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ADULT TRAUMA
PATIENT TRANSFER AGREEMENT

This Adult Trauma Patient Transfer Agreement ("Agreement") is made and entered into as of the i .
day of Qotober” » 2016 (the “Effective Date”), by and between Northeast Ohio Women's
Center, LLC (“Facility™), located at 2127 State Rd., Cuyahoga Falls, Ohio 44223 and Akron Genersl
Medical Center, (“Hospital™), having its principal place of business at. 1 Akron General Avenue, Akron
Ohio 44307

RECITALS

WHEREAS, Hospital and Facility operate health care institutions that provide health care services for the
patients (“Patients”) of their respective facilities.

WHEREAS, the parties are committed to providing a high quality of care at both the acute and post-acute
stages of illness, including a Level 1l adult trauma center at the Hospital, and therefore desire to enter into
an Adult Trauma Patient Transfer Agreement o promote expeditious and safe transfers between the two
institutions.

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein coptained, and
for other valuable consideration, the sufficiency of which is hereby acknowledged, Hospital and Facility
agree as follows:

1.  Term. This Agreement shall commence on the day and year first above written and shall
continue for a period of one year. Thereafter it shall be renewed automatically for three successive
periods of one (1) year, unless sooner terminated as provided in Section 12.

2. Patient Transfer. The Patient’s attending physician shall determine the need for transfer of a
Patient. When such a determination has been made, the transferring institution shall determine the Patient’s
medical status, acuity, and risk assessment and shall immediately notify the receiving institution of the
impending transfer and provide medical and administrative information necessary to determine the
approprialeness of the placement and to enable continuing care of the Patient.

3.  Definitions. The “transferring institution” is defined as the institution transferring the
Patient to the other institution. It may be either the Hospital or the Facility. The “receiving institution” is
defined as the institution to which the Patient is transferred. It may be either the Hospital or the Facility.

4,  Transferring Institution’s Responsibilities. The transferring institution initiating the

transfer shall have the following responsibilities:

(a) Medical Screening and Stabilization. The transferring institution is responsible for
ensuring that all transfers are in compliance with the Emergency Treatment and Active Labor Act
{commonly referred to as the "EMTALA"), 42 U.S.C. § 1395dd, et seq.

(b) Patient Authorization. The attending physician and the transferring institution will
be responsible for oblaining any necessary Patient authorization and consent for transfer prior to
the transfer.

(c) Trmansfer [nformation. The transferring institution shall assure that the receiving
institution receives, upon transfer, appropriate information with regard to current medical
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findings, diagnosis, rehabilitation potential, a summary of the course of treatment followed in the
transferring  institution, nursing and dictary information, ambulation status, pertinent
administrative and social information, and docuniented consent for treatment. In addition, the
transferring institution shall include the name, address and phone number of the individual
designated by Patient to notify in case of medical emergency, or a statement that there is no
known individual to be informed in such case. With the Patient’s consent, the transfering
institution shall notify that individual of the transfer.

(d) Mode of Transport. The transferring institution shall have the responsibility for
arranging for and effecting the transportation of the Patient to the receiving institution, including
the selection of the mode of transportation and, where indicated, the provision of appropriate
healthcare personnel and equipment to accompany the Patient.

(e) Coordination with Receiving Institution. The transferring institution shall be

responsible for contacting and confirming prior to transfer that the receiving institution is willing
1o and can accept the transfer of the Patient and provide the appropriate treatment. The attending
physician at the transferring institution shall be responsible for communicating directly with the
physician at the receiving institution to ensure that adequate space and personnel are available for
the Patient and to resolve any questions concerning the transfer. If the receiving facility has fully
committed its resources and is therefore temporarily unable 1o provide safe, appropriate, and
timely medical care to Patient; or, if the receiving institution cannot provide such care because of
a physical breakdown (e.g., fire, bomb threat, power outage, safety concern, etc.), the parties to
this Agreement will cooperate to find another medically appropriate facility for the Patient.

