be a back-up physician for Planned Parenthood of Southwestern Chio
("PPSWO"). [ agree to provide 24/7 emergency back-up hospilal admissions for PPSWO's palients in the event of surgical
complications, emergency situations, or to meet the needs that require a level of service beyond the capability of '
PPSWO. | will exercise my privileges at the Christ Hospltal in Ciricinnati to provide for the continuity of care should it be
deemed necessary. In the event that |- am temporarily unavailable, | will insure that coverage is provided by Drs Michael

Draznik and Joseph Caligaris. Thank you.

 David B. Schwattz M.D. FACOG
dy
gincinrati-obgyn.com

This message contalns confidential information and is intended only for the individual naimed. If you are nof the named
addressee, you should not disseminale, distribute or copy this emall. Please nolily the sender immediately by email if you
have received this emall by mistake and delete this emall from your system. Emall {ransmission cannot be guaranteed to
be secure or error-free, as information could be intercepted, corrupted, lost, destroyed, artive late or incomplete, or '
contain viryses. The sender, therefore, does not accept liability for any errors or omissions in the contents of this message
which arise as a result of email transmission. if verification is required, please request a hard-copy vetsion

Ex A




This Back-Up Physician Services Agreement

APRT 1 2014

BACK-UP PHYSICIAN SERVICES AGREEMENT
(“Agreement™) is effective as of May 1, 2013

(“Effective Date”), by and between Planned Parenthood of Southwest Ohio, (“PPSWO™) an Ohio
nonprofit corporation, and Dr. Joseph T. Caligaris, (Dr. Caligaris).

1.

Dr. Caligaris agrees he has admitting privileges at The Chuist Hospital‘ in Cincinnati,
Ohio and will exercise those privileges to provide for the continuity of cate and the
timely, unimpeded acceptance and admission of PPSWO's patients.

Dr. Caligaris agrees to be a back-up physician for PPSWO. He agrees to provide
24/7 emergency back-up hospital admissions for PPSWO's patients in the event of

surgical complications, emergency situations, or to meet other medical needs. that

require a level of service beyond the capability of PPSWO. In the event that he is

temporarily unavailable he will insure that coverage is provided by the other
physicians who provide coverage for Dr. Caligaris in his medical practice,

Dr. Caligaris attests that the following statements are true:
a. Iam licensed to practice medicine in Ohio.
b. 1am familiar with PPSWO and its operations. ,
c. 1agree to provide PPSWO of notice of any changes in my ability to provide
back-up coverage. : N
d. The travel time from my office to The Christ Hospital is approximately

ecighteen minutes by car.

Dr, Caligaris verifies that: -
& he has told PPSWO that his specialty is Obstetrics and Gynecology;

b. his telephone numbers are:

s (513} . (office)
o (513) . (cell)
e (513} _ (home);

c. he has informea 1 ne Lnast Hospital that he is a consulting physician for
PPSWO and has agreed to provide back-up coverage for the facility when
medical care beyond the care the facility can provide is necessary (see

attached Exhibit A).

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

Dr. Caligaris agrees that no disciplinary actions have been taken against him since
2002 and that no complaints are under review by the Ohio State Medical Board for
violations of R.C. 4731.22. Dr. Caligaris agrees to alert PPSWO within 24 hours if

an action is taken against him by the Ohio State Medical Board.




7. - Dr. Caligaris agrees he is credentialed with admitting privileges in Obstetrics and
Gynecology without restrictions at The Chuist Hospital in Cincinnati, Ohio and will
atrange patient admission and care for cach patient needing medical services

- according to each patient’s need.

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

9. Dr. Caligaris 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. Caligaris agrees to maintain a list of physicians outside his area of specialiy 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. PPSWO agrees to provide Dr. Caligaris with the patient’s name, reason for referral,
current medical condition and the means of transport to the haspital,

12, PPSWO agrees to 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 patties. -

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

' Joseph T. Caligarjs, M5 mmzws%
O/{ e Z 7/ -

e N A s /
_f
Na;_ne: Jervy H., Lawson

s
Title: President/ CEQ




Lawson, Jerr

From: _ Joseph Caligaris <jcaligaris@
Sent: ' : Monday, April 21, 2014 3:58 rM
To: Lawson, Jerry ,

