
 
FINANCE COMMITTEE MEETING 

(BOARD MEETING WITH RESPECT TO 
BOARD MEMBERS ON THE COMMITTEE) 

* 
* 
Tuesday, May 29, 2007 Pomerado Hospital 
5:30 p.m. (Dinner via Café Line for Committee Members & Invited Guests Only) 15616 Pomerado Road, Poway, CA 
6:00 p.m. Meeting Meeting Room E 

 
S P E C I A L I Z I N G  I N  Y O U  

 

 Time Page Target
 CALL TO ORDER .......................................................................................................................................... 6:00 p.m. 
 Public Comments........................................................................................................ ............. 5 .............. 6:00 p.m. 
 ADJOURNMENT TO CLOSED SESSION ..................................................................................................... 6:05 p.m. 

~ pursuant to California Government Code §54956.8 
CONFERENCE W/REAL PROPERTY NEGOTIATORS 
Property: Grandesco Building, 456 East Grand Avenue, Escondido, CA 
 An approximate 14,319 square foot building and 
 companion lot, exact legal description to be provided in 
 escrow 
Agency Negotiator: Robert Hemker, CFO, PPH 
Negotiating Parties: Dave Baker and Steve Knight, and Robert Hemker 
Under Negotiation: Instruction to Negotiator will concern Agency’s interest in 
 land, building, price and terms of payment 
Estimated date of public disclosure: May 2007 

~ Anticipated Action 

.............................15  

 RESUMPTION OF OPEN SESSION .............................................................................................................. 6:20 p.m. 
 Action Resulting from Closed Session Discussion, if any ................................................. ............. 5 .............. 6:20 p.m. 
 Information Item(s) 

•  S&P Rating .......................................................................................................
 
............. 5 

 
..............

 
6:25 p.m. 

1. * Approval:  Minutes – Tuesday, April 24, 2007 (Addendum A) ................................. ............. 5 Ag2 6:30 p.m. 
2. * Review/Approval:  Medical Director Agreements  
• Steve M. Kuriyama, M.D.—Infectious Disease Program (PPH) Ag3-6 
• Anesthesia Consultants of CA Medical Group, Inc.—Anesthesia Svcs (PMC & ESC) Ag7-10 
• John T. Steele, M.D.—Trauma Program (PMC) 

........... 10 

Ag11-14 

6:35 p.m. 

3. * Review/Approval:  Medical Director Agreements  
• Paul R. Keith, M.D.—Term Extension—Inpatient Mental Health Unit (PMC) Ag15-17 
• Stephen F. Signer, M.D. 

o Term Extension—Inpatient Mental Health Unit (PMC) 
o Interim—Psychiatric Outpatient Program (POM) 
o Interim—Gero-Psychiatric Unit (POM) 

........... 10  
Ag18-20 
Ag21-23 
Ag24-27 

6:45 p.m. 

4. * Review/Approval:  Physician Recruitment Agreement 
• Bridgette Franey, M.D., and Centre for Healthcare—Family Practice ........... 10  

Ag28-31 6:55 p.m. 

5. * Approval:  April 2007 & YTD FY2007 Financial Report ........................................  ........... 20 Ag32 7:05 p.m. 
 FINAL ADJOURNMENT ................................................................................................................................ 7:25 p.m. 

 

NOTE:  If you have a disability, please notify us 72 hours 
prior to the event so that we may provide reasonable accommodations. 

 
Distribution:   
Ted Kleiter, Chairperson Michael Covert, FACHE Bob Hemker 
Nancy Bassett, RN Robert Trifunovic, MD Gerald Bracht 
Linda Greer, RN Benjamin Kanter, MD Steve Gold 
Marcelo Rivera, MD Bruce Krider, Alternate Tanya Howell, Secretary 

 



 

Minutes 
Finance Committee – April 24, 2007 

 

Form A - Minutes.doc  

 
 
TO: Board Finance Committee 
 
MEETING DATE:   Tuesday, May 29, 2007 
 
FROM: Tanya Howell, Secretary 
 
BY: Bob Hemker, CFO 
 
 
Background: The minutes of the Board Finance Committee meeting held on Tuesday, 
April 24, 2007, are respectfully submitted for approval (Addendum A). 

 
Budget Impact: N/A 

 
 
 
Staff Recommendation: Staff recommends approval of the Tuesday, April 24, 2007, 
Board Finance Committee minutes. 

 
 
 
Committee Questions: 

 
 
 
 
 

COMMITTEE RECOMMENDATION: 
 
Motion:  
 
Individual Action:   
 
Information:  
 
Required Time:  
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 PALOMAR POMERADO HEALTH 
MEDICAL DIRECTOR AGREEMENT – INFECTIOUS DISEASE PROGRAM 

STEVE M. KURIYAMA, M.D.  
 
 
 
 
TO: Board Finance Committee 
 
MEETING DATE: Tuesday, May 29, 2007 
 
BY: Gerald E. Bracht 

Chief Administrative Officer 
 
BACKGROUND: PPH requires the active participation of an infectious disease 
physician to serve as Medical Director to provide direction and support for its Infection 
Control Program to remain in compliance with current regulation.  Steve Kuriyama, MD, 
has provided such medical director services on an ongoing basis since 2002.  In March 
2006, the medical director duties were expanded to include oversight for the newly 
established Antibiotic Team.   
 
An independent fair market value assessment was completed to validate the 
compensation under the agreement and the compensation proposed is within market 
range. The proposed agreement represents a renewal of the agreement with Dr Kuriyama 
for an additional three years. 
 
 
BUDGET IMPACT:  $2,800 for the remainder of FY07 
 
STAFF RECOMMENDATION: Approval 
 
COMMITTEE QUESTIONS:  
 
 
 
 
 
 
 
 
 

COMMITTEE RECOMMENDATION: 
 
Motion: 
 
Individual Action: 
 
Information: 
 
Required Time: 

Form A - infectious disease med dir 0407.doc 
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PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT  
Section 

Reference 
 

Term/Condition 
 

Term/Condition Criteria 
 TITLE Medical Director Agreement – Infectious Disease Program 
Preamble AGREEMENT DATE April 1, 2007 

Delay in verifying Fair Market Value Assessment 
Preamble PARTIES Steve M. Kuriyama, MD, and Palomar Pomerado Health 
Recitals F PURPOSE Clinical supervision and oversight of the Infectious Disease 

Program. 
1.1, 1.2,  
Exhibit A 

SCOPE OF SERVICES Chair Infectious Disease Committee, oversight of antibiotic team, 
infection surveillance program oversight, education, patient 
rounds. 

 PROCUREMENT 
METHOD 

 Request For Proposal   Discretionary  
Position opening communicated to medical staff. 

4.1 TERM Three years  
 RENEWAL None 
4.2.1.1 TERMINATION Without cause with 90 days written notice. 

For cause as defined in the agreement 
3.1 COMPENSATION 

METHODOLOGY 
Hourly for number of hours of service provided. 
$135.00 per hour with expected 48 hours per month of service 
Year 1; $145.00 per hour year 2; $155.00 per hour year 3.  

 BUDGETED  YES  NO – IMPACT:  $2,800 for reminder of FY07.  No 
impact in FY08 

 EXCLUSIVITY  NO  YES – EXPLAIN:  Not applicable 
 

 JUSTIFICATION Required to assure patient safety and compliance with 
regulations 

 AGREEMENT NOTICED  YES     NO       Methodology & Response: 
Posted 

 ALTERNATIVES/IMPACT No other interested/qualified providers on staff.  Would need to 
source alternative coverage if Dr Kuriyama chose not to 
undertake the role. 

Exhibit A 
 

Duties  Provision for Staff Education 
 Provision for Medical Staff Education 
 Provision for participation in Quality Improvement 
 Provision for participation in budget process development 

 COMMENTS  
 
 
 
 
 

 APPROVALS REQUIRED  CAO  CFO  CEO  BOD Committee FINANCE  BOD 
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MEDICAL DIRECTOR AGREEMENT 
 
 

between 
 
 

PALOMAR POMERADO HEALTH,  
a local hospital district 

 
and 

 
STEVE M. KURIYAMA, M.D.                              

 
 
 

April 1, 2007

 

Agreement - infectious disease medical director 03-07.doc  
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MEDICAL DIRECTOR AGREEMENT 
 

THIS MEDICAL DIRECTOR AGREEMENT (“Agreement”) is made and 
entered into effective April 1, 2007, by and between Palomar Pomerado Health, a local 
health care district organized pursuant to Division 23 of California Health and Safety 
Code (“PPH”) and Steve M. Kuriyama, M.D. (“Medical Director”). 

R E C I T A L S 

A. PPH is the owner and operator of Palomar Medical Center and Pomerado 
Hospital, general acute care hospitals located at 555 East Valley Parkway, Escondido, 
California and 15615 Pomerado Road, Poway, California, respectively (“Hospitals”).   

B. Hospitals operate an Infectious Disease Program (Department). 

C. Hospitals have established an Antibiotic Team that requires the 
participation of an Infectious Disease physician to provide medical staff leadership 
oversight. 

D. Medical Director is a physician who is qualified and licensed to practice 
medicine in the State of California, is experienced and qualified in the specialized field of 
Infectious Diseases, and who is a member of the Medical Staffs of Hospitals (“Medical 
Staff”). 

E. Department is staffed by Hospital employees. 

F. Hospital desires to retain Medical Director as an independent contractor to 
provide certain administrative services (“Administrative Services”) in the operation of the 
Department and has determined that this proposed arrangement with Medical Director 
will enhance the Department’s and Hospital’s organization, procedure standardization, 
economic efficiency, professional proficiency, and provide other benefits to enhance 
coordination and cooperation among the Department’s providers and users. 

G. Hospital and Medical Director acknowledge and agree that this Agreement 
shall supercede the agreements, if any, previously entered into by the parties for the 
provision of Administrative Services. 

H. It is the intent of both Hospital and Medical Director that the terms and 
conditions of this Agreement, and the manner in which services are to be performed 
hereunder, fulfill and comply with all applicable requirements of any applicable “safe 
harbor” or exception to Stark I and II including, but in no way limited to, the applicable 
requirements set forth in regulations promulgated by the Department of Health and 
Human Services, Office of Inspector General, and in the Ethics in Patient Referral Act. 

Agreement - infectious disease medical director 03-07.doc 1 

Ag6



InInsert Subject Here PROFESSIONAL SERVICES AND MEDICAL DIRECTOR AGREEMENT 
ANESTHESIA CONSULTANTS OF CALIFORNIA MEDICAL GROUP, INC. 

ANESTHESIOLOGY SERVICES FOR PALOMAR MEDICAL CENTER  
 
 
TO: Board Finance Committee 
 
MEETING DATE: Tuesday, May 29, 2007 
 
BY: Gerald E. Bracht 

Administrative Officer 
 
BACKGROUND: Anesthesia Consultants of California Medical Group, Inc. (ACC) 
provides exclusive anesthesia professional medical services to Palomar Medical Center 
and the Escondido Surgery Center.  ACC has provided services to PPH for a number of 
years and has been responsive in expanding its capacity to meet the growth in surgical 
activity at both sites.  ACC provides coverage for the elective and emergency surgical 
schedule and provides round-the-clock, in-house coverage to support the trauma program 
and OB service at PMC.  The present agreement with ACC expires on July 31, 2008; 
however, ACC has requested an extension of their agreement to facilitate their efforts to 
recruit physicians to meet the obligations of their agreement.  
 
This agreement represents a renewal of the exclusive agreement for five years. 
 
BUDGET IMPACT:  None  
 
STAFF RECOMMENDATION: Approval 
 
 
COMMITTEE QUESTIONS:  
 
 COMMITTEE RECOMMENDATION: 

 
Motion:  
 
Individual Action: 
 
Information: 
 
Required Time: 

Form A - cc anesthesia agree 0607.doc 
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PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT  
Section 

Reference 
 

Term/Condition 
 

Term/Condition Criteria 
 TITLE Professional Services and Medical Director Agreement – 

Anesthesiology Services 
Preamble AGREEMENT DATE June 1, 2007 (anticipated) 
Preamble PARTIES Anesthesia Consultants of California Medical Group, Inc., and 

Palomar Pomerado Health 
Recitals E PURPOSE To provide professional anesthesia medical coverage in the 

surgical departments at Palomar Medical Center (PMC) and 
Escondido Surgery Center (ESC).   

1.1, 1.2, 
1.3 
Exhibit A 
& B 

SCOPE OF SERVICES Professional medical coverage 24 hours per day, 365 days per 
year at PMC for Trauma, emergency and OB service and 
coverage as required for the elective surgery schedule at ESC.   

 PROCUREMENT 
METHOD 

 Request For Proposal   Discretionary  
 

8.1 TERM Five years  
 RENEWAL One year unless terminated with 180 days written notice 
8.2.2.1 
8.2.3 

TERMINATION With cause with 90 days written notice and failure of the noticed 
party to cure the breach. 
For cause as defined in the agreement 

7.1.6 COMPENSATION 
METHODOLOGY 

$1,250.00 per day for in-house OB coverage  

 BUDGETED  YES  NO – IMPACT:  None 
 EXCLUSIVITY  NO  YES – EXPLAIN:  As approved by Medical Staff 

 
 JUSTIFICATION Required for ongoing provision of surgical and other invasive 

services requiring anesthesia 
 AGREEMENT NOTICED  YES     NO       Methodology & Response: 

 
 ALTERNATIVES/IMPACT No other interested/qualified providers on staff.  Would need to 

source alternative coverage if group were unable to meet stated 
needs. 

Exhibit A 
2.5, 2.7 

Duties  Provision for Staff Education 
 Provision for Medical Staff Education 
 Provision for participation in Quality Improvement 
 Provision for participation in budget process development 

 COMMENTS  
 
 
 
 
 

 APPROVALS REQUIRED  CAO  CFO  CEO  BOD Committee FINANCE  BOD 
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PROFESSIONAL SERVICES AND MEDICAL DIRECTOR 

 AGREEMENT for ANESTHESIOLOGY SERVICES 
 

between 
 
 

PALOMAR POMERADO HEALTH,  
a local health care district 

 
and 

 
ANESTHESIA CONSULTANTS OF CALIFORNIA 

MEDICAL GROUP, INC. 
 
