THE METROHEALTH SYSTEM BOARD OF TRUSTEES
RESOLUTIONS - JULY 24, 2019

RESOLUTION DESCRIPTION

Minutes
Approval of Regular Board Meeting Minutes, May 22, 2019

CONSENT AGENDA

Audit and Compliance Committee
Approval of the Code of Conduct for The MetroHealth System

Facilities and Space Committee

Authorization of the System to Transfer Certain Real Estate

Approval of the Engagement of Whiting-Turner Contracting Company as the System’s
Construction Manager at Risk for Improvements to the Main Campus Cafeteria and
Kitchen

Approval to Further Amend the Architectural Services Agreement with HGA Architects
and Engineers, LLC as the Master Architect for Campus Transformation

Approval of Lease Agreement

Approval of Lease for Space to Establish a Clinical Service Location

Finance Committee
Approval of the Purchase of Certain Capital Equipment
Approval of Donation of Equipment to Cleveland MetroParks Zoo

Legal and Government Relations Committee
Approval of Continued Appointment of Certain Medical Staff Members

Medical Staff
Approval of Medical Staff Providers Appointments, Actions and Reappointments —
July 2019

Other
Approval of Excess Liability Insurance Coverage
Approval of Amended and Restated Bylaws for the Board of Trustees

RESOLUTION NO.

19300

19301

19302
19303

19304

19305

19306

19307
19308

19309

19310

19311
19312



Approval of Board Meeting Minutes, May 22, 2019
*hkkkikk
RESOLUTION 19300

WHEREAS, the Board of Trustees of The MetroHealth System has been presented the minutes of the
Regular Meeting of May 22, 2019, for approval; and

WHEREAS, no amendment to these Minutes have been recommended by the Trustees assembled.

NOW, THEREFORE, BE IT RESOLVED, the Board of Trustees of The MetroHealth System hereby
approve the Minutes of the Regular Meeting of May 22, 2019, as presented.

AYES: Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

NAYS: None

ABSENT: Mr. McDonald

ABSTAINED: None

DATE: July 24, 2019



Approval of the Code of Conduct for The MetroHealth System
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RESOLUTION 19301

WHEREAS, the Audit and Compliance Committee has been presented a recommendation to approve an
update of one revision to the Code of Conduct, titled “This Is Who We Are”;

WHEREAS, the Board’s Audit and Compliance Committee has reviewed this recommendation and now
recommends its approval.

NOW, THEREFORE, BE IT RESOLVED, the Board of Trustees of The MetroHealth System hereby
approves the Code of Conduct for The MetroHealth System, subject to changes relating to format or style
and non-substantive changes including policy references.

AYES: Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

NAYS: None

ABSENT: Mr. McDonald

ABSTAINED: None

DATE: July 24, 2019



Authorization of the System to Transfer Certain Real Estate

*kkkkk

RESOLUTION 19302

WHEREAS, the Board of Trustees of The MetroHealth System has been presented a recommendation to
authorize the transfer of certain real estate to CCH Development Corporation; and

WHEREAS, the Facilities and Space Committee has reviewed the recommendation and now recommends
its approval.

NOW, THEREFORE, BE IT RESOLVED, the Board of Trustees of The MetroHealth System hereby
authorizes the transfer title of the real property with parcel numbers: 008-18-001, 008-18-002, 008-18-
003, 008-18-004, 008-18-047, 008-18-048, 008-18-049, 008-18-050, 008-18-051, 008-18-052, 008-18-
053, and 008-18-058 to CCH Development Corporation.

BE IT FURTHER RESOLVED, the President and Chief Executive Officer or his designee is hereby
authorized to negotiate and execute agreements and other documents consistent with this resolution.

AYES: Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

NAYS: None

ABSENT: Mr. McDonald

ABSTAINED: None

DATE: July 24, 2019



Approval of the Engagement of Whiting-Turner Contracting Company as the System’s
Construction Manager at Risk for Improvements to the Main Campus Cafeteria and Kitchen

*hkkkk

RESOLUTION 19303

WHEREAS, the Board of Trustees of The MetroHealth System has been presented a recommendation for
the engagement of The Whiting-Turner Contracting Company as the System's construction manager at risk
for improvements to the Main Campus cafeteria and kitchen; and

WHEREAS, the Board’s Facilities and Space Committee has reviewed this recommendation and now
recommends its approval.

NOW, THEREFORE, BE IT RESOLVED, the Board of Trustees of The MetroHealth System hereby
approves engagement of The Whiting - Turner Contracting Company as the System's construction manager
at risk for construction services under a Guaranteed Maximum Price Agreement for the Main Campus
cafeteria and kitchen renovation work the ("Project™) with aggregate costs not to exceed $2,200,000, to be
paid out of available capital funds previously approved through Board Resolution #19290.

BE IT FURTHER RESOLVED, the President and Chief Executive Officer is hereby authorized to negotiate
and execute agreements and other documents consistent with this resolution.

AYES: Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

NAYS: None

ABSENT: Mr. McDonald

ABSTAINED: None

DATE: July 24, 2019



Approval to Further Amend the Architectural Services Agreementwith
HGA Architects and Engineers, LLC as the Master Architect for Campus
Transformation
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RESOLUTION 19304

WHEREAS, the Board of Trustees of The MetroHealth System has been presented a recommendation to
amend the current agreement for architectural services with HGA Architects and Engineers, LLC as the
Master Architect for the Campus Transformation project (the “Project”); and

WHEREAS, the Board’s Facilities and Space Committee has reviewed this recommendation and now
recommends its approval.

NOW, THEREFORE, BE IT RESOLVED, the Board of Trustees of The MetroHealth System hereby
approves the amendment of the agreement with HGA Architects and Engineers, LLC to provide
additional architectural and engineering services for the Project. The total fees for this additional work
shall not exceed $18,000, for a total amended fee amount not to exceed $34,360,953 to be paid out of
capital funds previously approved through Board Resolution 19088.

BE IT FURTHER RESOLVED, the President and Chief Executive Officer or his designees are
hereby authorized to negotiate and execute agreements and other documents consistent with this
resolution.

AYES: Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

NAYS: None

ABSENT: Mr. McDonald

ABSTAINED: None

DATE: July 24, 2019



Approval of Lease Agreement
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RESOLUTION 19305

WHEREAS, the Board of Trustees of The MetroHealth System has been presented a recommendation to
approve a lease; and

WHEREAS, the Facilities and Space Committee has reviewed the recommendation and now recommends
its approval.

NOW, THEREFORE, BE IT RESOLVED, the Board of Trustees of The MetroHealth System hereby
approves the lease as more fully described in Attachment A.

BE IT FURTHER RESOLVED, the President and Chief Executive Officer or his designee is hereby
authorized to negotiate and execute agreements and other documents consistent with this resolution.

AYES: Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

NAYS: None

ABSENT: Mr. McDonald

ABSTAINED: None

DATE: July 24, 2019



Attachment A

This Attachment contains trade secrets and/or other proprietary confidential information of The
MetroHealth System which shall not be disclosed in whole or in part to any external parties without the
express consent of The MetroHealth System. This document is intended for internal use only.