Subject: Fw: ppswo coverage

-~ On Tue, 4/15/14, Joseph Caligaris <jcaligaris@ » wrote:
> From: Joseph Caligaris <[caligaris : >

> Subject: ppswo coverage :

> To: vic.pilla@ . - Mike

> Keating@ s

> Ce: jeallgaris o
> Date: Tuesday, April 15, 2014, 5:01 PM twas asked to inform you that |

> have agreed to be a back up physician for Planned Parenthoad of

= Southwest Ohio. | agree to provide 24/7 emergency back up hospital
> admissions for PPSWO's patients in the event of surgical

> complications, emergency situations, or t¢ meet needs the require a
> level of service beyond the capability of PPSWO. | will exercise my

> priviledges at The Christ Hospital in Cincinnati to provide for the

> continuity of care should it be deemed necessary. In the event that |
> am temporarily unavaifable | will insure coverage is provided by Dr,
> Michael Draznik and Dr. David Schwartz. Thank you.

» Joseph T. Caligatis MD. Y '

>

Ex. A
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APR 1 4 2014

BACK-UP PHYSICIAN SERVICES AGREEMENT

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

corporation, ("PPSWO™) and Michael R, Drazaik, M.D. (Dr. Draznik).

1. Dr, Draznik agrees he has admitting privileges at The Christ 'Hos;')ital in Cincinnati,
Ohio and will exercise thuse privileges to provide for the continuity of care and the
timely, unimpeded acceptance and admission of PPSWO’s patients.

-2, Dr. Draznik agrees to be a back-up physician for PPSWO, He: agrees to provide 24/7
emetgency back-up hospital admissions for PPSWO’s patients in the event of surgical
complications, emergency situations, or to meet other medical needs that requite a
level of service beyond the capability of PPSWO. In the event that he is temporarily
unavailable he will insure that coverage is provided by the other physicians who
provide coverage for Dr. Draznik in his medical practice.

3. Dr Draznik attests that the following statements are true:
o : a. Iam licensed to practice medicine in Ohio.
b. Tam familiar with PPSWO and its operations.
¢, Iagree to provide PPSWO of notice of any changes in my ability to provide

back-up coverage,
d. The travel time from my office to The Christ Hospital is apprommately five

minutes by car.

4. Dr. Draznik verifies that: _
a. he has told PPSWO that his specialty is Obstetrics and Gynecology;

b. his telephone numbers are:

*(513) — (office)
« (513) . (celh
e (513} — (home);

¢. he has informed The Chuist Hospital that he is a consulting physician for
PPSWO and has agreed to 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. Draznik agrees he 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. Draznik agrees that no disciplinary actions have been taken against him and that
no complaints are under review by the Ohio State Medical Board for violation of
R.C.4731.22, Dr. Draznik agrees to alert FPPSWO within 24 hours if an action is

taken against him by the Ohio State Medical Board.




7. .Dr, Draznik agrees he 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. Draznik agrees to immediately and without delay inform PPSWO of any
circumstances that may impact his ability to provide for continuity of care and the
timely, unimpeded acceptance and admission of the PPSWO’s patients,

9. Dr. Draznik agrees to provide PPSWO with notice of any planned or unplanned
absence from the locale within one business day before such date or a3 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. Draznik agrees to maintain a list of physicians outside his area of specialty to
consult with or refer to, ot to use The Christ Hospital’s on-call for consulting/referral

~ physicians outside his area of specialty/expertise.

11. PPSWO agrees to provide Dr, Draznik with the patient’s namse, reason for referral,
cuttent medical condition and the means of transpout to the hospital,

12. PPSWO agrees to 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,

Miczael R. Draznik, M.D. ‘ Plaggirilﬂmod of S%e@hio | o
_ ' . T A2 7 // '
‘e ] ' / /! _ L

Name: Jerry H, Lawson

Title: President/ CEO




Lawson, Jerry : : '
m

Fron: mdraznik@

Sent: Monday, Aprit 14, 2014 1057 AM
To: ‘ Mike Keating®

Cc: : vic.dipilla@ _

Subject: Coverage Arrangement for PPSWO

Gentlemen, This note is to inform you that I have agreed to provide backup emergency coverage for Planned
Parenthood of Southwest Ohio. This arrangement includes 24/7 emergency care for any services that Planned
Parenthood is unable to provide, potentially requiring hospitalization of patients at The Christ Hospital under
my supervision. If Iam unavailable, Dr. David Schwartz and Dr. Joe Caligaris would serve as alternates for
staff coverage, Thank you for attention to this matter, Michael R. Draznik M.D.