 
 

________________, 2007 
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PROFESSIONAL SERVICES AND MEDICAL DIRECTOR AGREEMENT 
 

THIS PROFESSIONAL SERVICES AND MEDICAL DIRECTOR 
AGREEMENT (“Agreement”) is made and entered into effective __________, 2007 by 
and between Palomar Pomerado Health, a local health care district organized pursuant to 
Division 23 of California Health and Safety Code (“PPH”) and Anesthesia Consultants of 
California Medical Group, Inc., a California professional corporation (“Medical Group”).  
PPH and Medical Group shall collectively be referred to herein as the “Parties”. 

R E C I T A L S 

A. PPH is the owner and operator of Palomar Medical Center, a general acute 
care hospital, located at 555 East Valley Parkway, Escondido, California (“Hospital”) and 
is also the sole general partner of Escondido Ambulatory Surgical Center Investors, Ltd., 
a California limited partnership that is the owner and operator of the Escondido Surgery 
Center (“ESC”) (Hospital and ESC collectively referred to herein as the “Facilities”).  At 
some future time, the Parties may agree to add additional PPH locations to this 
Agreement through written amendment.  However, at this time, this Agreement only 
applies to Hospital and ESC.   

B. Each of the Facilities operates a closed Department of Anesthesiology in 
order to serve its patients (collectively, the “Departments”).  C. Medical Group is a 
professional medical corporation whose shareholder(s), employee(s) and contracting 
physician(s) (“Physicians”) are duly qualified and licensed to practice medicine in the 
State of California, are experienced and qualified in the specialized field of 
anesthesiology, and are members of the Medical Staff of the Facilities (“Medical Staff”). 

D. The Departments consist of facilities and equipment owned by PPH and 
staffed by PPH employees. 

E. PPH desires to retain Medical Group as an independent contractor to 
provide, on an exclusive basis through its Physicians, certain administrative services 
(“Administrative Services”) and professional medical services (“Professional Services”) 
(collectively, “Services”) in the operation of the Departments and has determined that 
this proposed arrangement with Medical Group shall enhance the Departments’ and the 
Facilities’ organization, procedure standardization, economic efficiency, professional 
proficiency, and provide other benefits to enhance coordination and cooperation among 
the Departments’ providers and users. 

F. PPH and Medical Group acknowledge and agree that in order for Medical 
Group to recruit and retain the Physicians required to perform the Services, it is essential 
that this Agreement facilitate a long-term, stable working relationship between PPH and 
Medical Group. 

  1 
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 PALOMAR POMERADO HEALTH 
MEDICAL DIRECTOR AGREEMENT – TRAUMA PROGRAM 

PALOMAR MEDICAL CENTER 
JOHN T. STEELE, M.D. 

 
 
 
 
 
TO: Board Finance Committee 
 
MEETING DATE: Tuesday, May 29, 2007 
 
BY: Gerald E. Bracht 

Chief Administrative Officer 
 
BACKGROUND: PPH requires the active participation of a General/Trauma Surgeon 
to serve as Medical Director to provide direction and support for its Trauma Program to 
remain in compliance with its San Diego County Trauma Center Designation Agreement.  
The agreement with the former Medical Director expired on March 31, 2007, and staff 
posted the position and interviewed interested physicians to assume the role. 
 
John Steele, MD, has been an active participant on the trauma panel since 2002 and has 
served as the Chairman of the Department of Trauma and Chairman of the Department of 
Surgery.  Discussions with Dr. Steele stressed the desire on the part of PPH to enhance 
the program and undertake efforts to expand the research components.  Dr. Steele 
expressed interest, and an independent fair market value assessment was completed to 
determine the compensation range that could be justified for this expanded role.  The 
proposed three-year agreement represents the demonstrated commitment on the part of 
PPH and Dr Steele to achieve the stated goals of the program. 
 
 
BUDGET IMPACT:  $32,850 for the remainder of FY07  
 
STAFF RECOMMENDATION: Approval  
 
 
 
 
COMMITTEE QUESTIONS:  
 
 
 
 

Form A - trauma med dir 0407.doc 

COMMITTEE RECOMMENDATION: 
 
Motion:  
 
Individual Action: 
 
Information: 
 
Required Time: 
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PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT  
Section 

Reference 
 

Term/Condition 
 

Term/Condition Criteria 
 TITLE Medical Director Agreement – Trauma Program - PMC 
Preamble AGREEMENT DATE April 1, 2007 

Physician has provided coverage on interim basis under MOU 
that an agreement will be finalized. 

Preamble PARTIES John T. Steele and Palomar Pomerado Health 
Recitals E PURPOSE Clinical supervision and oversight of the Trauma Program. 
1.1, 1.2, 
1.3 
Exhibit A 

SCOPE OF SERVICES Chair Department of Trauma, conduct peer review, represent 
program at County MAC (Medical Advisory Cmte) meetings, 
conduct M&M conferences, lead performance improvement and 
clinical research. 

 PROCUREMENT 
METHOD 

 Request For Proposal   Discretionary  
Position opening communicated to medical staff. 

4.1 TERM Three years  
 RENEWAL None 
4.3 TERMINATION Without cause with 180 days written notice. 

For cause as defined in the agreement 
3.1 COMPENSATION 

METHODOLOGY 
Hourly for number of hours of service provided. 
$275.00 per hour with expected 83 hours per month of service.  

 BUDGETED  YES  NO – IMPACT:  $32,850 for reminder of FY07.  No 
impact in FY08 

 EXCLUSIVITY  NO  YES – EXPLAIN:  Not applicable 
 

 JUSTIFICATION Required for compliance with County Trauma Designation 
Agreement. 

 AGREEMENT NOTICED  YES     NO       Methodology & Response: 
Position opening communicated to medical staff. 

 ALTERNATIVES/IMPACT No other interested/qualified providers on staff.  Would need to 
source alternative coverage if Dr Steele chose not to undertake 
the role. 

Exhibit A 
2.5, 2.7 

Duties  Provision for Staff Education 
 Provision for Medical Staff Education 
 Provision for participation in Quality Improvement 
 Provision for participation in budget process development 

 COMMENTS  
 
 
 
 
 

 APPROVALS REQUIRED  CAO  CFO  CEO  BOD Committee FINANCE  BOD 
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MEDICAL DIRECTOR AGREEMENT 
 
 

between 
 
 

PALOMAR POMERADO HEALTH,  
a local hospital district 

 
and 

 

John T. Steele, M.D. 
 
 

April 1, 2007 
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MEDICAL DIRECTOR AGREEMENT 
 

THIS MEDICAL DIRECTOR AGREEMENT (“Agreement”) is made and 
entered into effective April 1, 2007, by and between Palomar Pomerado Health (“PPH”), 
a local health care district organized pursuant to Division 23 of California Health and 
Safety Code (“Hospital”) and John T. Steele, M.D. (“Medical Director”). 

R E C I T A L S 

A. PPH is the owner and operator of Palomar Medical Center (“PMC”), a 
general acute care hospital located at 555 East Valley Parkway, Escondido, California 
(“Hospital”).   

B. Medical Director is a physician who is qualified and licensed to practice 
medicine in the State of California, is experienced and qualified in the specialized field of 
General Surgery and Trauma, and Critical Care Medicine, and who is a member of the 
Medical Staff of Hospital (“Medical Staff”). 

D. PPH operates Trauma department in its Hospital that are dedicated to the 
provision of twenty four hours per day, seven days per week trauma services.  Trauma 
department at Hospital are equipped by PPH and staffed by PPH employees. 

E. PPH desires to retain Medical Director as an independent contractor to 
provide certain administrative and clinical services (“Director Services”) in the operation 
of the Department and has determined that this proposed arrangement with Medical 
Director will enhance the Departments’ organization, procedure standardization, 
economic efficiency, professional proficiency, and provide other benefits to enhance 
coordination and cooperation among the Departments’ providers and users. 

F. PPH and Medical Director acknowledge and agree that this Agreement 
shall supercede the agreements, if any, previously entered into by the parties for the 
provision of Administrative Services. 

G. It is the intent of both PPH and Medical Director that the terms and 
conditions of this Agreement, and the manner in which services are to be performed 
hereunder, fulfill and comply with all applicable requirements of any applicable “safe 
harbor” or exception to Stark I and II including, but in no way limited to, the applicable 
requirements set forth in regulations promulgated by the Department of Health and 
Human Services, Office of Inspector General, and in the Ethics in Patient Referral Act. 

Agreement - trauma medical director - clinical plus admin.doc 1  
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InInsert Subject Here PALOMAR MEDICAL CENTER 
MEDICAL DIRECTOR – MENTAL HEALTH UNIT 

PALOMAR MEDICAL CENTER  
 
 
TO: Board Finance Committee 
 
DATE: Tuesday, May 29, 2007 
 
FROM: Sheila Brown, R.N., M.B.A., Chief Clinical Outreach Officer 

Susan Linback, R.N., M.B.A., Service Line Administrator, Behavioral Health 
 
BACKGROUND: This is a request to approve an extension of the January 1, 2004, 
Psychiatric Medical Director Agreement with Paul R. Keith, M.D.  The parties’ agreement shall 
be extended on a month-to-month basis not to exceed twelve (12) months, from January 1, 2007, 
through December 31, 2007. 
 
Dr. Keith will provide Medical Director coverage and medical leadership for the Palomar 
Medical Center Mental Health Unit.  This treatment program provides needed services to acutely 
ill patients who suffer from severe mental health disorders. 
 
 
BUDGET IMPACT: No Budget Impact 
 
 
STAFF RECOMMENDATION: Staff recommends approval of the month-to-month 
extension of the Medical Director Agreement with Paul R. Keith, M.D., for the Mental Health 
Unit at Palomar Medical Center, commencing on January 1, 2007, and ending on December 31, 
2007. 
 
 
COMMITTEE QUESTIONS:  
 

COMMITTEE RECOMMENDATION: 
 
Motion:  
 
Individual Action: 
 
Information: 
 
Required Time: 

form a - dr keith mhu.doc Ag15



PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT 
Section 

Reference 
 

Term/Condition 
 

Term/Condition Criteria 
 TITLE Medical Director Agreement – Palomar Medical Center Mental 

Health Unit 
Paul R. Keith, M.D. 
 

 AGREEMENT DATE January 1, 2007 
 

 PARTIES 1)  PPH 
2)  Paul R. Keith, M.D. 
 

Recitals E PURPOSE To provide Psychiatric oversight for Palomar Medical Center’s 
Mental Health Unit 
 

Exhibit A SCOPE OF SERVICES Paul R. Keith, M.D., will provide Medical Director coverage for 
Palomar Medical Center’s Mental Health Unit.  This treatment 
program provides needed services to acutely ill patients who 
suffer from severe mental health disorders, as well as the 
vulnerable Senior population. 
 

 PROCUREMENT 
METHOD 

  Request for Proposal    Discretionary 
 

5.1 TERM 
 

Extension on a month-to-month basis not to exceed twelve (12) 
months, from January 1, 2007, through December 31, 2007 

 RENEWAL N/A 
 

5.3 
5.4 
5.5 

TERMINATION a. Immediately for cause 
b. Not less than 30 days of written notice without cause 

 

2.1 COMPENSATION 
METHODOLOGY 

Monthly payment on or before the 15th of each month with 
supporting documentation of the prior month’s time records. 
 

 BUDGETED  YES  NO - IMPACT:   None. 
 

 EXCLUSIVITY  NO  YES – EXPLAIN:   
 

 JUSTIFICATION In order to remain compliant with CMS requirements for  
Inpatient Behavioral Health Services, medical oversight is 
needed. 
 

 POSITION NOTICED  YES      NO      METHODOLOGY & RESPONSE: 
Posted in Medical Staff Offices for 30 days 

 ALTERNATIVES/IMPACT Proceeding without this arrangement would cause the services 
to be out of compliance with CMS requirements and jeopardize 
ongoing mental health to a vulnerable population.  
 

Exhibit E DUTIES  PROVISION FOR STAFF EDUCATION 
 PROVISION FOR MEDICAL STAFF EDUCATION 
 PROVISION FOR PARTICIPATION IN QUALITY IMPROVEMENT 

 
 COMMENTS  

 
 APPROVALS REQUIRED  Officer  CFO  CEO  BOD Finance Committee  BOD 
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Contract Amendment 
 
 
 This Amendment is made by and between Paul R. Keith, M.D. (“Medical 
Director”) and Palomar Pomerado Health, a local healthcare district organized 
pursuant to Division 23 of the California Health and Safety Code (“PPH”).    
 
 In consideration of the mutual promises of the parties, the receipt and 
sufficiency of which is hereby acknowledged, the parties’ January 1, 2004, 
Agreement entitled, Medical Director Agreement (“Agreement”), is hereby 
amended as follows: 
 

3.1 Compensation:  Medical Director’s rate of compensation shall be 
$125.00 per hour, effective January 1, 2007. 

 
4.1 Term:  The parties’ Agreement shall be extended on a 

month-to-month basis not to exceed twelve (12) months, from 
January 1, 2007, to December 31, 2007. 

 
 All remaining provisions of said Agreement shall remain in full force and 
effect.  The undersigned represent that they are fully authorized to execute the 
foregoing Amendment on behalf of their respective parties.   
 
 IN WITNESS WHEREOF, this Amendment has been duly executed by 
Medical Director and Palomar Pomerado Health on the dates set forth below. 
 
 
Paul R. Keith, M.D.     Palomar Pomerado Health 
 
 
________________________  ________________________ 
Signature  Signature 
 
________________________  ________________________ 
Printed Name   Robert Hemker 
   Chief Financial Officer 
 
________________________  ________________________  
Title  Date 
 
________________________  
Date 
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InInsert Subject Here PALOMAR MEDICAL CENTER 
MEDICAL DIRECTOR – MENTAL HEALTH UNIT 

STEPHEN F. SIGNER, M.D.  
 
 
TO: Board Finance Committee 
 
DATE: Tuesday, May 29, 2007 
 
FROM: Sheila Brown, R.N., M.B.A., Chief Clinical Outreach Officer 

Susan Linback, R.N., M.B.A., Service Line Administrator, Behavioral Health 
 
BACKGROUND: This is a request to approve an extension of the January 1, 2004, 
Psychiatric Medical Director Agreement with Stephen F. Signer, M.D.  The parties’ agreement 
shall be extended on a month-to-month basis not to exceed twelve (12) months, from January 1, 
2007, through December 31, 2007. 
 
