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The mission of Palomar Pomerado Health
is to heal, comfort and promote health
in the communities we serve.

A California Health Care District (Public Entity)



PALOMAR POMERADO HEALTH
BOARD OF DIRECTORS

Marcelo R. Rivera, MD, Chairman
Nancy L. Bassett, RN, MBA, Vice Chairman
Linda C. Greer, RN, Secretary
T. E. Kleiter, Treasurer

Bruce G. Krider, MA

Alan W, Larson, MD
Gary L. Powers _
Michael H. Covert, President and CEO : '

Regular meetings of the Board of Directors are usually held on the second Monday
of each month at 6:30 p.m., unless indicated otherwise . .
For an agenda, locations or further information
call (858) 675-5106, or visit our website at www.pph.org

MISSION STATEMENT

The Mission of Palomar Pomerado Health is to:
Heal, Comfort, Promote Health in the Communities we Serve

VISION STATEMENT

Palomar Pomerado Health will be the health system of choice for patients, physicians and employees,
recognized nationally for the highest quality of clinical care and access to comprehensive services

CORE VALUES

Integrity
To be honest and ethical in all we do, regardless of consequences

Innovation and Creativity
To courageously seek and accept new challenges, take risks, and envision new and endless possibilities

Teamwork ,
To work together toward a common goal, while valuing our difference

Excellence
To continuously strive to meet the highest standards and to surpass all customer expectations

Compassion _
To treat our patients and their families with dignity, respect and empathy at all times and
to be considerate and respectful to colleagues

Stewardship »
To inspire commitment, accountability and a sense of common ownership by all individuals

Affiliated Entities

Escondido Surgery Center * Palomar Medical Center * Palomar Medical Auxiliary & Gift Shop * Palomar Continuing Care Center *
Palornar Pomerado Health Foundation * Palomar Pomerado Home Care * Pomerado Hospital * Pomerado Hospital Auxiliary & Gift Shop *
San Marcos Ambulatory Care Center * Ramona Radiology Center * VRC Gateway & Parkway Radiology Center * Villa Pomerado
»  Palomar Pomerado Health Concern* Palomar Pomerado Health Source*Palomar Pomerado North County Health Development, Inc.*
. North San Diego County Health Facilities Financing Authority*
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PALOMAR POMERADO HEALTH

BOARD OF DIRECTORS
REGULAR MEETING AGENDA
Monday, September 11, 2006 : Pomerado Hospital
Meeting Room E
Commences 6:30 p.m. ' 15615 Pomerado Road

Poway, California
Mission and Vision
“The mission of Palomar Pomerado Health is to heal, comfort and
promote health in the communities we serve. 7

“The vision of PPH is to be the health system of choice for patients,
physicians and employees, recognized nationally for the highest quality
of clinical care and access to comprehensive services."”

Commences at 6:30 p.m. Pomerado Hospital, Meeting Room E
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I CALL TO ORDER

1I. OPENING CEREMONY 5 min
A. Pledge of Allegiance
B. Recitation — Chaplain David Walden
C  1-minute silence to commemorate 5 years since 9/11 tragedy in New York

111 PUBLIC COMMENTS 5
(5 mins allowed per speaker with cumulative total of 15 min per group — for
further details & policy see Request for Public Comment notices available
in meeting room).

IV. * MINUTES | | 2 19

Regular Board Meeting — August 14, 2006

- “In observance of the ADA (Americans with Disabilities Act), please notify us at 858-675-5106,
48 hours prior to the meeting so that we may provide reasonable accommodations »

Asterisks indicate anticipated action;
Action is not limited to those designated items.




Regular Board Meeting Agenda, September 11, 2006

V. * APPROVAL OF AGENDA 1 accept the Consent Items as listed 5

A. Consolidated Financial Statements
B. Revolving Fund Transfers/Disbursements — July, 2006

1. Accounts Payable Invoices $28,683,148.00
2. Net Payroll 9.328.844.00
Total $38.011,992.00

Ratification of Paid Bills
July 2006 & Fiscal YTD 2006 Financial Report
Perinatology Professional Services & Medical Director Agreement -

moo

University of California San Diego Schoo! of Medicine, Dept of Reproductive Medicine

F. Physician Recruitment Agreement — Orthopedic Surgery —
Philip Balikian, MD, and Center for Healthcare

VI. PRESENTATIONS -

A. American Heart Association of San Diego County Presentation
with Business Heart Partner Award 2005-2006 for PPH Support
for “Go Red for Women”

- Robert Stein, MD — President of the AHA San Diego Area 5

B. San Diego Magazine Recognition Award to PPH
as being one of the top three best places to work

- Wallie George, Chief Human Resource Officer 5

VII. REPORTS
A. Medical Staffs 15

* 1. Palomar Medical Center — Robert D. Trifunovic, M.D.
Credentialing/Reappointments
. Credentialing/Reappointment — Patrick M. O’Meara, MD
Department of Medicine Rules and Regulations Modifications
Department of Trauma Rules and Regulations Modifications
Department of Family Practice Rules and Regulations Modifications
PPH Performance Improvement/Patient Safety Plan

(PMC and Pomerado Hospital)

HhO 0o o P

* 2. Escondido Surgery Center — Marvin W. Levenson, M.D.
a. Credentialing/Reappointments

* 3. Pomerado Hospital — Paul E. Tornambe, M.D.
a. Credentialing/Reappointments

Asterisks indicate anticipated action;
Action is not limited to those designated items.
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10-119

120-140
141
142-145
146
147-150
I51-172

173-174

175



Regular Board Meeting Agenda, September 11, 2006

VI

IX.

XI.

B. Administrative

1. President of Palomar Pomerado Health Foundation — Al Stehly
a. Update on PPHF Activitities

9. Chairman of the Board — Marcelo R. Rivera, M.D.

3. President and CEQ — Michael H. Covert

a. 4™ Annual National Rehab Week Luncheon Sept 20
b. ACHD Annual Meeting San Diego, Sept 27-29
c. Quarterly Reports from Executive Staff

i Gerald Bracht, Palomar Medical Center
ii. Jim Flinn, Pomerado Hospital

iii. Sheita Brown, Clinical Outreach

iv. Lorie Shoemaker, Chief Nurse Executive

INFORMATION ITEMS (Discussion by exception only)

5 Verbal Report

10 Verbal Report

10 Verbal Report

176-184

A. FY ’06 Goal Outcome Strategic Planning
B. Strategic Plan Development Strategic Planning
C. Status Report on 2006 Revenue Bond Issuance Finance
D. Update on Ramona Property/Assessor Parcels Finance

#281-190-9-00 through #281-190-12-00

COMMITTEE REPORTS -~ for Finance Committee see also under Consent Items

None

" BOARD MEMBER COMMENTS/AGENDA ITEMS

FOR NEXT MONTH

FINAL ADJOURNMENT

Asterisks indicate anticipated action;

Action is not limited to those designated items.
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PALOMAR POMERADO HEALTH
CON SOLIDATED DISBURSEMENTS

FOR THE MONTH OF
JULY, 2006
07/01/06 TO 07/31/06 ACCOUNTS PAYABLE INVOICES $28,683,148.00
07/14/06 TO 07/28/06 NET PAYROLL $9,328,844.00

$38,011,992.00

| hereby state that this is an accurate and total listing of all accounts payable, patient refund
and payroll fund disbursements by date and type since the last approval.

HIEF FINANCIAL OFFICER

APPROVAL OF REVOLVING, PATIENT REFUND AND PAYROLL FUND DISBURSEMENTS:

Treasurer, Board of Directors PPH

Secretary, Board of Directors PPH

This approved document is to be attached to the last revolving fund disbursement page of the
applicable financial month for future audit review.

cc: M. Covert, G. Bracht, R. Hemker, J. Flinn



| July 2006 & Fiscal YTD 2007 Financial Report I

TO: Board of Directors

FROM: Board Finance Committee
Tuesday, August 29, 2006

MEETING DATE:  Monday, September 11, 2006

BY: Robert Hemker, CFO

Baékground: The Board Financial Reports (unaudited) for July 2006 and
Fiscal YTD 2007 are submitted for the Board’s approval.

Budget Impact: N/A

Staff Recommendation: Staff recommends approval.

Committee Questions:

COMMITTEE RECOMMENDATION: The Board Finance Committee
recommends approval of the Board Financial Reports (unaudited) for July
2006 and Fiscal YTD 2007. ‘
Motion: X
Individual Action:

Information:

Required Time:

Form A - Financial Report.doc

\\
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PALOMAR POMERADO HEALTH
JULY 2006 FINANCIAL RESULTS
EXECUTIVE SUMMARY and HIGHLIGHTS

Statistics:

Consolidated acute patient days increased 478 days (5.49%) to 9,180 in July compared to June’s 8,702
days. Actual patient days for July were 742 days lower than budget of 9,922. The acute Average Daily
Census (ADC) was 296 in July, higher than June’s 290, and lower than 320 ADC on a budgeted basis.
Acute admissions for July were 2,402 compared to budget of 2,524 (-4.83% lower than budget). July SNF
patient days were 6,635 compared to budget of 6,591 (.67% variance).

Palomar’s acute patient days of 6,919 are below budget of 7,396 (-6.45% lower) resulting in a actual ADC
of 223 compared to budget of 239. PMC is experiencing 15% less trauma cases than budget.

Pomerado’s acute patient days are 265 days (-10.49%) lower than budget (actual = 2,261, budget = 2,526).
Actual ADC was 73 compared to budget of 81. Acute admissions of 570 were lower (-14.16%) than
budget of 664.

July surgery cases of 953 were down 8.54% from budget (cardiovascular surgery cases are down by
45.45% from budget). July deliveries were 479 compared to a budget of 499 and previous year of 488.

Balance Sheet:

Current Cash & Cash Equivalents decreased $23 million from $120 million in June to $97 million in
July. The decrease is mainly due to the $22.5 million reclass of funds from Current Cash and Equivalents
to Board Designated Funded Depreciation. Total Cash and Investments are $117 million, compared to
$129 million at June 30, 2006. Days cash on hand are 137 compared to 148 in June.

Net Accounts Receivable increased to $78.6 million in July as compared to $71.0 million in June. Gross
A/R days increased from 49.6 days in June to 58.4 days in July. This increase is due to $31 million increase
in Accounts Receivable in July.

Total patient account collections including capitation are $22.8 million compared to budget of $30.3
million. July collections being below budget; is consistent with previous years’ trends. Budget is based on
an even spread throughout the year and summer collections are typically low.

Construction in Progress reflected minimal activity in the month of July.

Other Current Liabilities increased $13.2 million primarily due to Deferred Property Tax Revenue being
set up for the new fiscal year.

Income Statement:

Gross Patient Revenue for July reflects an unfavorable budget variance of $7.2 million. This unfavorable
variance is composed of a $6.49 miilion unfavorable volume variance and $0.70 million unfavorable rate
variance. The rate variance is the result of lower trauma and surgical cases.

Routine revenue (inpatient room and board) reflects an unfavorable $1.6 million budget variance.
PPH North reflects an unfavorable variance of $1.4 million, and PPH South reflected a favorable
variance of $0.2 million.

Inpatient Ancillary gross revenue represents a $4.9 million unfavorable budget variance. PPH
North reflects an unfavorable variance of $2.8 million and PPH South reflected $2.1 million
unfavorable variance. The main contributors to Palomar’s unfavorable variance are reflected in
Surgery, Cat Scanner, and supply departments totaling $2.0 million lower than budget. The main



July 2006 Executive Summary
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contributors to Pomerado’s unfavorable variance are reflected in Surgery and Surgery Patient
Supply totaling $1.6 million lower than budget. ‘

Outpatient revenue reflects an unfavorable budget variance of $0.7 million. The majority of this
unfavorable variance is reflected at PPH North at $0.2 and Outreach at $0.5 million.

Deductions from Revenue reflects a favorable variance of $6.2 million. This is due to lower than
budgeted volume and gross revenue and $2.2 miltion favorable charity and undocumented write-offs. Total
Deductions from Revenue is 68.2% of gross revenue compared to a budget of 69.6%.

Deductions from Revenue (excluding Capitation revenue and Bad Debt/Charity/Undocumented
expenses), was 65.3% of Gross Revenue for July compared to budget of 64.8%.

The net capitation reflects an unfavorable budget variance of $276 thousand due to higher
budgeted premium.

Other Operating Revenue reflects an unfavorable budget variance of $135 thousand. The most
significant contribution to this variance is from the Foundation, where actual revenue is $52 thousand
below budget.

Salaries, Wages & Contract labor reflects a favorable variance of $432 thousand. This favorable variance
is composed of: 1) Favorable Salaries and Wages — $494 thousand (actual $14.8 million), 2) Unfavorable
Contract Labor — $62.2 thousand (actual $741.1 thousand). These variances are composed of: PPH North
unfavorable $150 thousand, PPH South favorable $57.5 thousand, Central Office favorable $485.7
thousand and Outreach $38.8 thousand favorable.

Benefits Expense has an unfavorable budget variance of $76 thousand. The major contributor to this
variance is Workers Compensation with expenses of $462 thousand in July, which exceeded projections by
$44 thousand.

Supplies Expense is reflecting a favorable budget variance of $450 thousand. The volume variance is
- $336 thousand. The majority of this favorable variance is pharmacy at $150 thousand and general surgery
supplies at $177 thousand.

Prof Fees & Purchased Services reflected a favorable budget variance of $17.8 thousand. The
unfavorable variance of $61.5 thousand in professional fees is due to Union Negotiation legal fees in excess
of original estimate. Purchased services show a favorable variance of $79.3 thousand to offset.

Non-Operating Income reflects a favorable variance of $355 thousand in July, including a $421 thousand

favorable investment income variance. Investment income reflects a 9.2% investment rate of return in July
compared to budget of 4.25%.

Ratios & Margins:

All required bond covenant ratios were achieved in July 2006.
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Palomar Pomerado Health

STATEMENTS OF CASH FLOWS
Fiscal Year 2007

CASH FLOWS FROM OPERATING ACTIVITIES:
Income (Loss from operations)

Adjustments to reconcile change in net assets to net cash

provided by operating activities:
Depreciation Expense
Provision for bad debts
Changes in operating assets and liabilities:
Patient accounts receivable
Property Tax and other receivables
Inventories
Prepaid expenses and Other Non-Current assets
Accounts payable
Accrued comp
Estimated settlement amounts due third-party payors
Other current liabilities
Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:
Net (purchases) sales on investments
Interest (Loss) received on investments
Investment in affiliates
Net cash used in investing activities

CASH FLOWS FROM NON CAPITAL FINANCING
ACTIVITIES:
Receipt of G.O. Bond Taxes
Receipt of District Taxes
Net cash used in activities

CASH FLOWS FROM CAPITAL AND RELATED
FINANCING ACTIVITIES:

Acquisition of property plant and equipment
Proceeds from sale of asset
G.0O. Bond Interest paid
Revenue Bond Interest paid
Proceeds from issuance of debt
Payments of LT Debt
Net cash used in activities

NET INCREASE (DECREASE) IN CASH
AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS - Beginning of period

CASH AND CASH EQUIVALENTS - End of period

July YTD
462,051 462,051
1,647,189 1,647,189
2,488,587 2,488,587
(10,082,797) (10,082,797)
238,877 238,877
(16,398) (16,398)
(2,455,617) (2,455,617)
(3,888,892) (3,888,892)
(74,810) (74,810)
(44,397) (44,397)
697,533 697,533

(11,028,674)

(11,028,674)

7,373,889 7,373,889
886,540 886,540
129,542 129,542

8,389,971 8,380,071
118,544 118,544
268,114 268,114
386,658 386,658
(915,506) (915,506)

0 0

0 0

0 0

0 0

0 0
(915,506) {915,506)
(3,167,551) (3,167,551)

9,710,258 9,710,258

6,542,707 6,542,707

8/23/2006, 2:26 PM \ OR



PALOMAR POMERADO HEALTH

BOND COVENANT RATIOS
CUSHION RATIO Jun05. Jun-06 Jul08
Cash and Cash Equivalents 109,043,208 119,745,409 96,282,997
Board Designated Reserves 22,388,648 9,267,526 20,913,462
Trustee-held Funds 12,026,055 12,170,183 13,120,736
Total 143,457,911 141,183,118 130,317,185
Divided by:
Max Annual Debt Service 10,697,594 10,697,594 10,697,594
(Bond Year 2012)
CUSHION RATIO 13.4 13.2 12.2
REQUIREMENT 1.5 1.5 1.5
Achieved Achieved Achieved
TJun05 " Jun-06 "Jul-06
Cash and Cash Equivalents 109,043,208 119,745,409 96,282,997
Board Designated Reserves 22,388,648 9,267,526 20,913,462
Total 131,431,856 129,012,935 117,196,459
Divide Total by Average Adjusted Expenses per Day
Total Expenses 340,338,156 365,759,559 31,705,975
Less: Depreciation 16,394,985 18,737,467 1,647,189
Adjusted Expenses 323,943,171 347,022,092 30,058,786
Number of days in period 365 365 31
Average Adjusted Expenses per Day 887,516 950,745 969,638
DAYS CASH ON HAND 148 136 121
REQUIREMENT 90 90 90
Achieved Achieved Achieved
Net Income Available for Debt Service Jun<05 “Jun-06 ¢ Jul-08
Excess of revenue over expenses Cur Mo. 1,490,930 905,884 1,944,592
Excess of revenues over expenses YTD 17,052,649 11,148,667 1,944,592
{General Funds)
ADD:
Depreciation and Amortization 16,394,985 18,737,467 1,647,189
{nterest Expense 6,272,031 5,130,603 399,261
Net income Available for Debt Service 38,719,665 35,016,737 3,991,042
Aggregate Debt Service
1993 Insured Refunding Revenue Bonds 6,020,301 3,639,772 204,049
1999 Insured Refunding Revenue Bonds 4,356,844 6,950,508 687,332
Aggregate Debt Service 10,377,145 10,590,280 891,381
Net income Available for Debt Service 3.73 3.31 4.48
Required Coverage 1.15 1.15 1.15
Achieved Achieved Achieved

2
£

.