Ex. A




Planned Parenthood Southwest Ohio Region (PPSWO) Hospital Transfer Policy

(To Be Used if Variance from ODH Approved) =

This policy is intended to comply with ODH’s November 2011 guidelines for processing variance féqﬁleéts
and HB 59 (effective May 07, 2014),

tn lieu of a written transfer agreement between the PPSWO ambulatory surgical facility {ASF) and a
hospital, this policy will outline the requirements and necessary monitoring to satisfy the requirements
for a variance using named physicians with admitting privileges to provide for continuity of care and
timely, unimpeded acceptance and admission of patients from the PPSWO ASF.

Backup Physician Credentialing Procedures

PPSWO ASF will maintain a written agreement with the physician(s) who will provide 24/7 emergency
backup hospital admission for patients of the facility in the event of surgical complication, emergency
situations, or other medical needs that require a level of service beyond the capability of the ASF. This
will be kept as a written contract by PPSWO along with all documentation of requirements fisted below.

Physicians will be asked, as part of the written agreement, to notify PPSWO as to any change to the
status of their state license. PPSWO will verify the active status of the State of Ohio medical license for
each physician named by viewing the licensure status on the State Medical Board website
(http://www.med.ohio.gov under licensee profile and status). PPSWO will verlfy this information at
initiation of the agreement as well as annually thereafter. If PPSWO learns of any changes, it will notify
ODH no later than one week after PPSWO becomes aware of the change.

Physicians will be required, as part of the written agreement, to notify PPSWO if any actions have been
taken against them or are in progress by the State Medical Board. PPSWO will verify this information by
viewing the formal actions on the State Medical Board website at http://www.med.ohio.gov at
initiation of the agreement and annually thereafter. if PPSWO learns of any actions, it will notify ODH no
later than one week after PPSWO becomes aware of the change.

Physicians will be required, as part of the written agreement, to maintain privileges at a local hospital
that allow the physician to admit a PPSWO patient if admission becomes necessary. PPSWO will verify
the physician’s hospital credentials in the appropriate areas of competency by contacting the medical -
staff credentialing office in the hospital at the initiation of the agreement and annually thereafter. if
PPSWGQ learns of any changes, it will notify ODH no later than one week after PPSWO becomes aware of

the change.

As part of the written agreement with the physician, PPSWO will require the physician to inform PPSWO
immediately of any circumstance that may impact his or her ability to provide for continuity of care and
the timely, unimpeded acceptance and admission of PPSWQ’s emergency patients. This will be included
in the written contract signed by the physician, If PPSWO learns of any changes, it will notify ODH no
later than one week after PPSWO becomes aware of the change,

Attachment 5




PPSWO will provide each physician with a copy of this policy and PPSWO medical protocols and ensure
that the physician has reviewed the policies and are familiar with the operations at PPSWO.

Utilization of Backup Physician Services

in the event a patient needs to be transferred to a hospital, PPSWO’s attending physician shall call the
contact number for one of the back-up physicians to faciitate the patient’s admission to the hospital.

The contact numbers for each back-up physician are on file at PPSWO.

Unless PPSWO knows Dr. Schwartz is unavailable, he is the preferred primary back-up physician. If Dr.
Schwartz is unavailable, any of the other back-up physicians may be called. If all backup physicians are
unavailable, the PPSWO attending physician shall contact the physician providing coverage for Dr.

Schwartz by calling the contact number for Dr. Schwartz.

Each backup physician shalf provide notice to PPSWO of any planned or unplanned absence from the
locale within one business day before such date or as soon as possible (if the absence is unplanned) or
three business days before such date or as soon as possible if the absence is planned in advance).

Dr. Schwartz travel time from his office to The Christ Hospital is 5 minutes. Dr. Draznik’s travel time
from his office to The Christ Hospital is 5 minutes by car. Dr. Caligaris’ trave! time from his office to The

Christ Hospital is 18 minutes by car.

