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December 14, 2007 { %?%
ACGME

Accreditation Coungll o7 .
Gradiste Madical Bdiration Rhonda C. Latif, MD

Director, Obstetrics-Gynecology Residency Program
515 Moith State Street Atlanta Medical Cemel:
Suite 9000 Depariment of Ohstetrics and Gynecology
Chicage, liinais 60610 303 Parkway Drive NE, Box 423

Atlanta, GA 30312
Phone 312:765.5000

Fax 3127057598 .
weArECTe oIy Dear Dr. Latif,

The Residency Review Committee for Obstetrics and Gynecology, functioning in accordance with
the policies and procedures of the Accreditation Council for Graduate Medical Education
(ACGME), has reviewed the information submitted regarding the following program:

Obstetrics and Gynecology

Allanta Medical Center Program
Atlanta Medical Center
Altlanta, GA

Program 2201222077

Based on all of the information available to it at the time of its recent meeting, the Review
Committee confirmed the following adverse action:

Status: Expedited Withdraw
Effective Date: 06/30/2008
Response Dated: 11/16/2007

The degcision to take this adverse accreditation action Is based on the Review Commiittee's
judgement that there is clear evidence that the program is egregiously noncompliant with
ACGME's Requirements for Graduate Medical Education as detalled in the citations confirmed in
this letter.

After reviewing the information that was submitted in response to the proposed adverse action,
the Review Committee confirmed the following citation(s):

Citation #1

Residents report violations of duty hour requirements and further report that the program director
changes their reports when submiited. (Field Survey Report, pages 28-30, 42. ACGME Survey.
Program Requirements, VI. D)

PROGRAM DIRECTOR'S RESPONSE:
The program disputes this citation, citing "several mechanisms” with which duty hour requirements
are inforced.

COMMITTEE RESPONSE:
The Committee noted, however, that the Field Surveyor interviewed several residents in arriving at
this statement concerning duty hours.

The Committe, therefore sustained this citation.
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Citation #2

There is no in-house attending coverage on labor and delivery for substantial periods of time.
{Field Survey Report, pages 24, 29, 39. Program Requirements, Ill. A, 4.a; VI. B)

PROGRAM DIRECTOR'S RESPONSE:
The program responds that at least one faculty member is present at all times.

COMMITTEE RESPONSE:

The Committee, however, noted comments about the lack of in-house attending coverage on
labor and delivery by the Field Surveyor.

The Committee, therefore, sustained this citation.

Citafion #3

There is no attending coverage of ambutatory clinics in the hospital and at outside sites much of
the time. (Field Survey Repori, pages 24, 39. Program Requirements, lIl. A. 4, a and V1. B}

PROGRAM DIRECTOR'S RESPONSE:
The program says that alternate faculty are available for coverage.

COMMITTEE RESPONSE:
The Committee, however, noted comments by the Field Surveyor concerning the lack of altending
coverage.

The Committee, therefore, sustained this citation.
Citation #4

There is little faculty input into the didactic sessions, and many conferences are not held as
outlined in the PIF. (Field Survey Report, pages 18-19, 21, 27, and IV. A)

PROGRAM DIRECTOR'S RESPONSE:
The program says that lecture schedules were available for the site visitor.

COMMITTEE RESPONSE:
The Cornmiltee noted that residents and not faculty were involverd in the didactic sessions.

The Committee, therefore, sustained this citation.

Citation #5

There is an aimosphere of abuse and fear among the resident staff. Some residents believe that
the program director is abusive, and some residents are afraid to bring problems forward wilh the
program director. (Field Survey Report, pages 35-37, 39. Program Requirements, Il. A. 4}

PROGRAM DIRECTOR'S RESPONSE:
The program director says that the abuse was by "stipended faculty members."

COMMITTEE RESPONSE:

The Committee noted that several residents, not just one or two, confided in the Fietd Surveyor
concerning abusive behavlor by facuity.

The Committee, therefore, sustained this citation.

Citation #6
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The program director does not provide proper oversight of the program. (Field Survey Report,
pages 12, 38-39, Program Reguirements, Il. A. 4)

PROGRAM DIRECTOR'S RESPONSE:
The program does not dispute this citation,

COMMITTEE RESPONSE:
The Commiftee noted that the program director did not dispute this citation.

The Committee, therefore, sustained this citation.
Citation #7

There is littte scholarly activity among the faculty. Residenis have no time 1o pursue research.
{Field Susvey Repori, page 13. Program Information Forms, page 43, Program Requirements,
V. B)

PROGRAM DIRECTOR'S RESPONSE:
The program director mentions a limited number of full-time faculty as the reason why research is
superseded by clinical supervision,

COMMITTEE RESPONSE:

The Commitiee felt that the program did not adequately address the area of limited scholarly
activity.

The Commiitee, therefore, sustained this citation.

Citatlon #8

There is excessive attrition in the program. The residents attribute this to the lack of teaching, and
service over education requirements. (Field Survey Report, pages 17, 39. Program
Requirements, 1. A. 4)

PROGRAM DIRECTOR'S RESPONSE:
The program director describes extensively the various sifualions in which residents left the
program.

COMMITTEE RESPONSE:

The Committee noted varlous reasens given for attrition in the program, but concluded that the
attrition rate was still rather high.

The Commiitiee, therefore, sustained this citation.

Citation #9

There are indications of service at the expense of education, For example, there is serious
understaffing of midwives. (Field Survey Report, page 31. Program Introduction, A, 1}

PROGRAM DIRECTOR'S RESPONSE:
The program director did not rebut this citation.

COMMITTEE RESPONSE:
The Committee noted that this citation was not rebutted.

The Committee, therefore, sustained this citation.

Citation #10
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Residents do not believe that the program has adequate non-physician personnel to support
educational activities, There also appears to be inadequate appropriate sleeping facilities, with
non-residents utilizing call rooms. (Program Information Forms, pages 14, 16, Program
Requirements, il. D, 4.)

PROGRAM DIRECTOR'S RESPONSE:
The program director mentions the inspection of the various sleeping facilities, and the use by
medical students of these facilities.

COMMITTEE RESPONSE:
The Committee sfill judged that the conditions were inadequate.