Jo



NOA NI ONIZITVIOAdS

H11V3dH
OAVYIWOc

IVWOTVd

900 ‘12 ¥snbny
Jajjoqpuod ajeirodiod

usAnBN Wi |

o
T A A g wE @

SjuaWdle}S _m_oﬁc :_u_

\



NOA NI ONIZITVIOAdS

H11V3aH

OAVIIWOJ
¥16'9 v 165'9 GE9'9
8G68°'€C ¥S yv8'c 868'E
9G9°'C (o1) YR I L€1'2
2.€'6 (zvl) 226'6 081'6
8G62'C (592) 92s'2 1922
viLL'L (LLP) 96¢€'L 6169
G6 (s1) 6LL yOL
6v (8) €S Sy
oy (2) 99 65
Ssv'e (zeL) $2S'2 z0v'2
196 (v6) $99 0.S
8881 (82) 098‘lL zes'L

900Z Ad IONVINVA 139d na AvNLOV
90-AINr

S11NS3IN ANV SHUOLVIIANI ATM 40 AUVNANS
HL11v3H OQd3aNOd dVINOTVd ;

‘jejoL
jeridsoH o_uw&mEOn_

12]ua1) |esIpaN Jewojed
NS -SAVA LN3ILVd

‘l|ejol
jendsoH opelawod

Jejue) |esipay Jewojed
T9JNdY - SAVA LN3lLVd

‘r|ejoL
|enidsoH opelawod

Ja1uan |esIpay Jewojed
:dNS - SNOISSINGV

fjejol
jelidsoH opesawod

19U [ed1pan Jewojed
:9)3NdYy - SNOISSINGY

—
—



- NOA NI ONIZIIVIDALS

R AAWO HITVIH OAVYHINOd dVINO TV

dVWO1Vd

1€°09 6L L1 €6'¥S clel -jejoL

nll\

<
oL'LL £g'ed c6'el Gv'.6 |eyidsoH opelswiod
6L°GY YA oy’ oy ‘ €9'CS 18jua) |edipsiy Jewoled

:ANS - AV.LS 4O H1DON3T FOVHIAV

G6E (#1°0) 00'¥ 98'¢ ‘feyol
€8¢ G00 96°¢ LoV |eyidsoH opelsswiod
66°¢€ (1Z°0) AV 4 I8¢ lejua) [edIpS|A Jewoed

:9JNJY -AV1S 40 HIONTT FOVHIAV

895'Z1L (¥18) Lee'cl L1S2L | ‘leyo L
pGl (09) LLE 1G2 LN VAETN g
c15'e (€92) L18'€ ¥GS'E |eyidsoH opesswod
106'8 (16%) €0Z'6 rAWA: 18jua ) [esIps Jewojed
| 'SAVA LN3JILVd Q3 LHODIIM
9002 Ad JONVINVA 139ang IVNLOV
90-AINT

S1INS3Y ANV SHOLVIIANI AT 40 AUVNINNS
| HLTv3H OQ¥3NOd ¥VNOTVd



AOA NI ONIZITVIOIdS

IO AH OAVYINOd dVINO TV

YVWOTVd

88Y " T — eov 6.V — lejol S
Lo} (61) 611 004 jejdsoH opelawod —
18€ (1) 08¢ 6.€ 1oue ) [EDIPSN Jewoled
TSHLYIg
" 7696 (88) L¥0'L €56 :1e30)
glLe (1€) £9¢ rARS |eyidso opeiswod
€59 (L9) 8.9 129 19ua ) [edIpap Jewoled
'SaN3IOAUNS
A (56) Lig'L A jejol
€€e (9€) LYE LLE |eyidsoH opelawod
906 (69) 96 506 129D [eoIpo Jewojed

TSNOISSINAY VWNVAL 8 ADNIOH3INI

v.L¥'S (z61) L08'S GL9'S llejol
L1261 (z9) z86'l 0€6'lL |eyidsoH opeiswod
LYS'E (ov1) GzZ8'e G89'E Jaua) [edlpsy Jewoled
, TS5SVD VINNVUL ¥ SLISIA NOOY AONIOHINT
900¢C A4 - AONVRIVA l13asang avNn.Lov
900¢ ATINMC

S 11NS3y ANV SHOLVOIIANI A3 40 AYVINANS
HL1V3H OQY3INOd AVINOTIVd



NOA NI ONIZITVID3dS

AETRAGS HITVIH OQVYYINOd ¥VINOTVd

dVWO1Vd

(L96'8E) juswdojanaq yiesH ONdd
(96¥'28) | _ uofepuno4
(905‘sct) 165°200°L 160°2/8 :anuaAay bupesado JaYyl0
"SLJUOW XIS JSE| WOl sjewse uo paeseg
(8y0‘9.2) 826°¢9 (0zL212) | :uoneside) JoN
‘SHO-aUIM

pajuaWwnoopun pue AjJeyd sjqelone) pue sanusis.
$s046 Ul sWN|oA pajebpng uey) Jamoj 0} ang
€62°8LL°9 20c'zL8'eL  600'vE9'L9 sjenjoenuod

"aWIN|OA O} anp AjlJewlld

(Los‘e6L L) SIP'see 90l  ¥16°LPL'66 :9NUaAdY judljed sS049
(b18) Lee'el L1SCL skeq juaned peubiom
SOUBLIEA Jobpng [EMdY

000z A|nr 10} suoneuejdxy asuelep Aa))
HL1TV3H OAVi3INOd dVINO1Vd

2S



NOA NI ONIZITVID3AdS

H117V 3iH
OaVvy3IWnWOd
VWO 1Vd
(000'22)
(000°Z})
(000°04)
(9zz'20)

(00z'9L)

LGT'Y6b

HITVIH OAVd3INOd dVINOTVd

$80I8S P00 vd
fuabing Tvd
SWwia)sAS Loneuo)

£88'8.9 604'17L 1007 J9BAUOD

‘abelane
s Jeaf 1se| uey Jeybiy dwog SJOM 0} 8ng
ees'pLL's  £61'058' Sjjausg

'JaBpnq Jano y/¢v4 Je
IS S BOUELIRA S]E) ‘INSMOY BWInjoA 0} 8n

G65'96z'sl  8EETALY) 'sabep ' sauefes

900z Ainp 10} mco_%%_%m_ aoueuep ey

H1TY3H 0dvYINO0d ¥YWOTVd

I\



NOA NI DONIZITVIDALS

H11V3H

OAVYIWOI

dVWO1Vd
000'clZ
000'0S
901092 60Z'6¥6‘L
(soL‘el) $80°895°1L
L0g'6L s6v'v9LC
909°‘0S¥ 060°€0S°S
(000'GZ)

(86¥‘1L9) 189°'518°L

€01'689°L

68L°'L¥9°L

881°G80°C

¥8Y'250's

6L1'218°)

‘010 quswnInioas ‘Bugassew ‘Buiutes spisino
Buipnjoul }oBpnq Japun sasuadxa osiW JAYI0
jebpnq Japun saulin

:sasuadx3 19911q 1BYIO

-uogeloaidap pejewpsa uey Jaybiy o} eng
:uonedaldag

‘esousb pue soueusjulew pue siiedal
Se YoNs S80IaS paseyoind Ul |[BJano Sjqeione
:S92IAJ9S paseyaind

‘soljddns jesauab jesipaiuou Jayjo pue
sjesgnacew.eyd ul Auewnd Jabpng ueuy JamoT
:salddng

‘599} [eba| 196png-1eno Ss8dX3
:S994 Jeuolssajold

900Z AInr 10j suoneue|dx3y aduelIeA Aoy
HLTV3H Oavi3aNOd JVINO1Vd



AOA NI ONIZITVIOAdS

H1T7V3H
OAVIIWOJ
YVWO1Vd

11V3IH OAVH3INOd dVINO 1IVd

aoUBLEBA S|qRICABIUN =N
aoueBlLeA B|qeIne =4

%G '0- %66 %y °6 xe) doid uim uibley vallg3o
%20 %69 %ZT'9 xeyl doid om ubreiy vaLlg30
%10 %L'S %8'S uibsey @woodu] 1N
sv'y ¢ .180St $ ©9€'sSL 601'9S $ (118'z2L) $ | n (20L'99) $ zZ62'LL0Z $ 2Z6S'vye’L  $ (sso1) awodu} 18N
0,82 8r'S gL've 8/2'6G€E - (tov'p) 4 L1L8'vse 850'€L si8'ley swoou BupessdO-UoN
vL'S 80'6L zz'v8 29¢'v9 (goe'v9) n @ 991 ‘¥S0'L ¥oL'vSO’L snuanay xej Auadold
(9e°'62) Ze'99 s6'9e (se5'L9€) (zg6'c9) n (2Ls'iey) 890'res Lss'zov awosu| J2dO-uUON 310399 dU| IaN
(Le'64L) 2LESY'T €0°'€ES'T (5€L'266) 0SE‘'L66°L 4 S6S'v00'L 0.8'0LL'2E §.6'SOL'LE sasuadx3g jejol
- - - - - - - - - uo11ed0||v Hdd
241 zzovl ¥6vEL 980°LYL ozo'sli 4 90L'092 60Z'6v6’'L €01'689'L Yo
z6'et) €9°LLt 09°LEL (bse'vrLL) erL's6 n (soL's8L) »80'895°L 06L LYot uonerosidaq
(66°LL) 15°'86T gs'ole (5z2's22) ZE0'ErT 4 208°LL 9/1'086'€ 69€'296'E A YoINngd '§ S884 joid
oL'6 - NARY oL'cov ge6'cLL zzo'oce 4 §56'6vt 060'€0S'S GEL'ES0'S soyddng
(05'v2) vLesZ vo°l0€ (9.9'90€) a./y'0eT n (0oz'9L) ees'vLL'E €£.'0S8'E sjysuag
(zz'ey) Le's6L°L 65°8€2'} (866 '0v5) LE0'ELB 4 €e0'zed 8.p'SE6'St SHP'E0S'Sh Jogen oD ¢ sebepn ‘seueleg
- “mamCQNxN
S6°6¥ $0°02S'C 66'695'C 002'sZ9 (ZLE'LSO'T) n ZLL'ozr'L) 8€9'P6S 'EE 925'891 ‘2E anuaAay JoN 12105,
(o8°9) 85°GL 2L'69 (1eg’'cl) (s25°1L9) n (gss'vel) /6G°L00't LrL'TL8 snuaaey J8dQ Jaulo
18°'SS o' 92'00s'C 1£5'869 (282'686'L) n (9sz'i6z’L) L$0'288'2E S8L'S6Z'LE anuandy ueied 1eN
8L°LLL [(IEZR) (ze'ozv's) 6LL'66E°L 9Z1L'€0S'y 4 svT'zos's (rie'spL'el) (6Z1'9v8°L9) ASY WOy suononpsg
(26'S8) $ 65'9L6'L $ 85'026°L (885'004) ¢ (cLe'zev'e) s|n (Los'esl’'s) $§ gly'see’sol $ vie'LyL'e6 S anuanay ssoID
TONUBADdY
L) LEE'EL PAR-N A% sAeq id paubiam
oz'L} €6°'vS rAN A2 4ANS - SO
FL°0) 00 98°¢ anoy - SOV
44 L65'9 s£9'9 INS - sfeq wened
(zvl) 226'6 osL's anoy - sAeq slled
(g1) 6L yolL ANS - SUCISSIWPY
(zzL) ¥25'2 zor'z 8INOY - SUCISSHUPY
wIRSPeIS
aoueMeA yobpng enoy Haeed DUWN|OA SoUeUBA jabpng temoy
Aeq 3d BIM/S souBUEA RINANOY UWIUOW
900z Aine
2002 QAN

a3l lvalriosNoD
HLIVIH OAQVH3INOd ¥VNOTVd

N



AOA NI ONIZITVIDOAS

H11V3H
OaVIIWOJ
YVIWO1Vd

vHINOd dVINO 1Vd

LE€'605'L6PS

2£€'605'L6PS

198'698'605%

sjessy |ej0)

152'9€9'062 1SZ'9E9'062  ZTH'OLY'VOE $)OSSY JUBLIND-UON [BIOL
1£6'69L'T 1£6'69.L'2 8£8'26L'C S19SSV JURUND-UON J8UI0
6or'pSE'E 69¥'#GE'E Z19'L9E'E sysoD Bupueuly palieiaQ
£02'892 €02'892 c60'6ve’L uBAWIOD pejejey] Ul JuUaLISeAy|
ZyeiL56'202 ZYZ'156'202 - 90.L°106'L02 wdinbgy g yueid Arsedoid 18N
o£L'L20'68 oclLL0'68 95.'vol'e8 - §$920.d Ul UODNIISUCD
osgvy'ssr'oZe- oor'sSy'0ZZ- 96¥'992'022- uoneloesdadi pPeleInuUndoY
ZLG'SEE'EVE ZLS'SEC'EVE  8¥P E00'ZPE Juswdinbsy g Juekd Auedold
1€££'605'L6VS 1€€'60G°L6VS 198'608'606% o2uejEg pund / seillIqeln [B30L
00v'062'9L 00¥'062'94 €ze'112'68 S}esSSYy Pojd 43Sy |BIO.L
€16'vE6°'292 €1S'vE6'L9T »58°L6¥'0LZ sop1qel wiey Buo (810l 925'L92'6 925°,92'6 Zor'eL6'0Z peieubiseq pieog
9z5',92'6 9z5°',92'6 Zov'e16'02 pojeubiseq pieog 592'882 592'882 $92'882Z JouoQg Aq peiolnsed
592'882 $92'882 $9Z'88Z esoding 104i0 104 paolsey 609'vEL'99 609'vEL'99 919'600'89 sjessY paloLISay
ZZ.'8LE£'85C ZzL'8le'852 1Z1'962'6V2 peioLsaIun S}OSSY JUBLIND ~UON
esuejeg pund
980'€.8°'902 980'€.8'90Z  6£2'E6£'S0T s}esSYy JueLInD |BlOL
S6E LPE LS S6E LVE LSE 0SL'E9E’LSE siqeied sypenuod g spuod 850'1.8'9 850°148'0 682'99.'61 ieul0
sen1qely wiel BuoT Z66'€6T'T z66'€62'C 6iL2'89L'€ sasuadxg piedesd
S¥9'L€6'9 S¥9'LE6'9 £PO'vS6'9 SSLIOUBAUY
szv'Lee'al szv'LTZ'el gsZ'800'88 se111qel] wesrind |v}OL
816'0€6'9 81S'0€6'9 spZ'Le8'6l saiqet welnd Jeyio Z86'¥Z0'1L 286'v20'LL t61'61L9'82L 8/qEAIBI8Y SIUNOIDY JON
L60'G90"' - L60'690'L- v6v'60L - sjuswepes Aved paut 1s3 8.L£'8.,0'8L- gle'g.0'8L 1€5'659 101~ SHUNODDY UO BDUE MOV
000'SPLZH 000'sPL'CE 000'sPL'CL spuog Jo uoflad ueund 09c'€0L 'L ogc'eol'syl  2zl'slz'ogi 8/qeA@IBY SIUNOIIY Jusjed
vi2's92'e v.2'§92'C 6p2'958'e sjqeied 1seiony pensooy
gog'eei‘LL goc'EEL Ll epZ'eLoLL Old peniody 6ov'shL'6Lt 60P'SPL'BLL  L66'282'96 wajeanbg ysed 9 ysed |ejol
yLL'€65'SL vLL'€6S'St LS2'948'SL josled penioov LGL'seo'oLL 1SL'GE0'0LL  06Z'0r.L'68 seiinoes ojqelssIe Used
8v9'yZ9'0eS 8v9'PZ9'0ES 9G.'GEL'9TS sjqefed SjuUnodoY 8s2'0LL'68 852'0LL'68 20L'2¥5'9% puep{ uo ysed
Uﬂmu:mQWﬁd uuosIn) s)e5SY Juesind
seniqen sjessy
puza Jee) Huow Yyuow =1\ Yyuow Yiuon
{eosiy J014d 10)ad uesind 1eo s 10)id Jolag juesInd

9002 ‘Lt AINf jo SY
jeeys esuejeg pejepliosuc)
Yjje ol OPEIS IO JRWIojed

A



AOA NI ONIZIVIOALS

H11V3H
OAVYINWOd
IVIWOTVd

H1TVIH OAVHINOd dVINO 1Vd

sheq juaned pajybiam L8 ¥Se'e AN

gls'e ) (c92) L18'¢ pSS'e 90L'e
28'S %y €0l . (61°0) 899 LLS g peldnaoQ [py/s314 Poid 89's LLS e Ze's
60281} 066921 LLEEE} Aeq pyVEMS 06'692'L$ LL€EEL § ¥096LL $ covel'L $
£9'652'2 IE'96E'2¢ ELLLYT keq pwysasuada 1E968C8 €LLLVT S 1TESYT S PE'ELET $
%10} %869 %E'Y ey doig/m uibien vaLigao %69  %EY %E'6 %L"0"

:sJ03e31pU| yinosg Hdd
106'8 €0Z'6 AUN: - skeq juened pajybiam $ £0Z6 rAVA-I LG1'8 9/2'8
L6V (vzo) 806G FAR* g patdnooQ lpy/s3Ld poid $ 80°G A €S ee's
oiect't M (b5'06) $ LS¥ZTI$ LLGIEL keq pywams $ LSPZTIS LLGIEL $ TTYOTL $ pO'SYZ'L $
069517 %C€OL (681 § 8YTOETS LELEVT Req pwysasusdg ¢ 8yz9eTs LELEVT § GO€6IT $ IrEsy'e §
%L § %1 %86 %604 el doid/muibienyalig30 %8'6 %601 %S9 %L8

:$10)e21pU] YLON Hdd
soszt N9 Lee'el  LLS'TL sieqioped pabiov [ covie) ¢ iecer 8T vSEEL 6021
£6'S %eeol  (0Z20) 29 - 2€9 g paidnodp fpw/s3L4pold  %E€0) . (0200  § 219 z€'9 §9' L29
coese’s [N (.19 ¢ 1s8iv1s €Tovs) freapwanms G 9) ¢ 158518 €2ovS) 8 SOLpS'L $ z8'89v'L $
V60L27 %EE0L (€8718) § VL'EBYTS LEVOST feq pwysesusdka  %E€0L  (€918) & pLEBY'LS LBYIST $ or'ove'c $ 08'925'C $
%06 B s 00 %66 %Y'6 e) doigm ubreyvavg3o [ s o %66 %'6 %y'8 %G9

:S103ed1pul Hdd
lenjoy  396png 0} dduelIeA 1abpng fenjoy yebpng 0}  8JueLIBA 18bpng fenjoy jenjay |enjay
les) Jold 1emovY% ey %
L00Z QLA Ainp aunp judy
900z ‘1€ Ainp
slojesipuj jejoueuly
pie22109g paouejeg

y)jeaH opeiawod Jewojed



" NOA NI ONIZITVIDAdS

H1LTV3H
OAVYIWOd
AVWO1Vd

H1TV3IH OAVIINOd dVINO 1Vd

e

A S
Q) ,W Q

S N
%006

%056
%0001

gOV/3Ld Poid % O Aepid mvams % @ Kepid puw dxd % B
%050}

L0A4-0SE SI0Jealpu] [eloueul4 pejepljosuo) [ej0 L Hdd

pre



NOA NI ONIZITVIOALS -

AL IR HITVYIH OAVYHINOd dVINOTVd

YVWO1Vd

%00,

%0°8.L

%098

%0'v6

%00}

%00}

LOA4-0Sg siojedlpuj [ejoueuld pajepijosuo) YUON Hdd




- NOA NI ONIZITVIOALS

AR HITYIH OaVvYINOd dVINOTVd

VWO 1Vd

%0°0.
%0'8.
%098
%076
%001

I
|

g0V/3L4 Poid % O Kepidweams % B fepid puw dxo % B

L0A4-0Sg s10jedipu [eloueuld pajepljosuo) Ynos Hdd




NOA NI ONIZITVIDIdS

VIO HITVIH OQVYHINOd dVINOTVd

YVWO1Vd

1obpng 0} [ENjOY JO % &

)
> & S ©F S S

%00

%009

%0001

%0081

LOAd - sexe] doid M YaLig30 pajepijosuo) [ejol Hdd



" NOA NI ONIZITVIDAdS

H1TVdH
OAVYIIWOJ
AVWOTVd

HITV3IH OAVd3INOd aVINO 1Vd

0/‘/1 MOO/

S jobpng o} [enjoy 0 % B
SR F P d e
%00
%0°0G -
%000}
%0°05}

soxe

1 doid /M yQ L1930 pejepljosuod YHON Hdd




AOA NI ONIZITVIO3dS

H VaANO: HITYIH OQVYHINOd dVINOTVd

dVWO1Vd

jofpng 0} [enjoy Jo % @

no
S PP N

JOA4 - Sexe] doid jm ¥aLIg30 Pajeplosuo) Uinos Hdd




NOA NI DNIZIAVIDAS

SOVIINO OAVYIINOG dVINO TV

VWO 1Vd

.. T 1vzs | lenioy 14 un)—
BNIOY JA ‘Id =¥

[09 L0A4

0818
0ees
0928
0'0¢$
0've$
0'ge$

SUO{|1y u!

suopaa}j0) AYpuol Hdd




AOA NI ONIZIVID3dS

H117V3aH
OAV¥IWOJ
YVIWO1Vd

g'7z¢ | [BMOY JA Un)—
7628 | 9zes | 7928 | Tes | 9628 | T0es | G6TS | L OES L'ees | 9928 | 928 | 97z | FBMRYIA U —%=
¢0e8 | €068 | 08¢ | €068 | £0e$ | €068 | €06S | E0ES g0e$ | €068 | €0e$ | €0€S [e09 L0Ad

sunp | Aepy | udy |yomw| ‘ge4 | ‘uer | 980 | MON | RO ndeg | ‘Bny | Anr

061$
r 08l$
A
174
028
0oes
0ees

SUOI|IN Ul

suoa9)j09 AlyuolN Sad




- NOA NI ONIZITVIDALS

H11TVdH
OAVYIWOJ
dVWO1Vd

HLTV 4R (

20.2vs'9

70.2v5'9
8GZ20L.L6 8S20L.6
(1ss'zot'c) (Lss'zoL')
(905'S1.6) {90S'SL6)
o o
o o
o o
(o] o
o) o
(905°'s16) (205'5L6)
859'98¢€ 859'98¢
viLiLgoe vLL'89C
vrs'sLl vrs'sii
L.6'68€'8 1.6'68€'S
ZvS 62t ZVSect
ovs'oss ovrs'oss
688'cLE'L 698'ELEL

(r29'820°L L)

(b19'820'LL)

€E€S'/69 €€S 269
(L6€'v1) (L6€'vv)
(oLe'vs) (oL8'vL)
(zeg'sss'e) (ze8'se8'c)
(LL9'e5t'2) (L19's5'2)
(ese‘oL) (esc'9lL)
L.8'8€2 118'8E2
(L64'280'0L) (L8L'280'0L)
L85'88p'T 185'88Y'C
681 Lp9'L 68L'LYO'L
1L50'Z9 Ls0'Zor
QLA Ainp

poued Jo pul - SINFTYANDI HSYD ANV HSYD
pouad jo Suiuuibed - SINITVAINDA HSYD ANV HSVO

SINTTWVANDI HSVD ANV
HSVYD NI (3Sv3x493Q) ISVIHONI L3N

SOPAROE Ul pash Ysed 19N

Kkeqg L1140 siuswied

19ep O BOUBNSS] oY SPpaadold

pled jsaisju] puog anuanay

pied 3saieiu puog ‘0’9

19SSE JO BjES WOy SPadd0Id

uswdinbe pue jueid Auedoud Jo uoRisinboy

'SINUNLLIV ONIONYNIS
A31VI3H GNV TWUdVYO WOM¥Ad SMOTd HSYD

saliAnoe Ul pasn ysed 18N
saxe ) 1ouUsIg Je 1dieoey
sexe] puog ‘O J0 divoay
SAUNLOV
ONIONYNIH TV LIYD NON WO NAd SMOTd HSVYD

sanIAloe BunseAul Ul pasn ysed 1aN
soje|jye Ul JUSWISaAyY|
SIUS WISBAUI LU0 PBAISDSS (SSOT) 1saUaiY|
SJUBWISBAU] UO sojes (saseyound) 1aN
'SAIUANLLDY DNILSIANI WOHA SMOTd HSYD

sonAnoe Bunesado Aq papiroid ysed JoN
saiqel} Jus.LIND YO
sioAed Aued-plit) NP SJUNOWE JUSWIINES pajewisy
dwos penidoy
s|qeied sjunooNY
S}9SSE JUSLIND-UON 48410 pue sesuedxa piedald
SBLIOJUBALY
ss|qeAl@o8. Jayjo pue xe | Autedold
sjgeAl@oal sjunoooe uBjed
:sagiqel) pue syasse Bulesade ul sebueyd
SIISP peq 40} UOISINOId
asuadxz uopeioaldeq
:sepiagoe Bupessdo Aq pepinosd
yseos jou 0} S}OSSE Jau Ul abueyd BjioU0DaI 0} suBWISNiPY
(suonessdo Woly $S07) 8Wooy
ST UNLDV ONLLVEIJO WO HA SMOTd HSVYD

200Z 4e9A [edsid
SMO2d HSVD 40 SINIW3LVLS
yljEoH OpRIBWO Jewojed

JINOd dVINO 1Vd

) a



Palomar Pomerado Health
Perinatology Professional Services and Medical Director Agreement

TO: Board of Directors
FROM: Board Finance Committee
Tuesday, August 29, 2006

MEETING DATE: Monday, September 11, 2006
BY: Diane Key, Service Line Administrator, Women’s & Children’s Services

BACKGROUND: Palomar Medical Center (PMC) and Pomerado Hospital (POM) have
provided basic obstetrical services for 57 years ‘and almost 30 years, respectively. Neither
facility presently provides perinatology professional services. Perinatology services are medical
services provided by a Maternal-Fetal Medicine physician, also called a Perinatologist, who
specializes in the diagnosis, treatment, and ongoing care of expectant mothers and their unborn
children, either of which may be at high risk for special health problems. The Perinatologist
works in collaboration with the women’s Obstetrician to develop a plan of care tailored to meet
the individual patient’s needs and medical history. Services provided by Perinatologists include
maternal and fetal medical care, monitoring, ultrasound examinations, genetic counseling,
multiple births, diabetes management, state-of-the-art diagnostic testing (such as amniocentesis),
and antepartum monitoring of fetal well being. Presently, PPH physicians must either refer high-
risk pregnancies out of the area for perinatology services or provide care to patients who could
benefit from perinatology services. PMC physicians receive the majority of high-risk patients
from the district.

During the ACOG survey conducted at Pomerado in June 2005, it was recommended by
the ACOG surveyors that the addition of perinatology services to the PPH obstetrical programs
should be considered. In response to PPH’s notice establish perinatology services, both The
University of California, San Diego School of Medicine, Department of Reproductive Medicine
(“UCSD”) and Sharp Perinatology Group expressed interest in providing perinatology
professional and medical director services. The University of California, San Diego School of
Medicine, Department of Reproductive Medicine and the Sharp Perinatology Group presently
provide similar services at UCSD and Sharp Mary Birch, respectively. In that multiple providers
expressed interest, a Request for Proposal (RFP) process was initiated, and both entities were
invited to respond.

PPH Administration and representatives from both the PMC and POM Departments of
OB/GYN reviewed the RFP responses. The leadership of both interested parties was also
interviewed, in order to assure a clear understanding by the parties as to the intent and terms of

the agreement. A recommendation was made to the Departments of OB/GYN at both PMC and

POM to proceed with an Agreement with UCSD for Perinatology Professional and Medical
Director services, including on-call coverage, inpatient consultation, diagnostic and therapeutic
perinatal services, and administrative oversight for the perinatal program.

The Agreement calls for professional perinatology medical services by UCSD to be billed
and collected by UCSD as compensation for professional services. PPH will pay for medical
director services and on-call department coverage.

PPH will be responsible for the billing and collection of the technical component of the
perinatal services program.

Perinatnlnov.dak.7-4-06 1



Palomar Pomerado Health
Perinatology Professional Services and Medical Director Agreement

The University of California, San Diego School of Medicine, Department of
Reproductive Medicine will be responsible for: ‘

The establishment of an inpatient perinatology consultation service

The establishment of outpatient fetal diagnostic services

Providing medical director oversight

Providing educational opportunities for physicians and hospital staff

Participating in facility planning, the budget process, and the improvement of clinical
services provided by the Departments of OB/GYN on both campuses

BUDGET IMPACT: Budgeted FY07
STAFF RECOMMENDATION: Approval

COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION: The Finance Committee recommends approval of the
Perinatology Professional Services and Medical Director Agreement with the University of

California, San Diego School of Medicine, Department of Reproductive Medicine.
Motion: X ’
Individual Action:

Information:

Required Time:

Perinatology.dak.7-4-06 2



PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT

TITLE

Perinatology Services ~F“Fdfessnonal F\d Medica

Agreement

Preamble | AGREEMENT DATE August 1, 2006

Preamble | PARTIES University of California ,San Diego Schoo! of Medicine,
Department of Reproductive and Palomar Pomerado Health

Recital PURPOSE Administrative services and professional medical services for the
perinatology services program .

Exhibit A | SCOPE OF SERVICES Provision of administrative and professional medical services for
the perinatology services program _

PROCUREMENT X Request For Proposal 3 Discretionary

METHOD ,

10.1 TERM Three years

10.1 RENEWAL Upon mutual written agreement,

10.2 TERMINATION Without cause, for any reason upon 30 days’ prior written notice,
for cause as defined in the agreement

41, 4.2, COMPENSATION Compensation for administrative services. Professional medical

|1 4.4 METHODOLOGY services billing and collection responsibility of University of

California ,San Diego School of Medicine, Department of
Reproductive

BUDGETED X YES [0 NO-IMPACT:

EXCLUSIVITY ONO X YES— EXPLAIN: Administration recommends single
provider group for scope of services to assure consistent
administrative oversight and quality patient care services

JUSTIFICATION Required for consistent administrative oversight and professional
medical services. To provide perinatology services including on-
call coverage and inpatient consultation. To provide diagnostic
and therapeutic perinatal services on a inpatient and outpatient
basis.

POSITION POSTED X YEs O NO Methodology & Response: All PPH Medical
Staff invited in writing to comment '

ALTERNATIVES/IMPACT | Perinatal diagnostic and therapeutic services would not be
available to PPH patients and physicians resulting in referrals or
transfers out of the PPH system.

Exhibit A | Duties @ Provision for Staff Education
[ Provision for Medical Staff Education
[ Provision for participation in Quality improvement
[X Provision for participation in budget process
development

COMMENTS

APPROVALS REQUIRED O CAO 0O CFO O CEO 0O BOD Committee O
BOD

eh
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ASSUMPTIONS

Perinatology Program - Outpatient Services Only

(1) Equipment Cost

(2) Construction

(3) Gross Patient Revenue

(4) Net Patient Revenue

(5) Total FTEs
(6) Direct Benefits
(7) Indirect Benefits

(8) Professional Fees

(9) Advertising/Marketing

(10) Variable Supply Expense

(11) Fixed Supply Expense

(12) Annual Maintenance
Contract

Ultrasound Equipment
Office and Program Furnishings

Renovation of Perinatology space only
Renovation of areas necessary to relocate employees
currently in the space proposed for the Perinatology Program.

Assumes incremental Revenue only for Non-Stress Tests,
Ultrasound and Amniocentesis.

Calculated based on reports run from Avega for NST's and
Amniocentesis, average reimbursement for Ultrasounds based
on Parkway reimbursement. Average reimbursement for all
nrocedures in vear 1:

Paid FTE's to include RN's, Ultrasound Tech and a
Scheduler/Clerical Support.

Based on Dept Direct Benefits ratio for OB department for FY
2006.

Based on Direct Benefits ratio to salary & wage expense FY

{2006

Allocated amount of total Perinatologist Fees

Estimated annual cost of appropriate marketing needed for
expandina perinatology services.

Chargeable and non-chargeable supplies per patient.

Based on department's fixed office supply costs per
procedure.

Estimated at 5% of original equipment cost.

$

164,000
108,410

17,726

200,000

20.62%

3.2

15.00%

11.00%
150,000

10,000
12.20

0.10

8,200

8/23/2006 10:35 AM

perinatology proforma 08-22-06 final.xls Assumptions
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AGREEMENT BETWEEN
THE REGENTS OF THE UNIVERSITY OF CALIFORNIA
AND
PALOMAR POMERADO HEALTH
CONCERNING PHYSICIAN SERVICES
(Perinatology Services)

THIS AGREEMENT is made and entered into this first day of September 2006, by and
between The Regents of the University of California on behalf of the University of California,
San Diego School of Medicine, Department of Reproductive Medicine ("UNIVERSITY") and
Palomar Pomerado Health, a local healthcare district organized pursuant to Division 23 of the
California Health and Safety Code (“PPH™). This Agreement shall apply to PPH’s Palomar
Medical Center and Pomerado Hospital (“HOSPITALS”). '

RECITALS

WHEREAS, PPH operates two (2) general acute care hospitals facilities which include
Obstetrics Departments and provide care for patients requiring perinatology services, and has the

need for physicians to provide medical services in the area of perinatal medical services on
behalf of HOSPITALS;

WHEREAS, UNIVERSITY employs physicians with specialized training in Perinatal
Medicine and desires to make such faculty physicians and physicians participating in graduate.
medical education programs available to provide perinatology services (“SERVICES”) to
HOSPITALS under the terms of this Agreement;

WHEREAS, HOSPITALS and UNIVERSITY believe that entering into this Agreement
will provide high quality education, training, clinical programs and increased community

service; and

WHEREAS, HOSPITALS desire to secure, and UNIVERSITY desires to provide, the
non-exclusive services of its PHY SICIANS;

NOW, THEREFORE, for good and valuable consideration, the parties agree as follows:

1. RESPONSIBILITIES OF UNIVERSITY

1.1 UNIVERSITY shall appoint PHYSICIANS to provide professional services in
Perinatal Medicine (“SERVICES”) at HOSPITALS’ premises located at 555 E.
Valley Parkway, Escondido, CA 92025 and 15615 Pomerado Road, Poway, CA
92064. Such SERVICES shall be provided by physicians who shall maintain
faculty appointments at UNIVERSITY, or physicians who participate in an
approved program of graduate medical education operated by UNIVERSITY and
who are covered by UNIVERSITY’S professional liability self-insurance
Program (collectively referred to as “PHYSICIANS”).

PalomarPom Repro #26-1147 fnl.doc 1
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1.2

Physician Liaison. UNIVERSITY shall provide to HOSPITALS the name of a
UNIVERSITY physician who shall serve as a liaison between HOSPITALS and
PHYSICIANS with respect to UNIVERSITY’S obligations under this
Agreement.

RESPONSIBILITIES OF PHYSICIANS

2.1

2.2

23

Services. PHYSICIANS shall provide SERVICES as described below and in
Exhibit A, attached hereto and incorporated by reference, on a schedule as
mutually agreed upon by the parties for the full time equivalent of one physician

within the HOSPITALS indicated in Subsection 1.1.

PHYSICIANS shall maintain in good standing an unrestricted license to practice
medicine in the State of California, certifications and qualifications required
hereunder or contemplated hereby.

Other Duties: PHYSICIANS shall

731 obtain and maintain Medical Staff privileges at HOSPITALS, and abide
by HOSPITALS’ medical staff bylaws, rules and regulations, corporate
bylaws and other applicable policies and procedures;

2.3.2 comply with all applicable law, licenéing requirements and Guidelines of
the Joint Commission on Accreditation of Health Care Organizations and
“other regulatory agencies;

2.3.3 complete and assist in maintaining accurate medical records that reflect
the services and care provided by PHYSICIAN and prompt reporting for
billing purposes;

2.3.4 notify, except in emergency, HOSPITALS’ director at least two (2) weeks
in advance of any leave or vacation; and :

735 work with HOSPITALS to establish a mutually agreed upon work
schedule;

736 advise HOSPITALS of needed repairs or replacement of equipment
necessary for the proper performance of SERVICES under this Agreement
either recognized by or brought to the attention of PHYSICIAN;

2.3.7 provide clinical supervision for residents, fellows, and nurse
practitioners at HOSPITALS, if applicable;

2.3.8 attend all OB Department meetings, OB Peer Review meeting, and
-~ Womens and Children’s Service Line Meetings;

PalomarPom Repro #26-1147 fnl.doc 2
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2.3.9

provide Perinatology medical services to HOSPITALS’ patients that
require Perinatal consult services in the Outpatient Fetal Diagnostic
Service Center and provide interpretations of non-stress tests and bill for
the professional component; and

2.3.10 provide On-Call SERVICES to HOSPITALS’ patients who require

2.3.11

SERVICES and who otherwise do not have a perinatologist responsible
for their care. On-Call physician services shall include:

(a) The provision of diagnostic and therapeutic services to patients at
HOSPITAL with high risk perinatal requirements. PHYSICIANS
shall act as the primary or referral physician in consultation with
physicians on HOSPITALS’ Medical Staff;

(b) The provision of perinatal medicine consultation services to the
medical, nursing, and administrative staff of HOSPITALS;

(c) Call coverage, which consists of 7/24 services with a telephone
response time of fifteen (15) minutes and in person response time of
no longer than one (1) hour, or as medically necessary as determined
in collaboration with the Perinatologist and referring physician;

(d) In conjunction with HOSPITALS’ Medical .and Nursing Staff,
develop specific protocols for perinatology services which shall be
approved by the appropriatt HOSPITALS’ medical and
administrative commiittees;

(e) Perinatal conferences and case review, jointly with HOSPITALS’
Departments of Obstetrics and Pediatrics; and

(f) In conjunction with HOSPITALS’ Medical and Nursing Staff
participate in the development and/or implementation of quality,
financial, and patient care indicators

Patient Records. For each patient treated by PHYSICIANS under this
Agreement, PHYSICIANS shall prepare and deliver, in a timely fashion,
a complete medical report relating to each study or treatment in
accordance with all state and federal regulations and Medical Staff
requirements at PPH HOSPITALS. PHYSICIANS’ responsibility for
preparing such reports shall be fulfilled upon PHYSICIANS providing
such report to PPH HOSPITALS’ transcription services or chart system
in a form reasonably acceptable to PPH and by affixing an electronic or
hard copy signature to each report upon completion.

PalomarPom Repro #26-1147 fnl.doc l 3
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3. RESPONSIBILITIES OF PPH

3.1 Space. PPH, at its own expense, shall provide PHYSICIANS with clinical and
office space and office supplies as necessary for the proper performance of
services under this Agreement. Such space and facilities may change from time-
to-time depending upon needs, as determined by PPH in its sole discretion.
PHYSICIANS shall not incur any financial obligation on behalf of PPH without
PPH’s prior written consent.

3.2 - Equipment and Supplies. PPH, at its expense, shall supply for PHYSICIANS use
such medical equipment and supplies (e.g., drugs, chemicals, other expendable
items) normally available for HOSPITALS’ own use in their medical facilities, as
described in Subsection 1.1, and as mutually agreed upon by the parties as
necessary for the proper performance of services under this Agreement, within
PPH’s budgetary limitations and subject to required governmental licenses and
approvals.

32.1 PPH, at its sole expense, shall keep and maintain all equipment in good
order and repair, and shall replace such equipment, or any part thereof,
which becomes worn out or obsolete.

3.3  Support Services. PPH shall fumnish the services of its support departments,
including but not limited to, nursing, scheduling, personnel, administration,
accounting, purchasing and medical records departments as necessary for the
proper and efficient provision of services pursuant to this Agreement.

34  Personnel. PPH shall be responsible for employing or otherwise engaging and
supplying all non-PHYSICIAN personnel necessary for the proper performance
of services under this Agreement and as required by law and accreditation
agencies. Such personnel shall include an ultrasound technician available for
scheduled tests who is immediately available to the unit during all perinatology
clinic hours and available within thirty (30) minutes at all other times.
Additionally, a clerk versed in billing procedures will be available for
perinatology scheduling and office coordination when physicians are on site.
Such scheduling capability shall be at one hundred percent (100%) during normal
business hours. PPH will be responsible for all employer payroll taxes to which
said personnel may be entitled. PPH shall be solely responsible for all
employment-related decisions regarding such personnel, and shall indemnify and
hold UNIVERSITY harmless from and against any and all liability, loss, expense
or claims brought by or on behalf of PPH personnel arising from such decisions.

35  Medical Records and Files. PPH shall maintain all medical patient records, files
and reports relating to PHYSICIAN’S services provided at PPH HOSPITAL
facilities under this Agreement and all such patient records shall be retained by
PPH and shall remain the property of PPH. PPH shall maintain patient files in
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compliance with the standards established by HIPAA and governing agencies.
Such patient files and records shall be transmitted in a confidential and secure
manner to ensure privacy, security and integrity of data required by HIPAA.

COMPENSATION AND BILLING

4.1 Professional Fees. UNIVERSITY, at its sole cost and expense, shall be responsible
for billing and collecting professional fees rendered by PHYSICIANS under 'this
Agreement. UNIVERSITY shall provide PPH with copies of billing and collection
information upon a quarterly basis. PHYSICIANS shall bill fees at reasonable fair
market value rates. :

4.2 Billing for Professional Fees. PPH shall provide to UNIVERSITY all patient and
administrative information, in such format as is required by, and reasonably necessary
for UNIVERSITY to bill patients and third party payors and to collect accounts
receivable resulting from services rendered to PPH’s patients by PHYSICIANS under
this Agreement.

4.3 Insurance Forms. When requested, UNIVERSITY or PHYSICIANS shall complete
patient insurance forms and otherwise comply with billing procedures of PPH.

