TRAUMA PATIENT TRANSFER AGREEMENT

Memorandum of Agreement between Jemsoy Shove University Medical Ceater
(Level IE Travma Center; “JSUMC™) and Robert Woad Johnson University Hospital
(Level I Trauma Center; “RWIUH™).

WHEREAS, ISUMC and RWIUH (sometimes collectively refened 10 herein as
“facilities" and/or “parties”) ere both acute care hoapitala which provide medical and
surgical services to the communities they serve; and

WHEREAS, when it has been determined that a transfer of a patient will need to
be made from ate facility to the other, the receiving facility shall provide health care
sexvices, including but nat limited to emergency and surgical services to those patients
whose life or health should atherwise be in jeopardy if wansported 1o a facility further
away in distance; and

WHEREAS, the parties to this Agreement desire to assure continuity of care and
weatment appropriate to the needs of each patient. and to use the skills, regources and
physical plant of both partes in a coordinated and cooperative fashion to improve
continuity of patient care.

NOW THEREFORE, in consideration of the mumal prornises herein contained,
the parties agree as follows:

1. Zem. This Agreement shall be valid for a term commencing July 1, 2004 1o June
30, 2005 and shall be automatically renewed for succossive periods of one (1) year,
in)ess terminated. pursiznt to Section 2 herein.

2. Temmination, This Agreement shall remain in cffect unless the license of either
facility be ravoked by the State, acoreditation or appraval be revaked, or if either facility
fails to adhere to the terms of this Agrecment. After the effective dato, this Agreement
may he tenminated, without canse, by either party upon thirty (30) days prior written
notice 10 the other party pursuant to Section 12 in this Agreement.

3. Transfer Protocal. In the event that paticnss at JSSUMC nequire transfer for
specialized traumn care, the Level I Traumma Centet at Robant Wood Johnson University
Hospital will accept such patients, regardless of ability to pay. Such wansfer shall be
initlated by the Trauma Surgeon at JSSUMC, by disect contact with the Trauma Surgeon st
Robest Wood Johnson Universiyy Hospital. The timing and mathod of transpost, and
eatment prior t0 and during transfer will be discussed and agresd upon by the
transferying snd receiving surgeons, prior to rransfer. Appropriate origina! radiographs



(or copies), will accompany the patient az the tirne of transfer, or be sent to the receiving
inctitution by telex.

4. Specialized Care. Patients requiring spesinlized care not gvailable at JSUMC are
epprupriate candidates for consideration for wansfer froms JSUMC to the Level I Trauma
Center. :

S. Alternatg Level I Trauma Center. If tha necessary resources are not available st
Robert Wood Johnson University Bospital at the time of request for transfer by JISUMC,
the trauma team at Robert Wood Johnson University Hosplta) will identify an altemate
Level 1 Trauma Center, with appropriate resources, and assist the trauvma team at JSUMC
in rosking transfer arrangements to that institution.

6.  Quality Assnrance/Improvement Reviews. Quality assurance/improvement
reviews will be conducted at both JISUMC and Robert Wood Johnson University Hospital
for all such imethospital transfers. Any issues should be resolved by direct
commumication between the Digectors of Trauma for the institutions. If desired, 2 joint
QA/QI meeting may be convened by mutiual consant of both Trauma Directors, to discuss

7. Repanjagion of Patieq;, When transferrcd patients no longer requiire Lavel I
tramna centey care, JISUMC agrees to sceept repettiation of such patients, based on
request of the patient and agresment of both institutions’ trauma services (regardless of
sbility to pay), partictilardy if the patient is a residant of JSUMC primary catchment area.

8. Patient Transfer Guidelines. “Tutethospital Transfer and Agreements” (Chapter 4,
Resounrces of Optimal Care-of the Injured Patient, Cotnmitice on Trauma Amcrican
College of Surgrons, Chicago, Blinais, 1999; pp. 19-22) as well as any specific protocols
developed by the staffs of JSUMC and Robert Wood Johnson University Hospital, shall
serve as the guide for patient wwensfer. When published, revisions of the foregoing
American College of Surgeons document shall supersede the 1999 version.