Dr. Signer will provide Medical Director coverage and medical leadership for the Palomar 
Medical Center Mental Health Unit.  This treatment program provides needed services to acutely 
ill patients who suffer from severe mental health disorders. 
 
 
 
BUDGET IMPACT: No Budget Impact 
  
  
STAFF RECOMMENDATION: Staff recommends approval of the month-to-month 
extension of the Medical Director Agreement with Stephen F. Signer, M.D., for the Mental 
Health Unit at Palomar Medical Center, commencing on January 1, 2007, and ending on 
December 31, 2007. 
 
 
 
COMMITTEE QUESTIONS:  
 

COMMITTEE RECOMMENDATION: 
 
Motion:  
 
Individual Action: 
 
Information: 
 
Required Time: 

Form A - Dr Signer PMC MHU.doc Ag18



PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT 
Section 

Reference 
 

Term/Condition 
 

Term/Condition Criteria 
 TITLE Medical Director Agreement – Palomar Medical Center Mental 

Health Unit 
Stephen F. Signer, M.D. 
 

 AGREEMENT DATE January 1, 2007 
 

 PARTIES 1)  PPH 
2)  Stephen F. Signer, M.D. 
 

Recitals E PURPOSE To provide Psychiatric oversight for Palomar Medical Center’s 
Mental Health Unit 
 

Exhibit A SCOPE OF SERVICES Stephen F. Signer, M.D., will provide Medical Director coverage 
for Palomar Medical Center’s Mental Health Unit. 
This treatment program provides needed services to acutely ill 
patients who suffer from severe mental health disorders, as well 
as the vulnerable Senior population. 
 

 PROCUREMENT 
METHOD 

  Request for Proposal    Discretionary 
 

5.1 TERM 
 

Extension on a month-to-month basis not to exceed twelve (12) 
months, from January 1, 2007, through December 31, 2007 

 RENEWAL N/A 
 

5.3 
5.4 
5.5 

TERMINATION a. Immediately for cause 
b. Not less than 30 days of written notice without cause 

 

2.1 COMPENSATION 
METHODOLOGY 

Monthly payment on or before the 15th of each month with 
supporting documentation of the prior month’s time records. 
 

 BUDGETED  YES  NO - IMPACT:   None. 
 

 EXCLUSIVITY  NO  YES – EXPLAIN:   
 

 JUSTIFICATION In order to remain compliant with CMS requirements for 
Inpatient Behavioral Health Services, medical oversight is 
needed. 
 

 POSITION NOTICED  YES      NO      METHODOLOGY & RESPONSE: 
Posted in Medical Staff Offices for 30 days 

 ALTERNATIVES/IMPACT Proceeding without this arrangement would cause the services 
to be out of compliance with CMS requirements and jeopardize 
ongoing mental health to a vulnerable population.  
 

Exhibit E DUTIES  PROVISION FOR STAFF EDUCATION 
 PROVISION FOR MEDICAL STAFF EDUCATION 
 PROVISION FOR PARTICIPATION IN QUALITY IMPROVEMENT 

 
 COMMENTS  

 
 APPROVALS REQUIRED  Officer  CFO  CEO  BOD Finance Committee  BOD 
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Contract Amendment 
 
 
 This Amendment is made by and between Stephen Signer, M.D. (“Medical 
Director”) and Palomar Pomerado Health, a local healthcare district organized 
pursuant to Division 23 of the California Health and Safety Code (“PPH”).    
 
 In consideration of the mutual promises of the parties, the receipt and 
sufficiency of which is hereby acknowledged, the parties’ January 1, 2004, 
Agreement entitled, Medical Director Agreement (“Agreement”) for the Palomar 
Medical Center Mental Health Unit for Inpatients, is hereby amended as follows: 
 

3.1 Compensation:  Medical Director’s rate of compensation shall be 
$125.00 per hour, effective January 1, 2007. 

 
4.1 Term:  The parties’ Agreement shall be extended on a 

month-to-month basis not to exceed twelve (12) months from 
January 1, 2007, to December 31, 2007. 

 
 All remaining provisions of said Agreement shall remain in full force and 
effect.  The undersigned represent that they are fully authorized to execute the 
foregoing Amendment on behalf of their respective parties.   
 
 IN WITNESS WHEREOF, this Amendment has been duly executed by 
Medical Director and Palomar Pomerado Health on the dates set forth below. 
 
 
Stephen Signer, M.D.    Palomar Pomerado Health 
 
 
________________________  ________________________ 
Signature  Signature 
 
________________________  ________________________ 
Printed Name   Robert Hemker 
   Chief Financial Officer 
 
________________________  ________________________  
Title  Date 
 
________________________  
Date 
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InInsert Subject Here INTERIM MEDICAL DIRECTOR 
OUTPATIENT BEHAVIORAL HEALTH PROGRAM 

POMERADO HOSPITAL  
 
 
TO: Board Finance Committee 
 
DATE: Tuesday, May 29, 2007 
 
FROM: Sheila Brown, R.N., M.B.A., Chief Clinical Outreach Officer 

Susan Linback, R.N., M.B.A., Service Line Administrator, Behavioral Health 
 
BACKGROUND: This is a request to approve the Interim Medical Director Agreement with 
Stephen Signer, M.D., for the Outpatient Behavioral Health Program at Pomerado Hospital.  
Dr. Signer will provide Medical Director coverage and medical leadership on an interim basis 
until such time as a permanent Medical Director can be recruited or determined.  This treatment 
program provides needed services to acutely ill patients who suffer from severe mental health 
disorders, as well as to the vulnerable Senior population. 
 
 
 
 
BUDGET IMPACT: No Budget Impact 
  
  
STAFF RECOMMENDATION: Staff recommends approval of the Interim Medical Director 
Agreement with Stephen Signer, M.D., for the Outpatient Behavioral Health Program at 
Pomerado Hospital, commencing on January 1, 2007, until such time as a permanent Medical 
Director can be recruited or determined. 
 
 
 
COMMITTEE QUESTIONS:  
 

COMMITTEE RECOMMENDATION: 
 
Motion:  
 
Individual Action: 
 
Information: 
 
Required Time: 
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PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT 
Section 

Reference 
 

Term/Condition 
 

Term/Condition Criteria 
 TITLE Interim Medical Director Agreement Pomerado Hospital 

Outpatient Behavioral Health Program 
Stephen F. Signer, M.D. 
 

 AGREEMENT DATE January 1, 2007 
 

 PARTIES 1)  PPH 
2)  Stephen F. Signer, M.D. 
 

Recitals E PURPOSE To provide Psychiatric oversight for Pomerado Hospital’s 
Outpatient Behavioral Health Program 

Exhibit A SCOPE OF SERVICES Stephen F. Signer, M.D., will provide Interim Medical Director 
coverage for Pomerado Hospital’s Outpatient Behavioral Health 
Program.  This treatment program provides needed services to 
acutely ill patients who suffer from severe mental health 
disorders, as well as the vulnerable Senior population. 
 

 PROCUREMENT 
METHOD 

  Request for Proposal    Discretionary 
 

5.1 TERM 
 

January 1, 2007 until a permanent Medical Director is located by 
PPH  

 RENEWAL N/A 
 

5.3 
5.4 
5.5 

TERMINATION a. Immediately for cause 
b. Not less than 30 days of written notice without cause 

 

2.1 COMPENSATION 
METHODOLOGY 

Monthly payment on or before the 15th of each month with 
supporting documentation of the prior month’s time records. 
 

 BUDGETED  YES  NO - IMPACT:   None. 
 

 EXCLUSIVITY  NO  YES – EXPLAIN:   
 

 JUSTIFICATION In order to remain compliant with CMS requirements for 
Outpatient Behavioral Health Services, medical oversight is 
needed. 
 

 POSITION NOTICED  YES      NO      METHODOLOGY & RESPONSE: 
Posted in Medical Staff Offices for 30 days 

 ALTERNATIVES/IMPACT Proceeding without this arrangement would cause the services 
to be out of compliance with CMS requirements and jeopardize 
ongoing mental health to a vulnerable population.  
 

Exhibit E DUTIES  PROVISION FOR STAFF EDUCATION 
 PROVISION FOR MEDICAL STAFF EDUCATION 
 PROVISION FOR PARTICIPATION IN QUALITY IMPROVEMENT 

 
 COMMENTS  

 
 APPROVALS REQUIRED  Officer  CFO  CEO  BOD Finance Committee  BOD 
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INTERIM MEDICAL DIRECTOR SERVICES AGREEMENT 
 
 

between 
 
 

PALOMAR POMERADO HEALTH,  
a local healthcare district 

 
and 

Stephen Signer, M.D. 

 
 

January 1, 2007 

 

INTERIM MEDICAL DIRECTOR SERVICES AGREEMENT 
 

THIS INTERIM MEDICAL DIRECTOR SERVICES AGREEMENT (“Agreement”) is 
made and entered into effective January 1, 2007, by and between Palomar Pomerado Health, a 
local healthcare district organized pursuant to Division 23 of California Health and Safety Code 
(“PPH”) and Stephen Signer, M.D. (“Medical Director”). 

R E C I T A L S 

A. PPH is the owner and operator of Pomerado Hospital, a general acute care 
hospital located at 15615 Pomerado Road, Poway, California (“Hospital”).   

B. PPH operates a Psychiatric Outpatient Program (“Program”) at Pomerado 
Hospital, which is a part of a continuum of PPH’s Behavioral Health Services. 

C. Medical Director is a physician who is qualified and licensed to practice medicine 
in the State of California, is experienced and qualified in the specialized field of Psychiatry, and 
who is a member of the Medical Staff of Hospital (“Medical Staff”). 

D. Program consists of facilities and equipment owned by Hospital and staffed by 
Hospital employees. 

E. Hospital desires to retain Medical Director to provide certain temporary 
administrative services (“Administrative Services”) until a permanent Medical Director can be 
located for the operation of the Program.  Hospital has determined that this proposed 
arrangement with Medical Director will enhance the Program’s and Hospital’s organization, 
procedure standardization, economic efficiency, professional proficiency, and provide other 
benefits to enhance coordination and cooperation among the Program’s providers and users. 

F. Hospital and Medical Director acknowledge and agree that this Agreement shall 
supersede the agreements, if any, previously entered into by the parties for the provision of 
Administrative Services. 
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InInsert Subject Here INTERIM MEDICAL DIRECTOR 
GERO-PSYCHIATRIC UNIT - POMERADO HOSPITAL 

 
 
 
TO: Board Finance Committee 
 
DATE: Tuesday, May 29, 2007 
 
FROM: Sheila Brown, R.N., M.B.A., Chief Clinical Outreach Officer 

Susan Linback, R.N., M.B.A., Service Line Administrator, Behavioral Health 
 
BACKGROUND: This is a request to approve the Interim Medical Director Agreement with 
Stephen Signer, M.D., for the Gero-Psychiatric Unit at Pomerado Hospital.  Dr. Signer will 
provide Medical Director coverage and medical leadership on an interim basis until such time as 
a permanent Medical Director can be recruited or determined.  This treatment program provides 
needed services to acutely ill patients who suffer from severe mental health disorders, as well as 
to the vulnerable Senior population. 
 
 
 
 
BUDGET IMPACT: No Budget Impact 
  
  
STAFF RECOMMENDATION: Staff recommends approval of the Interim Medical Director 
Agreement with Stephen Signer, M.D., for the Gero-Psychiatric Unit at Pomerado Hospital, 
commencing on January 1, 2007, until such time as a permanent Medical Director can be 
recruited or determined. 
 
 
COMMITTEE QUESTIONS:  
 

COMMITTEE RECOMMENDATION: 
 
Motion:  
 
Individual Action: 
 
Information: 
 
Required Time: 
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PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT 
Section 

Reference 
 

Term/Condition 
 

Term/Condition Criteria 
 TITLE Interim Medical Director Gero-Psychiatric Unit at Pomerado 

Hospital 
Stephen F. Signer, M.D. 
 

 AGREEMENT DATE January 1, 2007 
 

 PARTIES 1)  PPH 
2)  Stephen F. Signer, M.D. 
 

Recitals E PURPOSE To provide Psychiatric oversight for Pomerado Hospital’s Gero-
Psychiatric Unit 

Exhibit A SCOPE OF SERVICES Stephen F. Signer, M.D., will provide Interim Medical Director 
coverage for Pomerado Hospital’s Gero-Psychiatric Unit.  This 
treatment program provides needed services to acutely ill 
patients who suffer from severe mental health disorders, as well 
as the vulnerable Senior population. 
 

 PROCUREMENT 
METHOD 

  Request for Proposal    Discretionary 
 

5.1 TERM 
 

January 1, 2007 until a permanent Medical Director is located 
by PPH 

 RENEWAL N/A 
 

5.3 
5.4 
5.5 

TERMINATION a. Immediately for cause 
b. Not less than 30 days of written notice without cause 

 

2.1 COMPENSATION 
METHODOLOGY 

Monthly payment on or before the 15th of each month with 
supporting documentation of the prior month’s time records. 
 

 BUDGETED  YES  NO - IMPACT:   None. 
 

 EXCLUSIVITY  NO  YES – EXPLAIN:   
 

 JUSTIFICATION In order to remain compliant with CMS requirements for both 
Inpatient and Outpatient Behavioral Health Services, medical 
oversight is needed. 
 

 POSITION NOTICED  YES      NO      METHODOLOGY & RESPONSE: 
Posted in Medical Staff Offices for 30 days 

 ALTERNATIVES/IMPACT Proceeding without this arrangement would cause the services 
to be out of compliance with CMS requirements and jeopardize 
ongoing mental health to a vulnerable population.  
 

Exhibit E DUTIES  PROVISION FOR STAFF EDUCATION 
 PROVISION FOR MEDICAL STAFF EDUCATION 
 PROVISION FOR PARTICIPATION IN QUALITY IMPROVEMENT 

 
 COMMENTS  

 
 APPROVALS REQUIRED  Officer  CFO  CEO  BOD Finance Committee  BOD 
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INTERIM MEDICAL DIRECTOR SERVICES AGREEMENT 
 
 

between 
 
 

PALOMAR POMERADO HEALTH,  
a local hospital district 

 
and 

 
Stephen Signer, M.D. 

 
 

January 1, 2007 

 

 
POM Inpt  
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INTERIM MEDICAL DIRECTOR SERVICES AGREEMENT 
 

THIS INTERIM MEDICAL DIRECTOR SERVICES AGREEMENT 
(“Agreement”) is made and entered on January 1, 2007 by and between Palomar 
Pomerado Health, a local health care district organized pursuant to Division 23 of 
California Health and Safety Code (“PPH”) and Stephen Signer, M.D. (“Medical 
Director”). 