Approval of Lease for Space to Establish a Clinical Service Location
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RESOLUTION 19306

WHEREAS, the Board of Trustees of The MetroHealth System has been presented a recommendation to
approve a lease for a clinical service location; and

WHEREAS, the Facilities and Space Committee has reviewed the recommendation and now recommends
its approval.

NOW, THEREFORE, BE IT RESOLVED, the Board of Trustees of The MetroHealth System hereby
approves the lease as more fully described in Attachment A.

BE IT FURTHER RESOLVED, the President and Chief Executive Officer or his designee is hereby
authorized to negotiate and execute agreements and other documents consistent with this resolution.

AYES: Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

NAYS: None

ABSENT: Mr. McDonald

ABSTAINED: None

DATE: July 24, 2019



Attachment A

This Attachment contains trade secrets and/or other proprietary confidential information of The
MetroHealth System which shall not be disclosed in whole or in part to any external parties without the
express consent of The MetroHealth System. This document is intended for internal use only.



Approval of the Purchase of Certain Capital Equipment
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RESOLUTION 19307

WHEREAS, the Board of Trustees of The MetroHealth System has been presented a recommendation for
the purchase of certain capital equipment as listed in Exhibit A; and

WHEREAS, the Finance Committee of the Board of Trustees has reviewed this recommendation and now
recommends its approval.

NOW, THEREFORE BE IT RESOLVED, the Board of Trustees of The MetroHealth System hereby
approves the purchase of certain capital equipment as listed in Exhibit A, for costs not to exceed the
amounts shown, to be paid out of available capital funds.

BE IT FURTHER RESOLVED, the President and Chief Executive Officer, or his designee, are hereby
authorized to take necessary actions consistent with this resolution.

AYES:

NAYS:

ABSENT:

ABSTAINED:

DATE:

Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

None
Mr. McDonald
None

July 24, 2019



EXHIBIT A

Item Description Amount

Radiology Information System and Picture Archiving and
Communication System (PACS) $4,000,000




Approval of Donation of Equipment to Cleveland MetroParks Zoo
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RESOLUTION 19308

WHEREAS, the Board of Trustees of The MetroHealth System has been presented a recommendation for
donation of equipment to the Cleveland MetroParks Zoo; and

WHEREAS, the Board’s Finance Committee has reviewed this recommendation and now recommends its
approval.

NOW, THEREFORE, BE IT RESOLVED, the Board of Trustees of The MetroHealth System hereby
approves the donation of a CT scanner to the Cleveland MetroParks Zoo.

BE IT FURTHER RESOLVED, the President and Chief Executive Officer is hereby authorized to
execute agreements and other documents consistent with this resolution.

AYES: Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

NAYS: None

ABSENT: Mr. McDonald

ABSTAINED: None

DATE: July 24, 2019



Approval of Continued Appointment of Certain Medical Staff Members
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RESOLUTION 19309

WHEREAS, the Board of Trustees of The MetroHealth System has been presented a recommendation for
the continued approval of the medical staff appointment and privileges for certain providers pursuant to
Medical Staff Bylaws Section 3.1.10; and

WHEREAS, the Board’s Legal and Government Relations Committee has reviewed this recommendation
and now recommends its approval.

NOW, THEREFORE, BE IT RESOLVED, the Board of Trustees of The MetroHealth System hereby
approves the continued medical staff appointment and privileges of the providers identified in Exhibit A
until such time as their applicable board certification(s) is reactivated (at which time their appointment
and privileges will be reinstated in full) or through June 30, 2020, whichever occurs earlier.

AYES: Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

NAYS: None

ABSENT: Mr. McDonald

ABSTAINED: None

DATE: July 24, 2019



Soufian Almahameed
Alfred Austria
Emmanuel Boakye
Joanna Brell

Marina Cutarelli Saul
Irene Dietz

Ronnie Fass

Jeffrey Galvin
Douglas Van Auken
Sherrie Williams
Anna Winfield

Ohad Ziv

EXHIBIT A



Approval of Medical Staff Providers Appointments, Actions and Reappointments
July 2019
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RESOLUTION 19310

The following Appointments to The MetroHealth System Medical Staff will be reviewed by
the C&S Committee on June 25, 2019. The appointments will then be reviewed and

accepted by the Medical Executive Committee on July 12, 2019.

Active

Name Department Division Start Date
Anthony, Donald, MD Medicine Rheumatology 6/26/2019
Bell, Andrea, DO Medicine Hospital Medicine 7/1/2019
Dhanvanthari, Sonya, MD Medicine Internal Medicine 7/1/2019
Khouri, Jamil, MD Family Medicine 7/1/2019
Luezas-Shamakian, Lorella, MD Geriatric Medicine 7/29/2019
Lyons, Katherine, MD Medicine Internal Medicine 7/1/2019
Ritchie, Emilee, DO Emergency Medicine 7/1/2019
Sheyn, David, MD OB/GYN UroGynecology 7/15/2019
Siraj, Aisha, MD Medicine Cardiology 7/1/2019
Wang, S. Jason, MD Medicine Hospital Medicine 6/26/2019
Associate

Name Department Division Start Date
Babura, Holly, CNP Medicine Nephrology 6/26/2019
Baker, Brian, CAA Anesthesiology 6/26/2019
Stewart, Kelly, CNP Pediatrics Foster Care 6/26/2019
Vallejo, Eddairis, CNP Pediatrics 7/1/2019
Privileged Non-Member

Name Department Division Start Date
Arepalli, Sruthi, MD Surgery Ophthalmology 7/1/2019
Bodnar, Iryna, MD Medicine/Pediatrics 7/1/2019
Brackney, Kerri, MD OB/GYN 7/1/2019
Daves, Alexander, DO Emergency Medicine 7/1/2019
DeMarco, Jennifer, MD Emergency Medicine 7/1/2019
Hatgas, Joseph, CNP Family Medicine Express Care 6/26/2019
Laskey, Sara, MD Emergency Medicine 6/26/2019
Park, Constance, CNP Medicine Rheumatology 7/1/2019
Ruff, Jessica, MD Medicine Express Care 7/1/2019
Walsh, W. Taylor, DO Surgery Trauma/Critical Care 7/29/2019
White, Theresa, DO Pediatrics 7/1/2019



The following actions to The MetroHealth System Medical Staff will be reviewed by the
C&S Committee on June 25, 2019. The Actions will then be reviewed by the Medical
Executive Committee on July 12, 2019.