S. Patient Transfer Both parties agree to comply with the Emergency Medical
Treatment and Active Labor Aot (“EMTALA™), codified as 42 CE.R. 489.20 and 489.24.
Both partics agrae to transfer 3 patient as 2008 a5 practical, when the need for transafer to
the other facility has been detexmined by the patient’s tresting physician, in conjonction
with the sending; facility, or in the eveut the patiett (or paticnt’s personal representative)
requests the transfer, and, pursuant to 42 CER. 48924, the sending facility shall:

a) provide medical weatment within its capacity thet minimizes the
rigks (0 the patient’s health, and in the case of a woman in tabor,



b)Y  effect the uansfar through qualified paryonne] and transportation
equipment, 85 roquired, including the use of necessary and medically 2pproprizte life
support mensures duning the transfer;

o) obiain the prior consent for such transfer from the recejving facility
pursuant to Section 6 below;

<) inform the paticat of the risks and bensfits of reatment and

transfer; and
&) transfcr all medical secards nelatad to the patient’s emergency
moedical condition purstant to Section 7 below.

10.  Prior Nofication. Punsuant (042 CER. 489.24, the sonding facility agrees to
notify the recciving facility as far in advance as possible, of an impending transfer, and
shall obtain pertniasion from the receiving facility to effect such wransfer, and document
i communicatden with the receiving facility, including the date and time of the trunsfer
request and the name of the person accepting the transfer.

11.  Medical Record Information. Pursuant to 42 C.P.R. 489.24, the parties ngree to
send with each patient at the time of temsfer or, in case of emicrgency, as promptly as
possible after the transfer, & complete discharpe stmmary (N.J.S.A. 26:2H-12.94d),
including but not limited to an abstract of pertincnt medicat and other information
pecessary to continne the patient’s weatment without intemruption, together with essential
idemifying and sdministeative information, if such informaron is available. Test results
that became available aftcr the patient is transferred chall ba telephoned fo the receiving
facility and then mailed or faxed.

12,  Advanee Directive. The sending Gacility ehall provide documentation of the
patient’s advance directive including copies of the patient's living will and/or durable
power of artomey for bealth care for cach patient fxansferred at the tims of the paticnt’s
transfer, when such advance dircctives are available and have been indicated.

13.  Nop-Dissrimination. The parties chall refer, transfer and receive patieats without
regard o a patient’s sex, color, creed, religious belief, national original, sexual
orientation or mental or physical disability.

14.  Accounte Receivable Collection. Neither JSUMC nor RWIUH shall assume any

tesponsibility for the collection of any sccounts reccivable other then those incnred as a

resplt of rendering services directly to the patient, and neither party shall be lisble for any
debts, abligations, ar claims of a financial or Jegal nature incumred by the other party, and
each party assumas fol! responsibility for its own maintenance and operation.

15.  Transportition. Awangements for transpartation of a patient shall be made by, or
caused to be mads by, the sending party. A receipt form shall be used by both partics for
chfecting the transfer of the patient’s essantial effiscts and valuablee.



16.  Notices. Any and all notices, designations, proofs, of any other commnnication
provided for hevein shall be in writing and shall have beery deemed to have been duty
given if personally delivered, when delivered: or If sent by recognizod overnight courier,
one (1) day afier delivery to the courier gervice; or if muailed by certified mail, retumn
rmuptmd,ma)dayuﬁer&pwtmmeu.s Mail, postage pre-paid if
addressed as follows

To RWIUH at: Robert Wood Johnson University
Hospital
Oue Robert Wood Johnson Place
New Brunswick, NJ 08901
Attention: Sr. VI Medical Affairs
Chief of Staff

To JISUMC at: Jerscy Shore University Medical
Center
1945 Rouse 33
Neptune, NJ 07753
Attention: Steven G. Littleson
President

With a Copy to: Meridizn Hospitals Corporation
1350 Campos Perkway

Neptune, NY 07753
Anention: Lege) Affairs

or, in the case of cither party, to such other person, finm, corporation, or other entity or
address as such party shall have specified by notices 10 the other party, which notice has
been given consistcnt with the above provisions.

17.  Use of Other Fycility’s Nage. Neither party shall use the name of the other party
in any promotioasal or advertising material unless review and approval of the intended use
shall first be obtiined from the party whose name is to be used.

18.  Ability to Contract With Others. Nothing in this Agreement shall be construed as
hmmngthenght of cither party to affiliate or contract with any othes hospiml or
occupational health department, on either a imited or general basis, while the Agreement
is in effect.

19. Choice of Facility. Nothing in this Agreement shall be construed 10 state or
supersade a patient's choice of facility in the event thar a ecansfer is needed, except as

may be required in an emergeney sitiation.



20. Amendment. This Agreement shall not be nindificd or amended without the
muitial agresment of both pardes. Any mindification or amendment shall be attached to
and become part of this Agreement.

IN WITNESS WHEREOF, the parties hereto have exscuted this Agreement to
be effective as of the date first set forth above.

Chief of Seaff
Daie:




