


























































BACK-UP PHYSICIAN SERVICES AGREEMENT 

This Back-Up Physician Services Agreement ("Agreement") is effective as of May 1, 2015 
("Effective Date"), by and between Planned Parenthood of Southwest Ohio, an Ohio nonprofit 
cOl]Joration, ("PPSWO") and Tari S. Anderson, M.D. (Dr. Anderson). 

1. Dr. Anderson agrees she has admitting 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 ofPPSWO's patients. 

2. Dr. Anderson agrees to be a back-up physician for PPSWO. She agrees to provide 
2417 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 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 serving as back-up physicians for PPSWO. 

3. Dr. Anderson attests that the following statements are hue: 
a. I am licensed to practice medicine in Ohio. 
b. I am familiar with PPSWO and its operations. 
c. I agree 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 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 are: 

• (office) 
• ( (cell) 
• (home); 

c. she has informed The Christ Hospital that she 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. Anderson agrees she is licensed to practice medicine in Ohio and will alert 
PPSWO within 24 hours if her active status to practice medicine in Ohio changes. 

6. Dr. Anderson agrees that no disciplinary actions have been taken against her and that 
there are no complaints under review by the Ohio State Medical Board for violation 
ofR.C.4731.22. Dr. Anderson agrees to alert PPSWO within 24 hours if an action is 
taken against her by the Ohio State Medical Board. 
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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 
a11'ange patient admission and care for each patient needing medical services 
according to each patient's need. 

8. Dr. Anderson 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. Anderson agrees to provide PPSWO with notice of any planned 01' unplanned 
absence from the locale within one business day before such date 01' as soon as 
practicable (if the absence is unplanned) 01' three business days before such date 01' as 
soon as practicable (if the absence is planned in advance). 

10. Dr. Anderson agrees to maintain a list of physicians outside her area of specialty to 
consult with 01' refer to 01' to use The Christ Hospital's on-call for consulting/referral 
physicians outside her area of specialty/expeliise. 

11. PPSWO agrees to provide Dr. Anderson with the patient's name, reason for refe11'al, 
CU11'ent medical condition and the means oftranspOli 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 te11'Uinated without cause after thirty (30) days written notice 
is provided to the patiies. 

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

Planned Parenthood of Southwest Ohio 

(§~~2 
St a ur:(.ej f ~~,.~ 

e: Jery(H. Lawson 

Tari S. Anderson, M.D. 

-z:::-~ 
Sfgnature 

Title: President! CEO 
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Identification Information (back) 

I Nam. I Dr. TARI SUZANNE ANDERSON 
elflh Date: 6/1962 Slfth Place: WAHIAWA, HI 
Blrlh Counlry: 

Practice 5777 Kellogg Avenu. 
Cinclnnali. OH 45230 
United Siaies 01 America 

Residence New Richmond. Oli 45157 
Counly: Clermonl 

Professional School: 036070·Wrighl Siale University School of Medicine 
Educatloll Gradualed: 06/11188 

License and Registration Information 

I Credential II License Type I Initial Licensure Date~ratlon Date Status 

35.058827 II Doclor of Medicine I 09/15/1989 112015 ACTIVE IN RENEWAL 

Specialties 
GYNECOLOGY 

Sgecialt:t listings are volun!arll~ provided by tbe nll~§iQi~n. They are flot verified by !he Slale Me~ical BQ~rd 
al]d do nol confirmlhallhe ghysician is Board certifieg by a pro(essional snecialty organlzalion. To find oullt a 
physician is cerlified by a specialty board. you should conlacl that board. Informallon and links 10 specialty 
boards can b~ foung by clicking Ihis omall b~ 

I Formal Action Information 
I No formal action exisls. 

The above Is an accurato representation of informatloll currelltly maintaillod by the State Medical 
Board of Ohio as of 4114/2015. The JCAHO alld tho NCQA haveillfonned the Board that thoy consider 
this on-lIl1e lice lise slatus Illformatlon as fulfllllllg the primary source requirement for verification of 
licensure In compliance with their respective credentlallng slandards. This Information Is olherwlse 
provided as a public service and no user may claim delrlmental reliance thereon. 