Resignations

Name Department Division End Date
Anderson, Peter, MD Pediatrics Hematology/Oncology 6/30/2019-CC
Aung, Ngu, MD Psychiatry 6/20/2019-RL
Besunder, James, DO Pediatrics Critical Care 6/30/2019-CC
Biber, Jennifer, MD Pediatrics Critical Care 6/30/2019-CC
Bigham, Michael, MD Pediatrics Critical Care 6/30/2019-CC
Black, Kelsey, MD Medicine Internal Medicine 6/30/2019-CC
Bockoven, John, MD Pediatrics Cardiology 6/30/2019-CC
Boulanger, Scott, MD Pediatrics Surgery 6/30/2019-CC
Breedlove, Kristen, PA-C Pediatrics Surgery 6/30/2019-CC
Buhtoiarov, llia, MD Pediatrics Hematology/Oncology 6/30/2019-RR
Burns, Joshua, MD Emergency Medicine 6/30/2019-R
Carlson, Sean, DO Radiology 6/30/2019-CC
Cha, Stephen, MD Pediatrics 6/30/2019-CC
Conjeevaram Selvakumar, Praveen, MD Pediatrics Gastroenterology 6/30/2019-CC
Crenshaw, Courtland, DO Emergency Medicine 6/30/2019-R
Davis, Katherine, MD Family Medicine 6/30/2019-R
Davis, Pamela, MD Dermatology 5/31/2019-RT
Feinberg, Lisa, MD Pediatrics Gastroenterology 6/30/2019-CC
Flagg, Aron, MD Pediatrics Hematology/Oncology 6/30/2019-CC
Forbes, Michael, MD Pediatrics Critical Care 6/30/2019-CC
Goldman, Deborah, MD Pediatrics Gastroenterology 6/30/2019-CC
Goykhman, Anatoliy, DO Emergency Medicine 6/30/2019-R
Griffith, Joseph, MD Surgery Ophthalmology 6/20/2019-RL
Guirguis, Albair, MD Radiology 6/30/2019-CC
Hanna, Rabi, MD Pediatrics Hematology/Oncology 6/30/2019-CC
Heinzerling, Nathan, MD Pediatrics Surgery 6/30/2019-CC
Hormaza, Vanessa, MD Pediatrics Cardiology 6/30/2019-CC
Hupertz, Vera, MD Pediatrics Gastroenterology 6/30/2019-CC
locono, Joseph, MD Pediatrics Surgery 6/30/2019-CC
Igbal, Muhammad, MD Medicine Hospital Medicine 6/30/2019-R
Jin, Justin, MD Pediatrics 6/30/2019-CC
Kabbany, Mohammad Nasser, MD Pediatrics Gastroenterology 6/30/2019-CC
Kaplan, Barbara, MD Pediatrics Gastroenterology 6/30/2019-CC
Kay, Marsha, MD Pediatrics Gastroenterology 6/30/2019-CC
Kurowski, Jacob, MD Pediatrics Gastroenterology 6/30/2019-CC
Kusumi, Kirsten, MD Pediatrics Nephrology 6/30/2019-CC
Lampl, Brooke, DO Radiology 6/30/2019-CC
Landau, Daphne, MD OB/GYN 6/30/2019-CC
Lebovitz, Daniel, MD Pediatrics Critical Care 6/30/2019-CC
Lewin, Benjamin, MD Emergency Medicine 6/30/2019-R
Mahajan, Lori, MD Pediatrics Gastroenterology 6/30/2019-CC
Mahesh, Shefali, MD Pediatrics Nephrology 6/30/2019-CC
Malhotra, Vivek, MD Pediatrics Critical Care 6/30/2019-CC
Manu, Stephen, MD Pediatrics Cardiology 6/30/2019-CC
McCollum, Mark, MD Pediatrics Surgery 6/30/2019-CC
McKee, Bryan, MD Pediatrics Critical Care 6/30/2019-CC
Naples, Jeffrey, DO Pediatrics Critical Care 6/30/2019-CC
Narla, Deepti, MD Pediatrics Nephrology 6/30/2019-CC

Nofziger, Ryan, MD Pediatrics Critical Care

6/30/2019-CC



Resignations

Name Department Division End Date
Page-Goertz, Christopher, MD Pediatrics Critical Care 6/30/2019-CC
Park, Ellen, MD Pediatrics 6/30/2019-CC
Parry, Robert, MD Pediatrics 6/30/2019-CC
Patel, Sophia, MD Pediatrics Gastroenterology 6/30/2019-CC
Peterson, Corie, CNP Medicine Hospital Medicine 6/6/2019-R
Pivato, Erica, DO Medicine Internal Medicine 6/30/2019-CC
Ponsky, Todd, MD Pediatrics Surgery 6/30/2019-CC
Pope, John, MD Pediatrics Critical Care 6/30/2019-CC
Prebis, James, MD Pediatrics Nephrology 6/30/2019-CC
Radhakrishnan, Kadakkal, MD Pediatrics Gastroenterology 6/30/2019-CC
Raimer, Patricia, MD Pediatrics Critical Care 6/30/2019-CC
Rhee, Audrey, MD Pediatrics Urology 6/30/2019-CC
Riccardi, Gina, MD Medicine/Pediatrics 6/30/2019-CC
Rotz, Seth, MD Pediatrics Hematology/Oncology 6/30/2019-CC
Schlager, Avraham, MD Pediatrics Surgery 6/30/2019-CC
Silver, Marcia, MD Medicine Nephrology 6/28/2019-RT
Smith, Brandon, MD Pediatrics Cardiology 6/30/2019-CC
Sofi, Aijaz, MD Medicine Gastroenterology 6/7/2019-R
Soma, David, MD Medicine Internal Medicine 6/30/2019-CC
Spector, Michael, MD Pediatrics Surgery 6/30/2019-CC
Stegenga, Ryan, MD Emergency Medicine 6/30/2019-R
Stein, Robert, MD Pediatrics Urology 6/30/2019-CC
Steward, Sarah, MD Pediatrics Critical Care 6/30/2019-CC
Talati, Ravi, DO Pediatrics Hematology/Oncology 6/30/2019-CC
Taub, Ira, MD Pediatrics Cardiology 6/30/2019-CC
Tekautz, Tanya, MD Pediatrics Hematology/Oncology 6/30/2019-CC
Troconis, Juan, DMD Dental Medicine Oral & Maxillofacial Surgery  6/3/2019-RL
Vande Kappelle, Robert, MD Pediatrics Cardiology 6/30/2019-CC
Vento, Gina, MD Emergency Medicine 6/30/2019-R
Vogelius, Esben, MD Radiology 6/30/2019-CC
Wheller, Kathryn, CNP Pediatrics Surgery 6/30/2019-CC
Zahler, Stacey, DO Pediatrics Hematology/Oncology 6/30/2019-CC
Category Change

Name Category From Category To Effective Date
Grabowski, Robert, DNP Associate Active 6/26/2019
Naderi Mahabadi, Ali, MD Privileged Non-Member Active 7/1/2019
Swope, David, MD Privileged Non-Member Active 7/29/2019



Department Change
Name Department/Division From Department/Division To Effective Date
Naderi Mahabadi, Ali, MD Hospital Medicine Cardiology 7/1/2019

CC=Contract Complete, Fellowship Complete
R=Resigned

RL-Relocated

RT-Retired

ET-Employment Terminated

AYES: Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

NAYS: None

ABSENT: Mr. McDonald

ABSTAINED: None

DATE: July 24, 2019



Approval of Excess Liability Insurance Coverage
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RESOLUTION 19311

WHEREAS, the Board of Trustees of The MetroHealth System has been presented a recommendation for
the purchase of an excess liability insurance policy; and

WHEREAS, the Board of Trustees has reviewed this recommendation and now recommends its approval.