R E C I T A L S 

A. PPH is the owner and operator of Pomerado Hospital, a general acute care 
hospital located at 15615 Pomerado Road, Poway, California (“Hospital”).   

B. Hospital operates a Gero-Psychiatric Unit, formerly known as the 
Behavioral Medicine Center or “BMC” (the Department”), which includes twelve (12) 
psychiatric beds and is part of a continuum of PPH’s Behavioral Health Services. 

C. Medical Director is a physician who is qualified and licensed to practice 
medicine in the State of California, is experienced and qualified in the specialized field of 
Psychiatry, and who is a member of the Medical Staff of Hospital (“Medical Staff”). 

D. Departments consist of facilities and equipment owned by Hospital and 
staffed by Hospital employees. 

E. PPH desires to retain Medical Director on an interim basis until a 
permanent Medical Director is recruited and approved to provide certain administrative 
services (“Administrative Services”) in the operation of the Department.  PPH has 
determined that this proposed arrangement with Medical Director will enhance the 
Department’s and Hospital’s organization, procedure standardization, economic 
efficiency, professional proficiency, and provide other benefits to enhance coordination 
and cooperation among the Department’s providers and users. 

F. Hospital and Medical Director acknowledge and agree that this Agreement 
shall supercede the agreements, if any, previously entered into by the parties for the 
provision of Administrative Services. 

G. It is the intent of both Hospital and Medical Director that the terms and 
conditions of this Agreement, and the manner in which services are to be performed 
hereunder, fulfill and comply with all applicable requirements of any applicable “safe 
harbor” or exception to Stark I and II including, but in no way limited to, the applicable 
requirements set forth in regulations promulgated by the Department of Health and 
Human Services, Office of Inspector General, and in the Ethics in Patient Referral Act. 

1 
POM Inpt 
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Physician Recruitment Agreement 
 

Form A - Franey.doc  

 
 
TO: Board Finance Committee 
 
MEETING DATE:   Tuesday, May 29, 2007 
 
FROM: Marcia Jackson, Chief Planning Officer 
 
 
 
Background: The PPH community lacks an adequate number of family practice 
physicians as verified by AmeriMed, a national consulting firm that specializes in physician 
manpower studies.  PPH has an established physician recruitment program and had allocated 
resources to attract an additional family practice physician to relocate to Inland North San Diego 
County.  Bridgette Franey, M.D., has signed a physician recruitment agreement with Palomar 
Pomerado Health and is prepared to establish a practice with Centre for Healthcare in Poway in 
July 2007. 

 
Budget Impact: None 

 
 
 
Staff Recommendation: Approval of the Physician Recruitment Agreement with 
Dr. Bridgette Franey and Centre for Healthcare, and recommend approval by the full Board of 
Directors. 

 
Committee Questions: 

 
 
 
 
 

COMMITTEE RECOMMENDATION: 
 
Motion:  
 
Individual Action:   
 
Information:  
 
Required Time:  
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PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT  
Section 

Reference 
 

Term/Condition 
 

Term/Condition Criteria 
 TITLE Physician Recruitment Agreement—Family Practice 

 
 AGREEMENT DATE  

 
 PARTIES 1) PPH 

2) Centre for Healthcare 
3) Bridgette Franey, M.D. 

 
Recitals; 
Article I.1 

PURPOSE Provide recruitment assistance to enable Dr. Franey to establish 
a family practice at Centre for Healthcare in Poway 
 

Article I SCOPE OF SERVICES Dr. Franey will establish a full-time family practice at Centre for 
Healthcare in Poway and will participate in government-funded 
programs. 
 

2.2(a); 
Exhibit 
3.1(a).2 

TERM 18 mos. of income assistance; 36 months repayment/forgiveness 
period 
 

Recruitment 
procedure 
D.2 

RENEWAL None available 
 

Article VII TERMINATION Contract stipulates conditions for termination by hospital, 
termination by physician and termination in event of 
governmental action 
 

Article II; 
2.2, 2.3, 
2.4, 2.5 

COMPENSATION 
METHODOLOGY 

For monthly income guarantee physician will submit monthly 
report of expenses and collections.  For relocation and start-up 
cost assistance physician will submit receipts. 
 
 

 BUDGETED X YES  NO – IMPACT:  None 
 

6.5 EXCLUSIVITY X NO  YES – EXPLAIN:  Government prohibits hospitals from 
requiring physician to exclusively have privileges or make 
referrals only to their hospital 

 PHYSICIAN 
MANPOWER STUDY 

AmeriMed, a national consulting firm who performed our 
Physician Manpower Study, completed a family practice analysis 
which confirmed there is a justifiable community need for this 
recruitment 
 

 EXTERNAL FINANCIAL 
VERIFICATION 

X YES     NO       Methodology: Medical Development 
Specialists (MDS) developed a pro forma for the practice to 
establish the contract value to cover income guarantee and cash 
flow needs.  MDS also provided the market comparison to 
establish an appropriate income guarantee. 
 

 LEGAL COUNSEL 
REVIEW 

X Yes  NO  Legal counsel worked on this agreement and 
supports that agreement complies with Federal Regulations 
 

 APPROVALS REQUIRED X CPO X CFO X CEO X BOD Finance Committee on May 29, 
2007 X BOD 
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PHYSICIAN RECRUITMENT AGREEMENT 
 
 

by and among 
 

PALOMAR POMERADO HEALTH (“Hospital”) 
 

and 
 

Bridgette Franey, M.D. (“Physician”) 
 

and 
 
 

Centre for Healthcare (“Group”) 
 
 

 
 SD\547164.1 
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PHYSICIAN RECRUITMENT AGREEMENT 

THIS PHYSICIAN RECRUITMENT AGREEMENT (this “Agreement”) is entered into 
and effective as of July 1, 2007 (the “Execution Date”), by and among PALOMAR 
POMERADO HEALTH, a California district hospital (“Hospital”), Bridgette Franey, M.D., an 
individual (“Physician”), and Centre for Healthcare (PIMG), a professional corporation 
(“Group”).  Hospital, Physician, and Group are sometimes referred to in this Agreement, 
individually, as a “Party” or, collectively, as the “Parties.” 

RECITALS

A. Hospital owns and operates two acute care hospital facilities located in Inland 
North San Diego County, which serve the communities of Escondido, San Marcos, Valley 
Center, Pala, Pauma Valley, Ramona, Julian, Poway, Rancho Bernardo, and Rancho 
Peñasquitos. 

B. Physician is duly licensed to practice medicine in the State of California (the 
“State”) and is board certified for the practice of medicine in the specialty of family practice  
(the “Specialty”). 

C. At the time of the recruitment discussions, Physician was employed by a medical 
practice in Huntsville, Alabama. 

D. Hospital has determined that there is a community need for the services of 
Physician based upon the fact that: 

1. The population-to-physician ratio in the community is deficient in the 
Specialty. 

2. There is demand in the community for medical services in the Specialty 
and a documented lack of availability of or long waiting periods for 
medical services in the Specialty. 

3. Physicians are reluctant to relocate to the community due to Hospital’s 
high cost of living, relatively high housing costs, and traditionally low 
level of reimbursement for medical services. 

4. The number of physicians in the Specialty will be reduced due to the 
retirement or departure of physicians presently in the community within 
the next three-to-five year period. 

5. There is a documented lack of physicians serving indigent or Medicaid 
patients in the community. 

E. Physician has expressed to Hospital that Physician will not relocate to the Service 
Area without the financial assistance provided by Hospital pursuant to this Agreement. 

1 
 SD\547164.1 
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April 2007 & YTD FY2007 Financial Report 

 
TO: Board Finance Committee 
 
MEETING DATE:   Tuesday, May 29, 2007 
 
FROM: Robert Hemker, CFO 
 
 
 
Background: The Board Financial Reports (unaudited) for April 2007 and 
YTD FY2007 are submitted for the Finance Committee’s approval (Addendum 
B). 
 
 

 
Budget Impact: N/A 

 
 
 
Staff Recommendation: Staff recommends approval. 

 
 
 
Committee Questions: 

 
 
 
 
 
 

COMMITTEE RECOMMENDATION: 
 
Motion:  
 
Individual Action:   
 
Information:  
 
Required Time:  
 
 

Form A - Financial Report.doc 
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	Chief Administrative Officer
	STAFF RECOMMENDATION: Approval

	ADP4A0.tmp
	Duties
	Approvals Required

	ADP4A9.tmp
	1.10 Code of Conduct  -.  Practitioner hereby acknowledges receipt of Hospital’s Code of Conduct, attached to this Agreement as Exhibit “C” (the “Code”).  With respect to Practitioner’s business dealings with Hospital and Practitioner’s performance of duties under this Agreement, Practitioner shall not act, or fail to act, in any manner which conflicts with or violates the Code, and shall not cause another person to act, or fail to act, in any manner which conflicts with or violates the Code.  Practitioner shall comply with the Code as it relates to Practitioner’s business relationship with Hospital or any Palomar Pomerado Health System affiliates, subsidiaries, employees, agents, servants, officers, directors, contractors and suppliers of every kind.
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	2.1 Provision of Professional Services.  Medical Group shall cause its Physicians to be present in the Facilities to provide all Professional Services, including but not limited to those services set forth on Exhibit B, which is attached hereto and incorporated herein by this reference, that are reasonably required for patient care and operation of the Departments, as determined by mutual agreement of PPH and the Medical Group, the agreement to which shall not be unreasonably withheld, conditioned or delayed.  Medical Group agrees to provide such Professional Services as an independent medical group of each Facility during the term of this Agreement and, subject to the general qualifications set forth below, shall be responsible for the manner and methods in which such services are provided. Notwithstanding anything herein to the contrary, nothing in this Agreement shall prevent a treating physician who is not a member of Medical Group from administering a local anesthetic or utilizing an anesthetic agent or device that is ancillary to such physician’s provision of non-anesthesia medical services. Group shall have first right of refusal to provide Anesthesia Services at competitive market rates in any facility that Hospital or any Hospital Affiliates (as defined in Section 8.3.4, below) establishes, controls, or owns in whole or in part, after the Effective Date within the boundaries of the healthcare district.   
	8.1 Term.  This Agreement shall commence on the last date of signature by the parties ("Commencement Date") and shall continue for five (5) years ("Expiration Date"), unless terminated earlier as provided in this Agreement.  On the Expiration Date, and on the first annual anniversary date of this Agreement thereafter, this Agreement shall automatically renew for an additional one (1) year term, unless and until either Party gives the other Party written notice of its intention not to renew this Agreement at least one hundred eighty (180) calendar days prior to the expiration of the immediately preceding one (1) year term.  If this Agreement is terminated prior to the date that is twelve (12) months from the Commencement Date (the “One Year Anniversary”), the Parties shall not, at any time prior to the One Year Anniversary, enter into any other agreement or arrangement for the provision of Services that modifies, changes, or alters in any way the provisions of this Agreement.  The foregoing sentence shall survive termination of this Agreement pursuant to this Section.  
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	ADP5AB.tmp
	ARTICLE I.  PHYSICIAN’S OBLIGATIONS
	1.1 Provision of Professional Services.
	(a) Physician shall commence providing professional services in the Service Area no later than July 1, 2007 (the “Start Date”), and shall thereafter operate a medical practice in the Specialty (the “Practice”), as an employee of Group, at one or more offices (the “Offices”) located within the geographic area identified by the U.S. Postal Service Zip Codes listed in Exhibit 1.1(a) (the “Service Area”).  The Offices are hereby approved by Hospital, and Physician shall not relocate the Offices without the prior written consent of Hospital.
	(b) Physician acknowledges and agrees that Hospital has no obligation or role with respect to any aspects of the relationship between Physician and Group, and that Physician is solely responsible for establishing all necessary legal relationships with Group, including any employment or independent contractor agreement, tax filings, insurance, and ensuring that Group takes all steps necessary for Physician to meet Physician’s obligations under this Agreement.