How to transfer a patient directly from PPSWQ

When a patient is being transferred to the hospital for a surgical complication, emergency situation or
other medical necessity the following shall take place:

DUTY | RESPONSIBILITY OF

Start appropriate emergenc'y measures: Vs, | PPSWO bhysician and medical staff
oxygen, airway management, CPR, etc. '

Call ambulance service and give them
instructions as to where to enter.

Clinical Nursing Coordinator Surgical Services

Notify staff by preexisting code of Surgery Center Manager
emergency and its location.

Monitor and record vital signs. Medical personnel

Reassure and support patient. Medicalfcounseling personnel

Complete emergency transfer form and copy Medical personnel
patient record.

Notify medical director, executive o Available staff

director, and others as indicated. N ‘
Notify hospital/emergency room of Surgical Medical Director, PPSWO physician
impending fransfer. or back-up physician

Notify those accompanying patient of transfer, - Available staff
reassure them, arrange or :




direct their trip to the hospital.

Notify clinic personhei to halt flow to Avaifab'ie staff
procedure rooms until patient transfer has
been completed.

Shield recovery room and other areas from | Available staff
observing transfer if possible.

Inform waiting patients of delay and Available staff
reschedule as necessary.
For a serious complication or death, CEQ or desighee

prepare appropriate statement for press.

As soon as possible, hold staff meeting to | CEO or designee
process feelings and reactions.

Quality Assurance Review ASF Governing Body

The PPSWO attending physician shall make arrangements to transport the patient, her complete surgical
chart, and the PPSWO transfer form to the hospital. A copy of other relevant medical records that are
readily available will be transmitted in fuil with the patient.

The PPSWO attending physician shall inform the backup physician of the patient’s history and cause for
the hospital transfer. The PPSWO attending physician will remain available to consuit with the backup

physician and help arrange any necessary follow up care.

The PPSWO attending physician shall assign appropriate medical personnei to accompany the patient if
the patient needs care the transporters cannot provide.

If the backup physician needs to arrange specialty coverage to the patient, the backup physician shall
utilize his consultant list or the admitting hospital’s specialty on call rotation using the physician on call

for the particular service needed on a given day.

How to arrange for hospital admission after 3 patient leaves PPSWO

Patients are advised of 24/7 PPSWO nurse/physician on call availability. If it is determined that a patient
is In need of immediate hospital care, the backup physician will be contacted. All known information
about the patient will be given to the backup physician and this will be followed by a copy of the chart as
soon as it is available. If the patient is unable to go to a hospital that is covered by a PPSWO backup
physician, the PPSWO nurse and physician on call will contact the emergency department and on cail
physicians at the hospital the patient is able to go to. The PPSWO on call physician shall provide to the
treating hospital physician all information requested as soon as possible. The PPSWO attending
physician will remain available to consuit with the backup or treating physician and help arrange any

necessary follow up care.




- Changes to this Protocol

PPSWO will notify Rebecca Maust at the Department of Health within 48 hours of any change to this
written protocol by emailing her at Rebecca.Maust@odh.ohig.gov or by faxing her at 614-466-3543. A
paper copy of the transmission shall be kept by PPSWO.



Identification Information fback]
Name Dr. DAVID BRUCE SCHWARTZ
Birth Date! 11952  Birlh Place: NEWARK, NJ
. Birth Country:
Practice 2123 AUBURN AVE
SUITE 320
CINCINNATH OH 45218
Unlied Stales of Amierica
Resldence GINCINNAT!, OH 45202
7 Gounty: Hamlifon
Profassional Schook  G23030-University of Michigan Medical School
Edugaftion Gradualed: 05/26/78
License and Reglstration Information _
Credential  § License Type Initial Licensure Date Expiration Date Status
35.043742 Doctor of Medicine 07121978 10172018 ACTIVE
Specialtles
OBSTETRiCS & GYNEGOLOGY

Formal Action !nformaﬁoh '

No formal action exisls.

The above I3 an accurate representation of information turren glmalntainad iy the State Medical
Board of Ohlo as of 4/25/2014. The JCAHO and the NGQA have informed the Board that they consider
this on-iine license status Information as fulfilling the primary soutce requirement for verification of
licenstre in compliance with thelr respective credentialing standards, This Information is othelwlse
provided as & public service antl no vsermay clalm detrimental rellance theraon.