The Committee, therefore, sustained this citation.
Citation #11

It is reported that goals and objectives are not consistently organized in the ACGME Competency
based format, and that residents repert that they are not handed out or reviewed priorto a
rotation. (Field Survey Report, page 18, Program Requirements, IV, A. 2)

PROGRAM DIRECTOR'S RESPONSE:
The program director mentions the use of CREOG educational objectives.

COMMITTEE RESPONSE:
The Commiitee slill judged that the goals and objectives in the program were not organized in the
ACGME competency based format.

The Committee, therefore, sustained this citation.

The Committee felt that, on balance, the lack of faculty interest in teaching, the existence of
service at the expense of education, alleged abusive behavior by some faculty towards the

residents, and the lack of institutional support for the program were compelling reasons for

sustaining the decision for expedited withdrawatl

Once the program director has received this notification, no residents may be newly appointed to
the program unless ihe aclion is appealed. All current residents and applicants (those invited for
interviews) to the program must be advised in wriling of the program’s stalus, and a copy of the
appropriate writlen notification must be submitted to this office within fifty (50) days of the date of
this letter, whether or not the action is appealed.

For information concerning appeal of this action, please see the enclosed document entitied
"Procedures for Appeal of Expedited Withdrawal of Accreditation.”

Residents presently under contract should be advised to consult with the appropriate speciaity
Board regarding the dale until which they may expect to receive credit toward certification
. requirements.

When corresponding with this office, please identify the program by name and number as
indicated above.

Sincerely yours,

S
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Paul O'Connor, Ph.D.

Executive Director

Residency Review Committee for Obstetrics and Gynecology
(312)755-5039

poc@acgme.org

CcC: Steven L. Saltzman, MD
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ACGME PROCEDURES FOR APPEAL OF EXPEDITED ADVERSE
ACCREDITATION ACTIONS
EFFECTIVE DATE: JULY 1, 2005

1. if the Review Committee takes an adverse action of expedited withdrawal of
accreditation, the program may request a hearing before an appeals panel. if a written
request for such a hearing is nof received by the Executive Director of the ACGME within
21 days foitowing receipt of the Letter of Notification, the action of the Review Committee
will be deemed final and not subject to further appeal.

2. If & hearing is requested, the appeals panel shall consist of the ACGME Executive
Committes, plus one public director of the ACGME, and the action of this appeals panel
shall constitute the final action of the ACGME.

3. When a hearing is requested, the following policies and procedures shall apply:

a. The Executive Director of the ACGME shall set an expedited schedule for the
appeal procedures. Hearings conducted in conformity with these procedures may
be by conference call or otherwise, as determined by the ACGME.

b. When a program requests a hearing before an appeals panel, the program holds
the accreditation status determined by the Review Committee with the term under
appeal affixed to the status, For example, if the Review commiltee determines
expedited withdrawal status for a pragram, and the program appeals the decision,
the status of the program shall be expedited withdrawal, under appeal. This
accreditation status shall remain in effect until the ACGME makes a final
determination on the accreditation status of the program.

Nonetheless, at this time residents and any candidates (applicants who have
been invited to interview with the sponsoring institution) must be informed in
writing as to the confirmed adverse action taken by the Review Committee on the
accreditation status. A copy of the written notice must be sent to the Executive
Director of the Review Commitiee within 21 days of receipt of the Review
Committee's Letter of Notification.

c. The program wili be given the documents hefore the Review Commiiliee at its
confirming the adverse action.

d. The documents comprising the program file, the record of the Review
Committee's action, together with oral and written presentations to the appeals
panel, shall be the basis for the decision of the appeals panel.

e, The appeals panel shall mest {o review the written record and receive the
presentations. The appropriate Review Committee shall be notified of the
hearing, and a representative of the Review Committee may attend the hearing in
order to be available to the appeals panel to provide clarification of the record.

f. Proceedings before an appeals panel are not of an adversary nature as typical in
a court of law, but rather provide an administrative mechanism for peer review of
an accreditaiion decision about an educational program. The appeals panei shall
not be bound by technical rules of evidence usually employed in legal
proceedings.
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The program may not amend the stalistical or narrative descriptions on which the
action of the Review Committee was based In preparing for an appeal hearing;
the file is considered "frozen” at that time with respect to the addition of any
information not previously presented to the Revlew Committee, The appeals
procedures limit the appeals panel's jurisdiction to clarification of information at
the time when the adverse action was confirmed by the Review Committee.
Information about the program subsequent to that time may not be considered in
the appeal. Furthermore, the appeals panel shall not consider any changes in the
pragram or descriptions of the program that were not in the record at the time
when the Review Committee reviewed the program and confirmed the adverse
action.

When there have been substantial changes in a program and/or correction of
citations after the date of the confirmed action by the Review Committee, a
program should forego an appeat and request a new evaluation and accreditation
decision. Such an evaluation shalf be conducted in accordance with ACGME
procedures, including an on-site survey of the program. The adverse status shall
remain in effect until a re-evaluation and an accreditation decision has been
made by the Review Committee.

Presentations shall be limited to clarifications of the record and to arguments
which address compliance by the program with the published standards for
accreditation and the review of the program according to the adminisirative
procedures which govern accreditation of GME programs. The appeals panel
shall consider materials and oral arguments based thereon, but shall not consider
oral testimony. The duration of the hearing and elements thereof shall be set
prior to the hearing by the appeals panel.

The appellant shall communicate with the appeals panel only at the hearing or in
writing through the Executive Director of the ACGME.

The appeals panel shall make decisions as to whether substanlial, credible, and
relevant evidence exists to support the action taken by the Review Committee in
the matter that is under appeal. The appeals panel, shall, in addition, decide
whether there has been substantiai compliance with the adminisirative
procedures which govern the process of accreditation of GME programs.

The program may submit additiona! written material days after the hearing within
a time to be determined by the appeals panel. The intention to submit such
material must be made known to the appeals panel at the hearing.

The appeals panel shall make its decisions within 20 days after receipt of
additional written material.

The decision of the appeals panel in this matter shall be final. There is no
provision for further appeal.

The Executive Director of the ACGME shall, within 15 days following the final
decision, notify the program under appeal of the decision of the ACGME.

The appellant is fully responsible for the Appeal Fee as set yearly by the ACGME,

Expenses of the appeals panel members and the associated administrative costs
shall be shared equally by the appellant and the ACGME.
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From: Austin, Joe

To: Moore, Bilt - AMC; Holland, John
CC: Wozniak, llona; James, Wes
Sent: 9/26/2008 2:28:23 PM

Subject: RE: Clinica Yolumes

June-August Clinica volumes for 2007 and 2008 were 349 and 340, respectively. Based on our flat wlume and Bil's decline, this
would lead us to believe Clinica is diverting to another program.

Our contract is up for re-negotiation within the next 60-90 days. Wes and { are going to handie this so we will ask some
questions during our discussions with Ed and Tracey.,

Joe Austin

President & CEQ

Horth Fulton Regicnal Hospital

3000 Hospital Blvd,

Roswell, GA 30076

Office: 770-751-2515 Fax: 770-751-2912

----- QOriginal Message-----

From: Maoare, Bill - AMC

Sent: Thursday, September 25, 2008 1:23 PM
To: Holland, John; Austin, Joe

Subject: RE: Clinica Volumes

We have definitely seen a marked decrease at AMC. We had 311 deliveries during June-August of 2008, That compares
to 455 for the same period in 2007 and 450 in 2006. June also marked the time when Clinica fired the Overstreets so |
assumed the volume from the clinics they used to staff was being directed to North Fulton. If NFMC has not seen an
increase then we have a problem. Our volume from January through May from Clinica exceeded our previous two year's
volume. The drop off had all come in the last three months. :

From: Holland, John

Sent: Thursday, September 25, 2008 11:31 AM
To: Austin, Joe; Moore, Bill - AMC

Subject: Clinica Volumes

How have tolal clinica volumes been doing at your two hospitals over the past three months — please take a look at
overalf defiveries, not %. Thanks!

John Holland

Senior Vice President, Regional Operations
Southern Sfates Reglon

Tenet Healthcare Carporation

13737 Noel Road, Dallas, Texas 75240

Office: 469.893.2619  Office Fax: 4569,893,8545

amail John.hotland @tenathealth.com

The information in this communication Is confidential and is ditectad only to the intended recipient. Please do not forward this communication without my
permission, If you have received this cornmunication in error, please notify me immediately and delete/destroy this communication.
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{North IFulton Regional Hospital):

Actnal EBITDA $1.422M
Budget EBITDA - $2.503M
Variance (3$1.081M)

Consolidated EBITDA for the month of January was $1.422M as compared to a budget
of $2.503M for a negative variance of ($1.081M). This represents a 43.2% decline from
budget. Significant issues contributing to the unfavorable variances are:

s  Volumes:;

o OB volumes of 145 were 22.8% lower than budget due to: Clinica de la Mama
{physicians Frederick and Scineaux) and North Pointe OB/GYN

o Growth in Northside and Emory Johns Creek has impacted elective admissions

o Negative variance in admissions through ED

o Orthopedics experiencing negative variance due to absence of doctors for one
week

o Continued negative impact of Ophthalmology and G/I shift to an outpatient
setting within physician practices

o Less severe flu season

o Continued negative impact of Dr Barnett

o Northwoods Medical (NHE) continues to be plagued by declining volumes and
competition from Northside Forsyth

Actions:

» Contacted Clinica leadership and physician to ensure that there is
no redirect of business; by month end volumes were up to
previous levels; an increased number of deliveries scheduled for
February

»  Meet with Resurgens (orthopedics) who indicated that there is no
relationship issues, just slow volume

»  Assisting Spectrum with search for Dr Barnett replacement; have
identified candidates for two slots one each in 2008 & 2009

* Developing outreach program for EMT teams and inore targeted
marketing tactics for ED

» Speaking with current medical staff regarding shifts towards
Northside and Emory Johns Creek where admit declines are
noticeable

»  Speaking with two GI surgeons about practice succession and
growth in near term

*  Scaling back the Northwoods operations to meet the obligations
of the CON and minimize loss

» Facilitated placement of and relationship between one of our core
market loyal IM physicians and a large, demographically
favorable CCRC in our community; will be expanding this
program in 2008

» Developing senior outreach program with specific community
targets and engagement strategies

» Engaging a targeted business outreach and contract program for
100 + employee core and PSA market employers
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s Net Revenue:

Meeting with a Marietta vascular group to explore the potential
for a satellite office in Roswell or our core market

Met with our largest cardiology group to discuss opportunities to
work together toward service growth (i.e. increased utilization of
cath Jab)

o Net patient revenue of $2,266 per APD (exclusive of the >180 day impact) is 3%
below the budget of $2,336
o A favorable >180 day adjustment of $314k brought the per APD revenue in line

with budget

o Overall revenue dollars are negatively impacted by a 7.2% decline in APD, a
4.6% decreased in OP visits and an overall 30% decline in surgeries
o Rockbridge MSO benefited by appx $109k in prior period charges posted in

January

Actions:

» KExpenses:

Business Development continues to meet and work with
physicians to build volume

Emphasis on a more targeted marketing plan for ED

Review the process for uncompensated elective admissions to
ensure that proper financial clearance is received

Business Development Officer is working with Rockbridge to
ensure that charges are processed for billing in a more timely
manner

Continue to assist in recruiting efforts for lost physicians;
recruitment targets have been identified and a strategy has been
engaged

o Negative impact of the consignment inventory reclass
o SWI dollars in raw terms under budget but FTE’s per PAPD were 32 over budget
o Contract labor increased despite lower volume

Actions:

Confidenlial -- Not Subject to FOIA

Considering a plan to consolidate units during periods of low
census

Administration and the Region will meet with department
directors of units that are over on FTE’s and develop plans to
bring productivity to acceptable levels

Implement a daily review process of productivity by department
Review utilization of Contract Labor

More closely review of how consignment inventory is handled
and developing a policy to reduce future errors

Continue to review OCE expenditures for possible reduction of
discretionary expenses

Broadlane is reviewing the implant and spinal supply costs to
ensure that we are within contract and for possible bulk savings
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¢ Bad Debt;
o Higher bad debt due to increase in uninsured

Actions:

* Review the process for Uncompensated elective admissions to
ensure that financial clearance process is followed
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Stub-Year Performance Review

Employee Name: John Quinn Title: CEO

Department/Facility: Spalding Regional/Sylvan Grove Location: Griffin, GA

Supervisor: Greg Burfitt Date in Position Oct 1, 2003

Salary Manager (Dept. Head):

Review Period: From 6/03 to 12-31-03

TO BE COMPLETED BY EMPLOYEE AND REVIEWED BY MANAGER

Performance Planning and Development for FY 04 - Describe personal goals for FY 2004 below. At least
two of the goals should be specifically oriented around one or more of the 5 Pillars of Target 100 Service
Excellence. In planning personal development goals for FY 2004, focus on building upon strengths and

addressing areas for which improvement is needed.

