
O93fr.'ts,,,

TRAT.ISFER AOREEMENT.

rrancfer Asreen.^t "l1ggbgdayof 5K.J ,roQ,r,
a n d b etuee n G ra n t M ed i ca I ce nldiltrereinanffi Ho sliEi, I
Pt*t-.ptlt corporation and fully accredited t ospitai,created und* the laws of
yle sEn€ of ohio'with hospital facilities located in the County of Franklin and
!!ate of Qhio, and located'at t t t south er,ant nuenu", coru,ilors, ohio; and
Planned Parenthood of Greater Ohio, hereinafter referied to as 'ppGOH', located
Et 206 EastState Street, Columbus, Ohlo.

UIIITNESSETH:

wHEREAtl, PPGOH pgrganizod^ard operated as an ambulatory surgical facility
at 3255 E. Main st, columbus, ohio, under ohio AdminlstntG coie section'
3701-83-15: and

WHEREAS, PPGOH desires to achlsw such cornplisncs and is required to enter
Into an appropriate falsfer agrcemant for support services with a nilspfrtaf trai is
registered wtth the ohlo Department of Health under ohio Revlsed code
$3701.07;and

WHEREAS, The Ho:pr!:l_trlt ilre capacity of prcviding em€ryency back-up
llpport servicee to PpGoH, incruding, bri noi rimitod io medical,
diagnostiq em€rgency, and other sup-forflve seMces;and

WHEREAS, PPGOH,and the Hospitalagree that it ia to treir rnutual advantage,
and the adlantage of the cornmunitT thdyserue, thatthey enter into an
agreement ufiercby the Hospltal proMdel support servioee to ppGoH;

Now, THEREFORB in consideration of the foregoing and other good and
valuabls conslderaiions hereinder contained, ttrJpaiies hereto agrce as
bllours:

FIRST: TERM OFAGREEMENT

This Agreenent, when signed by the Admlnlstrator of thE Hospitaland the
Executive Director of planned parenthood of Greater ohio, strall become
effecilive as of thE date lfrst abotre mentioned and shallcontinue In effect for a
tenn gf one (1) year from said date, and will automaticallv ren"w roi one (t) iEarperlods, unless either p€rty to, this Agreernent gives notice lo the other party bt
least thirty (30) dap phorio thg ten;ination date at the businaEs addrees flret
aDove written. Thls Agruement may also be termlnated at any lime by eitherparty' with or wiorout caus€r upon d0 days adrnance notice to itre othei pao.
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2.

3.

SECOND: OBLIGATIONS OFGRANT MEDICAL CENTER

1. The l{ospitalshall provide the required back-up support servicss to patients

In mch instance of admission all usualreasonable established admission
policies, procedures and mnditions of the Hospital must be met.

With apprcpriate patient consent secured by PPGOH, the Hospltal shall
provide to PPGOH lnformation regardlng resutts of any diagnostic pmcedures
and any such medlcalinformation as is appropriate end naae$lary in order to
keep records updated, Thls Includea, but ls not limited to, frmely retums of
copies of PPGOH reftnalforms.

Tha Hospitalshallbe entitled to, and PPGOH shall in no way Interfere with,
the collection of fees frrom patlen6 to wfiom the Hospltral has randercd
seMces pursuant to thie Agreemenl

The Hospitral shall pr,ovide insumnca or shEllfund and maintain an adequate
self insurance reserve as shall be necessary to insure the Hospitaland ite
emploloes against any claim or claime for damage adaing by cason of
personal iniury or death occasioned directly or indirec{y in connaction with
the performance of any service by the Hospital.

The Hospitalshallindemnifu and hold PPGOH harmlese against any and all
cJalms or liabllities resulting from any action by tho Hoopital, iF otafr
physlcians, or its employees, which arlse out of seMces rendqed by the
Hospitalto patients rcferngd to tfre Hospital pueuant to this Agreement.

Nondiscriminaiion; The Hospitalagraes to comply with all applicable
Federal, State, and Munlcipallaws and executive ordets prohibitlng
dlscrimlnatlon. No person shall, on fte grounds of rac6, cr€gd, color, got,
national origin, age, madtal stafus, disability, or abili$ to pay, be excluded
from participating in, be denied the benefits of, or be othenvise subfected to
dlscrlmlnatlon under this Agreement.

THIRD: OBLIGATIONS OF PLANNED PARENTI{OOD OF GREATER OHIO

1. PPGOH shall ldentifu and refer patienb to the Hospltalupon the
recommendation of the patienfs attending physician or PPGOH's medlcal
dircctor that such transfer is medically appropriate. Howewr, no
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4.

5.

6.

7,



patientshall be admltted untilsuch patient ie ampted for care by a staff
rnember of the Hospital wilh admitthgprivibges.

2. PPGOH shall transfer pomptly sucfi rnedical and other Information as is
rebvant to poper oare by tha Hospihllncluding medical, sooial, nurclng, and
other care plans.

3. A releaseform wiflbe obtained by PPGOH from all patientsrEfened by
PPGOH to facilitatethe regularflow of Information between the Hospital and
PPGOH.

4. PPGOH shallprovide insumnm orshallfund and maintain an adequate self
Insurance reserve as shall be neceseary to inEurr PPGOH and its employees
againet any clalm orclalms of damage arislng by reason of perconalinjury or
death ocesloned direc-fly or indirectly in connedion with
the performance of any seruices by PPGOH.

5. PPGOH shallindemniff and hold the Hospitalharmless againetany andall
clalms or.liabilllles.resultingfrom any actlon by PP@H or its employeea
wftich arise out of seMces rcndercd by PPGOH to patients refensd to lhe
Hospital purauant to this Agreement.

6. Non{iscrimination: PPGOH agrees to oomply with allapplicable Federal,
State, and Munlclpal laws and exe<utive orders prohibiting discrimlnation.
No person shall, on the grounds of rgc6, creed, @lor, 6Ex, nationalorigin,
age, madtal status,disability, or ability to pay, be excluded from participating
in, be denied tho banefits of, or be otheruise subjected to discrimination
under this Agrcement.

FOURTH: WRITTEN NOTICE OF PROVISION

Any and all notlces, deslgnalions, consgnts, offerc, acceptances, or any other
communlcatlon provldod forhereln shallbe given in wdting by reglstered or
certifted mail which, subjectto change upon written notioe, shall bc addressed
to the parties as follows:

Susan Hirt
Dir of Risk & Quality Management
Planned Parenthood of Greater
Ohio
4UW. Exchange St.
Akren, Ohlo 44302

p or..l,rtt .|1f nr.t t-{ ,
ffiTCSrL.2-
Grant MedicalCenter
111 SouthGrantAvenue
Columbus, Ohio 411215

NOTWTHSTANDINGany other provision in thls Agreement, eacfr facility
remglns responsible for ensuring that any service provided pursuant lo this
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Agreement complles with all peilinent provlsions of Federal, $tate, and local
stafutes, rules, and reguhtlons. The goveming authori$ or operator of each
facility shall maintaln a wdtten copy of Sris Agreemont in lhe administato/s offioe
and availableto fie Ohio Dapartnent of Health. For each admiseion to, or
transfer or dlschape fiom, slther the Hospital or PPGOH, Ore goveming authority
or operator of each such facili$ shall aasure that:

a) The personal, altemats, or draff physlclan requeeG or agregs to the
admissiqn, bansfier, or dlscharge unlEss the paffent slgns out or ls signed out
against medical advice; and

b) That admlesion infonnation is obtained and trander and discharge
Information ls fumlshed as required by thE provision of Ohlo laws and
regulations.

FIFTH: MISCELLANEOUS

1. The partles agrce trat all patient transfers will be made in acordance with
fie Consolldated Omnibus Budget Reconciliation Act of 1986.

2. The parties specifically acknowledge that thelr relatlonehlp ls one of
lrdependent conhactors and nothing hErein ahall be condrued as oeating a
relatlonship of employrnent, aganry, joint venture, or parhership.

3. ThisAgreemenl may not be assigned by either party withoutthe written
consent of the other party.

lN WITNESS WHEREOF, the participants haw hEraunto set thelr hand and
ssals the date andyaarfirst abow vrnitten,

Grant MedicalCenter

Planned Parenthood of Greater Ohio.-\ \ a\BF:Ifu,kG\ff1ft'-}-
StephanleKiflnt 

'- U{
President & CEO
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