MEMORANDUM OF UNDERSTANDING

March __, 2009

TEES MEMORANDUM OF UNDERSTANDING (the “Memorandmn™) is entered
mto by THE FULTON-DERALB HOSPITAL AUTHORITY, a public body corporate snd
politic, created and existing under e laws of the State of Georgia (the “Authority™), and
FULTON COUNTY, GBORGIA, a political subdivision of the State of Georgia (“Pulion™),
regarding clarifications o the hereinafier defined Operating Contract. All defined terms shajl
have the meaning ascribed to such terms voder the Operating Confract unless herein defined.

1. Purpaose.

L1 The Authority and Fulton (collectively, the “Parties™) each confirm that they are
entering into this Memorandum for the purpose of clasifying the provisions of a Contract, dated
Fung 20, 1984, as amended by Amendment Number 1 to Contract, dated December 30, 1987, by
Amendment Number 2 to Contract, dated Tuly 14, 1988, by Amendment Number 3 to Coniract,
dated December 29, 1988, by Amendment Nuwber 4 to Contratt, dated Tune 22, 1989 and by
Amendment Nurisber 5 to Contract, dated December 14, 1989 (colléctively, the “Operating
Comtract™), under the teris of which the Authority has agreed that it will at a1l times during the
temn of the Operaling Contract provide facilities for the indigent sick and emergency services on
bohalf of Fulton and DeKalb County, Georgia (collectively, the “Counties™ in exchange for
payment from the Counties for snch, care and services.

1.2 Fultoh has heretofore also entered into certain gervice agreements relating to fhe
provisions of additional facilities for the indigent sick of Fulton. For purposes of this
Memorandum, “Service Agtecments” mean (i) the Crestview Nursing Home Operating
Agteement between. Fulton and the Authority; and (ii) the contract or contracts between Fulton
and the Authority relating to outpatient clinics Jocated in Fulton. :

1.3 The Parties further acknowledge that the Authority entered into that certain Lease
arid Transfer Agreemént, dated as of April 7, 2008, and effective as of May 20, 2008, between
the Authorify and the Grady Memorial Hospital Corporation (the “Corporation™), as may be
amended (the “Lease Agreement™). Under the terms of the Lease Agreement, among other
things, the Authorify leased its facilities to the Corporation which now operates such facilities.
However, the Service Agreements have not been assigned under the Lease Agreement. The
Opetating Contrdet and Service Apreements are herein collectively referred to as fhe
“Agresments”. The Authority has appointed the Corporation as ifs agent to perform the services
under the terms of the Agreements among other things.

1.4 The parties desire to enter into the Memorandum in order to provide guidance in.
intexpreting certain terms or provisions in the Agreements without amending the Agreements,
a manuer intended to (i)} preserve and protect the historic role and mission of Grady Memorial
Hospital in the provision of health care services to the indigent and poor populations of Fulton



aud (i1) promote Jevels of financial transparency and accountability sufficient to permit continued
financial suppart of Grady Health Syster by Fulton County in accordance will the Agresments,

2 Definitions.

2.1 The following temus shall have the following meanings and shall be applcalile to
the Agteemnenis unless the context indicates a different meaning.

“Certification of Need™: Whritten cvidence showing hat a low-income patient
Wwho is a verified resident of Fulton met the criteria established and maintained by the
Ceiporation ynder its current witten policies and procedures pertaining to qualification
of patients for fiee or discounted services. The certification process shall apply to
patients whose individual or family income is less than 250% of the Federal Poverty
Linf; Guidelines and therefore eligible to receive the services provided on a sliding scale
basis, with thiosé patients at or below 125% of the Federal Poverty Limit Guidelines
tecsiving 2 100% discount,

“Costs”; The amount of expenditures to provide an jtem or sexrvice, including but
not limited to allocable Overhead Costs.

“Bligible Patient™ A patient who is a verified resident of Fulton who 1) has
resided in Fulton for at least thirty (30) days at the time of provision of services by the
System; 2} has a Certification of Need, and 3) received services at the System.

“Podéral Poverty Limit Guidelines™  Guidetines for detenmining financial
eligibility for certain federal programs as fssued each year in the Federal Register by the
Departtnent of Health and Human Services.

“Overhead Costs™ Costs not directly attributable to service to a particular
patient, including utilities, maintenance, insurance (other than ag limited in the following
sentence), information technology systems and support, administration support, and other
overhead costs contained in the annually approved Medicare Part A refmbursement forms
filed by the Systeti. Ovethead Costs shall not inchude 1) payments by the Corporation o
the Authority pursoant to the Lease Agreement; 2) interest and/or principal on any debt of
the Corporation; aind 3) tosts or preminms associated with medical malpractice insurance
for facully or physicians alfilialed with any medical school. Allocation of Ovethead
Costs is described in Section 4.1(b). '

“System”: The meaning ascribed fo such term. in the Lease Agresment,

“Uncompensated Care™ The total amount of Costs resuliing in nonpayment from
any -applicable sowce to the Corporation for services rendered. In calculating
Uncompensated Care, credit shall be given for payments from the Georgia ndigent Care
Trust Futid (ICTF) and any grants for services to the indigent, with such ICTF and graut
funds distributed evenly on a monhly basis and with Fulton’s credited amount of such,
ICTF and grant funds being determined by using a fraction the numerator of which is the
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total Costs for Bligible Potfests from Fulton and using as e denoruinator the {otal Costs of
indigent care for the System as 2 whole.

3. Seandard of Care sud Quslity of Care.

3.1 Article ¥, Section A{4) of the Opetating Contract provides that the rendering of
miedieal 4id aud hospitalization a¢ reguived vnder the Operating Contract shall be in keeping with
“usual services rendeved by hospitals of like size ond character and to the extent facilities are
availebla :

32 The Partics ackunowledge that Section 5.4 of the Lease Agresment provides that
the Corporation will () irrevocably, ebsclutely and uaconditionally provide indigent cars and
chexity care in gecordance with tie provisions of the Operating Confract avd (i) operate the
hospitdl as a Safsty Net Hospital. “Safety Net Fospital” meras a hospitel with the following
charactoristics: (i) an underlying mission fo provide medical services to uninsured, inderinsured
or indigent patients; (i1} an open access policy for residents of the County regardless of their
ability to pay; (iil) provision for significant uncompensated ndigent or charity care; (iv) an open
emergenicy room; (v} Jevel of trawma services comparable fo that currently provided at the
hospital; and {vi) a mission to provide opportumities for the teaching of muedical or health care
professionals. Under the Lease Agreement, the Corporation covenants io aspire io reach, in the
shortest time possible, “z standard of healthcave guolity and service benchmarked to and
compardble with similar urban teaching hospitals in the southeastern United States.”

3.3  Recognizing the ambiguity and lack of objective standards of the provisions of the
Opetating Agreement and Lease Agreement described above in Sections 3.1 and 3.2, the parties
hereby agree that the System shall achicve and maintain compliance with the following
standards:

(@  The mosi current version of the Joint Commission’s Hospifal Accreditation
Standards (“HAS") including but not limited {o the foltowing Requirements for Accreditation:

Accreditation Participation Requirements (AFR);
Bnvironment of Care (EC);

Bmergency Management (EM);

Human Resources (FHR);

Infection Prevention and Control (IC);
Inforination Management (DV);

Leadership (LD);

Life Safety (LS);

Medication Management (MIM);

Medical Staff (MS);

National Patient Safety Goals (NPSG);

Nursing (NR);

Provision of Care, Treatment, and Services (PCy;
Performance Improvement (PT);

Record of Care, Treatment, and Services (RC);
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e Rights and Responsibilifes of the ndividual (RI);
o Transplant Safety (TS); and
e ‘Waived Testing (W)

(b}  The nost cwrrent version of the Centers for Medicare and Medicaid Services'
(“CMS”) Conditions of Pavticipation and Intexprefive Guidelines,

34  In order to mest the requirements as set forth sbove, the Awthority shall cause the
Corporation as its agent to {§) meaintain acereditation under The Joint Comuission (i) rueet all
approptiate federal, state and Jocal eperating licensure requirements, and (i53) in anoual pullic
meetings or otherwise, show evidence of progress towards or of meeting the standards described
in this Article 3.

3.5  Within thirty (30) days of execution of this Memorandum, the Authoyity shall
submit to Fulton Cotmiy a plan that seis forfh benchmarks and timelines for achieving full
complisnce with the standards of care described in this Article 3.

36  The parties hereby agree that in specific terms the System shall achieve znd
diftain the highest quality of care in patient safety and specialty arcas mckuding but not limited
to cornplianee with Joint Commission 2009 National Patient Safety Goals.

4, Budgeting and Contributions of Fulton.

4.1  The Parties acknowledge that the method of estimating the confribution of Fulton
ench year shall be clarified as follows:

(&)  In each yeur, anannual budget shall be presented to Fulton showing the propesed
coniritaition of Fulton within an annual budget of the Corporation (as agent for the Anthority
pursiaht to the Lease Agreement). A preliminary budget shall be prepared by the Corporation
and submitted to the Authority, which shall then review, approve and present the same to Fulion
by no later than October 1 of each yeai. A final annual budget shall be similarly prepared by the
Corporation for review and approval by the Authority, which shall present the same to Fulion no
later than November 1 6f each year.

(b)  The proposed contribution amount from Fulton for each year shall be defermined .
as the total Unconipensated Care provided only to Eligible Patients less any allocable amounts
for melpractice insurance premivms for medical school faculty physicians (the “Contribution
Arvhount”). 1t is the intention of the Parties that the Confribution Amount includes a reasonzble
allocdtion applicablé to Eligible Patients for Overhead Costs as defined in Section 2.1. For
putposes of determining the proposed aummal Contribufion Amount, allocable Overhead Costs
shall be determined by mulfiplying the System’s total Ovethead Costs by a fraction whose
numegator is the total mumber of patient visits for Bligible Patients receiving services from the
System in the preceding year, and whose denominator is the total nurmber of patient visits for all
patients (regardless of residency or indigency) receiving services from the System in the
preceding year. Fulton will consider other allocated amounts necessary pursuant to applicable
accounting principles. Additionally, Pulton reserves the right to determine a different
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formula/standard for the calculation of Overhend Costs allocable to Fulton, If Pulton determines
0 use such. & different fordula/standard, Falion will provide notice of such new formula/standard
to the Authority no lster than July I™ for use by the Authority in developing the proposed
Contribution Amount for the ensuing budget yeear.

(¢  The Contribuiion Amount for amy year shell be determined based on actual
atounts of the total Uncompensaied Care provided only to Eligible Patients for the previous
twelve months of the preceding year. For example, the fiscal yoar budget for 2010 shall be baged
on the resulis from Qotober 1, 2008 to Sepiember 30, 2009

(@)  Nothing bercin shall Bmit the right of Fulton to decline, modify, or reduce the
amouttt of their contribution under the Operating Contract as set forth in Article I, Section
C(1)(2); provided, hiowever, that compliance with the information reporting as set forth in
Section 5.1 hereof shall be required prior to disbursement of the Contribution Amonnt on a
motith-by-rhonth basis,

3. Information,

. 5.1 The Parties acknowledge that the Authotity on behalf of Fulion may conduct an
independeht review of finamcial or other information reasonably necessery to verify the
Cofitribution Amount (incliding all underlying computations) at the Authority’s expense. In
patiicular, (G) the Authorily shall cause the Corporation. in accordance with its written policies
and piocedures to provide monthly to the Authority, which shell review and present the same to
Fuilton in aticars, a repoit substantially conitaining income verification, residency documentation
abd other information relating to standard of care of Eligible Patients within thirty (30) days after
the reported mohth (f.e. data through Janvary 31 is due on or sbout March 1); and (i) the
Authority shall perform an snnual sudit condncted by an independent anditor verifying that the
Contribution Amownts were expended for Bligible Patients. The Authority shall cause the
Corporation. toprovide to Fulton a copy of the cuent written policies and procedures qualifying
a patient for free of discounted services and for establishing residency, The Authority représents
ahd agrees that, ag the Authority’s agent, the Corporation shall cooperate with the Authority or
its ageiits to catty out the purposes of this Section 5,1 under the terms of Section. 5.15(e) and (f)
of the Lease Agreement or any other separate written agresment. To the extent prohibited by
the Health Insurance Portdbility and Accountability Act of 1996 (HIPAA) or other applicable
laws, the tnformation {or such applicable parts) in this Section 5.1 shall not be required.

