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OPENING OF THE NEW MARTIN LUTHER KING, JR. HOSPITAL

On August 18, 2009, on motion by Supervisor Mark Ridley-Thomas, your Board authorized
the Chief Executive Office (CEO) to proceed with further discussions with the University of
California (UC) representatives regarding the opening of the new Martin Luther King, Jr.
Hospital (MLK), and directed this Office to report back to the Board of Supervisors for
disposition and approval pursuant to the Board of Regents meeting scheduled for
September 15 - 17, 2009.

BACKGROUND

On September 16, 2009, the Board of Regents was provided with a presentation by UC
staff on the key elements of a proposal between the County and the UC. The report was
received as informational and formal action by the Regents was deferred. A decision on
the key deal points is now sch~duled for the Regents meeting on November 19, 2009.

This Office will be present at the November 19 Regents meeting as they consider the
proposal. The key elements of the pending proposal are summarized in a memorandum
dated August 12, 2009 to your Board (attached) although they have been revised in
several respects as discussed below. The proposal is based on a series of discussions
with representatives of the UC and the State of California, and represents the best
structure for an agreement between the parties. As noted in our August 12, report, the key
elements address: program services; financing; commitments for the County, UC, and non-
profit operator; term; termination provisions; and renegotiation.

"To Enrich Lives Through Effective And Caring Service"
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STATUS

Since we last reported to your Board, the following changes to the key elements have been
recommended for the proposed contract between the County and UC.

._-- - -"'' -.- _.
Physical Plan and Equipment - County would provide a preliminary list of the equipment
and structural plans for the designated facilities by certain specified dates. Additionally, a
final list of equipment would be prepared and mutually approved by the parties.

Letter(s) of Credit (LOC)lThird Party Agent - The County would put in place a
$100,000,000 LOC which would be accessed if the County does not make the full amount
of the proposed Intergovernmental Transfer (IGT) according to an established payment
schedule. A third party agent would confirm that the IGT payments were made by the
County or initiate a draw under the LOC. The LOC needs to be in place 30 days before the
hospital is scheduled to open and must be retained for a period of six years. During the
fifth year after the hospital opened, the parties would meetand confer on whether the LOC
should be maintained for an additional period of time.

Physician Coverage - UC would provide a broad spectrum of physician services, including
qualified University employees to act as the Hospital's chief medical officer and all
hospitalistslintensivists. Additional specialty physician services would be provided
pursuant to a separate Agreement between the UC and the new non-profit hospital
operator, based on the specific programs to be provided at the hospitaL. These services
may be provided by UC employees or contractors, which can be either a group or individual
community physicians that wil be required to meet UC standards. Such physicians may
include emergency department (ED) physicians, surgeons and on-call specialty panels
necessary for consultations and for ED calL. .

NEXT STEPS

As indicated, this Office will attend the November 19 Regents meeting as they consider the
proposal. If the proposal is approved by the UC Board of Regents, we will return to your
Board for approval of the following actions.

1. Approval of the key terms of an agreement with the UC for opening of the new MLK
Hospital, under a private, non-profit entity.

2. Approval and delegation of authority to the CEO to prepare and execute a formal
agreement with the UC incorporating the deal points so approved.
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3. Approval for the CEO to establish a project management team to oversee all
implementation aspects of the project. Estimates as to the project management and
implementation team costs will be developed and presented to your Board. Majortasks
to be undertaken by the team would include the following:

- '.. -.-

a. Development of key initial agreement:
i. County and UC - Partnership Agreement/MOU;

b. Oversight and coordination of the capital program (OHSPD requirements and
deadlines);

c. Formation of the non-profit and assisting with its start-up;

d. Assisting non-profit staff with facility-program development (staff start-up,
licensing and surveys, etc.); and

e. Development of the framework for operational agreements, such as lease and
indigent care agreements between the County and the non-profit.

Please contact me if you have questions or your staff may contact Sheila Shima, Deputy
Chief Executive Officer, at (213) 974-1160.

WTF:SAS
MLM:bjs

Attachment

c: Executive Qfficer, Board of Supervisors

Acting County Counsel
Aud itor -Controller
Interim Director, Department of Health Services
Treasurer and Tax Collector
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From: William T Fujioka

Chief Executive Officer vi~
REPORT ON DISCUSSIONS 'WITH THE UNIVERSITY OF CALIFORNIA REGARDING
THE OPENING OF MARTIN LUTHER KING, JR. HOSPITAL (ITEM NO. S-1, AGENDA
OF AUGUST 18, 2009)

Item Number S-1 on your August 18, 2009 agenda is the Chief Executive Offcer's report
on the status of discussions with the University of California (UC) regarding the opening of
the new Martin Luther King, Jr. (MLK) Hospital and request for authorizatíon to proceed
with further discussions.