NOW, THEREFORE, BE IT RESOLVED, the Board of Trustees of The MetroHealth System hereby
approves the purchase of an excess liability insurance policy to cover certain outpatient facility operations
as identified in Attachment A, paid out of operating funds, from ProAssurance Specialty — for an
additional $5,000,000 of coverage in excess of existing coverage, for the policy period of January 1,
2019, through December 31, 2019, with a premium not to exceed $139,306.

BE IT FURTHER RESOLVED, the President and Chief Executive Officer is hereby authorized to
negotiate and execute agreements and other documents consistent with this resolution.

AYES:

NAYS:

ABSENT:

ABSTAINED:

DATE:

Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

None
Mr. McDonald
None

July 24, 2019



Attachment A

This Attachment contains trade secrets and/or other proprietary confidential information of The
MetroHealth System which shall not be disclosed in whole or in part to any external parties without the
express consent of The MetroHealth System. This document is intended for internal use only.



Approval of Amended and Restated Bylaws for the Board of Trustees
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RESOLUTION 19312

WHEREAS, the Board of Trustees of The MetroHealth System has been presented a recommendation to
approve the Amended and Restated Bylaws; and

WHEREAS, this proposed Amendment was discussed with various Board committees, including the
Legal and Government Relations Committee.

NOW, THEREFORE, BE IT RESOLVED, the Board of Trustees of The MetroHealth System hereby
approves the Amended and Restated Bylaws for the Board of Trustees in the form attached hereto as
Exhibit A.

AYES: Ms. Anderson, Ms. Dee, Mr. Hairston, Mr. Hurwitz, Mr. Monnolly, Mr. Moss,
Dr. Silvers, Ms. Whiting

NAYS: None

ABSENT: Mr. McDonald

ABSTAINED: None

DATE: July 24, 2019



EXHIBIT A

THE METROHEALTH SYSTEM

BOARD OF TRUSTEES BYLAWS

Amendments and Revisions through July, 2019
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THE METROHEALTH SYSTEM

BOARD OF TRUSTEES BYLAWS

PREAMBLE: SOURCE AND AUTHORITY

The MetroHealth System has been established as a county hospital and operates and is
governed by Chapter 339 of the Ohio Revised Code. These Bylaws have been adopted
by the Board of Trustees (the "Board") pursuant to Chapter 339 of the Ohio Revised
Code. Any reference to the Ohio Revised Code shall mean the Code as now in effect or
as may hereafter be amended and to the corresponding provisions of any similar laws
subsequently enacted to those sections and provisions.

ARTICLE I: NAME

The name of this organization shall be The MetroHealth System. The MetroHealth
System is the governing authority for an integrated system of health care facilities and
programs operated by the organization. The term "organization" when used
hereinafter may refer to the entire system or an individual component thereof as the
context indicates.

ARTICLE II: ROLE AND PURPOSE

Section 1. Role and Purpose.

The role and purpose of the institution shall be to provide any or all health care or
medical services, whether inpatient or outpatient services, diagnostic, treatment, care
or rehabilitation services; wellness services; services involving the prevention, detection
and control of disease; home health services or services provided at or through various
facilities; education, training and other necessary and related services for the health
professions; promote and carry on biomedical, health services and other related
research; management or operation of any Hospital Facilities and the management,
operation or participation in programs, projects, activities and services useful to,
connected with, supporting or otherwise related to the foregoing health, wellness and
medical services; wellness programs; and such other activities in furtherance of the
foregoing health, wellness and medical services that may be in the best interests of the
Institution or the persons served by the Institution or necessary to perform its mission
and functions and respond to change in the health care industry as determined by the
Board of Trustees.



Section 2. Mission Statement.

In order to provide a concise statement of the purposes and objectives of the institution
for internal and external dissemination, the Board of Trustees shall develop and, from
time to time, review and revise as necessary, a Mission Statement which shall be
considered an addendum to these Bylaws when approved by the Board.

ARTICLE III: RESPONSIBILITY AND DUTIES

Section 1. Responsibility.

In accordance with the applicable provisions of the Ohio Revised Code, the Board shall
have the authority and responsibility for the entire management and control of the
organization, and shall establish such rules for its governance and the delivery of health
care services as are necessary and expedient. Nothing in these Bylaws shall be
construed to limit the statutory authority of the Board in the conduct of the affairs of
the organization. The Board shall retain the right to rescind any assignment, referral,
or delegation of authority.

Section 2. Education and Orientation.

Members of the Board shall understand and fulfill their responsibilities. New members
of the Board shall participate in an orientation program. Administrative leadership will
offer continuing education programs to and share ongoing information with Board
members to assist them in understanding and fulfilling their responsibilities.

Section 3. Standard of Care; Duties.

A Trustee shall perform the duties of a Trustee, including the duties as a member of
any committee of the Trustees upon which the Trustee may serve, in good faith, in a
manner the Trustee reasonably believes to be in or not opposed to the best interests of
the organization, and with the care that an ordinarily prudent person in a like position
would use under similar circumstances.

In performing the duties of a Trustee, a Trustee is entitled to rely on information,
opinions, reports, or statements, including financial statements and other financial data,
that are prepared or presented by the following:

(1) One or more Trustees, officers, or employees of the organization who the
Trustee reasonably believes are reliable and competent in the matters prepared
or presented;



(2) Counsel, public accountants, or other persons as to matters that the Trustee
reasonably believes are within the person’s professional or expert competence;

(3) A committee of the Trustees upon which the Trustee does not serve, duly
established in accordance with a provision of the Bylaws, as to matters within its
designated authority, which committee the Trustee reasonably believes to merit
confidence.

For purposes of this section, in determining what a Trustee reasonably believes to be in
or not opposed to the best interests of the organization, a Trustee shall consider the
purposes of the organization and may consider any of the following:

(1) The interests of the employees, suppliers, creditors, and customers of the
organization;

(2) The economy of this state and of the nation;
(3) Community and societal considerations;

(4) The long-term and short-term best interests of the organization, including, but
not limited to, the possibility that those interests may be best served by the
continued independence of the organization.

ARTICLE IV: BOARD OF TRUSTEES

Section 1. Appointments.

The Cuyahoga County Executive together with the probate judge of Cuyahoga County
senior in point of service and the judge of the Court of Common Pleas of Cuyahoga
County senior in point of service shall nominate and, with the approval of the Cuyahoga
County Council, appoint the members of the Board pursuant to the provisions of Ohio
Revised Code Section 339.02.

Section 2. Term of Office.