Goal #1: Solidify Management Team (People)

Weight (Optional) =

Actions I will take to achicve this goal:

Fill HRD and CFO Vacancics.

Mentor new DBD and fill Marlketing Director Position,

Implement Managenient Development Training for Directors and Supervisors

Target Completion
Date:

How Measured:
Positions filled and
effectiveness of team

Geoal #2 Strengthen Medical Staff Relationship and Commitment

Weight (Optional) =

Actions I will take to achicve this goal:

Frequent contact in formal and informal meetings and social interactions
Identify and develop medical staff leaders

Recruit orthopedic surgeon, gencral surgeon, and neurologist.

Reduce chart deficiencies and dcercase DNFB

Target Completion
Date: How Measured:
Physician satisfaction
survey, medical staff
involvement in
committees, increased
volume

Goal #3: Increase Market Share and grow market area (Growth)

Weight (Optional) =

Actions I will take to achicve this goal

Implement Clinic de In Mama program

Redircet and/or recruit MD to South Henry County (Locust Grove) and South Clayton County
(Lovejoy).

Marketing, public relations and civic involvement in surrounding eountics

Obtain CON for Rehab/and facility expansion

Business development task force

Target Complction
Date:

How Measured:
Volume Growth

Goal #4; Reduce Contract Labor and Turnover (Cost and Peeple)

Weight (Optional) =

Actions I will take to achieve this goal:

Hire new HRD and redevelop Human Resource Department
Implement aggressive reernitment to fill RN vacancies in ED and ICU.
Improve oricntation and establish mentoring program

Target Completion
Date: How Measured:
Coentract labor cost
Turnover rates

EXHIBIT 15
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Goal #5: Improve ED Patient Satisfaction and Maintain 4 Star Hospital Status Weight (Optional) =

Actions I will take to achieve this goal: Target Completion

Expectations cstablished for ED physician group Date:

Process improvement team established, CEQ will be involvedt How Measured:

Reduce Contract labor and improve cultme ' ED Pt. Satisfaction
ahove Tenct Average
LWABS less than 2%

Goal 6 Quality

¢ Sucessful JCAHO Survey
¢ Manage Implementation of Commitment to Quality to assure maximum value
Improvement in reported CMS quality indicators

TO BE COMPLETED BY SUPERVISOR

Stub Year Performance Rating - Rate the employee’s overall performance for the period June 1, 2003 through
December 31, 2003.  If there has been no significant change in the employee’s performance since histher last
performance evaluation, you may use the prior evaluation score. If there has been a significant improvement or
decline in the employee’s performance since his/her last performance evaluation, document those changes in the
Supervisor Comments box. For a Rating of 2.0 or lower, attach a performance development plan. Note: If the
employee has no prior performance evaluation, complete the full evaluation form found on the Compensation
home page of eTenet.

Merit Scale
Rating
Merit
Scale
Regularly and significantly exceeded all expectations. 3
Abways met and frequently exceeded expectations. 4
Abvays met expectations. 3
Usually met but eccasionally fell below expectations. 2
Frequently fell below expectations, Needs immediate 1
improvement,

Overall Rating

Merit Rating =
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Supervisor Comments:

Employee Comments:

Employee’s Signature

Supervisor’s Signature

Salary Manager’s Signature

Human Resources Signature
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SERVICES AGREEMENT

fete By
_ THis SERVICES AGREEMENT (“Ayreement”) is made and entered into as ol Febrary |,
2004 (the “Effestive Date™) between TENET HEALTHSYSTEM SPALDING, INC., o Georgia
eorporation, doing business as Spalding Reglonal Medicat Center (“Hospital”) and HISPANIC
MERICAL MANAGEMENT, INC., a Georgia corporation, doing business as Clinica de la Mama
(“Company").

RECITALS:

A. Hospilal operates an acute care hospltal known a8 Spalding Regional Medical
Center (“Paeility”), located in Georgia ("State™), and is in need of translation and administration
services for itg Hispanic putionts (lhe “Services™),

B. Company employs or otherwise contracts with individuals duly qualified and
experienced in furnishing the Services (collectively “Company Staff’).

C. Company und Hosplial agree that it is in the best interest of Hospital’s ability to
provide quality patient carc in a cost-effective and efficient manner for Hospital to contract with
an entity to pravide the Services.

Now, THEREFORE, for and in consideration of the recitals above and tho mutual
covenants and conditions contained hetein, Hospital and Company agree us follows:

1. ComMrPANY’S OBLIGATIONS.

a. Services. Whils this Agreement is in effect, Company shall provide
Services at Facility us ave set forth in Exhibit A attached hereto and made a part hercof.

b. Performance. The Services to be rendered hercunder shalt be performed
by Company Staff as may be employed by or under vontract with Company. At all times while
this Agreement is in effect, the Facilily’s Chiel Bxecutive Officer ("CEO") shall huve the right to
tequost removal of any such Company Staff if, in the CEQ’s best judgment, such removal is in
the best interests of Hospital. Company hereby sgrees lo immediately remove any such
individual upon receipt of the CEO's request.

c. Appllcable Standards, Company and its Compuny Staff agree that all
Services provided pursuant fo this Agreement shall be performed in compliance with all
applicable standurds sel forth by law or ordinance or established by the rules and regulations of
any fedoral, state or local ageucy, department, commission, association or other pertinent
governing, accrediting, or advisory body, including the Joint Commission on Accreditation of
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Healtheare Organdzations (“Joint Commission™), having authority to set standards for health care
facilities,

d, Company Staff Sergening, Company shall provide competent Company
Staff to meet Facility's needs with regard lo Hispanic speaking pationts, Screoning by Company
shall include, but not be limited to, obtaining the following pentinent information concerning all
past employment, licensure, certifications, cducation, and professional skills ol Company Staff;

(1) Proof of current original licensure and appropriate cettification In
the State, which licensure and cextifications, il any, must be presented to Facility by Company
Staff upon reporting for work, per Hospital guidelines.