This memorandum summarizes the key elements of a proposal to the UC. The proposal is
based on a series of disçussions with representatives of the UC and the State of California,
and represents the best structure for an agreement between the parties." If authorized by
your Board, this Office will submit this offer to the UC for consideration.

,

This report also responds to your Board's March 17, 2009 request, on motion by
Supervisor Antonovich, for a plan that would include timeframes, estimated operational
costs for an independent non-profit entity, estimated start-up costs, financial model, and a
legal opinion as to the County's obligation. In response to your Board's instruction, this
Office has been working with the UC to identify major elements for an agreement between
the County and UC that wil lead to the opening and operation of the MLK HospitaL.

Further, on December 2, 2008, your Board instructed my offce, the Director of Public
Works, and Interim Director of Health Services to develop a plan, including cost estimates
and schedule, to conform the existing campus faciliy and/orconstrùct new facilities, to
include a 120 licensed bed inpatient hospital, emergency room, multi-service ambulatory
care center, and any necessary hospital support services.
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The capital project program, along with the associated costs, is being presented separately
in a letter to your Board on the same agenda, In addition, County Counsel provided a
separate confidential report dated August 7,2009, to give your Board a legal opinion as to
the County's commitments under the proposed offer. _ ~ _

BACKGROUND

Since the closure of the MLK-Harbor Hospital in August 2007, the County has been
working on developing options to provide hospital services at the MLK site. In Spring 2008,
the County approached the UC to assist in this effort. Since that time, both parties have
discussed a joint initiative to open MLK HospitaL.

The County proposal outlines our view of how the County and UC commitments regarding
their respective roles in the opening of the MLK Hospital should be structured. If the .
County proposal is approved by your Board, the UC and its Board of Regents, an
agreement wil be prepared committing the parties to create a private non-profi facilty
("HospitaICo").

Additional agreements wil be required between the County and the State, the County and
HospitalCo, the UC and HospitalCo, and the State and HospitalCo. Liability and medical
malpractice issues will be addressed in the agreements with HospitalCo as the non-profi
will be the hospital operator. The agreement between the County and HospitalCo wil also
address the use of the facilty, indigent care services, and overall service integration. In
addition, State legislation and regulatory approvals will be necessary to implement parts of
this proposal.

SERVICES

At full operation, the proposed service model would have120 licensed beds with an
estimated average daily census of 1ü8. The hospital's emergency department would
provide an estimated 30,000 annual visits and an additional 10,000 annual outpatient
service visits, including follow-up care.

The MLK hospital will serve as a safety net provider treating a high volume of Medi-Cal
and uninsured patients; it wil be coordinated with the County's existing network of specialty
and primary care ambulatory clinics, and optimize public and private resources to fund
care.

It is anticipated that inpatient services could commence in late 2012.

.,.
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FINANCING

One-time and ongoing funding from the County, combined with Medi-Cal reimbursements,
will be the principal financing mechanisms for the hospitaL. As,proposed, the.UC would not"
provide start-up or ongoing financial support for the new hospitaL. The estimated County
funding requirements for the MLK Hospital would include:

~ $50.0 milion - one-time start-up fund ($10.0 million per year over the first five years
once an agreement is signed);

~ $28.0 millon - a reserve fund ($8.0 milion) to be in place on the fifth anniversary of
the hospital agreement, and access to as much as $20 millon in temporary funding
to be available as soon as hospital operations commence, with repayment and
interest, for use by the hospital under "exigent circumstances." Temporary funding
will be on deposit in treasury pool and wil be made available for borrowing attreasury rates; "

~ $50.0 millon - on-going annual intergovernmental transfer (IGT) for drawing down

federal matching revenue; and
~ $13.3 milion - on-going annual support for indigent care services.

The $50.0 millon IGTwould provide for growth ifthere is growth in funding under the South
Los Angeles Fund and in the money received by the County-operated hospitals,

It is anticipated that services could commence in late 2012 and, except for the start up
funds, the funding noted above would be requested in subsequent fiscal years (FY) in the
Department of Health Services' (DHS) budget, as necessary. Of the amounts reflected
above, the $50.0 millon andthe $13.3 millon in on-going funding is alreaçiy included in the
DHS budget for inpatient services related to patients who would ofherwise have been seen
at the former MLK-Harbor HospitaL.

