RockrFORD HEALTH Legal (815) 971-7420
systenz Compliance (815} 971-7333

Fax {815) 961-1449

Respectful Care

2350 North Reckton Avenue
Suite 205

Rockford, IL. 81103

VIA FEDERAL EXPRESS | ‘

August 23, 2010

Ms. Joan Cappelletti
Administrative Director
Women & Children’s Services
St. Alexius Medical Center
1555 Barrington Road
Hoffran Estates, [linois 60169

Re:  Perinatal Affiliation 'Agreement between Rockford Memorial Hospital and
St. Alexius Medical Center

Dear Ms. Cappelletti:

Please find enclosed three (3) original copics of the Perinatal Affiliation Agreement for Level IIT
Hospital {“Agreemcnt”). I have had the Agreement executed by the appropriate parties at Rockford
Memorial Hospital. Please have the appropriate partics at your institution execute the Agreement
where indicated and return two (2) original copies to me at the address below. We will forward one
original copy to IDPH for their records and retain the other in our files.

Thanks for your assistance with the Agreement and for your patience as I obtained appropriate
signatures. If you have any questions or need anything further please contact me at (815) 971-7445,

Sincerely,

4 Joan E. Meyer, Paralegal
- Rockford Health System, Office of Legal Affairs
2400 N. Rockton Avenue

Rockford, TL. 61103
(815) 971-7445
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PERINATAL AFFILIATION AGREEMENT
FOR LEVEL Il HOSPITAL

This Perinatal Affiliation Agreement ("Agreement”) is made this 30" day of July 2010
by and between St. Alexius Medical Center, ("Hospital") located and doing business in Hoffman
Estates, Hlinois, and the Northwest Ilinois Perinatal Network at Rockford Memorial Hospital
("Perinatal Center") located and doing business in Rockford, Illinois. The Perinatal Center is
recognized and designated by the Illinois Department of Public Health as a Level Il Perinatal
Center providing obstetrical care and neonatal care. In order to serve as a Level I affiliated
perinatal facility designated by the Illinois Department of Public Health, Hospital agrees to
affiliate with the above Perinatal Center on the terms and conditions set forth herein.

I. PURPOSE

This Agreement bas been enfered into pursuant to the Adopted Rules of the Hlinois
Department of Public Health, Regionalized Perinatal Health Care Code (77 Ill. Adm.
Code 640), with the express purpose and intent of establishing procedures for the care,
support and transport of high-risk obstetrical and neonatal patients.

H. PERINATAL CENTER OBLIGATIONS

A.

The Perinatal Center will maintain “hot-lines" staffed 24-hours a day so that
Hospital may consult with the Perinatal Center regarding obstetrical and neonatal
patients and/or arrange for support services, referral or transport. These numbers,
which are subject to change upon written notice to. Hospital, shali be:

Obstetrical Number Neonatal Number
ilockford: 1-800-373-6155 1-800-397-6861
or 815-971-6310 or 815-971-6500

Any physician affiliated with Hospital may request a patient transfer in
accordance with the terms of this Agreement by contacting the Perinatal Center
through the appropriate numbers.

The Perinatal Center will accept all medically eligible obstetrical/neonatal
patients.

The Perinatal Center shall provide medical and surgical treatment and support
services unavailable from Hospital to those neonatal and/or obstetrical paticats
whom the Perinatal Center determines need such treatment or services but whom
the Perinatal Center determines need not or cannot be transported to the Perinatal
Center. The Perinatal Center shall bill such patients for any such treatment or

- services provided.
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If the Perinatal Center is unable to accept a referred maternal or neonatal patient
because of a lack of capacity or capability, Perinatal Center will assist in arranging
for admission of the patient to another facility capable of providing the
appropriate level of care.

Transportation of all patients transferred pursuant to this Agreement will be the
responsibility of the Perinatal Center. Decisions regarding transport and mode of
transport will be made by the Perinatal Center in collaboration with the referring
physician. Responsibility for the patieni remains with Hospital until the
transportation selected by the Perinatal Center accepts the patient.