(2)  Proof of a minimum of onc ycar of prior work experience in a
health carc environment.

(3)  Proof of compliance with applicable Immigration laws and
maintenance of cutrent I-9 documentation.

(4)  Proof of current PPD, MMR and hepatitis (within one year), record
of immunizations, and identified plysical limitations, Company shall maintain current written
employee releases from all Company. Staff provided under this Agreement to permit Hospital
access to thoir medical file. Information on physical limitations or impaivments and other
medical information shall be collected and maintained in accordance with all applicable anti-
discrimination laws including, without limitation, the State’s Labor Code, the Rehahilitation Act
of 1974 and the Americans with Disabilities Act of 1991,

(5)  Minimum of two professional references.

{6)  Company Staff must be able to spedk, write, and read the English
and Spanish languages sufficiently to communicate with patients and staff’ and to complete
required documentation,

) Probf‘ of successful completion of a drug sereening fmmedlately
prior to beginning work at Facility.

{8)  Proof that Company StafT has passed a background check as
required by Facilily regarding any prior criminal convictions.

(9)  Job Description signed by Company Staff,

(10)  Proof of attendance at Facility's General Orientation.

CMISEROKMOCGUIREKELLEGM LINICACLINICA AGREEMENT FINALGC
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Company Staff shall not begin wotk at Facility untll items requived In this
Subsections 1.d.(1) through (10) arc provided fo and approved by the Facility’s Buman
Resources Department. In addition to the above-listed items, Company Staff will aitend
Faeility's annual ethics training and all other required annual in-service education.

e Patient Satlsfaction Surveys, Company shall conduct palient satisfaction
surveys on a monthly basis, Results of such surveys will be madc available to Facility for
quality and performance improvement purposes,

£ Use of Premises. Company Staif shall not use, or knowingly permil any
othet person who is under their direction 10 use, any part of Facility's premises for any purpose
other Lhan the performance of Services for Fecility pursuant to this Agrecment,

g Representations and Warranties. Company represonts and warrants to
Hospital as follows:

1) Neither Company nor any of Company Staff is bound by any
agreement or arrangement which would preclude Company or any of Company Staff from
entering into, or from fully performing the Services required under, this Agreement;

{2}  No Company Staff’s license or certification in the State or in any
other jurisdiction has over heen denied, suspended, revoked, terminated, relinquished under
threat of disciplinary action, or resiricted in any way; and

(3)  Neither Company nor any of Company Slafl has ever been
convicled of a criminal offense related to health caro or listed by a federal agency as debarred,
excluded or otherwise incligible for federal program participation.

2, HospITAL'S OBLIGATIONS,

a, Fquipment, Facilitles, Supplies, Utliities and Services, Hospital shali,
at no cost to Company, provide all equipment, facilities, supplies, utilities, including telephone
service, and other services, including taundry, linen and janitorial services, as the Hospital shall,
in its sole discretion, determine from time (o time to be necossary for the performance of the
Scrvices. The parties exprossly agree that all items supplicd by Hospital pursuant to this
Subsection shall remain the exclustve personal property of Hospital,

b, Personnel.  Hospital shall employ such non-physiclan personnel as
Hospital deerns necessary for the proper performance of the Setvices or any other Company
obligation set forth in this Agreement,
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3, CompAnY’S COMPENSATION,

1, Fees., For the Services rendered pursuant to this Agreement, Hospital
shall pay Company, us Its sole compensation hereunder, a semi-monthly fee in accordance with
Bxhibit A, payable within 15 days of receipt of written documentation of the performance of the
Services. Notwithstanding the foregoing, no compensation shall be payable to Company for any
services for which Company has nol submitted such documentation as reasonably required by
Hospital, including, without limitation, the TRS Form W-9 “Request for Taxpayer ldentification
Number angd Certification™ and the documentation set forth in Exhibit A, Subsestions 3.a and 3.b,

b, Entire Compensation. Company shall have the sole responsibility to
compensale Company Staff. Comtpany reserves the right, in its sole discretion, to determine the
compensation payable to Company Staff. Company liereby agrees to indemnify and hold
Hospital harmless from any and all claims, costg and/or lability suffered or inourred by Hospital
in connection with any ¢laims for compensation by Company Staff for Services rendered
hereunder. The indemnification obligailons herein stated in this Subsection shall survive the
lettnination and/or expiration of this Agreement,

4, TERM AND TERMINATION,

a. Term. The initial term of this Agreement (“Initial Term') shall b two
years commencing on the Effective Date. Al the end of the Initial Term and any Terin Extension
(as defined herein), the term of this Agreement may he extended for an additional perlod of one
year (a “Term Extension”), but only upon mutual written agreement of the parlies. As used
heroin, *“Term" shall mean tho peried of time beglnning on tho Effective Date and ending on the
last day of either the Initial Term or the last Term Extension, as applicable.

b, Termination,

(1)  Termination Without Cause, At any time afler expiration of tho
first year of the Term, cither party may, in its sole discretion, terminate this Agreement without
cavse by giving the other puarty at least 90 days’ prior writlen notice. If such notice is given by
Hospltal, Hospital may, in ifs sole discretion, at any time prior fo the effective date of such
lermination, relicve Company of Company’s duties herewnder as long as Hospital confinues to
potform its obligations utder this Agreement uatil the cffcotive date of such tertination.

