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TRANSFER AGREEMENT |

This Transfer-Agreement (“Agreement”) is made effective this 1™ day of August 2012, by and
between The University of Toledo on.behalf of The University of Toledo Medical Center herein
known as (“Honpital”) and Capital Care Women’s Center d/b/a Capital-Care Network herein
‘known as (“Facility™), '

Recitals

Hospital i3 an instrumentality of the state.of Chio which is'quzhiﬁcd o pravide acute inpatient
Jmedical care to patients. in sorthwest Ohio, '

_ Facility maintaing post-acute facility in'Toledo, Ohio, and desfres to contract with Hospital to
. facilitate the transfer of Facility residents in need of hospital services o Hospital.

Btatement of Agreement
NOW, THEREFORE, in écnsideration of the forgoing, the par!;ies'hi:ereby agree as follows:

1. When a referring physician who is a member of the F aci.?it}é‘s Medical Steff determines that a
resident should be transferred to Hospital, the Faci]ity shal] initiate the necessary arrangements with
Hospital. : i

2. Hospitel agrees o accept transfer of residents subject to nedd, appropriate available facilities
and the admission requirements for Hoapital, The appropriateness of patient transfer and time/rmode of
transpostation shafl be determined by the referring and acceptling physlician. The parties agree to comply -
with federal and state lognl requirements regarding the emergency tratafer of patients, and shall transfer
paticnts in‘a timély maoner; Facility agrees to be responsible for the ttansportation of residents to and
from Hospital and to give priority 1o the readmission of residents to Fagility upon discharge fram
Hospital. The parties agree:to cooperate with sach other in the draftinig of any necessary documents -
relating to the transfer of residents. Z

3. Facility will use fts best efforts 10 ensure that appropriate medical and admiinistrative
information accompanies résident to Hospital. Tnformation shall include but-not he limited to,
. documentation of conseni t6 treatroent and transfer by resident or hisher legal guardian, resident
‘demographic data, copies of resident records, copies of advance directives excented by resident, and other
midical information as requested by Hospital. :

4. The partics aclméwl_edgc and agree-that each party s at all lxmzs acting and perfornting as an
independent contractor, and nothing in this Agreement is intended to or shall be deemed ot construed 10
create.any rolationship-between the parties other than that of independent entities cantracting with each

3. This Agreement does not restrict Hospital from accepting residents from other instimtions nor
dogs it restrct Facility from transferriog tosidents to other institutions;

8. Neither party assnmes any Hability for debts or obligations fincurred"by the other party to this
" Agreement. ' ;
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8. Each party agrees o maintain professional and genetal liskility insurance or an equivalent
program of self insurance with sufficient minimum Hmits. '
9. To the extent permitted by Ohio law, including but not Jimited to the Ohio Constitution, R.C.
Chapter 2743 et seq. and RiC. §3345.40, each party agrees 1o be respensible for any negligent acts or
- omissions atising qut of this Agrecment by or througkh itself or its employces.and each.party further agraes
to defend itself and themselves.and pay any Judgments and costs.arising out of such negligent acts of
omissions, and nothing in this Agreement shall impute or transfer any! such responsibility From one party
'to the other. . :
10.  The initial term of this Agreement shall be 1 year, commenging on. August 1, 2012, Thereafter,
-this Agzeement -shail antomatically renew for successive 1-year periods unless terminated by either party
" ih-writing upen 60 days’ written natice. This Agreement shall ‘be immediately terinated without notics
if either party shall hava lts§icense to operate revoked or impaired, orlif there is a change in ownership of
Facility. ’ é
11, This Agreement shall be governed in al) sespects by the laws of the Biate of Ohio.

12.  Neither party ghall discriminate in the provision of serv‘ices? on the basis of race, creed, color,
- sex. mational ozigin. religion, disability or any other basis.prohibited by law,

13. . Each party agrees to notify the other in advance of en impe:}ding transfer, when practicable.

14, Each party is separately responsibie forbilling and cdiiccﬁofn for medical services rendered (o
regidemt. Neither party assumes the responsibility for collections of aceounts receivable of the other party. -

15, Noticesrequired %y this Agreement to be sent in writing -shéil be delivered 1o0:

On behalf of Hospital: On’behalf of Facility:
University of Toledo, Medical Center Capita] Care Women’'s Center
300Q Arlington Averue’ . d/b/a CapitaliCare Netowork
Toledo, Okio 43614 : 1160 West Sylvania Avenue
Atn: Executive Dircetor Toledo, Ohic 43612
: Attn: :
IN WITNESS WHEREOF, the parties herezo have caused .thi:s Agreement to be cxecuted as of
the date first set forth.above, i
THE UNIVERSIPX OF TOLEDQ CAPITAL CARE NETWORK
. 5 v - ‘\ . g i _\\ ) —\j
L 7 L TS a——: By: cﬁ—@‘u\%k« L_z‘oax\—gu
Scott Scurbareugh, PhD. 79 Namie;__{erree | Hsobard -
‘Benior Vice President & hs: (EO
UTMC Executi igector | :
Date: Q???Zg%?_ .Date: £ 17 J_/ 2
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