Consultation with Maternal Fetal Medicine at the Hospital in collaboration with
the referring physician will occur to decide whether to have an obstetrical patient
stabilized before transfer, kept in the affiliated unit or transferred immediately. If
transfer is necessary, collaboration with Maternal Fetal Medicine at the Perinatal
Center will occur to determine the best possible alternatives and the staff needed

for transport.

Written protocols for the mechanism of referral/transfer/transport will be
distributed by the Perinatal Center to Hospital's physicians, administration and
nursing service. This is to include a mechanism for data recording of the time,
date and circumstances of transfer so that this information can be utilized as part
of the morbidity and mortality reviews.

A written summary of patient management and outcome for patients transferred
. under this Agreement will be sent by the Perinatal Center to the referring

physician of record and to Hospital's chart at the time the patient is discharged. In
addition, the Perinatal Center will endeavor to keep the referring physician
informed of the patient's progress prior to discharge as appropriate.

The Perinatal Center will conduct Joint Mortality and Morbidity conferences at
the Hospital. The parties agree that information disclosed or developed in such
conferences shall be used for the exclusive purpose of evaluating and improving
quality of care, and is privileged and strictly confidential and may only be used for
the purposes described in the Illinois Medical Studies Act (“Medical Studies

Act™):

1. The Perinatal Center will be represented by Maternal Fetal Medicine
specialists, neonatologist, and a nursing representative.

2. The Hospital will be represented by obstetricians, maternal fetal medicine,
pediatricians, neonatology, family physicians, nursc midwives, and a
nursing representative.

3. The Hospital will provide case material to the Pennatal Center at least two
weeks prior to conference.

e — S

4. . The content of the review will be determined by the Perinatal Center and
Hospital in accordance with guidelines contained in Regionalized Perinatal

Health Care Code. The review must include bui not limited to maternal
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deaths, fetal deaths, neonatal deaths, selected morbidity, transfers, and
continuous quality imnprovement projects. )

The Perinatal Center will transfer patients back to Hospital when medically
feasible in accordance with physician to physician consultation. Where patients
are transferred back to Hospital in accordance with this paragraph, Hospital shall
be responsible for notifying the appropriate health department of the patient's
eventual discharge to home via the Adverse Pregnancy Qutcome Reporting
System (APORS) and for referring to appropriate state and local education service
agencics those children having an identified handicapping condition or
developmental disability. Where the Perinatal Center discharges the patient to his
or her home, the Perinatal Center shall be responsible for these notifications and
referrals, Each party shall use its own established procedures for making such
notification and referrals and for obtaining appropriate parental consent. The
Hospital will establish a method for securing a primary physician for any neonate
returning from the Perinatal Center without a primary physician on admission to
the Perinatal Center. Hospital and the Perinatal Center agree that stable infants
with may be returned to the Hospital where Hospital resources permit:

The Perinatal Center will develop and offer Perinatal Outreach Education
programs at a reasonable cost to include the following:

1. Periodic obstetrical and neonatal needs assessment of Hospital.
2. Protocols for patient management for Hospital.

3. Continuing Medical Education programs for obstetricians, pediatricians
and family practitioners cither at Hospital or at the Perinatal Center site.

4, Mini-Fellowships at the Perinatal Center for Hospital physicians and
nurses.

5. Programs based on need assessment by outreach nurse educators at
Hospital for obstetrical and neonatal nursing staff.

The Perinatal Center will establish, maintain and coordinate the educational
programs offered by and for all Level 1, Level TI, Level II+ and Level 11 hospitals
for which 1t serves.

The Perinatal Center shall develop a Rcgional Perinatal Management Group,
Regional Quality Council, and Nurse Leadership Group, including, but not limited
to, representatives of each hospital in the Perinatal Network. This group shall
meet at least quarterly to plan management strategies, evaluate morbidity and
mortality reviews, evalvate the effectiveness of current programs and services,
determine the methodologies used to monitor, evaluate, and improve the quality
' of health care services for neonatal and obstetrical patients at Hospital, and to set
e s fiture-goals:s ~The: Regional-Quality-Council-shall-determine-the-projects-and-data-—---—-s-mn
collection system to be used. . _
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N. Perinatal Center will provide statistical analysis of currently available data on the
affiliate hospitals at their request and develop data systems as needed. All data
will be presented in aggregate or coded form and neither institutional nor patient
specific data will be shared with any other institution within the Perinatal
Network. Aggregate, coded data of the perinatal Network will be presented at the
Annual Meeting for educational and priority setting purposes.