The State Medical Board ufilizes the Federation Cradentials Verification Sarvice (FEVS) as an agentand
partaer in licensing physiclans in Ohlo. Physicians Initially lleenséd tn Ohio after Felruary 1st, 1097
have had their medical education, post-graduate fraining and examination histoty primary source
verified by FCVS. Therafore, the use of this websife for documentation of primary source verification
({PSV} of education and.training meets current NCOA guidslines for those licensed after Fehruary 1,
1997. This statement, affirming that primary source verification of medical edugation and post-graduate -
training has been performad as part of the licensurs process, should ba printed out and retained in
your files, Prior to February 1, 1997, the State Medical Board prime source verifled the post-graduate

fraining snd examination kistory.

Attachment &
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Page L of 1

Exclusions Search Results: Individuals #

No Results ware found for

Schwartz , David

i If no results are found, this individual or antity (if It Is an entity goarch} Is not currently exchuded, Print this Wab page for your

documentation

Search Again

Search conducted 472512014 6:48:30 AM EST on OIG LEIE Excluslons database.
Source data updated on 4/8/2014 10:03.00 AM EST.

4125/7014




identification information _ {back]
Naie Dr. MICHAEL ROBERT DRAZNIK
Birth Date: 1171952 Birth Place: URBANA, IL
Birth Country:
Pragtice 2056 READING RD
SUITE 480
CINCINNATI, OH 45202
United States of Amarica
Residence CINCINNATI, OH 45208
Gounty: Hamilton
Profasslonal Schiopl:  038020-Univasity of Cincinnati College of Medicine
Education Graduated: 06/41778 ' .
License and Registration Information _
Credontial  § License Type Inftial Licensure Date Expiration Date Status
35.043855 Doctor of Medicine. 08/09/1879 ' 04/0172015 ACTIVE
Specialties
OBSTETRICS & GYNECOLOGY

physician Is cerif  specially board. vo
boards can be found by clicking this green box,
m o

Formal Action Information
Mo formal aclion exists. '

Thae ahove is an accurite reprasentation of information currently malnfainad by the State Medical
Board of Qhio as of 4/25/2014. The JCAHO anid the NCQA: have informad the Board that they consldor
this on-line ticense status Informaftion as fulfilling the primaty source requirement for verification of
Heensure in compliance with thelr respective credentialing standards. This information is otherwise
provided as a public service and no user may elaim detrimental rellance thereon.

The State Medical Board utillzes the Federation Credentials Verificatioly Service (FCVS) as an agent and
partaer In livenstng physiclans In Ohlo, Physiclans initially Hicensed in Ohlo after February 1st, 1087
have had their medicaf education; post-graduate training and examination history primary source
verified by FCVS. Therefore, the use of this website for documentation of primary source verification
{PSV) of education and training meets current NCQA guidelines for those licensed after February 1,
1987, This statement, afffrming that primary source verification of medical educdtion aild post-graduate
training has heen performed as part of the licensure process, should be printed out and retained In
your files. Prior to February 1, 1897, the State Med(cal Board prime source verified the post-graduate

training and examsination history.

Page 1 of 1
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Page 1 of 1

Exclusions Search Results: Individuals #

No Results ware found for
Draznik , Michael
It if no results are found, this individual or entity (if itis an entity search} Is not currently excluded. Print this Web pags for your
documentation

Search Again

Search conducted 4/25/2014 §:50:24 AM EST on QIGLEIE Exclusions database.
Sowrce dela updated on 4/8/2014 10:03:00 AM EST.

41770014




Page 1 of 2

dentification Information {batk]

pr. JOSEPH THAYER GCALIGARIS

Name .
Birth Date: 11/4855 Blrth Place; PROVIDNECE, RI
Birth Cotintry.
Practice 9403 KENWQOD RD
A130
CINCINNATI, OH 45242
Rasldonce CINCINNAT], OH 45242
i County: Hamilfon _
Professional School; 022010-Boston Universily Schoo! of Medicine
Education Graduated; 05/16/83

License and Regisiration Information.