4.4 Compensation for Perinatology. As compensation for the services rendered by
PHYSICIANS to PPH pursuant to Subsections 1.1, 2.3.10 and 2.3.11 of this
Agreement, PPH shall pay UNIVERSITY the sum of Two Hundred Sixty Thousand
dollars ($260,000) per year. This payment shall be paid in monthly installments of
approximately Twenty-one Thousand Six Hundred Sixty-seven dollars ($21,667) no
later than the fifteenth (15) day of each month following the month in which the
services were rendered.

Checks will be made payable to: The Regents of the University of California

And sent to:  Department of Reproductive Medicine
UCSD School of Medicine
9500 Gilman Drive, M.C.8433
La Jolla, CA 92093-8433
Attention: L. Ikeda
UCSD Ref. #26-1147
Federal Tax ID# 95-6006144

4.5  PPH shall be solely responsible for billing and collection of charges for all of the
technical component of the perinatal services rendered by PHYSICIAN for PPH
HOSPITALS, as described in Subsection 1.1, and shall have sole right to such
collections.

4.6 PPH shall retain the right to bill and collect for Medicare patients' services.
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4.7 Payment of PHYSICIAN’S salary and benefits shall be the sole responsibility of
UNIVERSITY as the employer of PHYSICIANS.

48 PPH acknowledge that UNIVERSITY employees shall follow the ethical and
Jegal standards established by the UNIVERSITY’S Compliance Program, as well
as those of PPH’s compliance program, if such program exists, and a copy
will be provided to the UNIVERSITY’S employee upon written request by
UNIVERSITY.

49  The parties acknowledge that none of the benefits granted UNIVERSITY or
UNIVERSITY physician employees is conditioned on any requirements that
UNIVERSITY or PHYSICIAN make referrals to, be in a position to make or
influence referrals to, or otherwise generate business for PPH The parties
further agree that physician services provided hereunder are non-exclusive and
physicians may establish privileges at, refer any service to, or otherwise generate
any business for any other entity of physicians’ choosing.

5. REVIEW OF PHYSICIAN’S BILLING DOCUMENTS AND USE OF TAX

IDENTIFICATION NUMBER

51 PPH shall allow UNIVERSITY the right to review documentation by
PHYSICIAN to assure accuracy of the billing for services provided.

52  PPH shall use its own tax identification nﬁmber and provide documentation of
such tax identification number prior to submitting the first bill under this
agreement.

6. PPH’s INSURANCE

PPH, at its sole cost and expense, shall insure PPH’s activities in connection with this

Agreement and obtain, keep in force, and maintain insurance as follows:

6.1 Professional Medical and Hospital Liability Insurance (contractual liability
included) with limits of Five Million dollars ($5,000,000) per occurrence and Ten
Million dollars ($10,000,000) general aggregate. '

6.2 Comprehensive or Commercial Form General Liability Insurance (contractual
liability included) with a minimum limit of One Million dollars ($1,000,000) per
occurrence.

6.3  Business Automobile Liability Insurance for owned, non—ownéd, or hired
automobiles with a combined single limit of not less than one million dollars
(§1,000,000) per occurrence.

If the above insurance is written on a claims-made form, it shall continue for three (3)

years following termination of this Agreement. The insurance shall have a retroactive
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date of placeinent prior to or coinciding with the effective date of this Agreement.
6.4  Workers' Compensation as required under California State law.

6.5  Such other insurance in such amounts which from time-to-time may be
reasonably required by mutual consent of the UNIVERSITY and PPH against
other insurable risks relating to performance.

Coverage required under Subsections 6.1, 6.2 and 6.3 shall not limit the liability of PPH.

The coverage referred to under Subsections 6.2 and 6.3 shall include UNIVERSITY as an
additional insured. Such a provision, however, shall apply only in proportion to and to
the extent of the negligent acts or omissions of PPH, its officers, employees, and agents.
Upon the execution of this' Agreement, PPH shall furnish UNIVERSITY with certificates
of insurance evidencing compliance with all requirements. Certificates shall further
provide for thirty (30) days (10 days for non-payment of premium) advance written
notice to UNIVERSITY of any material modification, change or cancellatlon of any of
the above insurance coverage.

UNIVERSITY'S INSURANCE

UNIVERSITY, at its sole cost and expense, shall insure its activities in connection with
this Agreement by maintaining programs of self-insurance as follows:

7.1 Professional Medical and Hospital Liability Self-insurance Program with limits of
Five Million dollars ($5,000,000) per occurrence.

7.2 General Liability Self-Insurance Program with a limit of One Million dollars
($1,000,000) per occurrence.

7.3  Business Automobile Liability Insurance for owned, non-owned, or
hired automobiles with a combined single limit of not less than one million
dollars ($1,000,000) per occurrence.

7.4  Workers' Compensation as required under California State law.

7.5 Such other insurance in such amounts, which from time to time may be
reasonably required by mutual consent of the parties against other 1nsurable risks
relating to performance

Coverage required under this section 7.1, 7.2 and 7.3 shall not in any way limit the
liability of UNIVERSITY.

The coverage referred to under Subsections 7.2 and 7.3 shall include PPH as an
additional insured. Such a provision, however, shall apply only in proportion to and to
the extent of the negligent acts or omissions of UNIVERSITY, its officers, employees,
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and agents. UNIVERSITY, upon request, shall furnish PPH with certificates of
insurance evidencing compliance with all requirements.

8. INDEMNIFICATION
8.1 PPH’s Indemnification. PPH shall defend, indemnify and hold UNIVERSITY,
its officers, employees, and agents harmless from and against any and all liability,
loss, expense (including reasonable attorneys' fees), or claims for injury or
damages arising out of the performance of this Agreement but only in proportion
to and to the extent such liability, loss, expense, attorneys' fees, or claims for
injury or damages are caused by or result from the negligent or intentional acts or
omissions of PPH, its officers, employees, or agents. '
82  UNIVERSITY'S Indemnification. UNIVERSITY shall defend, indemnify and
hold PPH, its officers, employees and agents harmless from and against any and
all liability, loss, expense (including reasonable attorneys' fees), or claims for
injury or damages arising out of the performance of this Agreement but only in
proportion to and to the extent such liability, loss, expense, attorneys' fees, or
claims for injury or damages are caused by or result from the negligent or
intentional acts or omissions of UNIVERSITY, its officers, employees, or agents.
9. COOPERATION IN DISPOSITION OF CLAIMS
PPH and UNIVERSITY agree to cooperate with each other in the investigation and -
disposition of third-party liability claims arising out of any services provided under this
Agreement. It is the intention of the parties to fully cooperate in the disposition of all
such claims. Such cooperation may include joint investigation, defense and disposition
of claims of third parties arising from services performed under this Agreement. PPH
and UNIVERSITY agree to promptly inform one another whenever an incident report,
claim or complaint is filed or when an investigation is initiated concerning any
professional service performed under this Agreement. To the extent allowed by law,
PPH and UNIVERSITY shall have reasonable access to the medical records and charts
of the other relating to any such claim or investigation; provided, however, that nothing
in this section shall require either PPH or UNIVERSITY to disclose any peer review
documents, incident reports, records or communications which are privileged under
Section 1157 of the California Evidence Code, under the Attorney-Client Privilege or
under the Attorney Work-Product Privilege. .
10. TERM AND TERMINATION
101 Term of Agreement. The term of this Agreement shall be for a three (3) year
period from September 1, 2006 through August 31, 2009. This Agreement may
only be renewed upon the mutual written agreement of both parties.
10.2 Termination Without Cause. Notwithstanding any other provision to the contrary,
this Agreement may be terminated without cause, for any reason, at any time by
PPH or UNIVERSITY upon thirty (30) days' prior written notice to the other
PalomarPom Repro #26-1147 fnl.doc 8
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party. Termination without cause shall not include termination based upon the
volume of revenue or referrals generated under this Agreement. If this agreement
is terminated prior to September 1, 2007, the parties may not enter into a new
agreement during the first year of the original term of the agreement.

10.3 Termination For Material Breach. In the event of a material breach of this
Agreement, the aggrieved party may terminate this Agreement by giving written
notice of termination to the breaching party, which termination shall be effective
immediately upon delivery or as otherwise specified in such notice; provided,
however, that if the nature of the breach is such that it can be reasonably cured,
said notice shall specify the nature of such breach, and shall further state that the
breaching party shall have thirty (30) days from the effective date of such notice
to cure such breach, at which time, if the breach is not cured, this Agreement shall
be terminated. Termination without cause shall not include termination based
upon the volume of revenue or referrals generated under this Agreement.

10.4 Cause for Automatic Termination. This Agreement shall automatically terminate
in the event of: (1) the loss of PPH’s State of California professional or business
license; (2) the loss of PPH’s insurance coverage as described in Section 6 of this
Agreement; (3) the insolvency or bankruptcy of PPH.

10.5 Effect of Expiration or Termination. Upon the expiration or earlier termination of
this Agreement, as herein above provided, and except as specifically provided
herein, no party shall have any further obligation hereunder except for
obligations, debts or liabilities arising hereunder prior to the date of expiration or
earlier termination.

11.  PATIENTS’ RECORDS v

Any and all of PPH’s patient records and charts created at PPH HOSPITALS as a result
of the performance under this Agreement shall be and remain the property of PPH. Both
during and after the term of this Agreement, UNIVERSITY shall be permitted to inspect
‘and/or duplicate, at UNIVERSITY'S expense, any individual charts or records 1) to the
extent necessary to assist in the defense of any malpractice or similar claim to which such
chart or records may be pertinent; and/or 2) for educational purposes upon written
approval by PPH. Such inspection and/or duplication shall be permitted and conducted
pursuant to commonly accepted standards of patient confidentiality in accordance with
applicable federal, state and local laws. Nothing in this or any section of this Agreement
shall require PPH or UNIVERSITY to disclose any peer review documents, records or
communications which are privileged under Section 1157 of the California Code of
Evidence or under the Attorney-Client Privilege or the Attorney Work Product Privilege.

12. INDEPENDENT CONTRACTOR
None of the provisions of this Agreement shall be construed to or shall create a
relationship of agency, representation, joint venture, ownership, control or employment
between the parties, and it is understood and agreed that UNIVERSITY and its employee
PHYSICIANS utilized under this Agreement are at all times acting and performing the
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services pursuant to this Agreement as independent contractors and not as employees or
agents of PPH. PPH shall not control or direct the manner or methods by which
UNIVERSITY or PHYSICIANS perform the contemplated medical services. However,
UNIVERSITY and PHYSICIANS shall be responsible for performing the SERVICES in
a manner and at times so as to ensure that the contemplated services are performed and
rendered in a competent, efficient and satisfactory manner.

13. MODIFICATIONS AND AMENDMENTS
This Agreement may be amended or modified at any time by mutual written consent of
the authorized representatives of both parties. PPH and UNIVERSITY agree to amend
this Agreement if such amendment is required by applicable regulatory authority and
does not materially affect the relative economic benefits of the parties.

14. DISPUTE RESOLUTION
In the event of any dispute arising out of or relating to this Agreement, the parties shall
attempt, in good faith, to promptly resolve the dispute mutually between themselves. If
they are unable to do so, then the following procedures shall apply.

14.1  Arbitration:

14.1.1 Any controversy or dispute between UNIVERSITY and PPH concerning

The performance, termination or interpretation of this Agreement shall be
resolved through arbitration proceeding under the Federal Arbitration Act and
before the American Arbitration Association (AAA) in accordance with AAA’s
Commercial Arbitration Rules at the AAA location closest to PPH’s office.  The
administrative cost of the arbitration and the arbitrator’s fee shall be shared
equally by the parties. The parties shall have full discovery rights under the
California Discovery Act, subject to modification by the arbitrator in his or her
discretion.

14.1.2 The Arbitrator shall have no authority or power to amend or modify the
terms of this Agreement. All arbitration decisions shall be final and binding on
the parties. The prevailing party, as determined by the Arbitrator in his or her
decision, shall be awarded an amount equal to its reasonable attorneys’ fees
incurred in connection with such arbitration, in addition to any -other relief that
may be awarded.

14.13 udgment upon any award rendered by the Arbitrator may be entered in
any court having jurisdiction.

15. GOVERNING LAW
This Agreement shall be governed in all respects by the laws of the State of California.

16.  ASSIGNMENT v
Neither PPH nor UNIVERSITY shall assign their rights, duties, or obligations under this
Agreement, either in whole or in part, without the prior written consent of the other.
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17.

18.

19.

20.

21.

22.

SEVERABILITY

If any provision of this Agreement is held to be illegal, invalid, or unenforceable under
present or future laws effective during the term hereof, such provision shall be fully
severable. This Agreement shall be construed and enforced as if such illegal, invalid, or
unenforceable provision had never comprised a part hereof, and the remaining provisions
shall remain in full force and effect unaffected by such severance, provided that the
invalid provisions are not material to the overall purpose and operatlon of this
Agreement.

WAIVER

Waiver by either party of any breach of any provision of this Agreement or warranty of
representation herein set forth shail not be construed as a waiver of any subsequent
breach of the same or any other provision. The failure to exercise any right hereunder
shall not operate as a waiver of such right. All nghts and remedies provided for herein
are cumulative.

ENTIRE AGREEMENT

This Agreement contains all the terms and conditions agreed upon by the parties hereto
regarding the subject matter of the Agreement and supersedes any prior agreements, oral
or written, and all other communications between the parties relatlng to: such subject
matter.

INTERRUPTION OF SERVICES :
Any of the parties shall be excused from any delay or failure in performance hereunder
caused by reason of any occurrence or contingency beyond its reasonable control,
including, but not limited to, acts of God, acts of war, fire, insurrection, labor disputes,
riots, earthquakes, or other acts of nature. The obligations and rights of the parties so
excused shall be extended on a day-to-day basis for the time period equal to the period of
such excusable interruption. In the event the interruption of the excused party's
obligations continues for a period in excess of thirty (30) days, the other party shall have
the right to terminate this Agreement upon ten (10) days prior written notice to the
excused party.

SUBJECT HEADINGS :
The subject headings used in this Agreement are for convenience only and shall not be
deemed to affect the meaning or construction of any of the terms, provisions, covenants
or conditions of this Agreement.

METHOD OF NOTIFICATION

All notices required or permitted to be given hereunder which may be given by any party
to the other, shall be deemed to have been fully given when made in writing and sent by
facsimile to the number set forth below or sent by reputable overnight courier, or
deposited in the United States mail, postage prepaid, certified mail, return receipt
requested, and addressed as follows:
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TO UNIVERSITY:

TO PPH:

Thomas Jackiewicz

Assoc. Vice Chancellor, UCSD Health Sciences
University of California, San Diego

School of Medicine

9500 Gilman Drive, #0602

La Jolla, CA 92093-0602

Facsimile number: 858.534.6573

Gerald Bracht

Chief Administrative Officer
Palomar Medical Center

555 East Valley Parkway
Escondido, CA 92025

Facsimile number: 760.598.1196

The parties have executed this Agreement as set forth below.

THE REGENTS OF THE UNIVERSITY OF CALIFORNIA,
on behalf of the University of California San Diego, School of Medicine,
Department of Reproductive Medicine

By:

Thomas Jackiewicz

Date

Associate Vice Chancellor Finance & Administration UCSD Health Sciences

PALOMAR POMERADO HEALTH

By:

Name:

Date

Title:
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EXHIBIT A

Scope of Services

UNIVERSITY Peritnatology Services encompasses the following:

1.

Establish an inpatient perinatology consultation service.

2. Appoint a designated Perinatology Medical Services Director to provide oversight for

W

9.

10.

11.

12.
13.

14.

perinatology services.
Establish outpatient fetal diagnostic services.

Provide assistance to the HOSPITALS obstetncal medical staff in the management of

high risk pregnancy.

Collaborate with Neonatology Services to ensure communication, coordination and
optimal outcomes for mothers and fetuses with complex medical conditions.

Provide medical and nursing inservice related to the management of high risk
pregnancy.

Assist with the development and implementation of clinical protocols and practice -
guidelines.

Collaborate with HOSPITALS’ Clinical Resources Management department to
optimize resource utilization and facilitate timely discharge for high risk antepartum
or postpartum patient.

Program development increasing HOSPITALS’ market share related to patients
requiring consultation services, antepartum management, and genetic evaluation.
Participation at HOSPITALS’ OB/GYN department meetings including quality
management and peer review activities.

Provide input for the annual budget process, as it relates to the Perinatology Prenatal
Services.

Participation and input with any Perinatology facilities planning.

Participation in the development and assist in the monitoring of quality initiatives as
it relates to the Perinatology Prenatal Services.

Work with Director of Nursing to develop and implement reporting requirements and
protocols for midwives.

Clinical Services include:

1.
2.

On-Call Coverage five days per week beginning in August 2006.
Clinical Services three days per week beginning in September 2006.
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Physician Recruitment Agreement

TO: Board of Directors

FROM: Board Finance Committee
Tuesday, August 29, 2006

MEETING DATE:  Monday, September 11, 2006

BY: Marcia Jackson, Chief Planning Officer

Background: The PPH community lacks an adequate number of orthopedic 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 additional orthopedic physicians to relocate to Inland North San Diego County.
Philip Balikian, M.D., and Centre for Healthcare have signed the attached PPH Physician
Recruitment Agreement in order for Dr. Balikian to join Centre for Healthcare to practice in
Rancho Bernardo, CA. He intends to begin practicing in November 2006.

Budget Impact: None

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

Committee Questionsi

COMMITTEE RECOMMENDATION: The Board Finance Committee recommends
approval of the Physician Recruitment Agreement with Dr. Philip Balikian and Centre for
Healthcare. '

Motion: X

Individual Action:

Information:

Required Time:

Form A - Balikian.doc




PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT

TLE Physician Recruitment Agreement—Orthopedic Surgery
AGREEMENT DATE
PARTIES 1) PPH
2) Philip Balikian, M.D.
3) Centre for Healthcare
Recitals; PURPOSE Provide recruitment assistance to enable Dr. Balikian to establish
Article 1.1 an orthopedic practice in Rancho Bernardo/Poway
Article | SCOPE OF SERVICES Dr. Balikian will establish a full-time orthbpedic practice in
Rancho Bernardo and will participate in government-funded
programs.
2.2(a); TERM 1 year of income assistance; two year repayment/forgiveness
Exhibit period
3.1(a).2
Recruitment | RENEWAL None available
procedure
D.2
Article VII TERMINATION Contract stipulates conditions for termination by hospital,
termination by physician and termination in event of
governmental action
Article 1l1; COMPENSATION For monthly income guarantee physician will submit monthly
3.2,3.3, METHODOLOGY report of expenses and collections. For relocation and start-up
34,35 cost assistance physician will submit receipts.
BUDGETED XYes [ No-IMPACT: None
6.5 ExXcLusivity X No [0 Yes - ExPLAIN: Government prohibits hospitals from
requiring physician to exclusively have privileges or make
referrals only to their hospital
PHYSICIAN AmeriMed, a national consulting firm who performed our
MANPOWER STUDY Physician Manpower Study, completed an orthopedic analysis
which confirmed there is a justifiable community need for this
recruitment
EXTERNAL FINANCIAL | XYES [ No Methodology: Medical Development
VERIFICATION 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 X Yes [0 No No exceptions to the standard agreement. Legal
REVIEW supports that agreement complies with Federal Regulations
APPROVALS REQUIRED X CPO X CFO X CEO X BOD Finance Committee on August 29,

2006 X BOD
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PHYSICIAN RECRUITMENT AGREEMENT

by and among
PALOMAR POMERADO HEALTH (“Hospital”)
and
Philip Balikian, M.D. (“Physician”)

and

Centre for Healthcare (“Group”)
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PHYSICIAN RECRUITMENT AGREEMENT

THIS PHYSICIAN RECRUITMENT AGREEMENT (this “Agreement”) is entered into
and effective as of August 1, 2006 (the “Execution Date”), by and among PALOMAR
POMERADO HEALTH, a California district hospital (“Hospital”), Philip Balikian, 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
Pefiasquitos.

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

C. At the time of the recruitment discussions, Physician operated a medical practice
in Somerset, Kentucky.

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.

SD\547164.1
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F.

Physician has further expressed to Hospital that Physician desires to establish a

medical practice in the Service Area as an employee of Group, rather than establish Physician’s

own private medical practice.
AGREEMENT
THE PARTIES AGREE AS FOLLOWS:

ARTICLE L

PHYSICIAN’S OBLIGATIONS

1.1 Provision of Professional Services,

(a) Physician shall commence providing prof
Area no later than November 1, 2006 (the “Start Date”), and sh
practice in the Specialty (the “Practice”), as an employee of Gr
“Offices”) located within the geographic area identified by the 1
listed in Exhibit 1.1(a) (the “Service Area”). The Offices are h
Physician shall not relocate the Offices without the prior written

(b) Physician acknowledges and agrees that I
with respect to any aspects of the relationship between Physicias
is solely responsible for establishing all necessary legal relations
employment or independent contractor agreement, tax filings, in
takes all steps necessary for Physician to meet Physician’s oblig,

1.2 Full-Time Commitment. Physician shall, from
personally devote Physician’s full-time professional efforts to th
devote an average of at least forty (40) hours per week to the Pr

1.3
Start Date, be a participating provider in the Federal health care

essional services in the Service
all thereafter operate a medical
oup, at one or more offices (the
J.S. Postal Service Zip Codes
iereby approved by Hospital, and
consent of Hospital.

lospital has no obligation or role
1 and Group, and that Physician
ships with Group, including any
surance, and ensuring that Group
ations under this Agreement.

and after the Start Date,
ie Practice. Physician shall
actice.

Participation in Governmental Programs. Physician shall, from and after the

programs, as defined at 42

U.S.C. Section 1320(a)-7b(f) (“Federal Health Care Progra

are not limited to, Medicare and Medicaid; accept and perform
Health Care Program patients at a level that is commensurate
Service Area as determined by Hospital; and participate in any

s”), which programs include, but
rofessional services for Federal

with the community need in the
Aﬁ/ledicare and/or Medicaid

managed care efforts and programs of Hospital, as reasonably requested by Hospital from time to

time.

1.4
uncompensated care as reasonably requested by Hospital from ¢
Physician shall cooperate in designating the recipients of unco

Uncompensated Care. Physician shall, from and after the Start Date, provide

ime to time. Hospital and
pensated care.

© 1.5 Medical Staff Membership. Physician shall, erm 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

i

standing in the “active staff” category of the Medical Staff, or has not obtained all clinical’

2
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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 Medlcal 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.

SD\547164.1
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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; : :

® 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,

@) any material adverse change in the condition of the Practice;

Q)] 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

)] the occurrence of any Event of Default (as defined in Section 7.2).

SD\547164.1
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ARTICLE IL.
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.
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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 detallmg
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 ()

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.

SD\547164.1
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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 Phys1c1an at Physwxan s former
practice.

ARTICLE IIL
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 ageregate amount of the Recruitment Loan shall not
exceed “

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 Phisician to

receive a minimum monthly income, before income and employment taxes, of '
R .. o (hc “Guarantecd Monthly Income”)

for Twelve (12) 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.

(©) 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
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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 (1%) 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)).

D Aggregate Amount. Notwithstanding any other provision of this
Agreement, the aggregate amount of the Income Guarantee Advances shall not exceed

(2) - 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(2)).

(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).

(1) 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
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Instructions, Hospital shall deliver directly to Physician any and all Income Guarantee Advances
to which Physician may be entitled under this Section 3.2.

G) 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 Practlce 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.

(3 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
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.
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(¢)  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)).

34 Assistance Advance

(a) Ass1stance Advance. Hospital shall on or before August 1, 2006,
advance to Physician am“ 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: 1) start up expenses including consulting, signage, minor medical and

office equipment (less than $2,000 each), furnishings, and initial medical and office supplies
inventory which shall cumulatively not exceed ; and 2) Taill
Coverage (as described in Section 5.3) which shall not exceed .

(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
prev1ously advanced to Physician under the Assistance Advance.

(d) No Transfer to Group. Physnclan 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)).

3.5  Signing Bonus. Hospital shall within thirty (30) days after the Start Date, provide
to Practitioner an amount equal to & as a signing bonus.

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
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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: executlon of this Agreement,
Physician shall execute and deliver to Hospital:

(@)  the secured promissory note in the form attached as Exhibit 4.1(a) (the
“Recrultment Note”); .

v (b) the secunty 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 bGroup’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”).

43  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 msurance coverage.

11
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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 operatlons 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 w1th 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
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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
Jawsuit (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. Eachsuch . -

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

A e N A L T

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. , : SR

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-
Jimited 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
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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_' X

(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 VIIL
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.
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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;

(¢)  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;

® 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 feiony or with a misdemeanor
involving fraud, dishonesty, or moral turpitude; '

) Physician’s pérformanc,e of this Agreement, in the sole determination of
Hospital, jeopardizes the mental or physical health or well-being of any patient of Hospital,

G) 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;

)] 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;
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(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 thlrty 30) days

(0)  Physician or Group breaches, defaults or falls 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, mstruments 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; '

(9 any exeeution, 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 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:
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0] 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));

(1) = revocation or threat of revocation of the federal, state or local tax-
exempt status of Hospital or any Afﬁhate or their respectlve tax-
exempt financial obhgatlons

(iii)  constitute a violation of 42 U. S C. Sectlon 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
whxch directly or indirectly, controls, is controlled by or is under common control with Hospltal

1.5 Automatic Termination upon Death or Permanent Dlsablllgg.

(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 Physxclan (“Permanent
Disability”).

) 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.
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7.6 Qualifying I.eave 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 I1I 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. : - 3

(b)  IfaQualifying Leave of Absence (as defined below) occurs after theend -
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.

(©) Physiéian shall provide to Hoépital 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 three (3) months, shall constitute an Event of Default for purposes of this Agreement.

(¢)  For purposes of this Agreement, “Qualifying Leave of Absence” shall
mean a leave of absence for a period not to exceed three (3) months that is taken by Physician for
one of the followirig 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 Qutstanding 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.
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© 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 Agreéement; 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
Physman whether as a result of the termination or othermse

ARTICLE VII’I.
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 modlﬁes or amends thxs
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 wou]d cause the application of the laws of any jurisdiction other than
California.
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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 Orgamzatlons
(“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 fora -
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
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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 attachmenfs, 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 perfonnance 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 Obhgatlons 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 Physxclan

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
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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 differéntiate 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.

821 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 (3" 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.

22
SD\547164.1



8.24 Participation in Governmental Programs.

(a) Physician represents that Physician; is not, and has neveribeén', 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 othe:
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.

[signature page follows)

23
SD\547164.1

Kb



The Parties have executed this Agreement on the Execution Date.

HOSPITAL | PHYSICIAN

Palomar Pomerado Health , | - Philip Balikian, M.D., an individual
a California district hospital

Philip Balikian, M.D.
By: Michael H. Covert, FA.CHE. [Tax ID/SSN} Number:
Its: President/CEO ’ -

o Physician’s principal place of business:
Hospital’s address: e

15255 Innovation Drive
San Diego, CA 92128

GROUP -

Centre for Healthcare (PIMG),
a professional corporation

By:
Its:

Group’s address:

10865 Rancho Bemardo Road -

Rancho Bernardo, CA 92127
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Exhibit 1.1(a)

SERVICE AREA

92025 Escondido

92026 Escondido

92027 Escondido

92029 Escondido

92036 Cuyamaca/Julian
92059 Pala

92060 Palomar Mountain
92061 Pauma Valley
92064 Poway

92065 Ramona

92069 San Marcos

92070 Santa Ysabel
92082 Valley Center
92127 Rancho Bernardo
92128 Rancho Bernardo
92129 Rancho Pefiasquitos

1.1(a)-1
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Exhibit 3.2(b)
PHYSICIAN FINANCIAL REPORT FORM

Month: , 20

Group and Physician represent and warrant to Hospital that this Physician Financial Report (a) is
consistent with the books and records of Group; (b) is true, accurate and complete in all respects;
- (c) does not contain any untrue information or statement of fact; and (d) does not omit to state
any information or fact reasonably necessary to make the information or facts contained herein

not misleading.

Signature of Physician Signature of Group’s Authorized
Representative

Patient Volume (Visits this month)

PRACTICE RECEIPTS

INCREMENTAL PRACTICE EXPENSES Maximum Allowable
Expenses

Additional Rent (Office)

Actual Expenses

Incurred

Additional Phone

Additional Utilities

Malpractice Insurance

Additional Insurance Costs (Office)

Salaries (Additional Office Staff FTE(s))

Fringe Benefits (Additional Office Staff
FTE(s))

Medical Supplies

Additional Office Supplies

Licenses

Professional Supplies and Services

Transcription Expenses

Additional Leased Equipment and
Equipment Fees

Other Expenses

Billing Expenses

Maintenance (Additional Equipment)

Doctors’ Exchange

Dues and Subscriptions

Marketing/Advertising

Misc. Start-Up Expenses (first 3 months of

3.2(b)-1
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Assistance Period only)

TOTAL INCREMENTAL PRACTICE

EXPENSES " B

For purposes of calculating the Incremental Practice Expenses Physwlan shall apply only those
expenses identified above, and the total amount of each such expense in any given month shall
not exceed the maximum allowable Incremental Practice Expense for that month, except as

- otherwise agreed to in writing by Hospital. ' Physician may only include as Incremental Practlce
Expenses 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 incurred by Physician or Group during the
month and only to the extent reasonable and customary to conduct the Practice. Incremental
Practice Expenses may include federal and state payroll tax obligations of Group related to '
Physician; however, payroll tax obligations of Physician shall not be treated as an Incremental
Practice Expense. :

NET PAYMENT CALCULATION

FOR ACCOUNTING USE ONLY

Guaranteed Monthly Income

Add: Incremental Practice Expenses

Less: Practice Receipts

Equals: Income Guarantee Advance (Excess Receipts)

Total Income Guarantee Advances To Date

3.2(b)-2
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Exhibit 4.1(a)
SECURED PROMISSORY NOTE

Not to Exceed _

— 20_

FOR VALUE RECEIVED, the undersigned borrower Philip Balikian, M.D.,
(“Physician”) promises to pay to the order of PALOMAR POMERADO HEALTH, a California
district hospital (“Hospital”), as noteholder, the principal sum equal-to the aggregate amount of
advances paid to Physician pursuant to the Physician Recruitment Agreement by and among

Physician, Hospital and Centre for Healthcare, a professional corporation (“Group”), dated as of

even date herewith (the “Recruitment Agreement”). Unless otherwise defined in this Secured
Promissory Note (the “Recruitment Note”), each capitalized term-shall have the meaning given
in the Recruitment Agreement. The aggregate principal amount of the loans provided to

Phisician ﬁursuant to the Recruitment Aireement ithe “Princiial”i shall not exceed -

1. Advances of Prin_cipal; Interest.

(a) Physician hereby promises to péy 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.

2. Repayment and Forgiveness. Notwithstanding any other provisions of this
Recruitment Note, Principal, accrued interest, and other applicable fees, costs and charges
(“Costs”), if any, owing on this Recruitment Note shall be payable or forgiven as follows:

(a) Repayment. Principal and accrued interest thereon shall be payable
“mortgage-style” in Twenty-four (24) 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 (1%) day of each month during the Repayment Period (as defined below).

(b) Repayment Period. “Repayment Period” shall mean the period
beginning on the first (1) day of the first (1¥) calendar month immediately following the end of

4.1(a)-1
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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 (i1) 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 Twenty-four (24) months from
the first (1%) day of the first (1%) 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.

® 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.

3. Events of Default. The termination for any reason of the Recruitment
Agreement, other than any automatic termination upon the death or Permanent Disability of
Physician, or the occurrence of any Event of Default under the Recruitment Agreement shall
constitute an event of default (“Event of Default”) under this Recruitment Note. :

4. Acceleration. Upon the expiration or termination of the Recruitment Agreement
for any reason, except termination pursuant to Sections 7.3, 7.4 or 7.5 of the Recruitment
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Agreement, Hospital may, at its option, declare the entire Principal outstanding, together with- -
inferest accrued thereon and all other Costs, if any, immediately due and payable to Hospital and
Hospital may proceed to exercise any rights or remedies that it may have under this Recruitment
Note, at law, equity or otherwise. In the event of such acceleration, Physician may discharge
Physician’s obligations to Hospital by paying the entire Principal outstanding, plus accrued
interest and any other Costs, if any, as set forth in this Recruitment Note.

5. Termination by Physician or in the Event of Government Action. If the
Recruitment Agreement is terminated by Physician pursuant to Section 7.3 of the Recruitment
_Agreement or as a result of Government Action pursuant to Section 7.4 of the Recruitment
Agreement, the entire outstanding balance of Principal and accrued interest together with the
Costs owing on this 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 the Recruitment Agreement; provided, however, if such repayment terms violate
any federal, state or local law, rule, regulation, or Government Action, Physician shall pay to
Hospital, on the effective date of the termination of the Recruitment Agreement, the Principal
and accrued interest together with the Costs owing on this 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.

6. Costs of Collection. If Hospital exercises its acceleration rights pursuant to this
Recruitment Note, in addition to the Principal outstanding and accrued interest thereon, Hospital
shall be entitled to collect all costs of collection, including reasonable attorneys’ fees incurred in
connection with the protection or realization of collateral and Hospital’s reasonable collection
efforts, whether or not suit on this Recruitment Note or any foreclosure proceeding is filed. Any
and all such costs and expenses shall be payable on demand and secured by the Physician =
Security Agreement.

7. Continuing Liability. Following the occurrence of an Event of Default,
Physician’s liability under this Recruitment Note shall not be affected by Hospital’s pursuit or
non-pursuit of any one or more of its rights, powers or remedies (including, without limitation,

“its option to accelerate the payment of this Recruitment Note), regardless of the order in which or
the extent to which Hospital may pursue any of such rights, powers or remedies, it being
understood that the liability of Physician shall cease only upon satisfaction in full of all of’
Physician’s obligations arising under this Recruitment Note and the Recruitment Agreement.

8. No Waiver. No failure on the part of Hospital to exercise any right or remedy
under this Recruitment Note, whether before or after a default, shall constitute a waiver of such
right or remedy, and no waiver of any past default shall constitute waiver of any future default.
No acceptance of a past due installment or other indulgence granted from time to time shall
constitute a waiver of the right to insist upon prompt payment, be deemed to be a novation of this
Recruitment Note or as a reinstatement of the debt evidenced by this Recruitment Note, or be
construed to preclude the exercise of any right which Hospital may have under law, by
agreement or otherwise. Physician and each endorser or guarantor hereby expressly waive the
benefit of any statute or rule of law or equity which would produce a result contrary to or in
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conflict with the foregoing. Physician expressly waives the four (4) year statutory period for civil
actions upon written contracts set forth in California Code of Civil Procedure Section 337, and
agrees that the statutory period for any actions upon this Recruitment Note shall run for eight (8)
years as permitted by California Code of Civil Procedure Section 360.5.

9. Waiver of Notice. Physician and each endorser or guarantor of this Recruitment
Note hereby (i) waives presentment, demand, protest and notice of presentment, notice of protest
and notice of dishonor of this debt and any other notice respecting this Recruitment Note, and
(ii) agrees that Hospital, at any time without notice to such party or such party’s consent, may
grant extensions of time, without limit as to the number or the aggregate period of such
extensions, for the payment of any Principal of or interest accrued thereon.

10. Amendments. This Recruitment Note 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 attached to this Recruitment Note.

11.  Assignment. Physician shall not assign, sell, transfer or delegate any of
Physician’s rights or duties under this Recruitment Note without the prior written consent of
Hospital. Hospital may assign its rights and delegate its duties under this Recruitment Note upon
written notice to Physician.

12.  Business Purposes. Physician represents and warrants that the loan evidenced by
this Recruitment Note is being made for business purposes.

13.  Choice of Law. This Recruitment Note shall be construed in accordance with
and governed by the laws of the State, 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
the State. Physician and each endorser or guarantor hereby submit to jurisdiction in said State
for the enforcement of Physician’s obligations under this Recruitment Note and under the
Physician Security Agreement (as defined in Section 17 below), and waive any and all rights
under the laws of any other state to object to jurisdiction within such State.

14.  Interest Limitations. Notwithstanding anything to the contrary contained in this
Recruitment Note, the total liability for payments in the nature of interest shall not exceed the
limits imposed by applicable interest rate laws. If any payments in the nature of interest are held
to be in excess of the limits imposed by applicable interest rate laws, any such amount held to be
in excess shall be considered payment of Principal and the Principal outstanding shall be reduced
accordingly.

15. - Notices. Any notice required or permitted to be given in this Recruitment Note
shall be given in accordance with the notices provision of the Recruitment Agreement.

16.  Referrals. Hospital and Physician acknowledge that the amounts loaned to
Physician and Physician’s rights and duties under this Recruitment Note in no way require, and
in no way are contingent upon the admission, recommendation, referral or any other arrangement
for the provision of any item or service offered by Hospital or any Affiliate, to any patients of
Physician or Group, Physician’s practice, or any contractors, partners, employees or agents of
either Physician or any entity Physician associates with to provide professional medical services.
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17.  Security. This Recruitment Note is secured by a first priority security interest ‘
granted by Physician to Hospital in the collateral described in that certain Physician Security
Agreement of even date herewith (the “Physician Security Agreement”) by and between
Physician and Hospital. This Recruitment Note also is guaranteed by Group pursuant to that
certain Group Guarantee and Security Agreement of even date herewith by and between Group -
and Hospital (the “Group Guarantee”). All of the provisions contained in the Physician

Security Agreement and the Group Guarantee are hereby made a part of this Recruitment Note to -

the same extent and with the same effect as if they were fully set forth in this Recruitment Note.

18.  Severability. If any provision of this Recruitment Note, 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, such provision or part of such provision shall

be severed from this Recruitment Note, and such severance shall have no effect upon the -
enforceability, performance or obligations of the remainder of this Recruitment Note, including
the remainder of such provision not determined to be illegal, invalid or unenforceable. -

19.  Successors and Assigns. The provisions of this Recruitment Note shall inure to
the benefit of and shall be binding upon the heirs, assigns, successors and representatives of
~ Physician and Hospital, respectively. The term “Physician” shall mean Physician and each heir,
successor, assign, and representative of Physician as obligor of this Recruitment Note. The term
“Hospital” shall mean Hospital and each successor, assign, and representatlve of Hospltal as
payee or holder of this Recrultment Note.

20. Time of the Essence. Time is of the essence in the performance of Physician’s
obligations under this Recruitment Note.

This Recruitment Note is executed on the date first above written, at .

PHYSICIAN

Philip Balikian, M.D., an individual
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Exhibit 4.1(b)
PHYSICIAN SECURITY AGREEMENT

THIS PHYSICIAN SECURITY AGREEMENT (this “Physician Security Agreement”) |

is made and entered into as of ,20__ (the “Execution Date”), by and between
Philip Balikian, M.D., an individual, as the debtor (“Physician”), and PALOMAR POMERAOD
~ HEALTH, a California district hospital (“Hospital”), as the secured party. ' -

RECITALS

A Physician is obligated to Hospital under that certain Physician Recruitment
Agreement by and among Hospital, Physician and Centre for Healthcare, a professional
_corporation, dated as of even date herewith (the “Recruitment Agreement”), and that ceitain
Secured Promissory Note, dated as of even date herewith, executed and delivered by Physician to
Hospital (the “Recruitment Note”). Unless otherwise defined in this Physician Security
Agreement, each capitalized term shall have the meaning given in the Recruitment Agreement.

B. Hospital and Physician wish to enter into this Physician Security Agreement to
secure the payment and performance of all indebtedness, liabilities and obligations of Physician
due or to become due to Hospital under the Recruitment Note and set forth under the :
Recruitment Agreement (collectively, the “Obligations”).