The number of members of the Board shall be ten (10) as provided in Ohio Revised
Code Section 339.02 and each Trustee shall serve a term of office of six (6) years or
such shorter term as may be required by the provisions of Ohio Revised Code Section
339.02.



Section 3. Conflict of Interest and Qualification.

A policy of the Board relative to conflict of interest, consistent with the applicable
provisions of the Ohio Revised Code, shall be adopted by the Board.

Pursuant to Ohio Revised Code Section 339.02, no more than two members of the
Board shall be electors of the area served by the institution that is outside Cuyahoga
County. Each member of the Board shall be qualified to vote on any issue that may
properly come before any meeting of the Board and to hold any office of the Board to
which such Board member may be elected or appointed, subject to the conflict of
interest policy of the Board and the provisions of the Ohio Revised Code.

Section 4. Vacancies; Removal; Resignation.

All vacancies which occur on the Board by reason of expiration of term, death,
resignation or removal from office shall be filled by the appointment of a new member
to fill the unexpired term, in accordance with the Ohio Revised Code. Any Trustee may
be removed from office in accordance with the provisions of the Ohio Revised Code.
Any Trustee may resign at any time by giving written notice of such resignation to the
Chairperson of the Board.

Section 5. Principal Office.

The principal office of the Board shall be located at MetroHealth Medical Center, 2500
MetroHealth Drive, Cleveland, Ohio 44109-1998 unless the Board designates another
location.

ARTICLE V: REGULAR AND SPECIAL MEETINGS

Section |. Reqular Meetings and Open Meetings Policy.

The Board shall hold regular meetings at its principal office, or other convenient location
as designated by the Chairperson of the Board, no less frequently than every other
month, which shall be held on the fourth Wednesday of the month; or in those cases
when a quorum will not be available, on another day in that month mutually agreeable
to a majority of Board members. A Schedule of Board Meetings for the coming year
shall be adopted by the Board at its last regular meeting of the preceding year, and
such schedule shall be made available to the general public upon request, in
accordance with the Ohio Revised Code.

A policy of the Board relative to the open meetings law, consistent with the
requirements of the Ohio Revised Code, shall be adopted by the Board.



Section 2. Quorum.

The number of members of the Board which constitutes a quorum for regular and
special meetings of the Board shall be the number required by Section 339.02 of the
Ohio Revised Code or any successor provision thereto.

Section 3. Agendas and Procedures for Meetings.

Agendas for regular meetings of the Board shall be prepared by the President and Chief
Executive Officer of the institution in consultation with the Chairperson of the Board. In
addition to such items of current business as may be presented by the Chairperson for
consideration at Board meetings, the following matters shall be considered by the
Trustees at each regular meeting of the Board:

a. Approval of minutes of previous meeting.

b. Approval of expenditures for capital improvement above certain limits as may be
established by the Board of Trustees from time to time and such operating
expense approvals as may be required by the Board from time to time.

C. Approval of privileges for clinical practitioners and appointments of privileged
practitioners as members of the medical staff of the institution and review of
Medical Executive Committee minutes.

d. Such other matters as may be properly brought before the Board.

Any member of the Board may cause an item to be included on the agenda of the next
meeting of the Board by submitting it to the Chairperson of the Board, at least ten days
before the Board meeting.

Section 4. Special Meetings.

Special meetings of the Board shall be held upon the call of the Chairperson of the
Board or upon the request, in writing, of any three members of the Board. Pursuant to
such notice, the Chairperson shall call a special meeting of the Board within ten days of
the receipt of such request.

Written notice of a special meeting shall be transmitted to each member of the Board at
least forty-eight (48) hours before the date of such special meeting. This notice shall
state the business for which the special meeting has been called, and no business other
than that stated in the notice shall be transacted at such special meeting.

Section 5. Annual Meeting/Election of Officers.

The regular March meeting of the Board shall be the Annual Meeting of the Board. At
the meeting, Officers of the Board shall be elected and assume office.



Section 6. Special Meeting to Evaluate Mission and Board's Performance.

The Board shall hold a special meeting not less than once biennially to review the
institution's mission and to evaluate the Board's role and performance related to
achieving that mission unless the Board has otherwise accomplished such review and
evaluation through regular meetings and/or Board retreats.

Section 7. Meeting by Authorized Communications Equipment.

Members of the Board or of any committee of the Board may participate in and act at
any meeting of such Board or committee by means of authorized communications
equipment if all persons participating in the meeting can hear each other
simultaneously. Participation by such means shall constitute attendance and presence
in person at the meeting and any such member shall be counted for purposes of
determining whether a quorum is present and shall be permitted to vote. The Board
shall maintain a record of any vote or other action taken at a Board or committee
meeting conducted by means of authorized communications equipment and such
records shall identify the members attending by means of authorized communication
equipment. “Authorized communications equipment" means any communications
equipment that provides a transmission, including, but not limited to, by telephone,
telecopy, or any electronic means, from which it can be determined that the
transmission was authorized by, and accurately reflects the intention of, the member or
director involved and, with respect to meetings, allows all persons participating in the
meeting to contemporaneously communicate with each other.

ARTICLE VI: OFFICERS OF THE BOARD

Section 1. Officers and Term of Office.

The Officers of the Board may include a Chairperson, a Chair Elect (elected to serve for
the final year of the Chairperson’s service in such office), a Vice Chairperson, and a
Secretary. All Officers shall be elected annually by the Board from among its own
membership and shall hold office for a period of one year and until their respective
successors shall have been duly elected and qualified.

Section 2. Responsibility of Chairperson.

The Chairperson shall preside at all meetings of the Board, whether regular or special,
and shall be, ex-officio, a member of all committees of the Board. The Chairperson also
shall have responsibility for the other duties of the office, as hereinafter described.



Section 3. Responsibility of the Chair Elect.

The Chair-Elect shall act as the Chair in the absence of the Chair and, when so acting,
shall have the power and authority of the Chair and shall preside at all meetings of the
Board, and perform such duties as may be assigned by the Board or by the Chair.

The Chair-Elect shall:

e Become the MetroHealth Board of Trustees Chair at the next annual meeting of the
Board of Trustees, unless a majority of the Board of Trustees elects otherwise; or in
the event that the current Chair position becomes vacant for any reason.

e Participate in all Board and Committee meetings.

e Co-Chair the Executive/Personnel Committee.

e Be called upon to make official appearances and presentations, such as media
briefings and community meetings, to supplement the efforts of the Chair.

e Beginning mid-year, attend weekly briefing sessions between Chair and President
and Chief Executive Officer.

e Be responsible for planning the next year’s activities as Chair, including completion
of budget plan, and committee appointments.

e Oversee and conduct annual Board of Trustee self-assessment, and plan for the next
year’s annual Board of Trustees retreat.

e Otherwise work with the Chair to develop a transition process where the Chair-Elect
becomes familiar with the duties and functions of the Chair and assume such other
duties and functions as delegated from time to time.