{2)  Termination for Good Cause, At any time during the Term of
this Agreement, either party may terminate this Agreement for *Good Cause” (as defined hercin)
by giving the other party at least 90 days’ prior writien notice. “Good Cause” means that the
arrangement reflected by this Apreement haz hecome unsatisfactory to the terminating pariy as
determined in its sole diserstion,

CMISTRSKMCOUIRAKALLERCLINICACLANICA AGREUMENT JINALDCC
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(3) Termination for Breach, Either party may torminale this
Agteement upon breach by the other party of any material provision of this Agreement, provided
such breach continucs for 15 days after receipt by the breaching party of written notice of such
breach from the non-breaching party.

(4)  Immediate Termination by Hospital. Hospital may {erminaie
this Agreement immediately by written notice to Company upon the occurrence of any of the
lollewing:

(4)  the failure of Company or Compuny Staff t0 make a
disclosure in accordance with Section 9 horeof

()  conduct by Compuny or any Company Stall which, in the
sole discretion of Hospltal, could affect the quality of professional care provided to Facility
patients, the performance of duties required hereunder, or which could be prejudicial or adverse
to the best interest and welfare of Facility ot its patients;

(¢)  breach by Company or any Company Staff of any of the
confidentiality provisions hereof3

(d)  failurc by Compuny to maintain the insuranee required
under this Agregment;

(&)  closure of Facility, cessation of the patient carc operations
or sale of Facility or of all, or substantially all, of Facility’s asscts; or

{H Company or any of Company Stafl's conviction of a
criminal offense related to hoalth care or Company or any Company Staff’s listing by a federal
agency as being debarred, excluded, or otherwise ineligible for fedoral program participation.

Company may cure such breach caused by any Company Stafl under this Subsection
4.b.(4) by immediately terminating all employment and other Compaty-based profecssional and
busitiess relationships with such Company Staff and préventing said Company Staff from
providing any Services hereunder,

(3)  Effect of Termination, As of the efTective date of termination of
this Agreement, neither party shall have any further rights nor obligations hereunder excopt! (a)
as otherwisc provided herein; (b) for rights and obligations aceruing priot to such effective date
of termination; and (¢) atising as a result of any breach of this Agreement,

5. CompaNY’S STATUS, Company and each Company Staff shall act at all times
under this Agreement as independent contractors, The partics agree that Hospital shall not have
and shail not excreisc any control or direotion over the manner or method by which each of

CAUSERSIKMCOUIRIAKBLLBECLINICACLINICA AGREEMENT FINAL.DOC
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Company Staff provides the Servicos. Howaver, Company shall require all of Company StafT to
perform at all times in accordance with currently approved methods and standards of practice for
Services in the community, The provisions set forth horein shall survive expiration or other
termination of this Agreement, regardloss of the cause of sueh termination. .

0. INSURANCE.

a, Company shafl secure and maintain at all times during the Term, al
Company’s sole expensc, cotnmercial general liability insurance, covering Company, ail
Company Staff and alt of Company’s employees, with a carrier licensed to do husiness in the
State and having at least an “A™ BEST rating, at the following limits:

Commercial General Liability covering bodily injury and properly damage to third
partics and including Products/Completed Opcrations, Blanket Confractual Liability, and
Personal/Advertising [njury:

$1,000,000 per occurrence; $3,000,000 general aggregato
and

$1,000,600 per occurrence Personul/Adveriising Injury
$3,000,000 Producte/Completed Qperations aggregale

Such insurance shall name Hospital as an additional insured and shall not be cancolablc except
upon 30 days’ prior written notice to Hospital, Such coverage shall he primary and non-
contributory, Company shall annually provide Hospital a centificate of insurance evidencing such
coverage and coverage extensions,

b, Company shall also secure and maintain at all times during the Term, af
Company’s sole expenso, workers’ compensation and cmployers® liability insurance covering
Company’s employees and all Company Staff, with o carrier licensed to do business in the State
and having at feast an “A” BEST rating, at tho following limits:

Workers’ Compensation:  Statutory limits
Employers’ Liability: $1,000,000 ¢ach nccident;
$1,000,000 diseuse each employee

Such coverage shall be placed as an actual Workers' Compensation policy, rot as a health
henefits policy, and shall be endorsed to include (1) a walveor of subrogation in favor of Hospital,
and (2} a 30-day notice of cancellation, Such coverage shall be primary and non-contributory.
Company shall annually provide 4 cerlificste of insurance to Hospttn! evidencing such coverage
and coverage extensions.

CAISHRSKMCGUIREKELLEACLINICACLINICA AGREEMENT FINAL.XOC
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e, Company shall require all Company Staff to secure and maintain at all
times during the ‘'erm, at each Company Staff’s sole cxpense, personal sute liability covering
Company Staff, and any vehicle which Company Staff will bring onto Hospital property, with a
carrier liconsed o do business in the State and having at Jeast an “A™ BEST mling. Such
coverage shall be primary and non-centributory and procured at the minimury statutory limits
promulgated by the State, but in any event no less than:

25,000 bodily injury per person
50,000 bodily injury por accident

$25,000 property damage
7. ACCESS TO BOOKS AND RECORDS.
a If the value or cost of Services rendered to Tospital pursuant to this

Agrcoment is $10,000 or more over a 12-month potiod, ih accordance with scotion 1861(v)(1)(1)
of the Social Security Act, Company agrees ag follows:

' (1) Untit the expiration of four ycars aflor the fumnishing of such
Services, Company shall, upon writlen request, make available to the Sceretary of the United
States Department of Health and Human Services (the “Secretary™), the Compiroller General of
the United States, or their respective duly-authotized vepresentatives, such books, documents,
and records as may bo necessary to certify the nature and extent of the cost of such Services; and

(2) I any such Services are performed by way of subcontract with &
reluled organization and the valuc or cost of such subcontracied services is $10,000 or more over
a 12-menth perlod, such subcontract shall contain, and Company shall enfosee, a clause {o.the
same effect as Subsection 7.a.(1) above.

b, The availability of Company’s hooks, docutnents, and records shall be
subject at all times fo all applicable legat requirements, including, without limitation, such
criteria and procedures for seeking and obtaining access thut may be promulgated by the
Secretary by regulation. The provisions of Subsections 7.a. and 7.b. shall survive expiration or
other termination of this Agreement, regardless of the cause of such termination,

8. CONFIDENTIALITY,

a, Hlospital Information. Company recognizes and acknowledges that, by
virhue of entering into this Agreement and providing services to Hospital hereunder, Company
and Company Staff may have access 10 cerfain information of Hospital that is confidential and
constitutes valuable, speocial and unique property of Hospital. Company agrees that neither
Company not any Company Staff will at any time, (either during or subsequent to the term of
this Agreement), disclose to others, use, copy or permit (o be copied, without Hospital's express
prior written consent, except in connection with the performing of Company’s and Campany
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Staff’s duties herounder, any confidential or proprietary information of Hospital, including,
without limitation, information which concerns Facility's patients, costs, or ireaiment methods
developed by Hospital for the Facility, and which is not otherwise available to the public,

b. Terms of this Agreement, Except for disclosure to Company’s or any
Company $taff’s legal counse), accounfant or [inancial advisors (nons of whom shall bo
ussociated or affiliated in any way with Hospilal or any of its affiliatcs), neither Company nor
atry Company Staff shall disclose the terms of this Agreoment to any person, unloss disclosure
theteof is required by law or otherwisc authorized by this Agreement or conscnted to by
Hospital. Unauthorized disclosure of the terms of this Agreement shall be a material breash of
this Agreement and shall provide Hospital with the option of pursuing remedies for breach or
immediate termination of this Agreement in accordance with Subsection 4.b, horeof,

e Patient Information, Neither Company nor any Company Staff’ shall
disclose to any third party, except where permitted or required by luw or whete such disclosure is
oxprossly approved by Hospitel in writing, uny patient or medical record information regarding
Fucilily paticnts, and Company and Company Staff shatl comply with all federal and state laws
and tegulations, and all bylaws, rules, regulations, and policies of Hospital and Facility regarding
the confidentiality of such information, Company acknowledges that in receiving or otherwise
dealing with any records or information from Hespital about Facility's paticnts receiving
treatment for alcohol or drug abuse, Company and Compuny Staff are bound by the provisions of
the federal regulalions governing Confidentialitly of Alcohol and Drug Abuse Patient Records, 42
C.F.R. Part 2, as amended from time lo time,

d HIPAA Compliance, Company agrees to comply with the applicable
provisions of thc Administrative Simplification seotion of the Henlth Insurance Porlability and
Accountability Aot of 1996, as codificd at 42 US.C. § 1320 through d-8 (“HIPAA"), and the
requirements of any yepulations promulgated thereunder, including, without limitation, the
federal privacy regulations as contained in 45 C.F.R. Part 164, and the federal security standards
as confained in 45 C.F.R. Part 142 (collectively, the “Regulutions™). Company shall not uso or
further disclose any protecled health information, as defined in 45 CF.R. 164.504, or
individually identifiable health information, as defined in 42 U.S.C. § 1320d (collcctively, the
“Protected Health Information™), other than as permitted by this Agreement and the requirements
of HIPAA or the Regulations. Company will implement appropriate safeguards to prevent the
usc or disclosure of Protected Health Information other than as conlemplated by this Agreemont.
Company will promptly report 1o Hospital and Facility any use or disclosures, of which
Company becomos aware, of Protected Health Information in violation of HIPAA or the
Regulations. In the event that Company cantracts with any sgents lo whom Company provides
Protected Health Information, Company shall include provisions in such agresments pursuant to
which Company and such agents agree to the same resirictions and conditions that apply to
Company with respect to Protected Health Information, Company will make its internal
practices, books and records relating to the usc and disclosure of Protected Health Tnformation
available to the Secretary to the extent required (or determining compliance with HIPAA and the
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Regulations. No attorncy-clicnt, accountant-client or other legal or equitable privilege shall be
deemed to have been waived by Company, Hospital or Facility by virtue of this Subsection.

¢ Survival. The provisions sel forth heroin shall survive expiration or other
termination of this Agreement, regardless of the cause of such termination,

9. REQUIRED DiscLOSURES, Company shall notify Hospilal in writing within three
days after any of the following events ocours:

i Any Company StalP's professional license or certifieation in the State or
any other jurisdiction lapscs or is denied, suspended, revoked, (erminated, relinquished, or made
subjeot 1o terms of probation or other restriction;

b. An event ocours that substantially intetrupts all or a portion of Company’s
or any Company Staff’s abilily o perform Company’s or any Company StafT's aobligations
horounder; or

c, Company’s or any Company Siaff's conviction of a criminal offense
related to health care or Company’s or any Company Staff's listing by a federal agenoy as being
dobarred, excluded, or othetwise ineligible for federsl program participation,

10, ARBITRATION. Any dispute or coniroversy arising under, out of or in conncotion
with, or in relation to this Agreement, or any amendment hereof, or the broach heteof shall be
determined and settled by arbitration in Spalding County, Georgia in accordance with the
American Health Lawyers Association Allernative Dispute Resolution Service Rules of
Procedure for Arbilration and applying the laws of the State, Any award rendered by the
arbitrator shall be final and binding upon each of the parties, and judgment thercon may be
entered in any court having jurisdiction thoreof, The costs shall be bomne equally by hoth pariics,
During the pendency of any such arbitration and until final Jjudgment thereon has been entered,
this Agreement shall remain in full force and effect unless otherwise terminated as provided
hereunder, The provisions sel forth herein shall survive oxpiration or other termination of thig
Agreemeni regardless of the cause of such termination,

11, INDEMNIRICATION. Both partics mutually agree to indemnify and hold each other
harmless from and against all liability, losses, damages, claims, causes of action, cost or
expenses (including rcasonable attorneys’ fees), which directly or indirectly arise from the
performance of the Services hereunder by the indemnifying party, its agents, servants,
representatives and/er employecs.,

12, ENTIRE AGREEMENT; MODIFICATION. ‘This Agrecment contains the entire

understanding of the parties with respect 1o the subject matter hereof and supersedes all prior
agreetents, oral or written, and all other communicaiions between the parties relating to such
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subject matter. This Agresment may not be amended or modified except by mutual written
agreement,

13.  GOVERNING LAw, This Agreement shall be construed in accordance with the
laws of the State. The provisions set forth herein shall survive expiration or other termination of
this Agreement regardless of the cause of such termination,