The State Modlcal Board ulllizes the Federation Credontlals Verification Service (FCVS) as an agent and 
I,artller In licensing physicians In Ohio. Physicians InUially licensed In Ohio aller February 1st, 1997 
have had Ihelr medicaleducalion, post-graduale training aud examluatlon history primary source 
verified by FCVS. Thorofore, the use of this website for documentation of primary source vorlflcatlou 
(PSV) of educalion and training meets current NCQA guidelines for those licensed aller Fehruary 1, 
1997. This statement, affirming Ihat primary source Verification of medical education and pest-graduate 
training has heon performed as part of the licensure process, should he printed out and rela1ned III 
your files. Prior to Fehruary 1, 1997, the Slate Medical Board IHime source verified the post-graduato 
tralnlllg aud examination history. 
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Thl.' 

Christ I'lospital 

April 14, 2015 

2139 Auburn Avenue 
Cincinnati, Ohio 45219 
Tel. (513)-585-2221 
Fax: (513)-585-3293 

Confirmation of Medical Staff Membership and/or Clinical Privileges 

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

Name: Tad S. Andcl'son, MD 

Depal'fmcnt: Women's Hcalth Servicc Linc 

Staff Catcgol'Y: Activc 
Privilegc: ClinicalPrivilcgcs 

Date: 41112005 - Prescnt 

I'rior Datc: No Dllte 011 Fife 

This Icttcr will serve as confirmation that Tal'i S. Anderson, MD 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/rcappointment and/or 
approval/renewal of clinical privileges. Thetc is no derogatory information on tile 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 om office at 
513.585.2221. 

Sincerely, 

CJtti;Y±rtf-'1 Yes 
Jeni George, CPCS 
Managcr, Medical Staff Services 
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Payton, Phyliss 

Subject: FW: Revised transfer agreement 

From: asgard@fuse.net [mailto:asgard@fuse.net] 
Sent: Friday, May 01, 2015 7:58 PM 
To: Mike Keating 
Cc: Lawson, Jerry 
Subject: Revised transfer agreement 

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 2417 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! am unavailable, Dr. David Schwartz and Kate Hewitt would serve as alternates for staff 
coverage. Thank you for your attention to this matter. 
Tari Anderson, MD 
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BACK-UP PHYSICIAN SERVICES AGREEMENT 

This Back-Up Physician Services Agreement ("Agreement") is effective as of May 1,2015 
("Effective Date"), by and between Planned Parenthood of Southwest Ohio, an Ohio nonprofit 
corporation, ("PPSWO") and Katherine D. Hewitt, M.D. (Dr. Hewitt). 

1. Dr. Hewitt agrees she has admitting 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 ofPPSWO's patients. 

2. Dr. Hewitt agrees to be a back-up physician for PPSWO. She agrees to provide 2417 
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 she is temporarily 
unavailable she will insure that coverage is provided by the other physicians who 
provide coverage for Dr. Hewitt in her medical practice or other physicians who are 
serving as back-up physicians for PPSWO. 

3. Dr. Hewitt attests that the following statements are true: 
a. I am licensed to practice medicine in Ohio. 
b. I am familiar with PPSWO and its operations. 
c. I agree 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 approximately fifteen 

minutes by car. 

4. Dr. Hewitt verifies that: 
a. she has told PPSWO that her specialty is Obstetrics and Gynecology; 
b. her telephone numbers are: 

• (513)  (office) 
• (513) (cell) 
• (513) (home); 

c. she has informed The Christ Hospital that she 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. Hewitt agrees she is licensed to practice medicine in Ohio and will alert PPSWO 
within 24 hours if her active status to practice medicine in Ohio changes. 

6. Dr. Hewitt agrees that no disciplinary actions have been taken against her and that 
there are no complaints under review by the Ohio State Medical Board for violation 
ofRC.4731.22. Dr. Hewitt agrees to alert PPSWO within 24 hours ifan action is 
taken against her by the Ohio State Medical Board. 
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7. Dr. Hewitt agrees she is credentialed with admitting privileges in Gesl8fRGS-atlQ- ~/ lla-l J5 
Gynecology without restrictions at The Christ Hospital in Cincinnati, Ohio and will J-} "/ 
arrange patient admission and care for each patient needing medical services 
according to each patient's need. 

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

10. Dr. Hewitt agrees to maintain a list of physicians outside her area of specialty to 
consult with or refer to or to use The Christ Hospital's on-call for consultinglreferral 
physicians outside her area of specialty/expeltise. 