Section 4. Responsibility of Vice Chairperson.

The Vice Chairperson shall act as Chairperson in the absence of the Chairperson and,
when so acting, shall have the power and authority of the Chairperson.

Section 5. Responsibility of Secretary.

The Secretary shall have the responsibility for assuring that records of all Board
meetings and actions, including minutes, journals and other legally required documents,
are adequately kept and properly reported.

Section 6. Signature Authority

Any Officer of the Board is authorized to sign any document requiring the signature of
an Officer of the Board.



ARTICLE VII: COMMITTEES OF THE BOARD

Section 1. Committee Structure.

Committees of the Board shall be either standing or special. Standing committees shall
include Executive Committee, Governance Committee, Facilities and Space Committee,
Finance Committee, Audit and Compliance Committee, Quality and Safety Committee,
Legal and Government Relations Committee, Diversity Committee, Community
Engagement Committee, and such other standing committees as the Board may
authorize. Standing Committees may meet jointly.

Special committees may be appointed by the Chairperson of the Board for such special
tasks as circumstances warrant. A special committee shall limit its activities to the
accomplishment of the task for which it is appointed and shall stand discharged upon
completion of said task. The Appellate Review Committee shall be a special committee.

Section 2. Committee Membership and Assignments.

Each standing committee shall have at least two members of the Board on its
membership. Committee assignments shall be made at the Annual Meeting by the
Chairperson of the Board, who shall also designate the Board member to serve as
Chairperson of the committee. The Chairperson of the Board shall designate any
additional assignments to the standing committees. Appropriate administrative and
medical representatives to the committees shall be recommended by the President and
Chief Executive Officer. These representatives shall offer information and advice as
requested, but shall not have a vote.

Section 3. Committee Quorum.

At any duly called committee meeting, any two Trustees, whether or not designated
committee members, shall constitute a quorum. Each committee meeting shall have an
agenda and minutes of the meeting shall be kept on file. The committee Chairperson,
or other Trustee member in the absence of the Chairperson, shall report actions,
recommendations and information of the committee to the Board at the regular meeting
of the Board immediately following such committee meeting.

Section 4. Committee Charters.

Each standing committee of the Board shall develop and review a committee charter
from time to time as considered appropriate by the committee, subject to approval of
the Board. Any modifications to the charter must be approved by the Legal and
Government Relations Committee and the Board of Trustees.
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STANDING COMMITTEES

Section 5. Executive Committee.

The Executive Committee shall consist of the Officers of the Board: Chairperson,
Vice-Chairperson and Secretary and may also include no more than two additional
Trustees as determined by the Officers. The Committee shall meet up to six times per
year, meeting in months when the Board does not hold a regular meeting. The
Committee shall appoint a search committee for a President, recommend removal of a
Trustee if necessary, and take action, subject to Board ratification, on behalf of the
Board in an emergency situation when the Board cannot be convened. The Committee
shall consider any other items it deems appropriate.

The Committee shall be responsible for establishing and reviewing the compensation
program for the System and the compensation program shall be reviewed annually.
The Committee shall be responsible for review and approval of the organization
structure of the System; and oversight of the development and implementation of
policies and programs to promote diversity in the workplace. The Committee shall
ensure that the Board is informed about the range of Committee activities and shall
make necessary action recommendations to the Board in these areas.

Section 6. Facilities and Space Committee

The Facilities and Space Committee will be charged with reviewing new construction,
remodeling and major maintenance projects and other programs designed to maintain
or improve the capital facilities, consistent with the strategic direction of the Board.

The Committee shall review and approve a master plan for the System. The Committee
shall review and approve the space allocation in the System. The Committee shall
ensure that the Board is informed about the range of Committee activities and shall
make necessary action recommendations to the Board in these areas.

Section 7. Finance Committee.

The Finance Committee shall be charged with reviewing the annual operating and
capital budgets and monthly financial statements of operating funds as presented by
the President and CEO. The Committee shall have responsibility for review of wage and
salary plans and adjustments recommended by the President and CEO. The Committee
shall be involved in actions to provide necessary funds with which to meet the budget
and to secure proper sums from governmental agencies for the care of the indigent.
The Committee shall review expenditures of operating funds as required by law or
above certain limits set by the Board from time to time. The Committee shall be
involved generally in reviewing and approving any matter affecting the finances of the
institution. The Committee shall ensure that the Board is informed about the range of
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Committee activities and shall make necessary action recommendations to the Board in
these areas.

Section 8. Audit and Compliance Committee

The Audit and Compliance Committee shall be responsible for (i) oversight of the quality
and integrity of the System’s financial statements, (ii) oversight of the audit and review
of the System’s financial statements by the independent auditors, (iii) oversight of the
System’s compliance with legal and regulatory requirements and the independence and
performance of its independent auditors, (iv) recommending to the Board of Trustees
the appointment of the independent auditors, and (v) performing all other functions
prescribed by the Board of Trustees and permitted by applicable law. Unless otherwise
directed by the Board, the Audit Committee shall operate pursuant to a charter
approved by the Board. The Committee shall ensure that the Board is informed about
the range of Committee activities and shall make necessary action recommendations to
the Board in these areas.

Section 9. Quality and Safety Committee.

The Quality and Safety Committee shall be responsible for reviewing reports, and
discussing plans in the areas of medical and nursing quality assurance and patient
service improvement plans. The Committee shall ensure that the Board is informed
about and involved in clinical (medical, nursing, therapies, etc.) and administrative
activities geared toward continually improving the quality of services at the institution.
The Committee shall be responsible for establishing and maintaining external quality,
safety and customer service metrics. The Committee shall ensure that the Board is
informed about the range of Committee activities and shall make necessary action
recommendations to the Board in these areas.

The Committee also shall be responsible for providing good governance oversight and
support to the System’s leadership in connection with the System’s activities relating to
promoting and enhancing patient experience and engagement. The Committee shall be
responsible for oversight of and making recommendations to the System regarding: (i)
Developing and implementing a strategy for enhancing and supporting exceptional
patient experience; (ii) Review the development of proposed initiatives and projects for
Patient Experience and monitor the ongoing performance of these initiatives and
activities; (iii) Review reports and evaluate the System’s mission of improving patient
experience and engagement; (iv) As needed, coordinate its work with other Board
Committees including, but not limited to, the Quality and Safety Committee; and (v)
Evaluate progress relating to the System’s objective of enhancing patient experience
and engagement.
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Section 10. Legal and Government Relations Committee.