	1.2 Full-Time Commitment.  Physician shall, from and after the Start Date, personally devote Physician’s full-time professional efforts to the Practice.  Physician shall devote an average of at least forty (40) hours per week to the Practice.
	1.3 Participation in Governmental Programs.  Physician shall, from and after the Start Date, be a participating provider in the Federal health care programs, as defined at 42 U.S.C. Section 1320(a)-7b(f) (“Federal Health Care Programs”), which programs include, but are not limited to, Medicare and Medicaid; accept and perform professional services for Federal Health Care Program patients at a level that is commensurate with the community need in the Service Area as determined by Hospital; and participate in any Medicare and/or Medicaid managed care efforts and programs of Hospital, as reasonably requested by Hospital from time to time.
	1.4 Uncompensated Care.  Physician shall, from and after the Start Date, provide uncompensated care as reasonably requested by Hospital from time to time.  Hospital and Physician shall cooperate in designating the recipients of uncompensated care.
	1.5 Medical Staff Membership.  Physician shall, from and after the Start Date, be a member in good standing in the “active staff” category of Hospital’s medical staff (the “Medical Staff”), and maintain all clinical privileges necessary to practice medicine in the Specialty at Hospital; provided, however, that if Physician, as of the Start Date, is not a member in good standing in the “active staff” category of the Medical Staff, or has not obtained all clinical privileges necessary to practice medicine in the Specialty at Hospital, Physician shall have a reasonable amount of time to obtain such membership and/or clinical privileges, provided that Physician diligently pursues such membership and/or clinical privileges in accordance with the normal procedures set forth in the bylaws, rules, regulations, guidelines and policies of Hospital and Medical Staff (collectively, the “Hospital Rules”).  Physician shall, from and after the Start Date, actively participate in the Medical Staff department or section encompassing the Specialty and on all Medical Staff committees to which Physician may be appointed by the Medical Staff from time to time.  Physician may obtain and maintain medical staff membership and clinical privileges at any other hospital or health care facility.
	1.6 Professional Qualifications.  Physician shall, from and after the Start Date, be duly licensed to practice medicine in California, and shall be board certified in the Specialty.  Physician shall exclusively practice medicine in the Specialty.
	1.7 Professional Standards.  Physician shall, from and after the Start Date, comply with all Hospital Rules, and participate in continuing education as necessary to maintain licensure, professional competence and skills commensurate with the standards of the medical community and as otherwise required by the medical profession.
	1.8 Participation on Emergency Department Call Panels.  Physician shall, from and after the Start Date, participate on any on-call panels of physicians practicing in the Specialty maintained by Hospital’s emergency department, in a manner consistent with the coverage schedule and call requirements established by Hospital and the Medical Staff for such services.
	1.9 Services to Former Patients.  Physician hereby represents and warrants to Hospital that Physician reasonably expects that all or substantially all of Physician’s revenue from professional medical services furnished from and after the Start Date will be derived from professional services furnished to patients not treated by Physician at any time during the three (3) year period immediately preceding the Start Date.  Physician shall not directly or indirectly call on or solicit for the Practice any patient previously treated by Physician at Physician’s former practice.  Physician shall notify Hospital in writing as soon as reasonably practical but no later than five (5) business days after Physician provides professional services to a patient previously seen by Physician at Physician’s former practice and shall provide Hospital with the patient’s name in such notification.
	1.10 Participation in Managed Care.  Physician shall, from and after the Start Date, participate in all managed care programs, and shall accept and perform professional services for managed care patients, as reasonably requested by Hospital from time to time.  Physician shall join and maintain a provider agreement with such independent physician associations or other organizations as reasonably requested by Hospital from time to time.
	1.11 Community Benefit Activities.  Physician shall, from and after the Start Date, participate in health fairs and other community health activities sponsored by Hospital in the Service Area, as reasonably requested by Hospital from time to time.
	1.12 Notification of Certain Events.  Physician shall notify Hospital in writing within forty-eight (48) hours after becoming aware of the occurrence of any of the following events:
	(a) Physician becomes the subject of, or materially involved in, any investigation, proceeding, hearing or other disciplinary action by any federal, state or local governmental agency or program, including the Federal Health Care Programs;
	(b) Physician’s medical staff membership or any clinical privilege at any health care facility (including Hospital) is denied, suspended, terminated, restricted, revoked or voluntarily relinquished for any reason, regardless of the availability of civil or administrative hearing rights or judicial review with respect thereto;
	(c) Physician becomes the subject of any suit, action or other legal proceeding arising out of Physician’s professional services;
	(d) Physician is required to pay damages or any other amount in any malpractice action by way of judgment or settlement;
	(e) Physician becomes the subject of any disciplinary proceeding or action by any hospital, any state’s medical board or any similar agency responsible for professional licensing, or professional standards or behavior;
	(f) Physician is charged with a felony or with a misdemeanor involving fraud, dishonesty, or moral turpitude;
	(g) Physician violates, or causes any other person or entity to violate, the Code of Conduct (as defined in Section 6.3);
	(h) any act of nature or any other event occurs which substantially interrupts all or a portion of the Practice or which has a material adverse effect on Physician’s ability to perform Physician’s obligations under this Agreement;
	(i) any material adverse change in the condition of the Practice;
	(j) Physician changes Physician’s Specialty or the location of the Offices;
	(k) Physician’s license to practice medicine in the State or any other jurisdiction, or Physician’s Drug Enforcement Agency (“DEA”) registration, is denied, suspended, terminated, restricted, revoked or relinquished for any reason, whether voluntarily or involuntarily, temporarily or permanently, regardless of the availability of civil or administrative hearing rights or judicial review with respect thereto; or
	(l) the occurrence of any Event of Default (as defined in Section 7.2).


	ARTICLE II.  GROUP’S OBLIGATIONS
	2.1 Association with Physician.  On or before the Start Date, Group shall engage Physician as an employee of Group.  Except as otherwise required by or set forth in this Agreement, Hospital shall have no right to dictate the terms upon which Group engages Physician, which terms shall be as agreed upon by Physician and Group.  Group shall notify Hospital in writing within forty-eight (48) hours after becoming aware of the termination or pending termination of Physician’s employment with Group.
	2.2 Physician Base Compensation.  Group shall pay to Physician, each month during the Assistance Period (as defined in Section 3.2(a)), as base compensation, no less than an amount equal to the Guaranteed Monthly Income (as defined in Section 3.2(a)), before income and employment taxes, and less (a) the actual cost and expense incurred by Group for Physician’s benefits and (b) the applicable monthly Income Guarantee Advance (as defined in Section 3.2(c)).
	2.3 Physician Bonus Compensation.  Group may, in addition to Physician’s base compensation, pay to Physician such bonus compensation as determined by Group from time to time in its sole and absolute discretion, or, if set forth in an agreement between Group and Physician, as determined pursuant to such agreement; provided that, in either case, the aggregate compensation payable to Physician is fair market value not taking into account the value or volume of referrals to or other business generated for Hospital or any Affiliate (as defined in Section 7.4(d)).
	2.4 Full-Time Practice.  Group shall, from and after the Start Date, use its best efforts to ensure that Physician has a patient load sufficient to enable Physician to provide professional medical services on a full-time basis in the Service Area.
	2.5 Books and Records.  Group shall, from and after the Start Date, establish and maintain an accurate bookkeeping system for all practice expenses, payments, and patient billings and receipts of Group and Physician.  Group shall retain all such books and records for a period of five (5) years following the expiration or termination for any reason of this Agreement.  Group shall, from and after the Start Date, allow Hospital to audit Group’s books and records during regular business hours for purposes of monitoring Group’s compliance with the terms and conditions of this Agreement.  This Section shall survive the expiration or termination for any reason of this Agreement.
	2.6 Accounts Receivable.  Group shall, from and after the Start Date, take all necessary and reasonable steps to ensure that:  (a) bills and claims are submitted to patients and payors as soon as reasonably possible after services are furnished, but not more than fifteen (15) days after Physician’s provision of services for a patient; (b) bills and claims are collected in a timely and commercially reasonable manner; reasonable and affirmative collection actions are taken with respect to bills and claims which are outstanding for more than ninety (90) days; and (c) all collections from patients and payors are immediately recorded so the Parties may calculate the amount of any Income Guarantee Advances (as defined in Section 3.2(c)) due to Physician.
	2.7 Attribution of Collections and Expenses.  Group shall, for purposes of determining the amount of the Income Guarantee Advances, attribute to Physician any and all amounts received by Group or Physician with respect to services furnished by Physician in connection with the Practice, including amounts received with respect to professional medical services, medical director services, on-call coverage services or administrative services provided or to be provided by Physician, and shall attribute to Physician only those additional incremental operating expenses (including the amount of any additional incremental capital costs and expenses depreciable in accordance with generally accepted accounting principles) that are actually and reasonably incurred by Group and/or Physician and directly related to the operation of the Practice.
	2.8 Monthly Reports.  Group shall provide the following information to Hospital, as soon as reasonably possible, but not more than thirty (30) days following the last day of each month of the Assistance Period (as defined in Section 3.2(a)), as an attachment to each Physician Financial Report (as defined in Section 3.2(b)):  (a) an accounting of the salary and benefits paid to Physician during the month; (b) an accounting of the total practice expenses and Incremental Practice Expenses (as defined in Section 3.2(c)) incurred by Group during the month; (c) an accounts receivable report detailing Group’s outstanding accounts receivable attributable to the professional services provided by Physician during the month and an aging report on all of Group’s outstanding accounts receivable (including, without limitation, any reserves for contractual allowances and bad debts) related to Physician; and (d) a collections report detailing the Practice Receipts (as defined in Section 3.2(c)) for the month.
	2.9 Quarterly Reports.  Group shall provide the following information to Hospital not more than thirty (30) days after the last day of each fiscal quarter during Group’s fiscal year:  (a) a detailed quarterly financial statement of Group’s professional medical practice, including a profit and loss statement; (b) a statement detailing the amounts, classes, aging and other relevant information regarding Group’s outstanding accounts receivable attributable to Physician; and (c) such additional information regarding the financial condition or the professional medical practice of Group or the collateral under the Group Guarantee (as defined in Section 4.2) as Hospital may reasonably request from time to time.
	2.10  Employment Taxes and Benefits.  Group shall, from and after the Start Date, be responsible for paying, withholding or providing all employment taxes, benefits and expenses (including federal and state income and employment taxes) related to Physician.
	2.11 No Limitations or Restrictions on Physician’s Practice.  During the term of this Agreement, Group shall not impose or enforce, or attempt to impose or enforce, any limitations or restrictions on Physician’s practice of medicine, other than limitations or restrictions directly related to quality of care.  Without limiting the generality of the foregoing, during the term of this Agreement, Group shall not impose or enforce, or attempt to impose or enforce, any restrictions or limitations on Physician’s ability to compete with Group or any other limitations or restrictions that impair or impede, or could reasonably be expected to impair or impede, Physician’s ability to establish and operate a medical practice separate and apart from Group.
	2.12  Physician’s Former Patients.  Group represents and warrants to Hospital that Group reasonably expects that all or substantially all of Physician’s revenues from the provision of professional medical services from and after the Start Date will be derived from professional services furnished to patients not treated by Physician at any time during the three (3) year period prior to the Start Date.  Group shall not, directly or indirectly, call on or solicit (or attempt to call on or solicit) for the Practice any patient previously treated by Physician at Physician’s former practice.

	ARTICLE III.  RECRUITMENT INCENTIVES
	3.1 Recruitment Incentives.  Hospital shall make available to Physician a loan consisting of the advances described in this Article III (the “Recruitment Loan”).  Physician shall repay the Recruitment Loan pursuant to the terms and conditions of the Recruitment Note (as defined in Section 4.1(a)); provided, however, that amounts due to Hospital under the Recruitment Note may be forgiven, in whole or in part, as applicable, if Physician satisfies certain conditions, outlined below and set forth in the Recruitment Note.  Notwithstanding any other provision of this Agreement, the aggregate amount of the Recruitment Loan shall not exceed Two Hundred and Twenty-Eight Thousand and Nine Hundred Fifty-Eight Dollars ($228,958).
	3.2 Income Guarantee Advances.
	(a) Guaranteed Monthly Income.  Hospital shall advance to Physician such amounts, calculated in accordance with Section 3.2(c), as may be necessary for Physician to receive a minimum monthly income, before income and employment taxes, of Thirteen Thousand and Five Hundred Dollars ($13,500) per month (the “Guaranteed Monthly Income”) for Eighteen (18) successive months (the “Assistance Period”), commencing on the Start Date.  The Parties acknowledge and agree that the Guaranteed Monthly Income shall be deemed to cover the cost and expense of Physician’s benefits, if any, for each such month.
	(b) Physician Financial Report.  Within ten (10) days after the last day of each month during the Assistance Period and each of the three (3) months after the Assistance Period, Physician shall submit (or cause Group to submit) to Hospital an accurate and complete report of Practice Receipts and Incremental Practice Expenses (each as defined in Section 3.2(c)) on the form attached as Exhibit 3.2(b) (the “Physician Financial Report”).  Group and Physician shall acknowledge their approval and certify the accuracy of the contents of each Physician Financial Report by signing the Physician Financial Report prior to submission to Hospital.
	(c) Timing and Calculation of Advances.  Not more than thirty (30) days following receipt of the Physician Financial Report for each month during the Assistance Period, Hospital shall advance to Physician an amount equal to:  (i) the Guaranteed Monthly Income, plus (ii) the additional incremental operating costs and expenses:  (A) actually and reasonably incurred by Physician or Group, (B) directly attributable to the provision of professional medical services by Physician during such month, and (C) identified in and subject to the limits specified in the Physician Financial Report (“Incremental Practice Expenses”); minus: (iii) the amount collected, on a cash basis, in such month from all sources by Group and Physician and attributable to services furnished by Physician in connection with the Practice, including, without limitation, amounts received with respect to professional medical services, medical director services, on-call coverage services or administrative services provided or to be provided by Physician (“Practice Receipts”).  The sums advanced to Physician pursuant to this Section shall be referred to as the “Income Guarantee Advances.”
	(d) Prorated Advances.  If the Start Date is other than the first (1st) day of a month, or if the last date of the Assistance Period is other than the last day of a month, the amounts of Guaranteed Monthly Income, Practice Receipts, and Incremental Practice Expenses shall be prorated based upon the actual number of days in the Assistance Period elapsed during such month and the aggregate number of days in that month.
	(e) Excess Receipts.  If Practice Receipts exceed the sum of Guaranteed Monthly Income and Practice Expenses in any month during the Assistance Period, Physician shall remit (or cause Group to remit) to Hospital such excess (the “Excess Receipts”), but only up to the amount of the then-outstanding principal balance of, and accrued interest owing on, the Income Guarantee Advances.  Physician shall remit (or cause Group to remit) such Excess Receipts to Hospital on the same day that the Physician Financial Report is submitted to Hospital.  All Excess Receipts shall be applied by Hospital against the then-outstanding balance of the Recruitment Loan, in accordance with the terms of the Recruitment Note (as defined in Section 4.1(a)).
	(f) Aggregate Amount.  Notwithstanding any other provision of this Agreement, the aggregate amount of the Income Guarantee Advances shall not exceed One Hundred and Eighty-Eight Thousand and Forty-Eight Dollars ($188,048).
	(g) Recruitment Note.  Physician shall repay the Income Guarantee Advances pursuant to the terms and conditions of the Recruitment Note (as defined in Section 4.1(a)).
	(h) Contingencies to Payment of Income Guarantee Advances.  Notwithstanding any other provision of this Agreement, Hospital’s obligation to advance any Income Guarantee Advances to Physician pursuant to this Section 3.2 shall be contingent upon Physician’s and Group’s compliance with the terms and conditions of this Agreement, the Recruitment Note (as defined in Section 4.1(a)), the Physician Security Agreement (as defined in Section 4.1(b)), and the Group Guarantee (as defined in Section 4.2), including, without limitation, the timely submission to Hospital of accurate and complete monthly Physician Financial Reports in accordance with Section 3.2(b).
	(i) Payment Instructions.  Physician hereby directs Hospital to deliver directly to Group checks drawn in Physician’s name representing Income Guarantee Advances to which Physician may be entitled under this Section 3.2 (the “Payment Instructions”).  The Parties acknowledge and agree that the Payment Instructions shall terminate upon the termination of Physician’s employment with Group, without penalty or loss to Physician of benefits under this Section 3.2.  From and after the date of cancellation of the Payment Instructions, Hospital shall deliver directly to Physician any and all Income Guarantee Advances to which Physician may be entitled under this Section 3.2.
	(j) No Transfer to Group.  Physician shall not transfer or assign to Group, and Group shall not demand or accept from Physician, any Income Guarantee Advance advanced to Physician by Hospital pursuant to this Section, except to the extent that such amounts actually incurred by Group represent reimbursement for Incremental Practice Expenses.
	(k) Waiver of Income Guarantee Advances Amounts.  Physician, in Physician’s sole discretion, and notwithstanding the Payment Instructions, may waive the right to receive Income Guarantee Advances amounts with respect to any month during the Assistance Period by giving written notice to Hospital at the time the Physician Financial Report is submitted for such month to Hospital.