52  The Authotity shall canse the Corporation to use its best efforts to negotiate
written. @iangemenis for payment from the other Georgia counties (based on total
Uncompensated Care provided) whose residents have received Uncompensated Care from. the
Systemn, A report on the results of such negotiations shall be prepared by the Corporation within
ninsty (90) days. Such report shall be presented to Fulton,

5.3 With the initial monthly report described in Section 5.1, the Authority shall
provide to Fulton a Gopy of the current written policies and procedures referenced in Section 2.1,
Certification of Need, and shall provide additional copies of such policies and procedures as they
may be adopted or amended from time fo time.
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5.4  In addition to any other tnformation required by this Axticle, the monthily reports
aod aonual apdits described in Section 5.1 chall include line items showing expenses and
revenues related to Eligible Patients for each of the following: 1} Grady Hogpital, 2) Crestvicw
Nursing Home, 3) the neighborhood clinies, and 4) any other components of the Systen.

6. Iiseellaneoms.

6.1  This Memorandwm shall be govemned by, end constrzed and inferpreted i,
accordance witl, the Jaws of the State of Georgia.

6.2 Thaless speeifically clarified herein, the terms and provisions of the Agreements
shall remain in full force and effect without any change whatsoever, This Memorandum. shall
not e construed in any meanner ag @ amendment to the Agreemeénts.

6.3  Should auy provision of this Memorandum be determined to be illegal,
utienforceable or iu conflict with any law by a coust of competent jurisdiction, such paragiaph
shall be deemed severed herefiom and the validity of the remainder of this Memorandum shall
not be affécied thereby,

64  This Momorandum may be executed in any number of counterparts, each of
which shall be deemed to be an original, but all of which together shall constitute one and the
sarfle instrument.

FULTON COUNTY, GEORGIA

By
Chairman, Roard of Commissioners

ATTEST:

Gledk
APPROVED AS TO FORM:
By

Néme:
Title:
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THEFULTON-DERALB HOSPITAL

AUTHCRITY
- ) !
B@w@ & Forknse
Chaiiperson £
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RESOLUTION

WHEREAS, the Trustees of The Fulton-DeKalb Hospital Authority (the “Authority™)
have been presented with a form of Memorandum of Understanding between the Authority and
Fuolton County, Georgia (the “Proposed MOU™);

WHEREAS, the Trustees have individvally reviewed the Proposed MOU and met to
discuss the Proposed MOU during an open, public meeting held on January 26, 2009;

WHEREAS, at the January 26, 2009, open meeting, the Trustees voted to authorize the
Chairperson to complete negotiations of the Proposed MOU and to execute the Proposed MOU
in its form on that date or in such other form as the Chairperson determined to be necessary or
appropriate on behalf of the Authority; '

WHEREAS, following January 26, 2009, the Trustees did receive, review, and discuss
subsequent revised versions of the Proposed MOU;, and

WHEREAS, the Fulton County Board of Commissioners had voted to place $26 million
in funding to The Grady Health System into a contingency fund, pending the Authority’s
execution of the Proposed MOU;

WHEREAS, the Trustees believed it to be in the best interest of The Grady Health
System that the Chairperson of the Anthority execute the final form of the Proposed MOU as
expeditiously as possible;

WHEREAS, the Board of Directors and management of Grady Memorial Hospital
Corporation requested that the Chairperson execute the Proposed MOU as expeditiously as
possible; and

WHEREAS, on April 8, 2009, the Chairperson did execute and deliver to the Fulton
County Board of Commissioners the Proposed MOU;

NOW, THEREFORE, BE IT RESOLVED, as follows:

‘ RESOLVED, that the Trustees affirm their January 26, 2009 authorization of the
Chairperson to finalize and execute the Proposed MOU on behalf of the Authority;

RESOLVED FURTHER, the Authority ratifies the action of the Chairperson in
executing, pursuant to such prior authorization, the Proposed MOU in the form as approved by
the Fulton County Board of Commissioners as of April 8, 2009, and attached hereto as Exhibit
A; and ‘

RESOLVED FURTHER, that the Chairperson is further authorized and directed to
execute all other agreements, instruments, and documents and to do or cause to be done all such
further acts or things, in the name of and on behalf of the Authority, as she may deem necessary
or advisable to effect the matters described in the foregoing resolutions and caity into effect their
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intent and purpose, and that all actions of the Chairperson so taken in connection with the
transactions herein described are ratified, approved, and confirmed in all respects.

Adopted this 27th day of April, 2009,

THE FULTON-DEKALB HOSPITAL
AUTHORITY

Name: Pamela S. Stephenson ¢
Title: Chairperson

Attest:

By Xt T Dmnme

Name: / F-/Z.ﬂ—e-r‘( &, Moa ,L-érf_g..f:
Title: -Sécsetaf-y—*r},e: S
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