The Legal and Government Relations Committee shall have responsibility for overseeing
and recommending appropriate policies in the legal and contractual affairs of the
institution, including, but not limited to, risk management, claims management,
insurance, and compliance programs. The Committee shall also be responsible for
reviewing the bylaws, and requests for changes thereto, in consultation with the
Governance Committee of the Board of Trustees, Medical Staff, Foundation, auxiliaries
or other self-governing bodies authorized by the Board. The Committee shall also be
responsible for the monitoring of relationships with key elected officials, and reviewing
reports on various governmental developments and legislative activities at all levels of
government. The Committee shall assist the Board to fulfill its responsibility for
ensuring high levels of governance performance and contribution. The Committee shall
also assist the Board in developing Board recommendations to the County Executive
and County Council regarding the appointment and reappointment of Trustees;
formulating policies regarding decision-making and overseeing governance
effectiveness, efficiency, creativity and adaptability. The Committee is charged with
reviewing all Committee Charters from time to time or as requested by the Board. The
Committee shall ensure that the Board is informed about the range of Committee
activities and shall make necessary action recommendations to the Board in these
areas.

Section 11. Diversity Committee.

The Diversity Committee shall have responsibility for identifying and determining the
System’s position with regards to current and known diversity issues, and to formulate
a program to develop and recommend a sustainable diversity plan for the System: (i)
Outlining the basic strategy for developing a comprehensive, sustainable diversity and
inclusion model for the express purpose of delivering high quality accessible care for all
patients; (ii) The strategy and governance in addition to addressing areas of access for
all will focus on diversity of the institution’s supplier relationships, its employment
composition especially in areas that do not reflect its patient population and available
talent, and extends to a belief in collaboration and inclusiveness not only in the value of
demographic representation but in thought and in the richness of individual beliefs and
experiences; (iii) It is the expectation of this committee through its governance that
leadership will avail themselves of educational opportunities and exposure to best
practices in multiple industries and cultures. Further governance will encourage a
broad based appreciation of inclusion in all aspects of running the System as a means
of competitive advantage; and (iv) Through the support and governance of this
committee the CEO will be expected to adopt and incorporate these standards in
performing his/her duties and similarly will set forth the expectation that all leaders in
the System be held accountable for establishing and fostering this climate throughout
all aspects of our operations.
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Section 12. Community Engagement Committee.

The Community Engagement Committee shall have responsibility for providing
governance oversight and support in aligning the System’s community engagement
activities with its mission and to address the health needs of the community the System
serves and the purpose, functions and responsibilities of the Community Engagement
Committee are as provided in its Charter.

Section 13. Governance Committee.

The Governance Committee will assist the Board to fulfill its responsibility for ensuring
high levels of governance performance including enhanced and focused oversight as
well as providing the framework within which the members of the Board of Trustees will
carry out their responsibilities and will be guided in the execution of their fiduciary
duties on behalf of MetroHealth. The Governance Committee also would be responsible
for formulating policies regarding decision-making and overseeing governance
effectiveness and efficiency.

The Committee will: (i) annually recommend to the Board the appointment of officers of
the Board; (ii) identify, evaluate and recommend to the full Board and the “Appointing
Authority” qualified individuals as potential Trustee candidates; (iii) ongoing evaluation
of and attention to succession planning for Board member; (iv) design and periodically
assess the Board’s new Trustee orientation program; (v) develop and prioritize an
annual Committee work plan during the first quarter; forward to the Executive
Committee for review/input and approval; implement and review the work plan on an
on-going basis; forward a report to the Executive Committee prior to the annual meeting
detailing the Committee’s activities/accomplishments; assessing its performance; making
recommendations for alteration in functions/processes/procedures; (vi) review and
approve annual standing committee work plans; (vii) draft policies and decisions
regarding governance issues and forward to the Board for discussion/action; (viii) design
and periodically review self-assessment and other methods employed to assess our
Board and individual Trustees; (ix) direct and oversee our Board’s continuing education
and development activities; (x) plan any Board retreats; (xi) in conjunction with the
Executive Committee, manage an annual Board calendar identifying where certain Board
and/or committee functions should be conducted/completed. The Committee shall meet
four times per year, meeting on a schedule proposed by the Chair of the Board of
Trustees.
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SPECIAL COMMITTEES

Section 14. Appellate Review Committee.

The Appellate Review Committee shall be composed of at least three members of the
Board and shall be appointed by the Chairperson when required by the appellate review
procedures of Article VII of the Medical Staff Bylaws. The Committee shall perform the
review function as outlined in Article VII of the Medical Staff Bylaws and make a
recommendation to the Board.

Section 15. Expedited Credentialing Committee.

The Expedited Credentialing Committee shall be composed of at least two members of
the Board and shall be appointed by the Chairperson. The Committee shall perform the
review function as outlined in Part III, Section 3.3.2 of the Medical Staff Bylaws and
Article X of these Bylaws to consider clinical privileges that meet the requirements for
such an expedited process between regularly scheduled meetings of the Board. Any
decision by the Expedited Credentialing Committee shall be reviewed and ratified by the
full Board at the Board meeting next following the Committee’s action.

ARTICLE VIII: INDEMNIFICATION AND INSURANCE

Section 1. Indemnification.

The institution shall defend and indemnify, to the full extent now or hereafter permitted
by law, any person who was or is a party or is threatened to be made a party to any
threatened, pending or completed action, suit or proceeding, whether civil, criminal,
administrative or investigative, by reason of the fact that such person is or was a
Trustee, Officer, Employee or agent of the institution, or is or was serving at the
request of the institution as a Trustee, Officer, Employee, member, manger, or agent of
another corporation, domestic or foreign, nonprofit or for-profit, limited liability
company, partnership, joint venture, trust or other enterprise; provided such person
acted in good faith in what he/she reasonably believed to be in or not opposed to the
best interest of the institution and, in the case of any criminal action or proceeding, had
no reasonable cause to believe that his/her conduct was unlawful. As used in this
Section, the terms “liability” and “expense” shall include, but shall not be limited to,
counsel fees and disbursements, court costs, judgments, fines, penalties or excise taxes
against and amounts paid in settlement by a director, officer, employee, member,
manager, agent or volunteer other than amounts paid to the institution itself. The
termination of any civil or criminal claim, action, suit or proceeding by judgment, order,
settlement (whether with or without court approval), or conviction, or upon a plea of
guilty or of nolo contendere, or its equivalent shall not create a presumption that the
person did not meet the standards of conduct set forth in this Section. This Article VIII
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shall be interpreted in all respects to expand such power to indemnify to the maximum
extent permissible under Ohio law with regard to the particular facts of each case, and
not in any way to limit any statutory or other power to indemnify or right of any
individual to indemnification.

However, the institution shall defend and indemnify any such agent (as opposed to any
Trustee, Officer, or Employee) of this institution to an extent greater than that required
by law only if and to the extent that the Trustees may, in their discretion, so determine.
The defense and indemnification provided hereby shall not be deemed exclusive of any
other rights to which those seeking defense and indemnification may be entitled under

any law, the articles of incorporation or any agreement, or otherwise, both as to action

in official capacities and as to action in another capacity while such person is a Trustee,
Officer, Employee or agent of the institution, and shall continue as to a person who has
ceased to be a Trustee, Officer, Employee or agent and shall inure to the benefit of the
heirs, executors and administrators of such a person.