(f)  Personal Effects and Valuables. The transferring institution will be responsible for
the transfer or other appropriate disposition of personal effects, particularly money and valuables,
and information relating to these items. The status of such disposition shall be made in writing
and forwarded to the receiving institution.

(g) Death of Patient after Transfer. In the event a Patient dies after transfer, the parties

agree to cooperate in determining the Patient’s next-of-kin or such other persons as may be
required to be notified of the Patient’s death.

(h) Reverse Transfer. Within forty-eight (48) hours of notice from receiving
institution that Patient is ready for discharge from receiving institution (either because Patient has
been provided the specialized service or care sought in the original transfer, or Patient is not able
to receive the specialized service or care) transferring institution agrees to either accept Patient
for return transfer to transferving institution, or work with the receiving institution to find and
secure admission for Patient to an appropriate alternate level of care elsewhere. Procuring
alternate care for the Patient shall not relieve the receiving institution from the responsibility to
do discharge plenning for the Patient. If Patient is going to an alternate level of care and
transferring institution cannot transport Patient to such alternate care setting within forty-eight
(48) hours of the notice from receiving institution, transferring institution agrees (o accept Patient
back into transferring institution while plans are being made to secure placement in an alternate
setting.

5.  Receiving Institution’s Responsibilities. The receiving institution shall have the following

responsibilities:

(a) Admission. If a Patient transfer is accepted, the receiving institution agrees to
admit the Patient(s), provided that the medical staff, facilities and personnel are available to
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accommodate those Patients. The receiving institution's responsibility for the Patient's care shall
begin when the Patient arrives at the receiving institution.

(i) Consultation. Upon request by the transferring institution and/or attending
physician, the receiving institution will provide consultation prior to, during or following
transfer. The receiving institution, however, will provide no protected health information
to the transferring institution unless the Patient has given prior written consent for such
exchange of information,

(if) Reverse Transfer. Upon request by the transferring institution, an attending
physician, and/or a Patient, the receiving institution may return the Patient to the
transferring institution or transfer the Patient to another appropriate institution.

6.  Patient Records, The transferring institution shall provide all pertinent and necessary
medical information and records, which shall accompany the Patient, including current medical and social
history, diagnosis, treatment summary, prognosis and other pertinent information. The transferring
institution agrees to supplement the above information as necessary for the maintenance of Patients during
transport and treatment upon arvival at the receiving institution. Once a Patient is admitted to the receiving
institution ongoing oral or written protected health information may be provided with the Patient's or
responsible party’s consent. Both parties agree that such exchange of information shall be done in
compliance with the Health Insurance Portability and Accountability Act of 1996 and the related
regulations, as they may be amended from time to time (“HIPAA™). Each of the parties under this
Agreement represents and warrants that it is, and at all times during the term of this Agreement will be, a
Covered Entity to the other and may share such information with each other for treatment purposes
without a business associate contract and therefore are excluded from the business associate requirements
under 45 CFR §164.502(e)(1). If at any time during the term of this Agreement, either party ceases to be
a Covered Entity with respect to the other, (a) the former party shall promptly notify the other party, and
(b) the parties agree promptly to negotiate in good faith and execute an appropriate business associate
contract with respect to their relationship.

7. Quipatient Services, Hospital shall make available its diagnostic and therapeutic services
on an outpatient basis as requested by the Facility attending physician and as ordered by a Hospital
physician. Hospital agrees to provide, according to Hospital’s policies, available outpatient services as
may be required by the Patient of Facility when the services are not available at Facility. Outpatient
services may include, but are not limited to laboratory, x-ray, physical services or any other form of
services necessary for appropriate treatment care of the Patient: provided, however, that nothing
contained herein shall require Hospital to provide such services unless Patient has demonstrated the
ability to reimburse Hospital or cause Hospital to be reimbursed for such services.

8.  Payment for Services. The Patient is primarily responsible for payment for care received at
cither institution and for payment of transport costs. Each institution shall be responsible for collecting
payment for services rendered in accordance with its usual billing practices. Nothing in this Agreement
shall be interpreted to authorize either institution to look to the other institution to pay for services
rendered to a Patient transferred by virtue of this Agreement, except to the extent that such liability may
exist scparate and apart from this Agreement. Notwithstanding any other language in this Agreement, in
the event the Patient fails to accept responsibility for the transfer costs, the parties agree that neither party
shall seek to hold the other party liable for these expenses.

9. Independent Contractor Status. Both institutions are independent contractors. Neither
institution is authorized or permitted to act as an agent or employee of the other. Nothing in this

Agreement is intended to or shall be construed to create any relationship between the institutions other
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than that of independent contractors. Nothing in this Agreement shall be construed as limiting the right of
either party to affiliate or contract with any other medical facility or hospital on any basis whatsoever.
Neither party, by virtue of this Agreement, assumes any liability for any debts or obligations of either a
financial or a legal nature incurred by the other party to this Agreement.

10. Liability and indemnification. Each party shall be responsible for any and all damages,
claims, liabilities or judgments expenses and costs (including but not limited to, court costs and

reasonable attorneys’ fees) of every kind arising out of or in consequence of its breach of this Agreement,
and/or of the negligent errors and omissions or willful misconduct of its officers, directors, shareholders,
servants, agents, employees, students or independent contractors in the performance of or conduct related
to this Agreement,

Each party (the “Indemnifying Party”) shall indemnify, defend, save and hold harmless the
other party (the “Indemnified Party”) for any and all damages, claims, liabilities or judgments expenses
and costs (including but not limited to, court costs and reasonable attomeys® fees) of every kind which
may be sustained or incurred by the Indemnified Party at any time arising out of or in consequence of the
[ndemnifying Party's breach of this Agreement, and/or of the negligent errors and omissions or willful
misconduct of the Indemnifying party's officers, directors, shareholders, servants, agents, employees,
students or independent contractors in the performance of or conduct related to this Agreement.

1. lnsurance. Each institution, either through insurance contracts or by self-insurance, shall
secure and maintain with respect to itself, its agents and employees, during the term of this Agreement,
comprehensive general liability insurance coverage with primary limits of not less than one million
dollars per claim with umbrella coverage of not less than three million dollars and professional liability
insurance with primary limits of not less than three million dollars. Each party hereto shall provide proof
of such insurance and/or on the adequacy of its self-insurance, and such proof shall be attached to this

Agreement as Attachment |, for Hospital, and Attachment 2, for Facility. Each party shall immediately
notify the other of any notice from its insurance carrier of intent to modify or cancel such insurance

coverage.
12 ificati Termi

(a) This Agreement may be modified or amended from time to time by a prior written
agreement signed by the parties hereto,

(b) Any modification or amendments shall be in writing and shall become a part of this
Agreement.

(c) This Agreement shall be effective as of the Effective Date and shall continue in
effect until terminated as hereinafter provided.

(d) Either party may terminate this Agreement without cause by giving thirty (30)
days’ notice in writing to the other party of its intent to terminate.

(e) During the 30-day notice period, the terminating institution will be required to mest
its commitments under this Agreement with respect to all Patients for whom the other institution
has begun the transfer process in good faith.

(f) This Agreement shall be immediately terminated should either party fail to
maintain its state licensure or registration, if any, or should either party's certification as a
Medicare or Medicaid provider be revoked.
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(g) All disputes arising under the Agreement shall first be discussed directly by the
designated authorities of the Hospital and Facility. If the dispute cannot be resolved at this level,
it will be referred to the chief executive officers of both the Facility and Hospital for discussion
and resolution prior to termination of the Agreement.

(h) Termination of this Agreement shall not affect the rights or obligations of either
party that may have accrued prior to the effective date of termination or any obligation that by its
nature or express terms survives termination, including without limitation any right or obligation
with respect to any Patient transferred prior to the date of termination. Without limiting the
foregoing, the provisions of Sections 10 and 12 hereof shall survive any termination of this
Agreement.

13.  Notice. Any notice required or permitted by this Agreement shall be sent by certified or

registered overnight mail, signature and return receipt required, and shall be deemed given upon receipt

thereof,

(a) All notices to Facility shall be addressed to:

Northeast Ohio Women’s Center, LLC
2127 State Rd.
Cuyahoga Falls, Ohio 44223

{b) Allnotices to Hospital shall be addressed to:

Akron General Medical Center
t Akron General Avenue
Akron, Ohio 44307

Attn: Legnl Department

With a copy to:

The Cleveland Clinic Foundation
Law Department - AC321

3050 Science Park Drive
Beachwood, Chio 44122

14. Legal Compliance. During the term of this Agreement, the parties shall take such actions

and revise this Agreement as is necessary or advisable to comply fully with all federal, state, and local
laws, rules and regulations applicable to the performance and discharge of such services, including and
without limitation:

(a) HIPAA and the rules and regulations promulgated thereunder, as well as puidance
issued by the United States Department of Health and Human Services (the “HIPAA
Regulations™);

(b) Emergency Treatment and Active Labor Act (“EMTALA"), commonly referred to as
the "COBRA anti-dumping law," 42 U.S.C. § 1395dd, er seq;

(c) Section 1861 (1) of Public Law 89-97, commenly referred to as the “Social Security
Amendments of 1965”.
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15, Use of Name. Neither party shall use the name of the other party in any promotional or
advertising media without prior written approval of the other pasty.

16. Tax Exempt Status. The parties recognize that Facility is a non-profit, tax-exempt
organization and agree that all actions taken under this Agreement will take into account and be consistent
with Facility's tax-exempt status. If any part or all of this Agreement is determined to jeopardize the
overell tax-exempt status of Hospital and/or any of its exempt affiliates, then Hospital will have the right
to terminate this Agreement immediately.

17. Conflict. Hospital maintains and adheres to a Conflict of Interest Policy. In that
connection Facility represents that no employees, officers or directors of Hospital are employees, officers
or directors of Facility or serve on any boards or committees of or in any advisory capacity with Facility.
To the extent that any employee, officer or director of Hospital may, during the term of this Agreement,
serve on any board or committee of or in any advisory capacity to Facility, any payments made to such
parties are or will be at fair market value for services rendered.

I8. Non-Assipnment. Neither party may assign or subcontract any of its obligations under
this Agreement without the advance written consent of the other party.

19. Entire Apreement. This Agreement constitutes the entire agreement between the parties
and contains all of the agreements between them with respect to the subject matter hereof and supersedes
any and all other agreements, either oral or in writing, between the parties hereto with respect 1o the
subject matter hereof.

IN WITNESS WHEREOF, the authorized representatives of the parties hereto have caused this
Agreement to be executed on the day and year first above written.

AKRON GENERAL MEDICAL CENTER NORTHEAST OHIO WOMEN’S CENTER
(“Hospital”)

//ﬂ’/@%«f%

Its: ‘?refi Cf n '!"

Date: [/)/‘7//4

APPROVED AS TO FORM
CCF - LAW DEPT.

; DZTE: CMSI #:
BY: T. CdlpsimD
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ATTACHMENT 1

HOSPITAL TO ATTACH CERTIFICATE OF INSURANCE COVERAGE

(CW2526544) ccf 7-5-2016




e e T e —
___MdBsnive.  CERTIFICATE OF INSURANCE.
Wmmm T
Marsh Managentent Services Cayman Lid. )
23 Lime Tree Bay Avenue COMP.
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The Cleveland Clinic Foundation, et al T
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! EACHTLAM {s 3,000,000
DESCRIPTIONS OF OPERATIONS/LOCATIONSVERICLESISPECIAL ITEMS
Axren General Metkcal Center
e o FANCEI'.L'ATION’ I P |

' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
* EXPIRATION DATE THEREQF, THE INSURANCE COMPANY WiLl. ENDEAVOR TO MAHL 30

[Northeast Ohio Women's Center, LLC

i X * FAILURE TO MAIL SUCH NOTICE SHAL/Z IMPOSE NO GBLIGATION OR LIABLITY GF ANY
,Dla;r_x’dS?/. Burkons, MD. Inc. | - FAILURE TO A s A JGATIO
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ATTACHMENT 2

FACILITY TO ATTACH CERTIFICATE OF INSURANCE COVERAGE
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GeneralStar-
= A Stock Company
GENERAL STAR INDEMNITY COMPANY

120 Long Ridge Road
Stamford, Connecticut 046902-1843
MISCELLANEOUS HEALTH CARE FACILITIES
COMMON POLICY DECLARATIONS
RENEWAL OF POLICY NUMBER: NEW

1. NAMED INSURED:; Northeast Ohio Womens Cenlar, LLC; David M. Burkons, MD, INC

POLICY NUMBER: 1JG421542

PRODUCER CODE: 00075965
MAILING ADDRESS: 2127 State Road PRODUCER NAME: CRC of Hiinols
Cuyahoga Falls, OH 44223 550 W. Van Buren
Chicago i

Named Insured is: Limijted Liability Company

Business Description: Abortlan Clinle
2. POLICY PERIOD: Efiective Date: January 14, 2018 Explration Dale: January 14, 2017
At 12:01 a.m. Standard Time at the malling address shown above.

3. LIMITS OF INSURANCE:

In ratum for your payment of the premium, end in rellance upon the statements and reprasentations in the Insuredys)

application(s) for this insurance, we agrae with you to provide Insurance subject to the terms of the policy.

LIMITS OF INSURANCE APPLY On a Shared Basis, One Tima [:]Sepmtﬂy to Each Named

Regardless of the Number of Insured Schaduled on Policy
Locatlons or Insureds

60607

Professional Liabéiity: Claims Made:
* Each Claim Limit $1,000,000
* Aggregale Limit $3,000,000
Sublimit - Abuse and Malestation
* Each Claim Limit $250,000
* Adgregata Limi $750,000
Genersl Liability: N/A
T '« Each Occurrence Limit $N/A
o Damaga To Premises Rented To Yau Limit
any ona premises SN/A
MHF 106001 0614
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GENERAL STAR INDEMNITY COMPANY

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

GeneralStar  proressionALs AS INSUREDS
W“‘—

This endorsement modifies insurance provided under the following:
PROFESSIONAL LIABILITY INSURANCE COVERAGE PART

Each scheduled professional is an insured only with respect to profesaional services perfarmed on
behalf of the first Named Insurad shown in the Daclarations and within the scope of hisher professional
servicas parformed on behalf of that Named Insursd on or after the Retroactive Date indicated in the
schedule below.

SCHEDULE
!__NAME OF PROFESSIONAL SPECIALTY ﬁﬁDACTIVE DATE |
_——*—-—_—__ e —— e ey e —————
Jennifer Watson, MD Famlly Mediclne - Minor Surgery 08/17/2016

Itis agreed that only with respect lo the coverage afforded by this endorsement Saction Il-WHO is
AN INSURED, paragraph 5. is hereby deleied. Surplus Tax $82.00

Stamping Office Fea: N/A

THE INSURANCE HEREBY EVIDENCED 1S WRITTEN
BY AN APPROVED NON-LICENSED INSURERIN
THE STATE OF OHIO AND iS NOT COVERED IN
CASE OF INSOLVENCY BY THE OHIO INSURANCE
GUARANTY ASSOCIATION.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS OF THIS POLICY REMAIN UNCHANGED.

[y == SRR S e T

 The pramium for this andorsement is Includad within the premium
i shown on the Daclarations unfoss 8 spaciiic amount Is shown hers.

H This endorsament takes effect upon tha Folicy Effective Dals, unless another

T v s~ e

mium § 1,840
Relum Promivm $ g

End!, Effective Date: August 17, 2018

3 Endorssment Effactive Data Is shewn haro:

{ Namsd insursd: Northoest Ojg Womens Center, LLC; David M. Burkons, MD, ING For stischmant to

[i Poficy No, 146421542
[ Dalo Issued (if othar than Palicy Effsctive Dato): saptember 22, 2016 Endoarsamont
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