HOSPITAL OBLIGATIONS

A, The Hospital, through its administrative staff, will inform the physician and
' nursing staff of the guidelines in this document.

B. The Hospital physicians will utilize the “hot-line” established by the Perinatal
Center for consultation, referral, and transport of obstetrical and neonatal patient.

C. The Hospital designated as a Level IIY will usually care for maternal and neonatal
patients defined in Level I guidelines of the 640 code.

D. The Hospital physicians will consult and/or transfer high risk patients to the
Perinatal Center obstetrical and neonatal patients for treatment in the event the
Hospital is nnable to provide the specialized care required by such patients.

E. Hospital shall develop and implement a system for assigning a physician to those
neonatal patients referred to the Perinatal Center who have no physician. When
the Perinatal Center has determined that it is medically feasible to transfer a
patient back to Hospital, such assigned physician shall become the patient's
primary physician. When no physician has been assigned to such patient, Hospital
agrees that the designated pediatrician on call at Hospital at the time of transfer
back to the Hospital shall be designated as the patient's primary physiciaa.

F. The Hospital staff will develop and maintain in-house continuing educational
programs for obstetrical and neonatal/pediatric medical and nursing staff and
other disciplines as needed. Staff will be encouraged to participate in continuing
educational programs for nurses and physicians developed by the Perinatal Center.

G. The Hospital will designate representatives to serve on the Perinatal Regional
Continuous Quality Improvement Council and Regional Management Group,
Northwest Illinois Perinatal Regional Advisory Council (NIPRAC). It is
recommended that physician, nursing and/or administration represent the

Hospital.

H. The Hospital will maintain and share such statistics as the Perinatal Regional
Quality Improvement Council may deem appropriate. Charts for Mortality and
Morbidity cases are to be submitted to the Perinatal Center two (2) weeks prior to

the conference of Mortality and Morbidity.

—

The-Hospital-physicians-will-make-appropriate-referrals- for high-risk-infants-and-~————mee s
neonates with handicapping conditions to appropriate follow-up programs.
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The Hospital will provide documented evidence of the support services available
as required by requirements for Level III hospitals in the Regionalized Perinatal
Health Care Code.

The Hospital will participate in the Adverse Pregnancy Qutcome Reporting
System.

The Hospital will provide information, counseling and referral services to parents
or potential parents of its neonatal patients who have handicapping conditions or
developmental disabilittes and perform an evaluation of such patients within 24
hours from the time the condition is first identified.

The Hospital will comply with the requirements outlined in Attachment 1.

JOINT RESPONSIBILITIES

A,

~—entitled-to-any benefits provided by the other toits employees-or contractors.

This agreement will remain in effect for a period of two years beginning on July
30, 2010 and ending on July 29, 2012. Thereafter, this agreement may be
renewed for a term mutually agreed upon by both parties. If either party wishes to
terminate this agreement, they may do so upon 90 days prior written notification
to the other. The Illinois Department of Public Health will also be notified of the
intent to terminate,

Hospital and Perinatal Center acknowledge that in the course of the term of this
Agreement, Hospital and Perinatal Center will have access to patient records,
reports, and similar documents, and to individually idcntifiable health
information, as that term is defined in the Health Insurance Portability and
Accountability Act of 1997 (HIPAA) regulations. Hospital and Perinatal Center
agrec to prepare, preserve, disclose, and maintain the confidentiality and security
of all such records and information in accordance with the accepted standards of
medical practice, the parties’ policies, the requirements of this Agreement, and all
applicable laws and regulations concerning the confidentiality and disclosure of
medical records, medical records information, and individually identifiable health
information, including, but not limited to, HIPAA and the rules and regulations
related thereto. Hospital and Perinatal Center agree to assume full responsibility
for the compliance, education, and training of its respective employees and agents
regarding the standards, policies, requirements, faws, and regulations referred to
above. The provisions of this Section shall survive termination of this

Agreement.

None of the provisions of this Agreement are intended to create, nor shall they be
deemed or construed to create, any relationship between the parties other than that
of independent entities contracting or cooperating with each other solely for the
purpose of effectuating the provisions of this Agreement. Neither party to this
Agreement, nor their respective employees, contractors, or agents, shall be
construed to be the agent, employer, employee, or representative of the other or

Any notice required or permitted under the terms of this Agreement shall be in
writing and shall be deemed {0 have been given: (1) uporh C’IIG‘%XG when delivered
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It is requ:lred that the Chaxrpersous of Hospltal‘s Deparl:ments of Obstetrics and
‘Gynecology, and Neonatology be Board Certified.

personally; (2) one (1) business day after dispatch by a nationally recognized
overnight delivery service; or (3) three (3) business days after deposit in the
United States mail with first-class postage and registered mail or certified mail
fees prepaid, return receipt requested, to the following address or addresses (or at
such other addresses designated by the parties in writing from time to time):

If to Hospital: St. Alexius Medical Center
1555 Barrington Rd.
Hoffman Estates, IL 60194
Attention: Chief Executive Officer

If to Perinatal Center: Rockford Memorial Hospital
2400 North Rockton Avenue
Rockford, IL 61103
Attention: Barb Prochnicki
Perinatal Grant
Admimnistrator

With Copy To: Rockford Health System
2400 North Rockton Avenue
Rockford, IL. 61103
Attention: VP Legal Affairs

V. MISCELLANEOUS

Hospital will maintain & Level Il nursery, with a Board Certified Neonatologists
director. The director shall be responsible for:

1. Supervising and coordinating the care provided at the nursery and
providing consultation to other physicians when needed; and

2. Securing twenty-four hour coverage, 365 days a year (366 on leap years)
by developing and implementing a call schedule.

The director or his designee will be notified of all admissions to the
nursery and will decide in conjunction with the private physician whether
consultation is nceded, consistent with the terms and conditions of this
Agreement. All neonatologists providing coverage for the nursery shall be
Board Certified or Eligible.

Both parties agree to comply with all applicable laws and rcgulations in effect at
the time of this Agreement, as amended from time to time.
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To evidence their agreement, the parties each have caused this Agreement to be duly executed

and delivered in its name and on its behalf.

Rockford Memorial Hospital

T Ja

Dan Parod

St. Alexius Medical Center

il 4—4@ orfor

Sr. V.P. Hospital and Adrmmstratwe

Affairs

Bdward Goldberp~____}~ Date
President and CEQO

MW}D Xl W'W ‘a’b?/ 2

Paula Melone, D.O.
Director, Maternal Fetal Medicine

Date

S/t Jio

& L7,
Director, Neonatology

Date

Lee Yang Date
Director, Maternal Fetal Medicine

SEWRD gl
Ishwar K. Patel, M.D. Date
Chairman, Department of Obstetrics and

Gynecology

ﬂ = 27/10

Alirezd Zand, M.D.
Chairman, Department of Pedlatncs

- /V%M\Ow-&/,\. Y[a:z { ©.
Maliha lSht:;treef, M.D. V Daté
Director, NICU

|
|
|
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» Provide noonatal surgical services 24 hours per day supervised by & board-

ATTACHMENT 1

LEVEL 1 HOPSITAL

A. St. Alexius agrees to comply with all requirements of the llinois Department of Public
Health as a Level 1M facility within the Perinatal Network (“Network™), including assumption of
responsibility for, consultation, education, data collection and administration of perinatal services
for the hospitals affiliated with the Hospital through the Network.

B. The Hospital will maintain 24-hour obstetrical and neonatal telephone numbers located in
Labor and Delivery and the Intensive Care Nursery for consultation and transfer/transport calls
and will accept all medically eligible Illinois residents from Network hospitals.

C. The Hospital will provide timely and regular communication fo referring physicians
regarding management and outcormes of their patients transferred to the Hospital

D. The Hospital will cstablish a system to retum patients to referring hospitals within the
Network when such patients become stable.

E. The Hospital will provide all services/personnel as required of a Level III perinatal
facility in the Illinois Perinatal Rules and Regulations, as may be amended from time to time,
including, without limitation:

e Maintain a full-time Medical Director of Neonatology certified by the American
Board of Pediatrics, with a subspecialty certificate in Neonatal/Pediatric
Medicine.

e Maintain a full-time Medical Director certified by the American Board of
Obstetrics and Gynecology in the subspecialty of Maternal and Fetal Medicine or
a licensed osteopathic physician with equivalent training and experience and
certified by the American Osteopathic Board of Obstetricians and Gynecologists;

e Maintain 24-hour in-house obstetrical coverage by a board-certified or board-
eligible candidate in obstetrics;

e Develop/maintain an Administrative Director to direct planning, development and
operations of the non-medical aspects of the Level III facility,

e Maintain a physician or advanced practice nurse experienced in the management
of mhechanically ventilated infants in-house during the entire time any infant
receives mechanical ventilation; '

o Provide pediatric/neonatal respiratory therapy services under the direction of a
full-time licensed respiratory care practitioner with at least three years experience
in all aspects of pediatric and neonatal respiratory care, preferably with a
bachelor’s degree, and one successful completion of the neonatal/pediatric exam
of the National Board of Respiratory Care;

e Provide dedicated obstetrical anesthesia services under the direct supervision of a
board-certified anesthesiologist with cxtensive training or experience in maternal,
fetal and neonatal anesthesia available 24 hours per day;

certified surgeon or a board-eligible candidate in pediatric surgery;

8 ATTACHMENT 23B
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s Provide neonatal surgical anesthesiologists with extensive training and/or
experience in pediatric and neonatal ancsthesia for neonatal surgical services;
Maintain neonatal radiology services 24 hours per day;
Have available consultative neonatal neurclogy services 24 hours per day;
Have available consultativc nconatal cardiology services 24 hours per day;
Provide other clinical and follow-up services as outline in the State of Illinois
Perinatal Rules and Regulations, as amended; and
e Maintain policy for referral of patients to genetics and maintain Full time genetic
counselor.
F. If there is a material change in personnel that would affect the ability of the Hospital to
met the requirements set forth in this Attachment, or any of the above services are otherwise
unavailable, the Hospital shall immediately notify the Perinatal Center office at Rockford
Memorial Hospital

9 ATTACHMENT 23B
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NEED

Section 1110.930 identifies four circumstances under which the need for NICU
stations can be substantiated, three of which can be used by existing providers.
Subsection 1110.930.¢)1)D), addressing one of the circumstances, states that additional
beds are needed when “...for each of the last two years for which data is available, the
yearly occupancy rate for the service at the applicant facility has exceeded the target

occupancy rate.”

St. Alexius Medical Center’s NICU admitted its first patient in August 2010 and
surpassed the 75% target occupancy rate on a monthly basis two months later, in October
2010, when its occupancy exceeded 85%. During the NICU’s first twelve months of
operation, 2,354 patient days of care were provided, resulting in an 80.6% occupancy
rate. During the subsequent eleven months (August 1, 2011-June 30, 2012), 2,316 patient
days of care were provided, resulting in an average daily census of 6.93 patients during
that period. Even if no NICU patient days of care were to be provided in July, the
occupancy rate for the second twelve-month period following the NICU’s opening
(August 1, 2011-July 31, 2012) would be 79.3%. As a result, the threshold for need

addressed in Subsection 1110.930.¢)1)D) has been surpassed in the initial 24 months of

operation.
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OBSTETRICS SERVICE

St. Alexius Medical Center has a large and well-qualified obstetrics service,
including the ability to provide services to high-risk mothers. During 2011 nearly 3,200
babies were born at SAMC, The high-risk staff includes four obstetricians/maternal fetal
medicine spectalists and a geneticist. These physicians are supported by specially-trained

nurses and other personnel.
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