14, COUNTERPARTS. This Agreement may be executed in onie or more counterparts,
all of which together shall constitute only one Agreement,

15. Norices. Al notices hereunder shall be in wriling, delivered personally, by
certified or registercd mail, return receipt reyucested, or by overnight courier, and shall be deemed
to have been duly given when delivered personally or when deposited in the Untted Statos mail,
postago prepuid, or deposited with the avernight courier, addressed as follows:

If to Hospital: Spalding Regional Medical Centor 601
South 8" Street
Griffin, GA 30224
Aun: Chief Bxecutive Officer

with a copy to: Tenet Southern States, Atlanta Office
3350 Riverwood Parkway, Sulte 1800
Atlanta, GA 30339
Attn: Reglonal Dircctor - Qperations

and: Tenot Pennsylvania Market, Philadelphia Offico
Centro Square, West Tower
1500 Markot Street, 34™ Floor
Philadelphiy, PA 19102
Attn: Rogional Counsol - Law Department

[f'to Company: Hispanic Medical Management, Inc,
5139 Jimmy Carier Boulovard, Suite 205
Noreross, GA 30093
Attn: Tracey Cota, Chief Oporating Officor

with a copy to: William C. Tinsley II, Esq,
Tinsley Bacon Tinsley, LLC
100 North Point Center Bast, Suite 440
Alphareita, GA 30022

of to such other persons or pluces as cither party may from time to timo designate by notice
pursuant to this Section,
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16, WaIVER, A waiver by cither party of a breach or failure to perform hereunder
shall not constitute a waiver of any subsequent breach or failure,

17. Captions, The captions containcd herein are used solely for convenience and
shall not be deemed to define or limit the provisions of this Agreement.

18, ASSIGNMENT; BINDING E#FECT, Company shall not assign or transfer, in whole
or in part, this Agrcoment or any of Company's rights, duties or obligations under this
Agreomont without the prior written consent of Hospital, and any assignment or transfer by
Company without such consent shall be null and void. For purposes of this Agreement, the
transfer of ownorship of all or a portion of the shates, partnership intcrests, or other ownership
interests of Company, in a single transaction or 4 series of transactions, which results in the
teplacement of 50% or more of the shareholders, partners, members or owners, as (he case may
be, of Company as they existed on the commencerment date of this Agreement shall be deemed
an assignment hereunder, This Agreement shall inure to the benefit of and be binding upen the
parties hereto and their rospective heirs, representatives, successors and permitted assigns, This
Agreement is assignable by Hospital without consent or nofice,

19, WINANCIAL OBLIGATION, Neither Company nor any Compuny Staff shall incor
any financial obligation on behall of Tlospital or Facility without the prior written approval of
Hospital,

TENET HEALTHSYSTEM SPALDING, INC,
d/b/a Spalding Reglonal Medical Center

By ) (O
n Quinn
d
Date: 56 } iz lﬁ‘f

/

HISPANIC MEDICAL MANAGEMENT, INC.
d/b/a Clinica de la Mama

/2
By: \Z«M/) é”é‘ o

Tracey Cota . ¢
Chief Operating Officer
Dato: T oA pid
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Spalding Regional Medical Center

South Eighth Street
PO. DrawerV
Grlifln, GA 30224
tel: 770.228,2721

June 29, 2004

Ms. Tracey Cota

Chief Operating Officer

Hispanic Medical Management, Inc.
* 5139 Jimmy Carter Bivd,, Suite 205

Norcross, GA 30093

Dear Tracey:

As follow up to our meeting yesterday, | have attached an agreemient of Mutual
Termination for your signature, This document will serve to terminate the agreement
between Tenet HealthSystems Spalding, Inc. and Hisparic Medical Management,
Inc. that we entered into as of April 1, 2004,

I want to thank you for the efforts that you have put forward to make this project work.
I appreciate the frankness with which you and Ed have discussed the barriers that we
have uncovered that will prevent this program from achieving the goals that were

originally conceived. 1 belisve that it is the best interest of both of our organjzatlions to
discontinue our efforts toward this project and terminate our agresment,

* I'would ask you to please review all of the work that your organization has completed
relative to the terms of this agreement and present to me a final aeeounting of the
services provided. Please do not hesitate to contact me if you have any questions or .
need to discuss this matter further.

: Sincerely,
A——
n Quinn
hief Executive Officer
Flapal:
TeheT.
RS
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From: Lanzner, Holly

To: Waters, Kristy

CC: Patterson, Janie

Sent: 2/23/2007 8:03:29 PM

Subject: Medicaid AR Performance report :

Attachments: Southern States RBO Facilities.doc; Southern States RBO Facility.doc; SS Managed Medicaid.xs
N

Hi Kristy,

| have attached three files. One financial information, one is a summary of Managed Medicaid Issues, and one highlights action
items for all AR. From your e-mail | take it that the Medicaid is the focus of this information. Although the Managed Medicaid is
a huge focus of our aging reduction plan, reducing overall aging is our goal. | have outlined what we have identified for the
Managed Medicaid at this point. Our biggest issue is with Well Care and the ER triage payments. Their policy was to pay every
ER claim at $50.00 and we had to appeal for the real payment. Regional Contracting has gotten involved and are amending our
contract to avoid this problem. This has not been finalized and we have been told not to appeal the individual claims that they
would re-process ail claims at once. This has not happened yet. We continue to track and code these claims and needless to
say they are the bulk of the aging.

| also want you to know that Rudy and | met last week to discuss the traditional Medicaid and the transition to the NMMC. We
discussed the issues that they were having and worked on some solutions to getting the correct processes in place. We also
had a very successful meeting with Clinica de la Mama. A large part of Georgia inventory comes from that program. We have
gotten a new process worked out with them that will certainly assist them with getting a handle on the aging and collections.

| hope what | have given you is adequate. We will be able to provide any detail behind this to the CFOs. My objective this year,
as every year, is quick cash and aging. We have several projects going on to enable us to take control. Please keep in mind

that $8M of the aged AR for your hospitals is in legal and another $8M is in other National Collection branches. We coordinate
on a regular basis on the resolution of accounts. | will also continue to work with Rudy to insure that the problems that they are

having are resolved.

Thank you,

Holly
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