AGREEMENT
Physiciaﬁ and Hospital agree as follows:

1.  Grant of Security Interest. Physician hereby grants to Hospital a security
interest in the collateral, as described and defined in Attachment A to this Physician Security
Agreement (the “Collateral”), to secure the payment and performance of all of the Obligations
due or to become due, and all modifications, renewals, extensions, rearrangements, substitutions
and replacements of such Obligations.

2. Release of Collateral. The Collateral shall be released and relieved of the

security interest granted herein, and Physician shall be entitled to unencumbered title thereto and |

possession thereof, upon full and complete payment, performance, satisfaction, forgiveness or
observance of all Obligations in accordance with the terms of this Physician Security Agreement,
the Recruitment Note and the Recruitment Agreement. Upon the release of the Collateral,
Hospital shall execute and deliver, at Physician’s sole cost and without recourse against Hospital,
any necessary instruments of title, release, reassignment and delivery as Physician may
reasonably request. o
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3. Events of Default. The termination for any reason of the Recruitment
Agreement, other than any automatic termination upon the death or Permanent Disability of
Physician, or the occurrence of any Event of Default under the Recruitment Agreement shall
constitute an event of default (“Event of Default”) under this Physician Security Agreement and
shall provide Hospital with the rights and remedies described below.

4. Rights and Remedies upon Default. Upon the occurrence and during the
continuation of any of the above Events of Default, Hospital may accelerate all of the
Obligations and shall have, in addition to all other rights and remedies provided herein or by
applicable law, all of the rights and remedies of a secured party under the California Commercial
Code (the “Code”). v

. 5. Indemnity and Expenses. Physician agrees to indemnify Hospital from and
against any and all claims, losses and liabilities arising out of or relating to this Physician - -
Security Agreement (including enforcement of this Physician Security Agreement or any actions
taken by Hospital pursuant to this Physician Security Agreement), except claims, losses or -
liabilities resulting from Hospital’s own gross negligence or willful misconduct. Physician will
on demand pay to Hospital the amount of any and all reasonable costs and expenses, including
the reasonable fees and disbursements of its legal counsel and of any experts or agents, which °
Hospital may incur in connection with: (i) the exercise or enforcement by Hospital of any of its
rights or remedies under this Physician Security Agreement, or (i) any failure by Physician to
perform any of the Obligations. - R ' '

6. Physician Remains Liable. Notwithstanding any other provision of this
Physician Security Agreement, (i) Physician shall remain liable under the contracts and
agreements included in the Collateral to perform all of Physician’s duties and obligations
thereunder to the same extent as if this Physician Security Agreement had not been executed,

- (ii) the exercise by Hospital of any of its rights under this Physician Security Agreement shall not
release Physician from any of Physician’s duties or obligations under the contracts and
agreements included in the Collateral, and (iii) Hospital shall not have any obligation or liability
under the contracts and agreements included in the Collateral by reason of this Physician
Security Agreement, nor shall Hospital be obligated to perform any of the obligations or duties
of Physician or to take any action to collect or enforce any claim for payment.

7.  Waivers; Cumulative Remedies. Physician waives notice of the acceptance of
this Physician Security Agreement and all other notices, demands or protests to which Physician
‘might otherwise be entitled by law in respect to this Physician Security Agreement, the -
Obligations or the Collateral, and which may be lawfully waived. Hospital shall have no duty as
to the collection or protection of the Collateral or any income, or as to the preservation of rights
against prior parties, nor as to the preservation of any rights pertaining to the Collateral beyond
reasonable care in the custody or preservation thereof. Hospital may exercise its rights and
remedies with respect to the Collateral without resorting or regard to other security or sources for
payment. All rights and remedies of Hospital shall be cumulative and may be exercised
singularly or concurrently.

8. Authorization to File Financings Statement. Physician authorizes Hospital to
prepare and file all financing statements (Form UCC-1), continuation statements (Form UCC-3),
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or other written statements or notices required in order to perfect, secure or maintain as perfected
Hospital’s security interest in the Collateral, without the signature of Physician where permitted
by law. Copies of all financing statements, continuation statements or other written statements-
or notices shall be promptly dehvered to Physician. S

9. Further Assurances. Each Party shall perform any further acts and execute any
further documents, including, without limitation, financing or continuation statements, or
amendments thereto, an account control agreement substantially in the form attached hereto. as
Attachment B, and such other instruments, endorsements or notices as may be reasonably
necessary or otherwise reasonably requested to perfect, secure or maintain as perfected
Hospital’s security interest in the Collateral or to carry out the provisions of this Physician
Security Agreement.

'10. Amendments. This Physician Security Agreement may be modified or amended,
waived, discharged or terminated only by an instrument in writing: 31gned by the Party against
_ which enforcement of the amendment, waiver, dlscharge or termination is sought

11.  Assignment. If at any time or times by sale as31gnment negotlatlon pledge or
otherwise, Hospital transfers any of the Obligations, such transfer shall carry with it Hospital’s
rights and remedies under this Physician Security Agreement with respect to the transferred
Obligations, and the transferee shall become vested with such rights and remedies whether or not
they are specifically referred to in the transfer. If and to the extent Hospital retains any other
Obligations, Hospital shall continue to have those rights and remedies.

12.  Costs and Fees. Physician agrees to pay reasonable attorneys’ fees and all other
costs and expenses which may be incurred by Hospital in the enforcement of this Physician
Security Agreement, the Obligations; or in any action or proceeding arising out of, or relating to,
this Physician Security Agreement.

13.  Counterparts. This Physician Security 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.

14.  Definitions and Incorporation by Reference. All terms used but not expressly
defined in this Physician Security Agreement will have the same meaning as set forth in the
Code. All terms, provisions and definitions of any loan agreements, guarantees or other credit
arrangements between Physician and Hospital are incorporated in this Physician Security
Agreement by reference as though set forth in full.

15.  Dispute Resolution. All disputes, controversies, claims, questions, or
disagreements arising out of or relating to this Physician Security Agreement, shall be litigated in
any state or federal court having appropriate jurisdiction and located within the State, County of
San Diego. The Parties, by the execution of this Physician Security 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.

16.  Choice of Law. This Physician Security Agreement shall be construed in
accordance with and governed by the laws of the State, without giving effect to any choice of
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law or conflict of law rules or provisions that would cause the application of the laws of any -
jurisdiction other than the State.

17.  Notices. Any notice required or permitted to be given in this Physician Secuﬁty
Agreement shall be in writing and shall be given in accordance with the notices provision of the
Recruitment Agreement.

18.  Severability. If any provision, or the application of any provision, of this
Physician Security Agreement is determined to be illegal, invalid or unenforceable, that
provision shall be severed from this Physician Security Agreement-and such severance shall have
no effect upon the enforceability, performance or obligations of the remainder of this Physician
Security Agreement.

19.  Successors and Assigns. This Physician Security Agreement shall be binding
upon Physician’s heirs, successors, assigns, and representatives and shall inure to the benefit of
and be enforceable by Hospital and its successors, assigns, and representatives.

[signature page follows]
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Physician and Hospital have executed this Physician Security Agreement on the
Execution Date. :

PHYSICIAN

Philip Balikian, M.D., an individual

Philip Balikian, M.D.

Physician’s principal place of business:

HOSPITAL

Palomar Pomerado Health R
a California district hospital

By: Michael H. Covert, F.A.CHE.
Its: President/CEO

Hospital’s address:

15255 Innovation Drive
San Diego, CA 92128
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Attachment A

DESCRIPTION OF COLLATERAL

Except to the extent the granting of a security interest is limited by application of law
with respect to payments from governmental entities, all present and future right, title and
interest of Philip Balikian, M.D., an individual (“Debtor”), in and to the following property,
whether now owned or later acquired or created: (a) payments and rights to payment from all

sources, for goods sold or leased or for services furnished, including, without limitation, all those - .

which are not evidenced by instruments or chattel paper, and whether or not they have been
earned by performance (“Accounts Receivable”); (b) furniture, fixtures and equipment;

(c) rights under contracts with managed care entities; (d) proceeds of letters of credit of which
Debtor is named beneficiary; (¢) general intangibles; (f) contract rights; (g) chattel paper;

(h) instruments; (i) documents; (j) insurance proceeds; (k) all books and records in respect to the
foregoing; (I) proceeds of all the foregoing; and (m) all monies from time to time on deposit in
Debtor’s business bank account no. with '
(collectively, the “Collateral”), each to the extent used in Debtor’s medical practice or arising
out of or related to the provision of professional medical and other health care services
performed by Debtor.

4.1(b)-6
Physician Security Agreement
SD\547164.1

/o



Attachment B

ACCOUNT CONTROL AGREEMENT

This Control Agreement (this “Agreement”), is entered into this ____ day of ,
20, by and among PALOMAR POMERADO HEALTH, a California district hospital
(“Secured Party”), Philip Balikian, M.D., an individual (“Debtor”), and [Name of Bank]
(“Bank”). Secured Party, Debtor and Bank are sometimes referred to in this Agreement,
individually, as a “Party” or, collectively, as the “Parties.” '

RECITAL

Pursuant to that certain Physician Security Agreement of even date herew1th by and
between Secured Party and Debtor, Debtor has granted Secured Party a security interest in a '
deposit account maintained by Bank for Debtor. The Parties are entermg into this Agreement to
perfect Secured Party’s security interest in that account.

AGREEMENT

Section 1.  The Account. Bank maintains a deposit account for Debtor, currently
numbered and titled (as such account may be renumbered or retitled, the
“Account”). All Parties agree that the Account is a “deposit account” within the meaning of
Division 9 of the Uniform Commercial Code of the State of California (the “UCC”).

Section 2. Control. Bank will comply with instructions originated by Secured Party
directing disposition of the funds in the Account without further consent by Debtor. Bank may
also comply with instructions directing the disposition of funds in the Account originated by
Debtor or its authorized representatives until such time as Secured Party delivers a written notice
to Bank that Secured Party is thereby exercising exclusive control over the Account. Such notice

is referred to herein as the “Notice of Exclusive Control.” Upon recelvmg a Notice of
Exclusive Control, Bank will cease complying with instructions concerning the Account or funds
on deposit therein originated by Debtor or its representatives. Bank has not and will not agree
with any third party to comply with instructions or other directions concerning the Account or
the disposition of funds in the Account originated by such third party without the prior written
consent of Secured Party and Debtor. '

Section 3. Subordination of Bank’s Security Interest. Bank hereby subordinates
all security interests, encumbrances, claims and rights of setoff it may have, now or in the future,
against the Account or any funds in the Account other than in connection with the payment of
Bank’s customary fees and charges pursuant to its agreement with Debtor and for the reversal of
provisional credits.

Section 4. Statements, Confirmations and Notices of Adverse Claims. Bank will
send copies of all statements concerning the Account to each of Debtor and Secured Party at the
address set forth on the signature page of this Agreement. Upon receipt of written notice of any
lien, encumbrance or adverse claim against the Account or any funds credited thereto, Bank will
make reasonable efforts promptly to notify Secured Party and Debtor thereof.
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Section 5.  Bank’s Responsibility. Except for acting on Debtor’s instructions in
violation of Section 2 above, Bank shall have no responsibility or liability to Secured Party for
complying with instructions concerning the Account from Debtor or Debtor’s authorized
representatives, which are received by Bank before Bank receives a Notice of Exclusive Control
and has had reasonable opportunity to act on it. Bank shall have no responsibility or liability to
Debtor for complying with a Notice of Exclusive Control or complying with instructions
concerning the Account originated by Secured Party, and shall have no responsibility to
investigate the appropriateness of any such instruction or Notice of Exclusive Control, even if
Debtor notifies Bank that Secured Party is not legally entitled to originate any such mstructlon or
Notice of Exclusive Control.

Section 6. Indemnity. Debtor and Secured Party hereby agree to indemnify and hold
harmless Bank, its directors, officers, agents and employees against any and all claims, causes of
action, liabilities, lawsuits, demands and damages, including, without limitation, any and all
court costs and reasonable attorneys’ fees, in any way related to or arising out of or in connection
with this Agreement or any action taken or not taken pursuant hereto, except to the extent caused
by Bank’s gross negligence or willful misconduct or Bank’s breach of any of the provisions
hereof.

Section 7. Customer Agreement. In the event of a conflict between this Agreement
and any other agreement between Bank and Debtor relating to the Account, the terms of this
Agreement will prevail; provided, however, that this Agreement shall not alter or affect any
mandatory arbitration provision currently in effect between Bank and Debtor pursuant toa
separate agreement.

Section 8. Termination. Unless earlier terminated by Bank pursuant to this Section,
this Agreement shall continue in effect until Secured Party has notified Bank in writing that this
Agreement, or its security interest in the Account, is terminated. Upon receipt of such notice the
obligations of Bank hereunder with respect to the operation and maintenance of the Account
after the receipt of such notice shall terminate, Secured Party shall have no further right to
originate instructions concerning the Account and any previous Notice of Exclusive Control
delivered by Secured Party shall be deemed to be of no further force and effect. Bank reserves
the right, unilaterally, to terminate this Agreement, such termination to be effective thirty (30)
days after written notice thereof is given to Debtor and Secured Party.

Section 9. Complete Agreement; Amendments. This Agreement and the
instructions and notices required or permitted to be executed and delivered hereunder set forth
the entire agreement of the Parties with respect to the subject matter hereof, and, subject to
Section 7 above supersede any prior agreement and contemporaneous oral agreements of the
Parties concerning its subject matter. No amendment, modification or (except as otherwise
specified in Section 8 above) termination of this Agreement, nor any assignment of any rights
hereunder (except to the extent contemplated under Section 12 below), shall be binding on any
Party hereto unless it is in writing and is signed by each of the Parties hereto, and any attempt to
so amend, modify, terminate or assign except pursuant to such a writing shall be null and void.
No waiver of any rights hereunder shall be binding on any Party hereto unless such waiver is in
writing and signed by the Party against whom enforcement is sought.
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Section 10. Governing Law. This Agreement shall be governed by and construed in
accordance with the law of the State of California. The Parties agree that California is the
“bank’s jurisdiction” for purposes of the UCC. .

Section 11. Severabilig. To the extent a provision of this Agréement is
unenforceable, this Agreement will be construed as if the unenforceable provision were omitted.

Section 12.  Successors and Assigns. The terms of this Agreement shall be binding
upon, and shall inure to the benefit of, the Parties hereto and their respective successors or heirs -
and personal representatives. This Agreement may be assigned by Secured Party to any
successor of Secured Party under its Security Agreement with Debtor, provided that written
notice thereof is given by Secured Party to Bank.

Section 13.  Notices. Except as otherwise expressly provided herein, any notice, order,
instruction, request or other communication required or permitted to be given under this
Agreement shall be in writing and deemed to have been properly given when delivered in person,
or when sent by telecopy or other electronic means and electronic confirmation of error-free
receipt is received or upon receipt of notice sent by certified or registered United States mail,
return receipt requested, postage prepaid, addressed to the Party at the address set below such
Party’s name on the signature page of this Agreement. Any Party may change its address for
notices in the manner set forth above. :

Section 14.  Jury Waiver. DEBTOR WAIVES ITS RIGHT TO A JURY TRIAL
WITH RESPECT TO ANY ACTION OR CLAIM ARISING OUT OF ANY DISPUTE IN
CONNECTION WITH THIS AGREEMENT, ANY RIGHTS, REMEDIES, OBLIGATIONS,
OR DUTIES HEREUNDER, OR THE PERFORMANCE OR ENFORCEMENT HEREOF OR
THEREOF. :

Section 15. Countérgarts. This Agreement may be executed in any number of
counterparts, all of which shall constitute one and the same instrument, and any Party hereto may
execute this Agreement by signing and delivering one or more counterparts.

[signature page fo'llbws]
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The Parties have executed this Agreement on the date first written above.

SECURED PARTY ) DEBTOR
PALOMAR POMERADO HEALTH, - Philip Balikian, M.D.,
a California district hospital . an individual .

Philip Balikian, M.D.
By: Michael H. Covert, F.A.CH.E. - S
Its: President/CEO -
Debtor’s address:

Secured Party’s address:
15255 Innovation Drive
San Diego, CA 92128
BANK
a California [type of entity]
By:
Its:
Bank’s address:
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Exhibit 4.2

GROUP GUARANTEE AND SECURITY AGREEMENT

. THIS GROUP GUARANTEE AND SECURITY AGREEMENT (this “Group
Guarantee”) is made and entered into as of ,20__ (“Execution Date”), by
Centre for Healthcare (PIMG) a professional corporation (“Group”), in favor of PALOMAR
POMERADO HEALTH, a California district hospital (“Hospital”).

RECITALS

A. Philip Balikian, M.D., an individual (“Physician”), is obligated to Hospital under
that certain Physician Recruitment Agreement by and among Hospital, Physician and Group, of
even date herewith (the “Recruitment Agreement”), and the Secured Promissory Note by and
between Hospital and Physician, of even date herewith (the “Recruitment Note). Unless
otherwise defined in this Group Guarantee, each capitalized term shall have the meaning given in
the Recruitment Agreement.

B. Group now desires to enter into this Group Guarantee to secure the payment and
performance of all indebtedness, liabilities and obligations of Physician to Hospital due or to
become due under the Recruitment Note (collectively, the “Obligations”).

AGREEMENT
Group hereby consents and agrees as follows:

1. - - Guarantee. Group absolutely, unconditionally, and irrevocably promises to pay
and perform all of the Obligations due or to become due, and all modifications and renewals,
extensions and rearrangements, substitutions, and replacements of such Obligations; provided,
however, that Group’s payments under this Group Guarantee shall not exceed the value of
Physician’s Accounts Receivable. For purposes of this Group Guarantee, “Physician’s
Accounts Receivable” shall mean an amount equal to the sum of notes and accounts receivable
attributable to professional services furnished by Physician on or before the Default Date, and
adjusted to reflect historical collection experience. “Default Date,” as the term is used in this
Group Guarantee, shall mean the date Physician fails to pay or perform when due any of the
Obligations.

2.  Expiration of Group Guarantee. Group’s guarantee of the Obligations shall
expire when the entire Principal amount of the Obligations outstanding, all accrued and unpaid
interest thereon, and all other applicable fees, costs and charges, if any, have been satisfied in
full.

3. Grant of Security Interest. Group hereby grants to Hospital a security interest
in the collateral, as defined and described in Attachment A to this Group Guarantee
(“Collateral™), to secure the Obligations. Notwithstanding any other provision of this Group
Guarantee, (i) Group shall remain liable under the contracts and agreements included in the
Collateral to perform all of its duties and obligations thereunder to the same extent as if this
Group Guarantee had not been executed, (ii) the exercise by Hospital of any of its rights under
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this Group Guarantee shall not release Group from any of its duties or obligations under the
contracts and agreements included in the Collateral, and (iii) Hospital shall not have any
obligation or liability under the contracts and agreements included in the Collateral by reason of
this Group Guarantee, nor shall Hospital be obligated to perform any of the obligations or duties
of Group or to take any action to collect or enforce any claim for payment.

4. Release of Collateral. The Collateral shall be released and relieved of the
security interest granted herein, and Group shall be entitled to unencumbered title thereto and
possession thereof, upon full and complete payment, performance, satisfaction, forgiveness or
observance of all Obligations in accordance with the terms of this Group Guarantee, the
Recruitment Note and the Recruitment Agreement. Upon the release of the Collateral, Hospital
shall execute and deliver, at-Group’s sole cost and without recourse against Hospital, any
necessary instruments of title, release, reassignment and delivery as Group may reasonably
request. ' '

5. Rights and Remedies upon Default. In the event Group fails to satisfy its
obligations under this Group Guarantee within ten (10) business days of written demand from
Hospital, Hospital may accelerate all of the Obligations and shall have, in addition to all other
rights and remedies provided herein or by applicable law, all of the rights and remedies of a
secured party under the California Commercial Code (the “Code”).