The projected County funding requirements for the MLK Hospital are subject to annual
appropriation by your Board, Although the County is proposing to be contractually bound
to make the annual appropriation amounts, it would be contingent upon the UC providing
designated physician service~) and directing and managing efforts to establish the
physician teaching program at the hospitaL. .

With the exception of the start up funds, the estimated County funding requirements
referenced above would not be needed until FY 2012-13; however, there would be. initial
costs in the area of capital improvements for the campus, As noted, the capital project
program to complete these improvements, along with the associated costs, is being
presented separately to your Board.
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PROPOSALS

The proposed County, UC, and mutual commitments, as well as termination provisions
would include the following. - ~ _-

~ County commitments - provide physical plant through a lease of hospital propert and
buildings and designated equipment; and financial support to establish and support
ongoing hospital operation which includes start-up funding, reserve funding,
intergovernmental transfer funding, indigent care payment, growth factor, participation
in the creation of HospitalCo and appointments to its Board of Directors.

~ UC commitments - participate in the creation of HospitalCo and appointments to its
Board of Directors; provide physician coverage; including physician assistance with
quality improvement and assurance of quality care and assist in the reestablishment of
the pt:ysician teaching program. Significant provisions include:

o UC would provide physicians to the non-profit so long as acceptable
compensation can be worked out with the non-profit;

o UC would work with regulatory agencies to reestablish the hospital as a teaching
program; and

o UC would work with the County and HospitalCo to establish a subcommittee of
the HospitalCo board to oversee all aspects of quality assurance in accordance
with HospitalCo's bylaws. Additionally, UC would assure its physicians play an
active ongoing role in continuous quality improvement activities and in
assurance of quality care. .

~ Mutual commitments - non-profit entity HospitalCo licensing the hos-pital, name, and
acknowledgenient. Signifioant provisions include:

o The County and UC would ensure that HospitalCo is formed to act as the
license holder and to control the operation of the hospital;

o Both parties would agree that the County and UC are not responsible for the
financial viabilty of the hospital, are not liable for the hospital debts, and the UC
is not a source of capital or operating funds; and -

o The non-profit Board of Directors would be comprised of:
· Members appointed by the County and the UC;
· None of the County and UC seats wil be filled by County or UC officers;

and
· Director qualifications wil include ten or more years of demonstrated

experience in health care, business and or law.
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~ HospitalCo - non-profit entity would be required to:

o Operate the hospital including providing for management and staff, setting
policy, maintaining licensure, accreditation, certification and otber regulatory.
approvals; and

o Independent of the County's reserve amounts, maintain a reserve in amount of
ten percent of operating expenses on a phased-in basis.

~ Term - agreement would be effective upon execution by both parties and would
continue until the expiration or termination of the lease or until expiration or termination
of the physician services agreements if the lease has expired or been terminated and
the physician agreements continue at a later date.

~ Termination provisions - agreement could be terminated by either party, and under
certain circumstances, only by the County or the UC. Bases -for termination include:

o HospitalCo's failure to secure necessary licenses, Joint Commission
accreditation, Medicare and Medi-Cal provider agreements, Office of Statewide
Health Planning and Development (OS PHD) approval to open the hospital, or its
exclusion/debarment or conviction of false claims in connection with federal and
State healthcare programs, or bankruptcy (termination by either party);

o Failure by HospitalCo to fund .and maintain funding reserve (terminatiqn by

either party);

o Failure by the State to make available to HospitalCo certain specified types of

reimbursement for inpatient and outpatient services to Medi-Cal beneficiaries, or
Medi-Cal payment for debt services costs (termination by either part);

o The UC may terminate if the County fails to make or maintain -its commitments
as to the physical plant or funding; and

o The County may terminate if the UC fails to participate in clinical planning,
provide designated physicians services, or direct and manage the efforts. to
reestablish the physician teaching program.

~ Renegotiation - County and UC would agree to good faith renegotiations of the financial
terms in the event of changes to the Medi-Cal program or to federal health care laws or
regulations that materially affect the revenue amount the hospital would receive for
inpatient or outpatient care,
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CONCLUSION

We are requesting that your Board authorize this Offce to proceed with further discussions
with UC representatives, including presenting the County's proposal to the -.UC for-
consideration.

Please contact me if you have questions or your staff may contact Sheila Shima, Deputy
Chief Executive Offcer, at (213) 974-1160.

WTF:SRH:SAS
MLM:yb

c: Executive Offcer, Board of Supervisors

County Counsel
Auditor-Controller
Interim Director, Department of Health Services
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