Cradential| License Type | Initial Licensure Dat‘eﬂ Expiration Datej| Status:

25.050858 § Doctor of Madicine|| 07/02/1984 | 04i01/2015 ACTWE

Supervises B

Name | - | Credential || Supervisor| Approved| Expiration| Status
Agreement |Date Date

Calligaris, Jogoph- Jewish Hospilal 41. 16352 SA Supv 03/07/2013  |l0312015  |ACTIVE

Specialties '

OBSTETRICS & GYNECQLOGY
Speclalty Histings are voluntarily provided by the physic
hvistclan is Board cerliffs a £5 gpaciall

Formal Action Information
Formal action exists. The existence of a formal action ray invalidate the license prior o the explration date
Hsted above.

Thia above Is an accurate reprasantation of fnformation currently maintained by the State Medical
Board of Ohlo as of 4/28/2014. The JCAHO and the NCGA have Iinformed the Hoard that they consider
this on-ine leensa status Iformation as fulfiliing the primary source requiroment for verification of
licensura in compliance with thelr respective cradentialing gtandards. This information is otherwise
provided as a public service and no user may claim detrimental reflance thereon. - “

The State Medical Board utilizes the Federation Cradentials Verification Service {FCVS) as ati agert and
partner In ficensing physlcians In Ohio. Physlclans Initially ficonsed in Ohio after February 1st, 1997
have had thelr medical education, post-graduate training and examination histary primary source
yerifled by FCVS. Therefare, the use of this wehsite for documentation of primary seurce verification -
(PSV) of education and tralning meets current NCQA guldelines for those Heensed after February 1,

1597, This statement, affirming that primary source verification of medical education and post-graduate
training has been performed as part of the tlcensure process, should be printed out and retained in
your files. Prior fo February1, 1897, the State Medical Board pritne source vertfled the postq raduate
training and examination history.

4/25/2014




Formal Action(s)

11/14/2007:B0ARD ACTION: e etaasod fromm terms ahd conditions of 12/20/02 consent agresment,
further action required, Based on Board's determination {hat an education plan or preceptorship is not

necossary. Order effective 1H16/07.

12/44/2006:CITATION:Notice of hearing schedu
ith the Board, for the purpese of determining th

imposed upon the doctor based upor the recommendal

Notice of hearing matled 12/14/08,
12720/2002;CONSENT AGREEMENT - TERMS, CONDITIONS ANDLIMITATIONS ESTABLISHED,
INCLUDING REQUIREMEN’FS THAT DOCTOR PARTICIPATE N PRACTICE ASSESSMENT THROUGH THE
COLORADO PHYSICIANS EFFECTIVENESS PROGRAM {CPEP), COMPLETE ANY RECOMMENDED
REMEDIATION, AND, [F NO REMEDIATION i3 REQUIRED, PRACTICE SUBJECT TO PROBATIONARY
ERIMS AND CONDITIONS FOR AT LEAST THREE YEARS. PROCEEDINGS OR DETERMINATIONS AT
HIS TIME BASEDON AND TO ADDRESS ALLEGATIONS SET FORTH IN 7/10/02 NOTICE OF )
OPPORTUNITY FOR HEARING, INCLUDING CONCERNS ABOUT PATIENT CARE WHERE IMPROVEMENT
WER PAST PRACTICES IS APPROPRIATE, EFFECTIVE 12/20/02.

Tl G/2002:CITATION - BASED ON DOCTOR'S ALLEGED FAILURE TO CONFORM TO MINIMAL
TANDARDS ANDIOR IMPROPER PRESCRIBING IN THE COURSE OF HIS CARE AND TREATMENT OF

o t6rms, conditions, and limitations, if any, that should be-
lans of the Colorado Physicisns Effecliveness Program,

lod for 2/8/07, pursuant to dootor's 12/20/02 consent agreemsnt

SEVEN SPEGIFIED PATIENTS. NOTICE OF OPPORTUNITY FOR HEARING MAILED 7/11/02.