6. Independent Obligations.

(a) This Group Guarantee is a primary obligation of Group and is an absolute,
unconditional, continuing and irrevocable guarantee of payment and not of collectibility or
performance and is in no way conditioned on or contingent upon any attempt to enforce in whole
or in part Physician’s liabilities and obligations to Hospital. From and after the Default Date,
Group shall pay to Hospital such Obligations in immediately available funds. Each occurrence
when Physician fails to pay or perform when due any of the Obligations shall give rise to a
separate cause of action, and separate suits may be brought under this Group Guarantee as each
cause of action arises.

(b) Hospital may, at any time and from time to time (whether or not after
revocation or termination of this Group Guarantee) without the consent of or notice to Group,
except such notice as may be required by the Recruitment Agreement or applicable law which
cannot be waived, without incurring responsibility to Group, without impairing or releasing the
obligations of Group under this Group Guarantee, upon or without any terms or conditions and in
whole or in part:

(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,
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extended, renewed; modified, amended, supplemented or altered in
any manner;

(i1) ~ 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 Obhgatlons 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;

W) 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 dlrectly
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;

(vii)) amend, modify or sﬁpplement 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.

(©) From and after the Executlon Date of this Group Guarantee, Group shall
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.

(d) From and after the Execution Date of this Group Guarantee, Group shall
use its best efforts to establish and maintain an accurate bookkeeping system for all practice
expenses, payments, and patient billings and receipts of Physician, and to allow Hospital to
inspect or audit, during regular business hours, such books and records for purposes of
monitoring compliance with the terms and conditions of the Recruitment Agreement.

(e) From and after the Execution Date of this Group Guarantee, Group shall
provide and arrange for the billing and collection for the professional medical and other health
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care services provided by Physician in a manner consistent with legal and contractual
requirements.

® From and after the Execution Date of this Group Guarantee, Group shall,
to the extent it is responsible, take all necessary and reasonable steps to ensure that Physician’s:
accounts receivable are promptly collected from Physician’s patients and any payors responsible
for such patients, and all such collections are immediately recorded in order to calculate the - /
amount of any loan payments due under the Income Guarantee Advances. .

7. Waivers. Group hereby waives and relinquishes all rights and remedies accorded
by applicable law to sureties or guarantors and agrees not to assert or take advantage of any such
rights or remedies, including, without limitation:

(a any right to require Hospital to proceed against Physician or any other -
person or to proceed against or exhaust any security held by Physician at any time or to pursue
any other remedy in Physician s power before proceeding against Group;

(b)  any defense that may arise by reason of the incapacity, lack of power or
' authonty, death, insolvency or bankruptcy, termination or disability of Physician or any other

person or the failure of Hospital to file or enforce a claim against the estate (in administration,
bankruptcy or any other proceeding) of Physician or any other person; )

(c) any demands for performance, presentments, protests, notices of non- -
performance, notices of acceptance of this Group Guarantee, notices of default, notices of
dishonor or nonpayment and all other notices of any kind, including, without limitation, notices
of the existence, creation or incurrence of any new or additional indebtedness or obligation or of
any action or non-action on the part of Physician, Hospital, any endorser or creditor of Physician
or Group or on the part of any other person under this or any other instrument in connection with
any obligation or evidence of indebtedness held by Hospital as collateral or in connection with
any Obhgatlons

(d) any defense based upon an election of remedies by Hospital;

(e) any defense based on any offset against any amounts which may be owed
by any person to Group for any reason whatsoever;

® any defense based on any act, failure to act, delay or omission whatsoever
on the part of Physician or Physician’s failure to do any act or thing or to observe or perform any
covenant, condition or agreement to be observed or performed by Physician under the
Recruitment Agreement;

(g) any defense based upon any statute or rule of law which provides that the
obligation of a surety must be neither larger in amount nor in other respects more burdensome
than that of the Principal provided, that, upon payment in full of the Obligations, this Group
Guarantee shall no longer be of any force or effect;

(h)‘ any defense, setoff or counterclaim which may at any time be available to
or asserted by Physician against Hospital, or any other person under the Recruitment Agreement;

(1) any duty on the part of Hospital to disclose to Group any facts Hospital
may now or hereafter know about Physician, regardless of whether Hospital has reason to
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believe that any such facts materially increase the risk beyond that which Group intends to
assume, or has reason to believe that such facts are unknown to Group, or has a reasonable -
opportunity to communicate such facts to Group, since Group acknowledges that Group is fully
responsible for being and keeping informed of the financial condition of Physician and of all
circumstances bearing on the risk of non-payment of any obligations and liabilities guaranteed -
by this Group Guarantee; - C : :

(j) = any defense arising because of Hospital’s election, m any.proceeding
instituted under the Federal Bankruptcy Code, of the application of Section 1111(b)(2) of the
Federal Bankruptcy Code; and . L

: (k)  any defense based upon any borrowing or grant of a security interest under
Section 364 of the Federal Bankruptcy Code. ‘ '

8. Continuing Guarantee. This Group Guarantee shall remain in full force
notwithstanding the appointment of a receiver to take possession of all or substantially all of
Physician’s assets, or an assignment by Physician for the benefit of creditors, or any action taken
or suffered by Physician under any insolvency, bankruptcy, reorganization, moratorium, or other
debtor relief act or statute, whether now existing or later amended or enacted, or the
disaffirmance of the Recruitment Agreement in any action or otherwise. o

9, Indemnity and Expenses. Group agrees to indemnify Hospital from and against
any and all claims, losses and liabilities arising out of or relating to the Group Guarantee -
(including enforcement of this Group Guarantee or any actions taken by Hospital pursuant to this
Group Guarantee), except claims, losses.or liabilities resulting from Hospital’s own gross '
negligence or willful misconduct. Group will on demand pay to Hospital the amount of any and
all reasonable costs and expenses, including the reasonable fees and disbursements of its legal
counsel and of any experts or agents, which Hospital may incur in connection with the exercise .
or enforcement of this Group Guarantee, the Obligations, or in any action or proceeding arising
out of, or relating to, this Group Guarantee.

10.  Authorization to File Financings Statement. Group authorizes Hospital to -
prepare and file all financing statements (Form UCC-1), continuation statements (Form UCC-3),
or other written statements or notices required in order to perfect, secure or maintain as perfected
Hospital’s security interest in the Collateral, without the signature of Group where permitted by
law. Copies of all financing statements, continuation statements or other written statements or
notices shall be promptly delivered to Group. Group tax identification number is

11.  Further Assurances. Each Party shall perform any further acts and execute any
further documents, including, without limitation, financing or continuation statements, or
amendments thereto, and such other instruments, endorsements or notices as may be reasonably
necessary or otherwise reasonably requested to perfect, secure or maintain as perfected
Hospital’s security interest in the Collateral or to carry out the provisions of this Group
Guarantee. '

12. Amendments. The terms and provisions of this Group Guarantee may not be
waived, altered, modified, or amended except in a writing signed by Hospital and Group.
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13.  Assignment. If at any time or times by sale, assignment, negotiation, pledge or
otherwise, Hospital transfers any of the Obligations, such transfer shall carry with it Hospital’s
rights and remedies under this Group Guarantee with respect to the transferred Obligations, and
the transferee shall become vested with such rights and remedies whether or not they are

specifically referred to in the transfer. If and to the extent Hospital retains any other Obligations, °

Hospital shall continue to have those rights and remedies: -

14.  Counterparts. This Group Guarantee may be executed in any number of

counterparts, each of which shall be a valid and binding original, but all 'of which together shall

constitute one and the same instrument. .

15.  Definitions and Incorporation by Reference. All terms used but not expressly
defined in this Group Guarantee will have the same meaning as set forth in the Code.. All terms,
provisions and definitions of any loan agreements, guarantees or other credit arrangements
between Group and Hospital or Physician and Hospital are incorporated in this Group Guarantee
by reference as though set forth in full.

16. Dispute Resolution. All disputes, controversies, claims, questions, or
disagreements arising out of or relating to this Group Guarantee, shall be litigated in any state or
federal court having appropriate jurisdiction and located within the State, County of San Diego.
Group, by the execution of this Group Guarantee, expressly consents 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. ’ B o

17.  Choice of Law. This Group Guarantee 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. '

18.  Joint and Several Obligations. If this Group Guarantee is signed, or if the
obligations of Physician are otherwise guaranteed, by more than one party, their obligations shall
be joint and several, and the release or limitation of liability of any one or more of the guarantors
shall not release or limit the liability of any other guarantors.

19.  Representations. Group represents and warrants that it is informed of the
financial condition of Physician and all other circumstances which a diligent inquiry would
reveal and which would bear upon the risk of non-payment or nonperformance of the
Obligations. Group further agrees that it shall assume full responsibility for keeping itself
informed with respect to Physician’s financial condition and any other circumstances which
might bear upon the risk of non-payment or non-performance of the Obligations.

20.  Review by Group’s Legal Counsel. GROUP ACKNOWLEDGES THAT IT
HAS BEEN GIVEN THE OPPORTUNITY TO CONSULT AN ATTORNEY. GROUP
WARRANTS AND REPRESENTS THAT IT HAS REVIEWED THIS GROUP GUARANTEE
WITH ITS LEGAL COUNSEL OR VOLUNTARILY DECIDED NOT TO CONSULT WITH
AN ATTORNEY REGARDING ITS RIGHTS UNDER THIS GROUP GUARANTEE AND
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THAT IT KNOWINGLY AND VOLUNTARILY CONSENTS TO THE TERMS,
CONDITIONS AND WAIVERS OF THIS GROUP GUARANTEE. :

21.  Severability. If any provision, or the application of any provision, of this Group
Guarantee is determined to be illegal, invalid or unenforceable, that provision shall be severed
from this Group Guarantee and such severance shall have no effect upon the enforceability,
performance or obligations of the remainder of this Group Guarantee.

22.  Subrogation. Until the Obligations have been paid in full: (a) Group shall not
have any right of subrogation and waives all rights to enforce any remedy which Hospital may
now have or hereafter have against Physician, and waives the benefit of, and all rights to
participate in, any security now or hereafter held by Hospital from Physician; and (b) Group
waives any claim, right or remedy which Group may now have or hereafter acquire against
Physician that arises under this Group Guarantee and/or from Group’s performance under this
Group Guarantee, including, without limitation, any claim, remedy or right of subrogation,
reimbursement, exoneration, contribution, indemnification, or participation in any claim, right or
remedy of Hospital against Physician, or any security which Hospital may now have or hereafter
acquire, whether or not such claim, right or remedy arises in equity, under contract, by statute,
under common law or otherwise. '

- 23,  Successors and Assigns. This Group Guarantee shall be binding upon Group and
Group’s successors, assigns, and representatives and shall inure to the benefit of Hospital and
Hospital’s successors, assigns, and representatives. .

[signature page follows]
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Group has executed and delivered this Group Guarantee on the Execution Date.

SD\547164.1

GROUP

Centre for Healthcare (PIMG),
a professional corporation

By:

Its:

4.2-8
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Attachment A

DESCRIPTION OF COLLATERAL

Except to the extent the granting of a security interest is limited by application of law
with respect to payments from governmental entities, all present and future right, title and
interest of Centre for Healthcare (PIMG), a professional corporation (“Debtor™), in and to the
following property, whether now owned or later acquired or created: Physician’s Accounts
Receivable comprising the payments and rights to payment from all sources, for services
furnished by Physician, including, without limitation, all those which are not evidenced by
instruments or chattel paper, and whether or not they have been earned by performance (the
“Collateral”).
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10.

.

12.

13.

14.

15.

16.

Exhibit 6.3

CODE OF CONDUCT
[ will perform my duties faithfully and to the best of my ablhty, and in the interest of PPH as it relates
to services provided under this agreement
1 will not lie, cheat, steal, or violate any law in connection with my practxce at any PPH facxhty

I will not pay or arrange for PPH to pay any person or entity for the referral of patients to PPH, nor
will I accept any payment or arrange for PPH to accept any payment for referrals from PPH.

1 will not participate in any false billing of patients, government entities or any other 'party, nor will I

participate in the preparation of any false cost reports, or other type of report submitted to the
government.

I will not engage in any conduct or practice that conflicts with interest of PPH, as it relates to services
provided under this agreement.

1 will not use PPH's confidential or proprietary information gathered during my association with PPH
for my own personal benefit.

I will not obtain any improper personal benefits by virtue of my practice at PPH facilities.

I will notify the compliance officer of PPH immediately upon the receipt (at work or home) of an
inquiry, subpoena (other than for routine licensing or tax matters) or other agency or government
request for information regarding PPH.

1 will not destroy or alter information or documents in anticipation of or in response to, a request for
documents by any applicable government agency or from a court of competent jurisdiction.

I will not engage in any business practice intended to unlawfully obtain favorable treatment or
business from any government entity, physician, patient, vendor or any other party in a position to
provide such treatment or business.

I will not accept any gift of more than nominal value, and hospitality or entertainment that because of
its source or value might influence my independent judgment in transactions involving PPH.

1 will not provide any gifts to any government or public agency representative as it relates to services
provided under this agreement.

I will disclose any financial interest, ownership interest compensation arrangement or contractual
relationship that I or a member of my immediate family has with a PPH vendor or competitor.

1 will not disclose confidential medical information pertaining to PPH patients without the express
written consent of the patient in accordance with HIP AA, other applicable law and PPH applicable
policies or procedures.

I will promptly report all violations or suspected violations of this code by myself to the compliance
officer of PPH.

1 will not conspire with a competitor of PPH to illegally fix prices, labor cost, allocate markets, or

6.3
Code of Conduct
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engage in group boycotts.

SD\547164.1
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Exhibit 8.15

OBLIGATIONS UNDER THE HEALTH INSURANCE PORTABILITY AND

ACCOUNTABILITY ACT OF 1996 (“HIPAA”)

1. Definitions.

a. “Designated Record Set” shall have the meaning given to such term under the
Privacy Rule (as defined below).

b. “HIPAA Obligations” means the obligations of Grdup and Physician as set forth
in this Exhibit.

c. “Privacy Rule” means the HIPAA Regulation that is codified at 45 CFR Parts
160 and 164, or applicable successor provisions, as may be amended from time to
time.

d. “Protected Health Information” means any information, whether oral or
recorded in any form or medium that: (i) relates to the past, present or future
physical or mental condition of an individual; the provision of health care to an
individual; or the past, present or future payment for the provision of health care
to an individual, and (ii) identifies the individual or with respect to which there is
a reasonable basis to believe the information can be used to identify the

 individual, or is defined as such under the Privacy Rule.

e. “Protected Information” means Protected Health Information provided by
Hospital to Group or Physician or created or received by Group or Physician on
Hospital’s behalf.

f. “Required by Law” shall have the meaning given to such term under the Privacy
Rule.

2. Use of Protected Information. Neither Group nor Physician shall use Protected
Information except as permitted by and for the purpose of performing their respective
obligations under this Agreement. Neither Group nor Physician shall use Protected
Information in any manner that would constitute a violation of the Privacy Rule if so used
by Hospital.

3. Permitted Disclosures. Neither Group nor Physician shall disclose Protected
Information, except as expressly permitted or required by this Agreement or as Required
by Law. Further, neither Group nor Physician shall disclose Protected Information in any
manner that would constitute a violation of the Privacy Rule if so used by Hospital.

4. Appropriate Safeguards. Group shall implement appropriate safeguards as are
necessary to prevent the use or disclosure of Protected Information other than as
permitted by this Agreement.

8.15-1
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10.

Reporting of Improper Use or Disclosure. Group shall notify Hospital in writing of
any use or disclosure of Protected Information other than as provided for by this

Agreement and this Exhibit within two (2) days of becoming aware of such use or
disclosure.

Employees and Agents of Group and Physician. Group and Physician shall ensure that
any of their respective employees and agents, including subcontractors, to whom either
provides Protected Information, agree in writing to the same restrictions and conditions
that apply to Group and Physician with respect to such Protected Information.

Access to Protected Information. Group and Phys1c1an shall make Protected
Information maintained by Group, Physician or their respective employees, agents or -
subcontractors available to Hospital for inspection and copying within ten (10) days of a
request by Hospital for any purpose.

Amendment of Protected Health Information. Within ten (10) days of receipt from
Hospital of a request for an amendment of Protected Information or a record maintained
by Group, Physician or their respective employees, agents or subcontractors, Group or
Physician shall make such Protected Information available to Hospital for amendment
and mcoxporate any such amendment in such record.

Accounting Rights. Wlthm ten (10) days of notice by Hospital of a request foran
accounting of disclosures of Protected Information, Group and Physician and their
respective employees, agents or subcontractors shall provide to Hospital an accounting of
disclosures sufficient to enable Hospital to fulfill its obligations under the Privacy Rule. -
As set forth and as limited by the Privacy Rule, neither Group nor Physician shall provide
an accounting to Hospital of disclosures: (i) to carry out treatment, payment or health

- care operations; (ii) to individuals of Protected Information about them; (iii) to persons '

involved in the individual’s care; (iv) for national security or intelligence purposes; or (v)
to correctional institutions or law enforcement officials. Group and Physician agree to
maintain information on disclosures by Group, Physician and their respective employees,
agents or subcontractors for at least six (6) years following the disclosure, but not before
the compliance date of the Privacy Rule. At a minimum, such information shall include:
(A) the date of disclosure; (B) the name of the entity or person who received Protected
Information and, if known, the address of the entity or person; (C) a brief description of
Protected Information disclosed; and (D) a brief statement of purpose of the disclosure
that reasonably informs the individual of the basis for the disclosure, or copy of the
individual’s authorization, or a copy of the written request for disclosure.

~ Access to Records. Group and Physician shall make their respective internal practices,

books and records relating to the use and disclosure of Protected Information available to
Hospital for purposes of determining Group’s or Physician’s compliance with this
Agreement or, at the request of Hospital, to the Secretary of the U.S. Department of
Health and Human Services, for purposes of determining Hospital’s compliance with the
Privacy Rule.

8.15-2
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11.

12.

13.

14.

15.

Retention of Protected Information. Except as provided in Sections 12 and 13 of this
Exhibit, Group, Physician and their respective employees, agents or subcontractors shall
retain all Protected Information throughout the term of this Agreement and shall continue
to maintain the information required under Section 9 for a period of six (6) years after
expiration or termination of this Agreement.

Term of Obligations. Group’s and Physician’s HIPAA Obligations shall commence as-
of the compliance date of the Privacy Rule, and shall terminate when all of the Protected
Information is destroyed or returned to Hospital, or, if it is infeasible to return or destroy
Protected Information, protections are extended to such information, in accordance with

Section 13 of this Exhibit. ‘

Effect of Termination. Upon expiration or terinination of this Agreement for any

" reason, Group and Physician shall return or destroy all Protected Information that Group,

Physician or their respective employees, agents or subcontractors still maintain in any
form, and shall retain no copies of such Protected Information. If return or destruction is
not feasible, as determined by Hospital, Group and Physician shall continue to extend the
protections of this Exhibit to such information, and limit further use of such Protected
Health Information to those purposes that make the return or destructlon of such
Protected Health Information infeasible.

Amendment. The Parties agree to take such action as is necessary to amend HIPAA
Obligations from time to time in order for Hospital to comply with the requirements of
the Privacy Rule, HIPAA and other applicable laws relatmg to the securlty or
confidentiality of Protected Health Information.

Interpretation of Obligations. The HIPAA Obligations shall be interpreted as broadly
as necessary to implement and comply with HIPAA and the Privacy Rule. The Parties
acknowledge and agree that any ambiguity in the HIPAA Obligations shall be resolved in
favor of a meaning that complies and is consistent with HIPAA and the Privacy Rule.