	3.3 Moving Expense Reimbursement.
	(a) Moving Expense Reimbursement.  Hospital shall, within Thirty (30) days after submission by Physician to Hospital of receipts in accordance with Section 3.3(d), advance to Physician an amount necessary to reimburse Physician for the Moving Expenses (as defined in Section 3.3(b)) actually and reasonably incurred by Physician in connection with Physician’s relocation to the Service Area; provided, however, that such amount shall not exceed Ten thousand Dollars ($10,000).  The amount advanced to Physician pursuant to this Section shall be referred to as the “Moving Expense Reimbursement.”
	(b) Moving Expenses.  For the purposes of this Agreement, “Moving Expenses” shall mean and be limited to the actual and reasonable cost of:  (i) one or more moving vans for personal and practice-related possessions; (ii) packing of personal and practice-related possessions (including packing materials); (iii) loading and unloading of personal and practice-related possessions; and (iv) relocation travel expenses for airfare, or mileage and lodging if traveling by automobile, for Physician and Physician’s immediate family.
	(c) No Transfer to Group.  Physician shall not transfer or assign to Group, and Group shall not demand or accept from Physician, any Moving Expense Reimbursement amounts advanced to Physician by Hospital pursuant to this Section, unless and only to the extent that such amounts were actually incurred by Group for Moving Expenses and Group has furnished receipts evidencing such Moving Expenses to Hospital.
	(d) Contingencies to Reimbursement of Moving Expenses.  Hospital’s obligation to advance the Moving Expense Reimbursement to Physician shall be contingent upon Physician’s submission, within sixty (60) days after the Start Date, of accurate receipts to Hospital evidencing the Moving Expenses, in form and substance acceptable to Hospital, and Physician’s compliance with the terms of this Agreement, the Recruitment Note (as defined in Section 4.1(a)) and the Physician Security Agreement (as defined in Section 4.1(b)).  If Physician does not submit receipts to Hospital within sixty (60) days after the Start Date, Hospital shall not be obligated to advance any further amounts under the Moving Expense Reimbursement, and Physician shall immediately return to Hospital any amounts previously advanced to Physician under the Moving Expense Reimbursement.
	(e) Recruitment Note.  Physician shall repay the Moving Expense Reimbursement pursuant to the terms and conditions of the Recruitment Note (as defined in Section 4.1(a)).

	3.4 Assistance Advance.
	(a) Assistance Advance.  Hospital shall, on or before October 1, 2007, advance to Physician an amount equal to Twenty Thousand and Nine Hundred and Ten Dollars ($20,910).  The amounts advanced to Physician pursuant to this Section shall be referred to as the “Assistance Advance.”
	(b) Use of Funds.  Physician shall use the Assistance Advance for the following purposes only: start up expenses including consulting, minor medical and office equipment (less than $2,000 each), furnishings, office lease deposit, and initial medical and office supplies inventory (the “Permitted Purposes”).
	(c) Contingencies to Payment of Assistance Advance.  Hospital’s obligation to advance the Assistance Advance to Physician shall be contingent upon Physician’s submission, within ninety (90) days after the Start Date, of documentation of the use of such funds for the Permitted Purposes above to Hospital, in form and substance acceptable to Hospital.  If Physician does not submit such documentation to Hospital within ninety (90) days after the Start Date, Hospital shall not be obligated to advance any further amounts to Physician under the Assistance Advance and Physician shall immediately remit to Hospital any amounts previously advanced to Physician under the Assistance Advance.
	(d) No Transfer to Group.  Physician shall not transfer or assign to Group, and Group shall not demand or accept from Physician, any Assistance Advance advanced to Physician by Hospital pursuant to this Section, except to the extent that such amounts actually incurred by Group represent reimbursement for Incremental Practice Expenses.
	(e) Recruitment Note.  Physician shall repay the Assistance Advance pursuant to the terms and conditions of the Recruitment Note (as defined in Section 4.1(a)).

	3.6 Final Statement.  Within thirty (30) days after submission of the last Physician Financial Report, Hospital shall prepare and deliver to Physician and Group a written statement of all amounts advanced by Hospital to Physician pursuant to this Agreement and all Excess Receipts paid by Physician to Hospital pursuant to this Agreement (the “Final Statement”).  Physician must provide written notification to Hospital of any objections to the amounts reported by Hospital within thirty (30) days of Hospital’s delivery of the Final Statement.  If Physician does not provide a written notice of objection within thirty (30) days of Hospital’s delivery of the Final Statement, the amount reported by Hospital on the Final Statement shall be the total principal balance owed by Physician to Hospital under the Recruitment Note.  If Physician does object, the Parties may either agree to binding arbitration or either Party may file a legal action to determine the amount of the total principal balance owed by Physician to Hospital under the Recruitment Note.

	ARTICLE IV.  PROMISSORY NOTE; SECURITY AGREEMENT; GROUP GUARANTEE
	4.1 Physician’s Deliverables.  Concurrently with the execution of this Agreement, Physician shall execute and deliver to Hospital:
	(a) the secured promissory note in the form attached as Exhibit 4.1(a) (the “Recruitment Note”);
	(b) the security agreement in the form attached as Exhibit 4.1(b) (the “Physician Security Agreement”); and
	(c) a completed IRS Form W-9 identifying Physician’s taxpayer identification number.

	4.2 Group’s Deliverables.  Concurrently with the execution of this Agreement, Group shall execute and deliver to Hospital a guarantee and security agreement in the form attached as Exhibit 4.2 (the “Group Guarantee”).
	4.3 Further Cooperation.  Physician and Group shall perform, or ensure the performance of, all actions and execute, or ensure the execution of, all documents necessary to perfect the security interests granted in the Physician Security Agreement and the Group Guarantee, as reasonably requested by Hospital from time to time.

	ARTICLE V.  INSURANCE AND INDEMNITY
	5.1 Malpractice Liability Insurance.  Physician shall obtain and continuously maintain, or cause Group to obtain and continuously maintain, professional malpractice liability insurance coverage, issued by an insurance company licensed or otherwise qualified to issue professional liability insurance policies or coverage in the State, and acceptable to Hospital, in the amount of at least One Million Dollars ($1,000,000) per occurrence or claim and Three Million Dollars ($3,000,000) in the annual aggregate for the acts and omissions of Physician.  Such coverage shall provide for a date of placement preceding or coinciding with the Start Date of this Agreement.
	5.2 Certificate of Insurance.  On or before the Start Date, Physician shall provide to Hospital, or cause Group to provide to Hospital, an original certificate evidencing professional malpractice liability insurance coverage, and shall provide to Hospital, or cause Group to provide to Hospital, proof of continued professional malpractice liability insurance coverage on an annual basis (or as periodically requested by Hospital).  Physician shall provide to Hospital, or cause Group to provide to Hospital, at least thirty (30) days’ prior written notice of cancellation or any material change in such professional malpractice liability insurance coverage.
	5.3 Tail Coverage.  If Physician’s professional malpractice liability insurance is provided on a claims-made basis, upon the expiration or termination for any reason of this Agreement, Physician shall continuously maintain, or cause Group to continuously maintain, such insurance or purchase, or cause to be purchased, from an insurance company licensed or otherwise qualified to issue professional liability insurance policies or coverage in the State, and acceptable to Hospital, extended reporting period (i.e., “tail”) coverage for the longest extended reporting period then available to ensure that insurance coverage in the amount set forth in Section 5.1 of this Agreement is maintained for claims which arise from professional services provided by Physician during the term of this Agreement.
	5.4 Indemnification.
	(a) Indemnification by Physician.  Physician shall indemnify and hold harmless Hospital from and against:  (i) any and all liability arising out of Physician’s failure to comply with the terms of this Agreement, and any injury, loss, claims, or damages arising from the negligent operations, acts, or omissions of Physician or Physician’s employees or agents relating to or arising out of their professional services or this Agreement; and (ii) any and all costs and expenses, including reasonable legal expenses, incurred by or on behalf of Hospital in connection with the defense of such claims.
	(b) Indemnification by Group.  Group shall indemnify and hold harmless Hospital from and against:  (i) any and all liability arising out of Group’s failure to comply with the terms of this Agreement, and any injury, loss, claims, or damages arising from the negligent operations, acts, or omissions of Group or Group’s employees or agents relating to or arising out of their professional services or this Agreement; and (ii) any and all costs and expenses, including reasonable legal expenses, incurred by or on behalf of Hospital in connection with the defense of such claims.
	(c) Indemnification by Hospital.  Hospital shall indemnify and hold harmless Physician and Group from and against:  (i) any and all liability arising out of Hospital’s failure to comply with the terms of this Agreement, and any injury, loss, claims, or damages arising from the negligent operations, acts, or omissions of Hospital or its employees or agents relating to or arising out of this Agreement; and (ii) any and all costs and expenses, including reasonable legal expenses, incurred by or on behalf of Physician or Group in connection with the defense of such claims.

	5.5 Cooperation among the Parties.
	(a) The Parties recognize that, during the term of this Agreement and for a period thereafter, certain risk management issues, legal issues, claims or actions may arise that involve or could potentially involve the Parties and their respective employees and agents.  The Parties further recognize the importance of cooperating with each other in good faith when such issues, claims or actions arise, to the extent such cooperation does not violate any applicable laws, cause the breach of any duties created by any policies of insurance or programs of self-insurance, or otherwise compromise the confidentiality of communications or information regarding the issues, claims or actions.  As such, the Parties hereby agree to cooperate in good faith, using their best efforts, to address such risk management and claims handling issues in a manner that strongly encourages full cooperation among the Parties.
	(b) The Parties further agree that if a controversy, dispute, claim, action or lawsuit (each, an “Action”) arises with a third party wherein two or more of the Parties are included as defendants, each such Party shall promptly disclose to the other Party in writing the existence and continuing status of the Action and any negotiations relating thereto.  Each such Party shall make every reasonable attempt to include the other such Party in any settlement offer or negotiations.  In the event the other such Party is not included in the settlement, the settling Party shall, unless prohibited by the settlement agreement, immediately disclose to the other such Party in writing the acceptance of any settlement and terms relating thereto.

	5.6 Survival of Insurance and Indemnity Obligations.  The provisions of this Article V shall expressly survive the expiration or earlier termination of this Agreement.

	ARTICLE VI.  RELATIONSHIPS AMONG THE PARTIES
	6.1 Independent Contractor.  Physician and Group are and shall at all times be independent contractors with respect to Hospital in meeting their respective responsibilities under this Agreement.  Nothing in this Agreement is intended nor shall be construed to create a partnership, employer-employee or joint venture relationship between Hospital and either Physician or Group.
	6.2 No Tax/No Benefit Contributions.  Hospital shall not be liable under this Agreement for withholding or compensating, paying or providing for taxes (including, but not limited to, federal and state income and employment taxes), or providing employee benefits of any kind (including contributions to government mandated, employment-related insurance and similar programs) to, or on behalf of, Physician or any other person employed or retained by Physician.  If Hospital is required to compensate, pay or provide for taxes, or provide employee benefits of any kind (including contributions to government mandated, employment-related insurance and similar programs) to, or on behalf of, Physician or any person employed, retained by or associated with Physician, Physician shall reimburse Hospital the amount of any such expenditure within ten (10) days after being notified of such expenditure.
	6.3 Code of Conduct.  Each of Physician and Group hereby acknowledges receipt of Hospital’s Code of Conduct, attached to this Agreement as Exhibit 6.3 (the “Code of Conduct”), and agrees that he, she, or it has been given ample opportunity to read, review and understand the Code of Conduct.  Neither Physician nor Group shall act in any manner which conflicts with or violates the Code of Conduct, or cause another person to act in any manner which conflicts with or violates the Code of Conduct.  Physician and Group shall comply with the Code of Conduct as it relates to their respective business relationships with Hospital, any Affiliate (as defined in Section 7.4(d)), or Hospital’s or any Affiliate’s employees, agents, servants, officers, directors, contractors and suppliers of any kind.
	6.4 Referrals.  Nothing in this Agreement or in any other written or oral agreement between Hospital and either Physician or Group, nor any consideration offered or paid in connection with this Agreement, contemplates or requires the admission or referral of any patients or business to Hospital or any Affiliate (as defined in Section 7.4(d)) by Physician or any Group Physician (as defined in Section 6.5).  This Agreement is not intended to influence Physician’s or any other Group Physician’s judgment in choosing the hospital or other health care facility or provider deemed by Physician or any other Group Physician to be best qualified to deliver goods or services to any particular patient.  The rights of Physician and Group under this Agreement shall not be dependent in any way on the referral of patients or business to Hospital or any Affiliate by Physician or any other Group Physician.  Notwithstanding the foregoing, Physician and Group shall not refer any Hospital patient to any provider of health care services that Physician or any other Group Physician knows or should know is excluded or suspended from participation in, or sanctioned by, any Federal Health Care Program.
	6.5 Practice of Medicine; Limitation on Control.  Hospital is neither authorized nor qualified to engage in any activity, which may be construed or deemed to constitute the practice of medicine.  Hospital shall neither have nor exercise any control or direction over the professional medical judgment of Physician or Group or any other physician employed by or contracting with Group (each, a “Group Physician”), or the methods by which any of them performs professional medical services; provided, however, that Physician, Group and the Group Physicians shall be subject to and shall at all times comply with the Hospital Rules, and the terms and conditions of this Agreement.
	6.6 Termination of Physician’s Relationship with Group.
	(a) If and on the date that Physician ceases to perform professional medical services in association with Group for any reason during the term of this Agreement, Group’s obligations under Article II of this Agreement (other than Group’s obligation to maintain books and records in accordance with Section 2.5) shall be automatically transferred and assigned to Physician, and Physician shall be deemed to have accepted and assumed, and thereafter be solely and exclusively responsible for, the obligations of Group under Article II of this Agreement.
	(b) If Physician subsequently establishes a practice with another professional corporation, professional partnership or medical services organization (the “Alternative Group”), Physician shall cause the Alternative Group to execute and deliver to Hospital, not more than thirty (30) days following the commencement of Physician’s association therewith:  (i) an agreement to accept and assume the obligations of Group under this Agreement and to abide by the terms and conditions of this Agreement, in such form as reasonably requested by Hospital; and (ii) a guarantee and security agreement substantially in the form of the Group Guarantee attached as Exhibit 4.2.