View Pocuments

Page 2 of 2
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Pagelof 1

Exclusions Search Results: Individuals #

No Resuits were found for

Caligaris , Joseph

# If no results are found, this individual or entity {if i Is an entity search) is not currantly excluded. Print this Web page for your

documeantation

Search Agaln

Search conducted 47125/2014 9:50:63 AM EST on CIG LEIE Exclusions database.
Source data updated on 4/8/2014 $0:03:00 AM EST,

412517014




Verification Letter - The Christ Hospital Page 1 of 1

2139 Auburn Avenue

The .
i : TN Cincinnati, Ohio 45219
R Christ Hospital Tel. (513)-585-2221 -
0 Fax:(513)-585.3293

The Chulst Hospital Health Network

April 10, 2014

Confirmation of Medical Staff Membership and/or Clinical Privileges

The information provided below applies only to the period of affiliation at The Christ Hospital.

Name: David B, Schwartz, MD
Department; Women's Health Service Line
Staff Category: Active

Date: 10/20/1982 - Present

Prior Date: No Date on File

“This Jetter will serve as confirmation that David B, Schwartz, MD is/was credentialed by The
Christ Hospital, in full compliance with Ohio Sfate Regulation, Federal Law and Joint
Coinmission Standards,

This individual imeets/met this facility’s standards for appointment/reappointment and/or

approval/renewal of clinical privileges. There is no derogatory information on file regarding this
practitioner. Information is based on review of the individual’s credentials record at The Christ

Hospital.

If you have any questions regarding the above information, please contact our office at
513.585.2221.

Sincerely,

ot 4t eres

Trish Miller, CPC8 _
Manager, Medical Staff/Provider Services and Systemi Credentialing

Attachment 7




Verification Letter - The Christ Hospital Page 1 of 1

F The 2139 Auburn Avenue
- : SURTION L o © Cincinnati, Chio 45219
¥ o Faxy (513)-585-3293 -

The Chiist Hospital Health Network

April 10,2014
Confirmation of Medical Staff Membership and/or Clinical Privileges

The information provided below applies only to the period of affiliation at The Christ Hospital.

Name: Joseph T. Caligaris, MD
Department: Women's Health Service Line
Staff Category: Active

Date: 9/19/1990 - Present

Prior Date: No Date on File

This letter will setve as confifmation that Joseph T. Caligaris, MD is/was credentiaied by The
Christ Hospital, in full compliance with Ohio State Regulation, Federal Law and Joint
Cominission Standards.

This individual meets/met this facility’s standards for appointment/reappointment and/or

approval/renewal of clinical privileges. There is no derogatory information on file regarding this
practitioner. Inforination is based on review of the individual’s credentials record at The Churist

Hi:}'s_pitai.

If you have any questions regarding the above information, please contact our office at
513.585.2221.

Sincerely,
s Yl ercs

Trish Millex, CPCS
Manager, Medical Staff/Provider Setrvices and System Credentialing

draae s L 2 | L¥ o ' LIS eae At ANt 4




Verification Letter - The Christ Hospital Page 1 of

. 2139 Auburn Avenye
. H T ' : Cincinnati, Ohio 45219
LA Christ Hospital Tel. (513)-585-2221
The Christ Hospital Health Network | Fax: (513)-585-3293 -~

Aprit 10, 2014

Confirmation of Medical Staff Membership and/or Clinical Privileges

The information provided below applies only to the period of affiliation at The Christ Hospital.

Name: Michael R, Draznik, MD
Department: Women's Health Service Line
Staff Category: Active

Date: 10/20/1982 - Present

Priox Date: No Date on File

This letter will serve as conﬁlmaﬁon that Michael R, Dr azmk, MDD is/was credentialed by The
Christ Hospital, in full compliance with Ohio State Regulation, Federal Law and Joint
Commission Standards.

This individual meets/met this facility’s standards for appointment/reappointment and/or
approval/renewal of clinical privileges. There is no derogatory information on file regarding this
practitioner. Information is based on review of the individual’s credentials record at The Christ

Hospital,

If you have any questions 1egm ding the above information, please contact our ofﬁce at
513.585.2221.

Sincerely,

J/W; /{Lé’ﬁ%, CPCs

Trish Miller, CPCS. _
~ Manager, Medical Staff/Provider Services and System Credentialing

| FFIPRRSEY F SEPRPRUIY SRS N NI U SGR-Y L R - PN SSNI o LU o SUUE ¥ 1 U SNN.Y TS S (Y SRR | ¥ A A niAan 4