11. PPSWO agrees to provide Dr. Hewitt 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 written notice 
is provided to the parties. 

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

ed Parenthood of Southwest Ohio 

~~/(IZv,,~ 
Signature c ture 

Name: Jerry H. Lawson 

Title: President/CEO 
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Identification Information [back) 

Name Dr.I<ATHERINE DENISE HEWITT 
Birlh Dale: 911954 Blrlh Place: SPRINGFIELD, OH 
Birth Country: 

Practice 5777 l<ell09g Avenue 
Cincinnati, OH 45230 
United States of America 

oe Cincinnati, OH 45230 
County: Hamilton 

Professional School: 036050·0hio State University College of Medicine and Public 
Education Graduated: 06112181 

Ense and Registration Information 
Credential License Type Initial Licensure Date Expiration Date II Status 

35.048288 Doctor of Medicine 11/1611982 11010112016 II ACTIVE 

Specialties 
GYNECOLOGY 

SQecial!\! listings are voluntaril~ Qrovided b~ tI]e uh~siciM. The~ are not v~rlfied b~ the Slate Medical Board 
gnd do not confirm thalille Qhysiclan Is Board certified by g QrQ[esslonal sQeclalt~ organization. To find out if a 
Qtwsician Is certified by a sQeciall~ board, you should contacl that board. Information and links to sQeclally 
board§ can be found b~ clicking this gre~1) 122111 

I Formal Action Information 
I No formal action oxlsts. 

Tho above ts an accurate representation of Information currently maintained by the State Medical 
Board of Ohio as of 411412015. The JCAHO and the NCQA have Informed the Board that they consider 
this on·llne IIconse status InformaUon as fulfilling tho primary source requlremont for verification of 
liconsure In cOlllplianco with tholr respective crodon1lallng standards. This Information Is othelWise 
provided as a public service and no user may claim dotrlmontal rollance thoroon. 

The Stato Modlcal Board utilizes the Federation Credentials Vorlflcatlon Service (FCVS) as an agent and 
partner in licensing physicians In Ohio. Physicians Initially licensed In Ohio after February 1st, 1997 
havo had their metiical oducatlou, Ilost-graduate training and examination history primary source 
veriflod 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, 
1997. This statomont, afflrmlnu that primary sourco vorlficatlon of Ill.dlcal education and post-graduate 
training has boen performed as Ilart of theliconsuro process, shoutd bo printed out and retained In 
your flies. Prior to February 1, 1997, tho State Medlcat Board prime source vorlflod tho post-graduat. 
training aud examination history. 
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lilt' 

Christ Hospital' 

April 14, 2015 

2139 Auburn Avenue 
Cincinnati, Ohio 45219 
Tel. (513P85-2221 
Fax: (513)-585-3293 

Confirmation of Medical Staff Membership andlor Clinical Privileges 

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

Namc: Knthcl'ine D. Hewitt, MD 

Dcpal'hucnt: Women's Health Scrvice Line 

Stnff ClItcgory: Active 
l'l'ivilcgc: Clinical I'rjvilcgcs 

DlIte: 12/17/1997 - Prcscnt 

I'riol' DlIte: No Date 01/ File 

This letter will serve as confirmation that Kathcrinc D. Hcwitt, MD is/was ercdentialed by Thc 
Christ Hospital, in fbll compliance with Ohio State Regulation, Fcderal Law and Joint 
Commission Standards. 

This individualmects/met this facility's standards for ap]Jointmentireappointment and/or 
approval/rencwal of clinical privileges. There is no derogatory information on file rcgarding this 
practitioner. Information is based on review of the individual's credcntials record at The Christ 
Hospital. 

If you have any questions regarding the above information, please contact OUl' officc at 
513.585,2221. 

Sincerely, 

~Y1rl;6, fJts 
.Teni George, CPCS 
Manager, Medical Staff Services 
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BACK-UP PHYSICIAN SERVICES AGREEMENT 

This Back-Up Physician Services Agreement ("Agreement") is effective as of May 1,2015 
("Effective Date"), by and between Planned Parenthood of Southwest Ohio, an Ohio nonprofit 
corporation, ("PPSWO") and David B. Schwatiz, M.D. (Dr. Schwartz). 

1. Dr. SChwatiz agrees he has admitting privileges at The CIu'ist Hospital in Cincinnati, 
Ohio and will exercise those privileges to provide for the continuity of care and the 
timely, unimpeded acceptance and admission ofPPSWO's patients. 

2. Dr. Schwatiz agrees to be a back-up physician for PPSWO. He agrees to provide 
2417 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 ofPPSWO. In the event that he is 
temporarily unavailable he will insure that coverage is provided by the other 
physicians who provide coverage for Dr. Schwatiz in his medical practice or other 
physicians who are serving as back-up physicians for PPSWO. 

3. Dr. Schwatiz attests that the following statements are true: 
a. I am licensed to practice medicine in Ohio. 
b. I am familiar with PPSWO and its operations. 
c. I agree 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 CIu'ist Hospital is approximately five 

minutes by foot. 

4. Dr. Schwartz verifies that: 
a. he has told PPSWO that his specialty is Obstetrics and Gynecology; 
b. his telephone numbers are: 

• (513) (office) 
•  (cell) 
• ( (home); 

c. he has informed The 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 facility can provide is necessary (see 
attached Exhibit A). 

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

6. Dr. Schwatiz agrees that no disciplinaty actions have been taken against him and that 
there are no complaints under review by the Ohio State Medical Board for violation 
ofR.C.4731.22. Dr. Schwatiz agrees to alert PPSWO within 24 hours if an action is 
taken against him by the Ohio State Medical Board. 
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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 
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. Schwartz agrees to provide PPSWO with notice of any planned or unplanned 
absence from the locale within one business day before sllch date or as soon as 
practicable (if the absence is unplaIU1ed) or three business days before such date or as 
soon as practicable (i 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 or to use The Christ Hospital 's on-call for consulting/referral 
physicians outside hi s area of specialty/ex pertise. 

II. 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 written notice 
is provided to the parties. 

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

David B. Schwartz, M.D. 

g c ( ifL=--~~ 
Signature 

Name: Jerry H. Lawson 

Title: President! CEO 

2 



I Identification Information (back] 

Name Dr. DAVID BRUCE SCHWARTZ 
Blrlh Dale: 1/1952 Birlh Pia",,: NEWARK, NJ 
Birlh Counlry: 

Practice 2123 AUBURN AVE 
SUITE 320 
CINCINNATI, OH 45219 
Uniled Siaies of America 

II Residonce I CINCINNATI, OH 45202 
Counly: Hamilton 

Professional School: 023030·Universily of Michigan Medical School 
Education Graduated: 05/26178 

e and Registration Information 
License Type Initial Licensure Date Explratl 

Doctor of Medicine 07/12/1979 01101/2016 

OBSTETRICS & GYNECOLOGY 

Specialty listings are voluntarily provided by Ihe physician. They are not verified by the State Medical Board 
and do not confirm thallhe physician Is Iloard ""rtilied by a professional specially organization. To find out If a 
physician is certified by a specially board, you should conlacllhal board. Informalion and links 10 specialty 
boards can be found by clicking Ihls green box. 

Formal Action Information 
No formal action exists. 

Th. ahove Is an accurate representation of Information currently main tal nod by the Stat. Medical 
Board of Ohio as of 4/14/2015. The JCAHO and the NCQA have tnformed the Board that thoy con sidor 
this on· line IIconso status Informalion as fulfilling tho primary sourco requlremenl for vorlflcatlon of 
IIcensuro In compllanco with Iheir respective crodontlallng standards, This Information Is otherwise 
provided as a public servlco and no usor may olalm detrlmentat rollance thereon, 

The Stale Medicat Board lItlllzos tho Federation Credentials Verlfloatlon Service (FCVS) as an agent and 
partnor In licensing physloians In Ohio, Physlolans Initially licensed In Ohio aftor February 1st, 1997 
have had their modical education, posl·gradualo training and examlnallon history primary sourco 
verified by rcvs, Therefore, the uso of this website for documentation of primary sourc. verification 
(PSV) of education and training meots currenl NCQA guldollnes for those licensed after February 1, 
1997, This statement, affirming thaI primary sOllroe verification of medical education and post·graduate 
training has been performed as patt of the licensure procoss, should he prlnled out and retained In 
your fIIo •• Prior to Fehruary 1, 1997, the State Medical Board prime sOllrco vorlflod the posl·graduato 
training and examination history. 
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• III<' 

11'11' Christ Ilospital' 

April 14, 2015 

2139 Auburn Avenuc 
Cincinnati, Ohio 45219 
Tel. (513)-585-2221 
Fax: (513)-585-3293 

Confit'lIlation of Medical Staff Membership and/ol' Cliuical I)l'ivileges 

The inforillation provided below applies only to the period of amliation at The Chris! Hospital. 

Namc: Dnvill n. Schwal'tz, MD 

Dcpal'tmcnt: Women's Hcalth Seniee Linc 

Staff Catcgol'Y: Activc 

1'1'ivilcgc: Clinical Privilcges 

Dntc: 10/20/1982 - Pl'cscnt 

1'1'iol' Hatc: No Date 01/ File 

This letter will serve as confirmation that Havill B. Schwartz, MD is/was credentialed by The 
Chris! Hospital, in full compliancc with Ohio State Regulation, Federal Law and Joint 
Commission Standards. 

This individualmeets/mct this facility's standards for appointmentlreappointment 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 ortice at 
513.585.2221. 

Sincerely, 

~Y1ns61 eltJ 
Jeni Gcorgc, CPCS 
Manager, Medical Staff Services 
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Payton, Phyliss 

Subject: FW: Planned Parenthood of Southwestern Ohio Back-up Agreement 

From: DBDocB@aol.com [mailto:DBDocB@aol.com] 
Sent: Monday, April 27, 2015 2:51 PM 
To: mike.keating@thechristhospital.com 
Cc: Lawson, Jerry 
Subject: Planned Parenthood of Southwestern Ohio Back-up Agreement 

I was asked to inform you that I have agreed to be a back-up physician for Planned Parenthood of Southwestern Ohio 
("PPSWO"). I agree to provide 24/7 emergency back-up hospital admissions for PPSWO's patients in the event of surgical 
complications, emergency situations, or to meet the needs that require a level of service beyond the capability of PPSWO. 
I will exercise my privileges at the Christ Hospital in Cincinnati to provide for the continuity of care should it be deemed 
necessary. In the event that I am temporarily unavailable, I will insure that coverage is provided by Drs Kate Hewitt and 
Tara Anderson. Thank you. 

David B. Schwartz M.D. FACOG 
dbdoc8@aol.com 
cincinnati-obgyn.com 

This message contains confidential information and is intended only for the individual named. If you are not the named 
addressee, you should not disseminate, distribute or copy this email. Please notify the sender immediately by email if you 
have received this email by mistake and delete this email from your system. Email transmission cannot be guaranteed to 
be secure or error-free, as information could be intercepted, corrupted, lost, destroyed, arrive late or incomplete, or 
contain viruses. The sender, therefore, does not accept liability for any errors or omissions in the contents of this message 
which arises as a result of email transmission. If verification is required, please request a hard-copy version 
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Planned Parenthood Southwest Ohio Region (PPSWO) Hospital Transfer Policy 

(To Be Used if Variance from OOH Approved) 

This policy is intended to comply with ODH's November 2011 guidelines for processing variance requests 

and HB 59 (effective May 07,2015). 

In 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 listed 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 verify 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 

PPSWO 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 PPSWO'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. 
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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 facilitate 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 ofthe 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 shall 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. Anderson's travel time 

from her office to The Christ Hospital is 18 minutes by car. Dr. Hewitt's travel time from her office to 

The Christ Hospital is 18 minutes by car. 

How to transfer a patient directly from PPSWO 

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 emergency measures: IVs, PPSWO physician 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. Medical/counseling personnel 

Complete emergency transfer form and copy 
patient record. 

Medical personnel 

Notify medical director, executive Available staff 
director, and others as indicated. 

Notify hospital/emergency room of Surgical Medical Director, PPSWO physician 
impending transfer. or back-up physician 

Notify those accompanying patient of transfer, 
reassure them, arrange or 

Available staff 

2 



direct their trip to the hospital. 

Notify clinic personnel to halt flow to Available 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, CEO or designee 
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 full 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 consult with the backup 

physician and help arrange any necessary follow up care. 

The PPSWO attending physician shall assign appropriate medical personnel 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 a 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 call 

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 consult with the backup or treating physician and help arrange any 

necessary follow up care. 
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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.ohio.gov or by faxing her at 614-466-3543. A 

paper copy of the transmission shall be kept by PPSWO. 
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