	ARTICLE VII.  TERM AND TERMINATION
	7.1 Term.  This Agreement shall have a term commencing on the Execution Date and continuing until all sums owing on the Recruitment Note are either forgiven or paid in full in accordance with the terms of this Agreement and the Recruitment Note.
	7.2 Termination by Hospital.  Hospital shall have the right to terminate this Agreement immediately upon the occurrence of any one or more of the following events (each an “Event of Default”):
	(a) breach of this Agreement by Physician where the breach is not cured within thirty (30) days after Hospital gives written notice of the breach to Physician;
	(b) breach of this Agreement by Group where the breach is not cured within thirty (30) days after Hospital gives written notice of the breach to Group;
	(c) any representation or warranty made by Physician or Group in or pursuant to this Agreement, the Physician Security Agreement or the Group Guarantee shall prove to be untrue or incorrect in any respect when made or deemed made;
	(d) Physician’s voluntary retirement from the practice of medicine;
	(e) Physician’s medical staff membership, or any clinical privilege at any health care facility (including Hospital) is denied, suspended, terminated, restricted, revoked or relinquished for any reason, regardless of the availability of civil or administrative hearing rights or judicial review with respect thereto;
	(f) Physician’s license to practice medicine in the State, or any other jurisdiction, is denied, suspended, terminated, restricted, revoked or relinquished for any reason, whether voluntarily or involuntarily, temporarily or permanently, regardless of the availability of civil or administrative hearing rights or judicial review with respect thereto;
	(g) Physician fails to maintain current and valid DEA registration;
	(h) Physician is charged with or convicted of a felony or with a misdemeanor involving fraud, dishonesty, or moral turpitude;
	(i) Physician’s performance of this Agreement, in the sole determination of Hospital, jeopardizes the mental or physical health or well-being of any patient of Hospital;
	(j) Physician, Group or any Group Physician is debarred, suspended, excluded or otherwise ineligible to participate in any Federal Health Care Program;
	(k) Physician or Group acts, or Physician or Group causes another person to act, in a manner which conflicts with or violates the Code of Conduct or Hospital Rules;
	(l) breach by Physician or Group of any HIPAA Obligation;
	(m) Physician makes an assignment for the benefit of creditors, admits in writing Physician’s inability to pay Physician’s debts as they mature, applies to any court for the appointment of a trustee or receiver of any of the Collateral (as defined in Section 1 of the Physician Security Agreement) or any substantial part of Physician’s properties, or commences any voluntary proceedings under any bankruptcy, reorganization, arrangement, insolvency, readjustment of debt, dissolution, liquidation or other similar law of any jurisdiction;
	(n) any application or any proceedings described in Section 7.2(m) is filed or commenced against Physician, and Physician indicates Physician’s approval, consent or acquiescence thereto, or an order is entered adjudicating Physician bankrupt or insolvent and such order remains in effect for thirty (30) days;
	(o) Physician or Group breaches, defaults or fails to fully perform or observe, when and as required, any covenant, condition or agreement contained in any other agreements, promissory notes, instruments or documents with Hospital or any Affiliate (as defined in Section 7.4(d)), including, without limitation, the Recruitment Note, the Physician Security Agreement and the Group Guarantee, subject to any applicable cure periods expressly provided for in such agreements, promissory notes, instruments or documents;
	(p) Physician defaults with respect to the payment of indebtedness or under any agreement, covenant, provision or condition with respect to such indebtedness, whether such indebtedness is owing to either Hospital or to any other creditor;
	(q) any execution, levy or attachment is placed on any assets of Physician;
	(r) Physician transfers all or substantially all of Physician’s assets; or
	(s) Physician is rendered unable to comply with the terms of this Agreement for any reason.

	7.3 Termination by Physician.  Physician shall have the right to terminate this Agreement upon the breach of this Agreement by Hospital where the breach is not cured within thirty (30) days after Physician gives written notice of the breach to Hospital.
	7.4 Termination or Modification in the Event of Government Action.
	(a) In the event of any Government Action, the Parties shall, within ten (10) days after one Party gives written notification of the Government Action to the other Parties, meet and confer to negotiate in good faith to attempt to amend this Agreement in order to comply with the Government Action.
	(b) If the Parties, after good faith negotiations that shall not exceed thirty (30) days, are unable to make the amendments necessary to comply with the Government Action, or, alternatively, if Hospital determines in good faith that compliance with the Government Action is impossible or infeasible, Hospital may terminate this Agreement effective ten (10) days after the date that Hospital gives a written notice of termination under this Section to the other Parties.
	(c) For the purposes of this Section, “Government Action” shall mean any legislation, regulation, rule or procedure passed, adopted or implemented by any federal, state or local government or legislative body or any private agency, or any notice of a decision, finding, interpretation or action by any governmental or private agency, court or other third party which, in the opinion of counsel to Hospital, as a result or consequence, in whole or in part, of the arrangement among the Parties set forth in this Agreement, the Recruitment Note, the Physician Security Agreement or the Group Guarantee, if or when implemented, could reasonably be expected to result in or present a material risk of any one or more of the following:
	(i) revocation or threat of revocation of the status of any health facility license granted to Hospital or any Affiliate (as defined in Section 7.4(d));
	(ii) revocation or threat of revocation of the federal, state or local tax-exempt status of Hospital or any Affiliate, or their respective tax-exempt financial obligations;
	(iii) constitute a violation of 42 U.S.C. Section 1395nn (commonly referred to as the Stark law) or any state law governing patient referrals if Physician or any Group Physician referred patients to Hospital or any Affiliate;
	(iv) prohibit Hospital or any Affiliate from submitting claims or materially reducing the reimbursement received by Hospital or any Affiliate for services provided to patients referred by Physician or any Group Physician; or
	(v) subject Hospital, Physician, Group, any Affiliate, or any of their respective employees or agents, to civil or criminal prosecution or the imposition of any sanction (including any excise benefit tax penalty under Internal Revenue Code Section 4958) on the basis of their participation in executing this Agreement or performing their respective obligations under this Agreement.

	(d) For the purposes of this Agreement, “Affiliate” shall mean any entity which, directly or indirectly, controls, is controlled by or is under common control with Hospital.

	7.5 Automatic Termination upon Death or Permanent Disability.
	(a) This Agreement shall automatically terminate upon the death or the inability of Physician to practice medicine in the Specialty for the foreseeable future (as evidenced by the opinion of an independent physician acceptable to Hospital) after such disability has existed for a continuous period exceeding one (1) year due to Physician’s physical or mental condition but excluding any such condition resulting, in whole or in part, from substance abuse, alcohol abuse, or criminal or fraudulent conduct by Physician (“Permanent Disability”).
	(b) Notwithstanding any other provision of this Agreement, Hospital shall forgive the entire then-outstanding balance of principal and all accrued unpaid interest owing on the Recruitment Note, together with all other applicable fees, costs and charges, if any, in the event of Physician’s death or Permanent Disability.  If Physician’s disability is determined not to be a Permanent Disability in the opinion of an independent physician acceptable to Hospital, all rights and duties under this Agreement shall be suspended until such short-term disability is deemed to no longer exist as determined by an independent physician acceptable to Hospital.  Upon the termination of Physician’s short-term disability, the rights and duties of this Agreement shall recommence as if it was the day upon which Physician left the Practice due to the disability.

	7.6 Qualifying Leave of Absence.
	(a) If any Qualifying Leave of Absence (as defined below) occurs during the Assistance Period, Physician’s obligations under Sections 1.1 and 1.2 of this Agreement, and Hospital’s obligations under Article III of this Agreement, shall be suspended, and such Qualifying Leave of Absence shall not constitute an Event of Default under this Agreement, the Recruitment Note, or the Physician Security Agreement.  In such event, Physician’s obligations under Sections 1.1 and 1.2 of this Agreement, and Hospital’s obligations under Article III of this Agreement, shall recommence as of the end of such Qualifying Leave of Absence, and the Assistance Period shall be extended for a period equal to the length of such Qualifying Leave of Absence.
	(b) If a Qualifying Leave of Absence (as defined below) occurs after the end of the Assistance Period, Physician’s obligations under Sections 1.1 and 1.2 of this Agreement shall be suspended, any repayment and/or forgiveness under the Recruitment Note shall be suspended, and such Qualifying Leave of Absence shall not constitute an Event of Default under this Agreement, the Recruitment Note, or the Physician Security Agreement.  In such event, Physician’s obligations under Sections 1.1 and 1.2 of this Agreement shall recommence as of the end of such Qualifying Leave of Absence, and the Repayment Period under the Recruitment Note shall be extended for a period equal to the length of such Qualifying Leave of Absence.
	(c) Physician shall provide to Hospital at least thirty (30) days’ advance notice of any Qualifying Leave of Absence is to begin if the need for the Qualifying Leave of Absence is foreseeable, otherwise, as soon as practicable.
	(d) Physician acknowledges and agrees that any leave of absence that does not constitute a Qualifying Leave of Absence, and any Qualifying Leave of Absence that exceeds a period of four (4) months, shall constitute an Event of Default for purposes of this Agreement.
	(e) For purposes of this Agreement, “Qualifying Leave of Absence” shall mean a leave of absence for a period not to exceed four (4) months that is taken by Physician for one of the following reasons:  (i) to take medical leave for Physician’s own Serious Health Condition; (ii) to care for an immediate family member (child, parent or spouse) with a Serious Health Condition; (c) for the birth and care of a newborn child of Physician; or (d) for placement with Physician of a son or daughter for adoption or foster care.  For purposes of this Agreement, “Serious Health Condition” shall have the same meaning as set forth in the federal Family and Medical Leave Act, 29 U.S.C. Section 2601 et seq.

	7.7 Rights upon Expiration or Termination.
	(a) Generally.  Upon any termination or expiration of this Agreement, all rights and obligations of the Parties shall cease except those rights and obligations that have accrued or expressly survive such termination or expiration.
	(b) Immediate Repayment of Outstanding Indebtedness.  Upon the termination or expiration of this Agreement for any reason, except termination of this Agreement pursuant to Sections 7.3, 7.4 or 7.5, Hospital may, at its option, declare any outstanding indebtedness evidenced by the Recruitment Note to be immediately due and payable to Hospital.
	(c) Repayment upon Termination by Physician or Government Action.  If this Agreement is terminated by Physician pursuant to Section 7.3 or as a result of Government Action pursuant to Section 7.4, the entire outstanding balance of principal and accrued interest together with any applicable fees, costs and charges owing on the Recruitment Note as of the effective date of such termination shall be payable by Physician to Hospital in thirty-six (36) equal monthly installments of principal and interest commencing as of the date that is one (1) month following the effective date of the termination of this Agreement; provided, however, if such repayment terms violate any federal, state or local law, rule or regulation, or Government Action, Physician shall pay to Hospital, on the effective date of the termination of this Agreement, the entire outstanding balance of principal and accrued interest together with any applicable fees, costs and charges owing on the Recruitment Note as of the effective date of such termination.  Physician shall not have any right to offset the amount owing to Hospital under this Section upon termination by any amounts that then or thereafter may be owing by Hospital to Physician whether as a result of the termination or otherwise.


	ARTICLE VIII.  GENERAL PROVISIONS
	8.1 Amendment.  This Agreement may be modified or amended only by mutual written agreement of the Parties.  Any such modification or amendment must be in writing, dated, signed by the Parties and explicitly indicate that such writing modifies or amends this Agreement.
	8.2 Assignment.  Except for assignment by Hospital to an entity owned, controlled by, or under common control with Hospital, or as otherwise contemplated by Section 6.6(a), no Party may assign any right, interest, duty, or obligation under this Agreement without each other Party’s prior written consent.  Subject to the foregoing, this Agreement shall be binding on and shall inure to the benefit of the Parties and their respective heirs, successors, assigns and representatives.
	8.3 Attorneys’ Fees.  If any Party brings an action or proceeding, arising out of or relating to this Agreement, the Recruitment Note, the Physician Security Agreement or the Group Guarantee, the non-prevailing Party shall pay to the prevailing Party reasonable attorneys’ fees and costs incurred in bringing such action, including, without limitation, fees incurred in post judgment motions, contempt proceedings, garnishment, levy, debtor and third party examinations, discovery, bankruptcy litigation, arbitration, trial, and any appeal or review, all of which shall be deemed to have accrued upon the commencement of such action and shall be paid whether or not such action is prosecuted to judgment.  Any judgment or order entered shall contain a provision providing for the recovery of attorneys’ fees and costs incurred in enforcing such judgment.  The prevailing Party shall be the Party who is identified in any judgment or order entered as the Party entitled to recover its costs of suit, whether or not the action or proceeding proceeds to final judgment or award.
	8.4 Choice of Law.  This Agreement shall be construed in accordance with and governed by the laws of California, without giving effect to any choice of law or conflict of law rules or provisions that would cause the application of the laws of any jurisdiction other than California.
	8.5 Compliance with Laws.  Physician and Group shall comply with all applicable laws, ordinances, codes and regulations of federal, state and local governments, and any Government Action, including, without limitation, policies, standards, requirements, guidelines, and recommendations of the Joint Commission on Accreditation of Healthcare Organizations (“JCAHO”), all as in effect and amended from time to time.
	8.6 Compliance with Medicare Rules.  To the extent required by law or regulation, Physician and Group shall make available, or shall cause to be made available upon written request from Hospital, the Secretary of Health and Human Services, the Comptroller General of the United States, or any other duly authorized agent or representative, this Agreement and Physician’s and Group’s books, documents and records pertaining to this Agreement.  Physician and Group shall preserve or cause to be preserved such books, documents and records for a period of ten (10) years after the end of the term of this Agreement.  If Physician or Group is requested to disclose books, documents or records pursuant to this Section for any purpose, Physician or Group, as the case may be, shall notify Hospital of the nature and scope of such request, and shall make available to Hospital, upon written request of Hospital, all such books, documents or records.  This Section shall survive the expiration or termination for any reason of this Agreement.
	8.7 Confidentiality.  No Party shall disclose any of the provisions of this Agreement to any person or entity, other than the Parties’ respective attorneys or accountants, without the prior written consent of each other Party, unless and only to the extent such disclosure is required by law, subpoena or legal process.  Any Party may disclose the provisions of this Agreement to any person or entity without the prior written consent of the other Parties to the extent such disclosure is requested or required by (a) the Party’s respective contracts existing as of the date of this Agreement; or (b) fiscal intermediaries, public agencies or commissions with governmental powers and duties related to disclosure of information which have the right to compel disclosure of such information.  Hospital may also disclose the provisions of this Agreement to any person or entity without the prior written consent of Physician or Group to the extent such disclosure is requested or required by (a) Hospital’s representatives or others in connection with any tax-exempt bond or other financing transactions of Hospital or any Affiliates; or (b) Hospital’s corporate integrity program.
	8.8 Counterparts.  This Agreement may be executed in one or more counterparts, each of which shall be deemed to be an original, but all of which together shall constitute one and the same instrument.
	8.9 Dispute Resolution.  All disputes, controversies, claims, questions, or disagreements arising out of or relating to this Agreement, shall be litigated in any state or federal court having appropriate jurisdiction and located within California, County of San Diego.  The Parties, by the execution of this Agreement, expressly consent to the jurisdiction of any such court, to venue therein and to the service of process in any such action or proceedings, as required by applicable law.
	8.10 Entire Agreement.  This Agreement is the entire understanding and agreement of the Parties regarding its subject matter, and supersedes any prior oral or written agreements, representations, understandings or discussions among the Parties with respect to such subject matter.  No other understanding among the Parties shall be binding on them unless set forth in writing, signed and attached to this Agreement.
	8.11 Exhibits and Attachments.  The attached exhibits and attachments, together with all documents incorporated by reference in the exhibits and attachments, form an integral part of this Agreement and are incorporated by reference into this Agreement.
	8.12 Force Majeure.  No Party shall be liable for nonperformance or defective performance or late performance of any of his, her or its obligations under this Agreement to the extent and for such periods of time as such nonperformance, defective performance or late performance is due to reasons outside such Party’s control, including acts of God, war (declared or undeclared), terrorism, action of any governmental authority, riots, revolutions, fire, floods, explosions, sabotage, nuclear incidents, lightning, weather, earthquakes, storms, sinkholes, epidemics, or strikes (or similar nonperformance or defective performance or late performance of employees, suppliers or subcontractors).
	8.13 Governing Documents.  In the event of any inconsistency or conflict between the terms and conditions set forth in this Agreement and the terms and conditions set forth in the exhibits or attachments to this Agreement, this Agreement shall govern.
	8.14 Headings.  The headings in this Agreement are intended solely for convenience of reference and shall be given no effect in the construction or interpretation of this Agreement.
	8.15 Compliance with HIPAA.  Physician and Group shall comply with the HIPAA Obligations as defined and set forth in Exhibit 8.15.  The HIPAA Obligations shall survive the expiration or termination for any reason of this Agreement.
	8.16 Income Tax Ramifications.  The Parties acknowledge that Group and Physician may incur federal and state income tax liabilities from certain of the transactions contemplated by this Agreement, and that Hospital is or may be required to report items of income under relevant income tax laws and regulations.  The Parties acknowledge and agree that Hospital has not made any representation to either Group or Physician with respect to the tax implications of the transactions contemplated by this Agreement, and that statements made by Hospital or its agents, employees, representatives or attorneys shall not be relied upon by Group or Physician, and shall not be interpreted or construed as tax advice to either Group or Physician.
	8.17 Litigation Consultation.  Physician shall not accept consulting assignments or otherwise contract, agree, or enter into any arrangement to provide expert testimony or evaluation on behalf of a plaintiff in connection with any claim against Hospital or any Affiliate named, or expected to be named, as a defendant.  Neither Physician nor any Group Physician shall accept similar consulting assignments if (a) the defendant(s) or anticipated defendant(s) include a member of the medical staff of Hospital or any Affiliate, and (b) the matter relates to events that occurred at Hospital or any Affiliate; provided, however, the provisions of this Section shall not apply to situations in which Physician or such Group Physician served as a treating physician.
	8.18 Meaning of Certain Words.  Wherever the context may require, any pronouns used in this Agreement shall include the corresponding masculine, feminine, or neuter forms, and the singular form of nouns shall include the plural and vice versa.  Unless otherwise specified, “days” shall be considered “calendar days” and “months” shall be considered “calendar months” in this Agreement and its exhibits and attachments.
	8.19 No Conflicting Obligations.  Physician and Group represent and warrant that the execution and delivery of this Agreement and the performance of their respective obligations under this Agreement do not and will not:  (a) present a conflict of interest or materially interfere with the performance of their respective duties under any other agreement or arrangement; or (b) violate, conflict with, or result in a breach of any provision of, or constitute a default (or an event which, with notice and/or lapse of time, would constitute a default) under, terminate, accelerate the performance required by, or result in a right of termination or acceleration under any of the terms, conditions or provisions of any other agreement, indebtedness, note, bond, indenture, security or pledge agreement, license, franchise, permit, or other instrument or obligation.  Physician and Group shall immediately inform Hospital of any other agreements that may present a conflict of interest or materially interfere with performance of their respective duties under this Agreement.
	8.20 Non-Discrimination.  Neither Group nor Physician shall differentiate or discriminate in the provision of medical services on the basis of race, color, national origin, ancestry, religion, sex, marital status, sexual orientation, age, medical condition, medical history, genetics, evidence of insurability, or claims history, in violation of any applicable state, federal or local law or regulation, or Hospital Rules, including, without limitation, the Age Discrimination Act of 1975, the Americans with Disabilities Act and all regulations issued pursuant thereto and as may be amended from time to time.  Group, Physician, and Hospital shall be in full compliance with Section 504 of the Rehabilitation Act of 1973, Titles VI and VII of the 1964 Civil Rights Act, and all regulations issued pursuant thereto and as may be amended from time to time.
	8.21 No Other Relocation Assistance Being Received.  Physician represents and warrants that Physician is not bound by any agreement with any other person or entity pursuant to which Physician receives or will receive financial assistance or compensation during the Assistance Period, except as previously disclosed in writing to Hospital.
	8.22 No Third Party Beneficiary Rights.  This Agreement shall not confer or be construed to confer any rights or benefits to any person or entity other than the Parties.
	8.23 Notices.  All notices or communications required or permitted under this Agreement shall be given in writing and shall be delivered to the Party or Parties to whom notice is to be given either:  (a) by personal delivery (in which case such notice shall be deemed given on the date of delivery); (b) by next business day courier service (e.g., Federal Express, UPS or other similar service) (in which case such notice shall be deemed given on the business day following date of deposit with the courier service); or (c) by United States mail, first class, postage prepaid, registered or certified, return receipt requested (in which case such notice shall be deemed given on the third (3rd) day following the date of deposit with the United States Postal Service).  In each case, notice shall be delivered or sent to the address indicated on the signature page, or such other address as provided by a Party, from time to time, pursuant to this Section.
	8.24 Participation in Governmental Programs.
	(a) Physician represents that Physician, is not, and has never been, debarred, suspended, excluded or otherwise ineligible to participate in any Federal Health Care Program.
	(b) Group represents that neither Group nor any Group Physician is, or ever has been, debarred, suspended, excluded, or otherwise ineligible to participate in any Federal Health Care Program.

	8.25 Representations.  Each Party represents with respect to itself that:  (a) no representation or promise not expressly contained in this Agreement has been made by the other Party or by the other Party’s agents, employees, representatives or attorneys; (b) this Agreement is not being entered into on the basis of, or in reliance on, any promise or representation, expressed or implied, other than such as are set forth expressly in this Agreement; and (c) such Party has been represented by legal counsel of such Party’s own choice or has elected not to be represented by legal counsel in this matter.
	8.26 Severability.  Subject to Section 7.4, if any provision of this Agreement, in whole or in part, or the application of any provision, in whole or in part, is determined to be illegal, invalid or unenforceable by a court of competent jurisdiction and such provision can be severed without substantially changing the bargain reached by the Parties, such provision or part of such provision shall be severed from this Agreement, and such severance shall have no effect upon the enforceability, performance or obligations of the remainder of this Agreement, including the remainder of such provision not determined to be illegal, invalid or unenforceable.  If Section 7.4 is applicable, this Section shall not be enforced.
	8.27 Waiver.  No delay or failure to require performance of any provision of this Agreement shall constitute a waiver of that provision as to that or any other instance.  Any waiver granted by a Party must be in writing, and shall apply solely to the specific instance expressly stated.
	8.28 Waiver of Injunctive or Similar Relief.  Upon any breach or termination of this Agreement by Hospital that is determined to be improper by a court or by an arbitrator, Physician shall accept monetary damages, if any, as full and complete relief, to the exclusion of any specific performance or injunctive or similar equitable relief.
	(a) Physician hereby promises to pay to the order of Hospital, at such place as Hospital may from time to time designate in writing, in lawful money of the United States of America, the Principal and accrued interest thereon.
	(b) Interest shall accrue on the Principal outstanding at a rate equal to the Prime Rate (as defined below), adjusted annually on each anniversary date of this Recruitment Note, plus two percent (2%), computed on the basis of a 365/366 day year and the number of days elapsed, commencing as of the first date that Principal is advanced to Physician under this Recruitment Note and continuing thereafter until the Principal is either repaid or forgiven in full; provided, however, that interest shall never accrue at an annual rate greater than the maximum rate permitted to be charged under applicable law on commercial loans between unrelated persons.  “Prime Rate” shall mean the annual interest rate published from time to time by the Wall Street Journal as the prime or base rate of interest on corporate loans.  Physician acknowledges that the Prime Rate is ___ percent (__%) as of the date of this Recruitment Note.
	(a) Repayment.  Principal and accrued interest thereon shall be payable “mortgage-style” in Thirty-Six (36) equal monthly installments sufficient to fully amortize the unpaid balance of this Recruitment Note.  Principal and accrued interest thereon shall be payable on the first (1st) day of each month during the Repayment Period (as defined below).
	(b) Repayment Period.  “Repayment Period” shall mean the period beginning on the first (1st) day of the first (1st) calendar month immediately following the end of the Assistance Period and continuing until the earlier of (i) the date on which the Principal and all accrued interest thereon, and all Costs, if any, are either paid or forgiven in full, or (ii) the Maturity Date (as defined below).  In all events, and subject to the remaining provisions of this Section 2, the entire then-outstanding balance of Principal and all accrued, unpaid interest thereon, and all Costs, if any, shall be due and payable by Physician to Hospital no later than the Maturity Date.  The “Maturity Date” shall mean the date that is Thirty-six (36) months from the first (1st) day of the first (1st) calendar month immediately following the end of the Assistance Period.
	(c) Forgiveness.  If Physician has continuously complied throughout the term of the Recruitment Agreement with all terms and conditions of the Recruitment Agreement, this Recruitment Note and the Physician Security Agreement, and no Event of Default (as defined in Section 3 below) has occurred (i) Hospital shall forgive, on the last day of each month during the Repayment Period, an amount equal to the monthly amount (including Principal and accrued interest) otherwise due to Hospital for such month pursuant to Section 2(a) of this Recruitment Note; and (ii) Hospital shall forgive, on the last day of the Repayment Period, all Costs, if any, owing by Physician.
	(d) Repayment with Excess Receipts.  If Practice Receipts exceed the sum of Guaranteed Monthly Income and Practice Expenses in any month during the Assistance Period, Physician shall pay to Hospital such excess (the “Excess Receipts”) within ten (10) days after the end of such month.  All payments of Excess Receipts made pursuant to this Section 2(d) shall be applied as follows:  first, to Costs, if any; second, to due and unpaid interest; and third, to the outstanding Principal, in inverse order of maturity.
	(e) Forgiveness upon Death or Permanent Disability.  Notwithstanding any other provision of this Recruitment Note to the contrary, Hospital shall forgive the entire then-outstanding balance of Principal and all accrued, unpaid interest owing on the Recruitment Note, together with all other Costs, if any, in the event of Physician’s death or Permanent Disability.
	(f) Prepayment.  Physician shall have the right to prepay the Principal outstanding in whole or in part without penalty.  Any partial prepayment shall be applied against the Principal outstanding and shall not postpone the due date of any subsequent monthly installment.
	(g) Application of Payments.  Unless otherwise agreed in writing in advance by Hospital, each payment or forgiveness with respect to this Recruitment Note shall be credited as follows:  first, against Costs, if any; second, against accrued and unpaid interest then due and owing; and third, against the Principal outstanding.
	(i) change the manner, place and terms of payment or performance or change or extend the time of payment or performance of, renew, or alter any Obligation, or any obligations and liabilities (including any of those under this Group Guarantee) incurred directly or indirectly or in any manner modify, amend or supplement the terms of the Recruitment Agreement, or any documents, instruments or agreements executed in connection with the Recruitment Agreement or pertaining to the Obligations and this Group Guarantee shall apply to the Obligations, as changed, extended, renewed, modified, amended, supplemented or altered in any manner;
	(ii) exercise or refrain from exercising any rights against Physician or others (including Group) or otherwise act or refrain from acting;
	(iii) add, release, or substitute one or more guarantors from its obligations without affecting or impairing the Obligations of Group under this Group Guarantee;
	(iv) settle, compromise, release, collect or otherwise liquidate the Obligations or any part thereof and/or any other obligations and liabilities incurred directly or indirectly, and may subordinate the payment of all or any part thereof to the payment of any obligations and liabilities which may be due to Hospital or others;
	(v) sell, exchange, release, surrender, realize upon or otherwise deal with in any manner or in any order any property securing the Obligations or any other liabilities or obligations incurred directly or indirectly and/or any offset there against;
	(vi) apply any sums to any obligations and liabilities of Physician to Hospital under the Recruitment Agreement in the manner provided in the Recruitment Agreement, regardless of what obligations and liabilities remain unpaid;
	(vii) consent to or waive any breach of, or any act, omission or default under, the Recruitment Agreement;
	(viii) amend, modify or supplement the Recruitment Agreement or any of such other instruments or agreements; and/or
	(ix) act or fail to act in any manner which may deprive Group of its right to subrogation against Physician to recover full indemnity for any payments made pursuant to this Group Guarantee or of its right of contribution against any other party.
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