Expenses incurred in defending any civil or criminal action, suit or proceeding or any
issue therein, including attorneys’ fees, may be paid by the institution in advance of
the final disposition of such action, suit or proceeding as authorized by the Board of the
institution in each specific case, upon receipt of an undertaking by the director, officer,
employee, member, manager, agent or volunteer to repay such amounts unless it shall
ultimately be determined that he/she is entitled to be indemnified by the institution as
authorized in this Article XVIII.

Section 2. Insurance.

The institution may, to the full extent then permitted by law and authorized by the
Board, purchase and maintain insurance on behalf of any person described in Section 1
of this Article VIII against any liability asserted against and incurred by such person in
any capacity defined in Section 1, or arising out of said person's status as described in
Section 1, whether or not the institution would have the power to indemnify such
person against such liability.

Section 3. Bonding.

In accordance with the Ohio Revised Code, the institution shall bond each Trustee for
the proper performance of his/her duties.
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ARTICLE IX: CHIEF EXECUTIVE OFFICER

Section 1. Appointment of Chief Executive Officer.

The Board shall select and appoint a chief executive officer who shall be its
representative in the management of the institution. The chief executive officer shall
have the title of President and Chief Executive Officer. The President and Chief
Executive Officer shall be given the necessary authority and responsibility to operate
the institution in all its activities and departments, subject only to such policies as may
be issued by the Board or by any of its Committees to which it has delegated power for
such action. The President and Chief Executive Officer shall act as the duly authorized
representative of the Board in all matters in which the Board has not formally
designated some other person to so act.

Section 2. Responsibility of President and Chief Executive Officer.

The authority and responsibility of the President and Chief Executive Officer shall be as
defined by the Board from time to time consistent with the provisions of Ohio Revised
Code Chapter 339.

Section 3. Review of Chief Executive Officer Performance.

The Board shall review the performance of the President and Chief Executive Officer,
which shall include the institutional objectives and goals established by the Board, from
time to time as the Board deems appropriate.

ARTICLE X: MEDICAL STAFF

Section 1. Organization and Bylaws.

The Board shall organize the physicians, dentists, podiatrists, psychologists,
optometrists, advanced practice providers and appropriate other persons granted
practice privileges in the institution into a Medical Staff under Medical Staff Bylaws
approved by the Board.

The Medical Staff Bylaws and Rules and Regulations shall be periodically reviewed and
amendments, thereto, shall be recommended by the Medical Staff for approval by the
Board; provided, however, that nothing contained in the Medical Staff Bylaws or in
these Bylaws is intended to limit the statutory powers granted to the Board by the Ohio
Revised Code.

All privileged practitioners on the Medical Staff shall abide by the Medical Staff Bylaws
and the Medical Staff Rules and Regulations.
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The President of the Medical Staff shall represent the Medical Staff at meetings of the
Board.

Section 2. Appointments.

The Board shall appoint, in numbers not exceeding the institution's needs, privileged
practitioners who meet the qualifications for such privileges as set forth in the Medical
Staff Bylaws.

All applications for appointments of Medical Staff privileges shall contain full information
concerning the applicant's education, licensure, practice, previous hospital experience,
and any unfavorable history with regard to licensure and hospital privileges. Institution
administration shall verify the authenticity of the applicant's credentials and the
appropriateness of the proposed appointment.

All initial appointments and reappointments to the Medical Staff shall be for a period of
not more than two years.

The Medical Executive Committee, representing the Medical Staff, shall make
recommendations through the President of the Medical Staff to the Board or, if
applicable, the Expedited Credentialing Committee, concerning granting of clinical
privileges; disciplinary actions; and all matters as may be referred to it by the Board.

All appointments for chairpersons of clinical departments shall be recommended by the
Chief Executive Officer and approved by the Board. Duties and responsibilities of the
clinical department chairpersons shall be set forth in the Medical Staff Bylaws.
Departmental chairpersons shall be required to maintain their qualifications for Medical
Staff membership and privileges appropriate to their assignments.

Section 3. Authority and Responsibility for Care.

The Board shall, in its exercise of its overall responsibility, assign to the Medical Staff
reasonable authority for ensuring appropriate professional care to the institution's
patients.

Each privileged practitioner appointed to the Medical Staff shall have appropriate
authority and responsibility for the care of his or her patients, subject to such limitations
as are contained in the Bylaws, Rules and Regulations of the Medical Staff of the
institution and subject, further, to any limitations attached to his or her appointment.
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Section 4. Evaluation of Care.

The Medical Staff shall conduct an ongoing review and appraisal of the quality of
professional care rendered in the institution and shall report such activities and their
results to the Board or its authorized committee.

Section 5. Hearings.

When an appointment is not to be renewed, or when privileges have been or are
proposed to be reduced, altered, suspended, or terminated, the privileged practitioner
involved shall be afforded the opportunity of a hearing and appellate review.
Procedures for such hearings and appeals shall be defined in the Medical Staff Bylaws,
approved by the Board, and shall ensure due process and afford full opportunity for the
presentation of all pertinent information. If the reason for the action is determined to
be purely administrative in nature and not involving the individual's medical
competence, the Board shall follow its usual personnel policies.

ARTICLE XI: VOLUNTARY ORGANIZATIONS

The Board welcomes the assistance of all voluntary organizations affiliated with the
institution to aid in the advancement of the goals and purposes of the institution. All
voluntary organizations shall adopt a formal statement of purpose and planned activities
either in the form of bylaws, rules and regulations, or other suitable documentation.
Such documents and any amendments to these documents shall be submitted to the
Board for approval.

ARTICLE XII: AMENDMENTS

These Bylaws of the Board may be amended by affirmative vote of a majority of the
total membership of the Board, provided that the text of any such proposed
amendments shall have been provided to each member of the Board at least ten days
prior to the meeting at which action is to be taken. When action to amend or revise the
Bylaws is taken, the date of such amendment or revision shall be noted in an
addendum to these Bylaws.
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ADDENDA

MISSION STATEMENT

Leading the way to a healthier you and a healthier community through service,
teaching, discovery and teamwork.
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AMENDMENTS AND REVISION TO THE METROHEALTH SYSTEM BYLAWS

Approved:
Amended:
Amended:

Revised:

Amended:
Amended:
Amended:
Amended:

Revised:
Revised:
Revised:

Amended:
Amended:
Amended:

Revised:
Revised:
Revised:
Revised:
Revised:
Revised:
Revised:

Amended:
Amended:
Amended:
Amended:

Revised:

Amended:
Amended:

March 2, 1955
October 28, 1959
June 18, 1968
January 22, 1975
April 23, 1975
March 23, 1977
August 23, 1978
November 24, 1981
April 25, 1984
May 29, 1985
May 25, 1988
June 29, 1988
December 20, 1989
March 27, 1991
July 28, 1992
August 25, 1993
June 29, 1994
May 29, 1996
December 2005
May, 2007
November, 2007
August, 2008
August, 2009
September, 2011
June 28, 2017
March 28, 2018
July 25, 2018
July 24, 2019

ADDENDUM
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