8.15-3
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MEDICAL STAFF SERVICES

August 29, 2006 SALOMAR
POMERADO

TO: Board of Directors HEALTH

BOARD MEETING DATE: September 11, 2006

FROM: Robert D. Trifunovic, M.D., Chief of Staff

PMC Medical Staff Executive Committee

SUBJECT: Medical Staff Credentialing Recommendations

PALOMAR MEDICAL CENTER

L Provisional Appointment (09/11/2006 — 08/31/2008)

Julie A. Berry, M.D., Otolaryngology

Tyler Crawford, M.D., Diagnostic Radiology
David W. Elias, M.D., Orthopaedic Surgery
Chad Elsner, M.D., Orthopaedic Surgery
James M. Fait, M.D., Orthopaedic Surgery
Jason P. Garcia, M.D., Orthopaedic Surgery

Dorothy E. Hairston, M.D., Internal Medicine/Hospitalist

Serge C. Kaska, M.D., Orthopaedic Surgery

Sara M. Marchese, M.D., Pediatrics

Amy R. Milliken, M.D., Obstetrics & Gynecology
Alexandra E. Page, M.D., Orthopaedic Surgery
William H. Pfeiffer, M.D., Orthopaedic Surgery
Glenn B. Rankin, M.D., Orthopaedic Surgery
Brian B. Ronson, M.D., Radiation Oncology
Michael G. Ryan, M.D., Orthopaedic Surgery
Joshua N. Steinvurzel, M.D., Orthopaedic Surgery
Jeffrey J. Weitz, M.D,, Diagnostic Radiology
Larry S. Williams, M.D., Orthopaedic Surgery

IL Additional Privileges
Bassem A. Georgy, M.D., Diagnostic Radiology
= Placement of Spinal Cord Stimulators
Jonathan C. Bourne, M.D., Anesthesiology (Reinstatement of clinical privileges)
»  Adult general and regional anesthesia
= Pediatric anesthesia
=  Obstetrical anesthesia
» Neurosurgical anesthesia
=  Intensive Care consultation
= Insertion of central venous catheters
»  Insertion of pulmonary artery catheters
s  Anesthesia for Trauma Patients
*  Lumbar Epidural Injection with or without Catheter Placement
= Peripheral Nerve Block
Karen E. Kohatsu, M.D., OB/GYN
»  Operative Hysteroscopy Bundle
@’ALOMAR MEDICAL [:] POMERADO - ] ESCONDIDO
CENTER HOSPITAL SURGERY CENTER
565 East Valley Parkway 15615 Pomerado Road 343 East Second Avenue
Escondido, CA 92025 Poway, CA 92064 Escondido, CA 92025
Tel 760.739.3140 Tel 858.613.4664 Tel 760.480.6606
Fax 760.739.2926 Fax 858.613.4217 Fax 760.480.1288

A California Health Care District



PPH Board of Directors

August 29, 2006
Page 2
118 Voluntary Resignations/Withdrawal of Membership
Christopher B. Geary, M.D., Orthopaedic Surgery (effective 08/01/2006)
Yuri M. Lewicky, M.D., Orthopaedic Surgery (effective 08/01/2006)
Brett C. Meyer, M.D., Neurology (effective 09/11/2006)
Robert B. Pendleton, M.D., Ophthalmology (effective 08/23/2006)
Mark J. Ritter, M.D., Orthopaedic Surgery (effective 08/01/2006)
Sarah B. Shubert, M.D., Orthopaedic Surgery (effective 08/01/2006)
v. Allied Health Professional Appointment (09/11/2006 — 08/31/2008)
Michael A. Avilez, O.T., Orthopaedic Technician; Sponsors: Kaiser Orthopaedic Surgeons
Laura J. Garcia-Lance, CNM, Certified Nurse Midwife; Sponsors: Drs. Buringrud, Ghosh, Kohatsu, Leon,
Trifunovic
V. Allied Health Professional Resignations/Withdrawals
Dorene E. Boydston, N.P., Nurse Practitioner; Sponsors: Drs. Just and Eisenberg
Katrina Brand, AuD, Evoked Potential Tech; Sponsors: Dr. McKinley
Kesha K. Hudson, P.A., Physician Assistant; Sponsors: CEP
VL Reappointment Effective 10/01/2006 —10/31/2006
Silverio T. Chavez, M.D. OB/GYN Dept of OB/GYN Active
Reappointments Effective 10/01/2006 — 09/30/2008
Joyce A. Adams, M.D. Pediatrics Dept of Pediatrics Associate
Rachel L. Bacon, M.D. Medicine/Pediatrics Dept of Medicine Active
David E. Buccigrossi, M.D. Internal Medicine Dept of Medicine ‘ Active
Anatoly J. Bulkin, M.D. General/Vascular Surgery Dept of Surgery Active
Edward M. Gurrola, M.D. Anesthesiology Dept of Anesthesia Active
Mark D. Haberman, M.D. Medicine/Pediatrics Dept of Medicine . Active
(Includes PCCC)
John J. Lilley, M.D. Nephrology Dept of Medicine Active
Steven H. Mannis, M.D. Emergency Medicine Dept of Emergency Medicine Active
Laurence M. McKinley, M.D. Orthopaedic Surgery = Dept of Ortho/Rehab Active
Carl A. Miller, M.D. Anesthesiology Dept of Anesthesia Active
Steven C. Plaxe, M.D. Reproductive Oncology  Dept of OB/GYN Courtesy
Robert V. Reznichek, D.D.S. Dentistry "~ Dept of Surgery Associate
(No clinical privileges)
Jose A. Rua, M.D. Pediatrics Dept of Pediatrics Active
William S. Samuel, M.D. Neurology Dept of Medicine - Active
Karla A. Strazicich, M.D. Pediatrics Dept of Pediatrics Active
Lori J. Wan, M.D. Medicine/Pediatrics Dept of Medicine Active
John A. Young, M.D. Cardiothoracic Surgery  Dept of Surgery Courtesy
Wendy K. Wright, M.D. Pediatrics Dept of Pediatrics Active
IX. Allied Health Professional Reappointment Effective 10/01/2006 — 09/30/2008

Susan L. Bass, CNM, Certified Nurse Midwife; Sponsors: Drs. Buringrud, Ghosh, Leon, Trifunovic, Kohatsu.

Fern A. Menezes, LVN, Clinical Research Coordinator; Sponsors: Drs. Acheatel, Bayat, Gilbert, Gorwit,
Detwiler, Leahy, Malek

Certification by and Recommendation of Chief of Staff:

As Chief of Staff of Palomar Medical Center, I certify that the procedures described in the Medical Staff Bylaws for
appointment, reappointment or alteration of staff membership or the granting of privileges and that the policy of the
Palomar Pomerado Health System’s Board of Directors regarding such practices have been properly followed. 1
recommend that the action requested in each case be taken by the Board of Directors.

I



PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT
September, 2006

PERSONAL INFORMATION

Julie A. Berry, M.D. Page 1 of 1

Provider Name & Title Julie A. Berry, M.D.

PPHS Facilities Pomerado Hospital
: Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

| Specialties | Otolaryngology - Certified 2003 |
ORGANIZATIONAL NAME
| Name | Julie A. Berry, M.D. |

EDUCATION/AFFILIATION INFORMATION

Medical Education Information UCSD School of Medicine

FROM: 09/01/1993 TO: 06/08/1997
Internship Information University of Maryland Hospital, Baltimore

General Surgery

From: 07/01/1997 To: 06/30/1998
Residency Information University of Maryland Hospital k

‘ Otolaryngology

From: 07/01/1998 To: 06/30/2002
Fellowship Information N/A
Current Affiliation Information Tri-City Medical Center

Malcolm Grow Medical Center, Andrews Air Force Base, MD
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Tyler L. Crawford, M.D. Page 1 of 1
PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT
September, 2006

PERSONAL INFORMATION

Provider Name & Title ‘ Tyler L. Crawford, M.D.

PPHS Facilities Pomerado Hospital
Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

| Specialties | Diagnostic Radiology - Certified 2005 |
ORGAN IZATIONAL NAME
| Name | Stat Radiology Medical Corporation ]

EDUCATION/AFFILIATION INFORMATION

Medical Education Information University of California, Los Angeles
FROM: 08/01/1996 TO: 06/02/2000
Doctor of Medicine Degree

Internship Information Veterans Affairs Medical Center - West Los Angeles
Internal Medicine

From: 06/24/2000 To: 06/23/2001
UCLA San Femando Valley Program

Residency Information UCLA David Geffen School of Medicine
Radiology -
From: 07/01/2001 To: 06/30/2005
Diagnostic Radiology

Fellowship Information University of California, San Diego
Musculoskeletal Radiology
From: 07/01/2005 To: 06/30/2006
Musculoskeletal Imaging

Current Affiliation Information N/A

!



David W. Elias, M.D. Page 1 of 1
PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT
September, 2006

PERSONAL INFORMATION

Provider Name & Title David W. Elias, M.D.

PPHS Facilities Escondido Surgery Center
Pomerado Hospital
Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

[ L ey g I R o A

| Specialties | Orthopaedic Surgery — Not Board Certified |
ORGANIZATIONAL NAME
| Name [ San Diego Arthroscopy & Sports Medicine l

EDUCATION/AFFILIATION INFORMATION

VI CANASY= ¥ 2 AME TN TR o S

Medical Education Information Louisiana State University School of Medicine, New Orleans
FROM: 08/01/1997 TO: 06/02/2001
Internship Information Methodist University Hospital, Memphis, TN
: Transitional

From: 07/01/2001 To: 06/30/2002

Residency Information | University of Tennessee, Memphis
Orthopaedics
From: 07/01/2002 To: 06/30/2006
Fellowship Information San Diego Arthroscopy & Sports Medicine
Sports Medicine

From: 08/01/2006 To: 07/31/2007

Current Affiliation Information N/A

F)



Chad Elsner, M.D. Page 1 of 1
PALOMAR POMERADO HEALTH SYSTEM

PROVISIONAL APPOINTMENT
September, 2006

PERSONAL INFORMATION

Provider Name & Title Chad Elsner, M.D.

PPHS Facilities Escondido Surgery Center
Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

| Specialties | Orthopaedic Surgery - Certified 2000 ]
ORGANIZATIONAL NAME
| Name | Kaiser Permanente |

EDUCATION/AFFILIATION INFORMATION

Medical Education Information University of Michigan, Ann Arbor
FROM: 09/01/1985 TO: 06/01/1989
Doctor of Medicine Degree

Internship Information LAC/University of Southern Calif. Medical Center
Orthopaedics

From: 06/24/1989 To: 06/23/1990
Categorical Orthopaedic Surgery Program

Residency Information LAC/University of Southern Calif. Medical Center
Orthopaedics
From: 06/24/1991 To: 06/30/1996
Orthopaedic Surgery

Fellowship Information LAC/University of Southern Calif. Medical Center
Orthopaedics
From: 06/24/1990 To: 05/31/1991
Research

Kerlan-Jobe Orthopaedic Clinic, Inglewood, CA
Sports Medicine
From: 07/29/1996 To: 07/29/1997

Kerlan-Jobe Orthopaedic Clinic, Inglewood, CA
Orthopaedics, Foot & Ankle Medicine Surgery
From: 08/01/1997. To: 12/31/1997

Current Affiliation Information Pomerado Hospital
Kaiser Permanente, San Diego
Naval Medical Center, San Diego

VAN



James M. Fait, M.D. Page 1 of 1
PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT
September, 2006

PERSONAL INFORMATION

Provider Name & Title James M. Fait, M.D.

PPHS Facilities Escondido Surgery Center
Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

| Specialties ' | Orthopaedic Surgery — Certified 2005 |

ORGANIZATIONAL NAME
| Name | Kaiser Permanente |

EDUCATION/AFFILIATION INFORMATION

Medical Education Information University of California, Davis
FROM: 09/21/1992 TO: 06/14/1996

.Internship Information University of California, Davis
General Surgery
From: 06/25/1996 To: 06/30/1997

Residency Information University of California, Davis
Orthopaedics
From: 07/01/1997 To: 06/30/2001

Fellowship Information Scripps Clinic and Research Foundation
Orthopaedics

From: 08/01/2001 To: 07/31/2002
Lower Extremity Reconstruction/Total

Current Affiliation Information Pomerado Hospital
Kaiser Permanente, San Diego




PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT
September, 2006

PERSONAL INFORMATION

Jason P. Garcia, M.D. Page 1 of 1

Provider Name & Title Jason P. Garcia, M.D.

PPHS Facilities Escondido Surgery Center R
Pomerado Hospital
Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

| Specialties | Orthopaedic Surgery — Not Board Certified |
ORGANIZATIONAL NAME
Name San Diego Arthroscopy & Sports Medicine

EDUCATION/AFFILIATION INFORMATION

Medical Education Information UMDNIJ-New J ersey Medical School Program, Newark, New Jersey
FROM: 08/01/1997 TO: 05/30/2001

Internship Information ' UMDNTJ - New Jersey Medical School, Newark, New Jersey
General Surgery
From: 07/01/2001 To: 06/30/2002

Residency Information UMDNT - New Jersey Medical School, Newark, New Jersey
Orthopaedics
From: 07/01/2002 To: 06/30/2006

Fellowship Information San Diego Arthroscopy & Sports Medicine
Sports Medicine
From: 08/01/2006 To: 07/31/2007

&

Current Affiliation Information N/A
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Dorothy E. Hairston, M.D. Page 1 of 1
PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT

September, 2006
PERSONAL INFORMATION
Provider Name & Title Dorothy E. Hairston, M.D.
PPHS Facilities Pomerado Hospital
Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

| Specialties | Internal Medicine - Not Board Certified ]
ORGANIZATIONAL NAME
| Name | Neighborhood Healthcare |

EDUCATION/AFFILIATION INFORMATION

Medical Education Information Medical University of Pecs, Hungary
FROM: 09/01/1989 TO: 09/23/1995

Internship Information Albert Einstein College of Medicine (Montefiore), New York
Internal Medicine
From: 07/01/1998 To: 06/30/1999

Residency Information Albert Einstein College of Medicine (Montefiore)
: Internal Medicine
From: 07/01/1999 To: 06/30/2001

Fellowship Information N/A
Current Affiliation Information Paradise Valley Hospital




PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT
September, 2006

PERSONAL INFORMATION

Serge C. Kaska, M.D. Page 1 of 1

Provider Name & Title

Serge C. Kaska, M.D.

PPHS Facilities

Escondido Surgery Center
Pomerado Hospital
Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

Specialties

| Orthopaedic Surgery —Not Board Certified

ORGANIZATIONAL NAME

[ Name

| Serge Kaska, M.D., Inc.

EDUCATION/AFFILIATION INFORMATION

U A AT W A A e A T e

Medical Education Information

Dartmouth Medical School, Lebanon, NH
FROM: 08/01/1995 TO: 06/19/1999

Internship Information

University of California, Irvine
General Surgery
From: 06/23/1999 To: 06/22/2000

Residency Information

University of California, Irvine
Orthopaedics
From: 06/23/1999 To: 06/30/2004

Fellowship Information

California Pacific Medical Center, San Francisco, CA
Orthopaedics, Limb Lengthening
From: 08/15/2005 To: 06/01/2006

Orthopaedic Speciality Institute, Orange, CA
Sports Medicine
From: 08/01/2004 To: 07/28/2005

Current Affiliation Information

Kern Medical Center, Bakersfield, CA
California Pacific Medical Center
University of California, Irvine

Main Street Surgery Center, Orange, CA

1) q



Sara M. Marchese, M.D. Page 1 of 1
PALOMAR POMERADO HEALTH SYSTEM

PROVISIONAL APPOINTMENT
September, 2006

PERSONAL INFORMATION

Provider Name & Title

Sara M. Marchese, M.D.

PPHS Facilities Palomar Medical Center
SPECIALTIES/BOARD CERTIFICATION
| Specialties | Pediatrics — Certified 2005 ]
ORGANIZATIONAL NAME
| Name | Children's Specialists of San Diego |

EDUCATION/AFFILIATION INFORMATION

Medical Education Information

Tulane University Medical Center, New Orleans, LA
FROM: 05/01/1998 TO: 05/18/2002
Doctor of Medicine Degree

Internship Information

University of California, San Diego
Pediatrics
From: 06/24/2002 To: . 06/27/2003

Residency Information University of California, San Diego

Pediatrics

From: 07/01/2003 To: 06/30/2005
Fellowship Information N/A

Current Affiliation Information

Children's Hospital, San Diego
University of California, San Diego




Amy R. Milliken, M.D. Page 1 of 1
PALOMAR POMERADO HEALTH SYSTEM

PROVISIONAL APPOINTI\’IENT
September, 2006
PERSONAL INFORMATION
Provider Name & Title Amy R. Milliken, M.D.
PPHS Facilities Palomar Medical Center -

SPECIALTIES/BOARD CERTIFICATION

| Specialties [ Obstetrics and Gynecology - Certified 2005 ]
ORGANIZATIONAL NAME
| Name | Kaiser Permanente B

EDUCATION/AFFILIATION INFORMATION

Medical Education Information Temple University, Philadelphia, PA
FROM: 06/01/1995 TO: 06/01/1997
Transferred to University of Pittsburgh

University of Pittsburgh
FROM: 06/01/1997 TO: 05/29/1999
Doctor of Medicine Degree

Internship Information University of California, San Diego
Obstetrics/Gynecology

From: 06/24/1999 To: 06/27/2000
Reproductive Medicine

Residency Information University of California, San Diego
Obstetrics/Gynecology

From: 07/01/2000 To: 06/30/2003
Reproductive Medicine

Fellowship Information N/A

Current Affiliation Information Kaiser Permanente, San Diego
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Alexandra E. Page, M.D. Page 1 of 1
PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT

September, 2006
PERSONAL INFORMATION
Provider Name & Title Alexandra E. Page, M.D.
PPHS Facilities Escondido Surgery Center
Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

| Specialties | Orthopaedic Surgery — Certified 2001 |
ORGANIZATIONAL NAME
| Name | Kaiser Permanente 1

EDUCATION/AFFILIATION INFORMATION

Medical Education Information Harvard Medical School, Boston, MA
FROM: 09/06/1988 TO: 06/04/1992
Doctor of Medicine Degree

Internship Information Beth Israel Deaconess Medical Center, Boston, MA
General Surgery
From: 06/22/1992 To: 06/21/1993
General Surgery Internship

Residency Information Cornell Medical Center - The New York Hospital
Orthopaedics

From: 07/01/1993 To: 06/30/1997
The Hospital for Special Surgery

Fellowship Information Comnell Medical Center - The New York Hospital
Orthopaedics, Foot and Ankle _

From: '08/01/1997 To: 07/31/1998
The Hospital for Special Surgery

Current Affiliation Information Pomerado Hospital
: Kaiser Permanente, San Diego
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PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT

William H. Pfeiffer, M.D. Page 1 of 1

September, 2006
PERSONAL INFORMATION
Provider Name & Title William H. Pfeiffer, M.D.
PPHS Facilities Escondido Surgery Center
Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

| Specialties | Orthopaedic Surgery — Certified 1994/2005 |
ORGANIZATIONAL NAME
| Name | Kaiser Permanente |

EDUCATION/AFFILIATION INFORMATION

Medical Education Information UCSD School of Medicine _

FROM: 09/01/1982 TO: 06/01/1986

Doctor of Medicine Degree
Internship Information University of California, Los Angeles

: General Surgery

From: 06/23/1986 To: 06/30/1987
Residency Information University of California, Los Angeles

Orthopaedics

From: 07/01/1987 To: 06/30/1991

Fellowship Information University of California, Los Angeles
Orthopaedics, Foot & Ankle
From: 08/01/1991 To: 07/31/1992

Current Affiliation Information Pomerado Hospital
Sharp Coronado Hospital
Kaiser Permanente, San Diego
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PALOMAR POMERADO HEALTH SYSTEM

PROVISIONAL APPOINTMENT
September, 2006

PERSONAL INFORMATION

Glenn B. Rankin, M.D. Page 1 of 1

Provider Name & Title

Glenn B. Rankin, M.D.

PPHS Facilities

Escondido Surgery Center
Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

Specialties

Orthopaedic Surgery - Certified 1997
Surgery, Hand — Certified 2001

ORGANIZATIONAL NAME

I Name

| Kaiser Permanente

EDUCATION/AFFILIATION INFORMATION

Medical Education Information

George Washington University, Washington, DC
FROM: 09/01/1980 TO: 05/25/1984
‘Doctor of Medicine Degree

Internship Information

LAC/University of Southern Calif. Medical Center
Orthopaedics
From: 06/24/1984 To: 06/24/1985

Residency Information

LAC/University of Southern Calif. Medical Center
Orthopaedics
From: 07/01/1985 To: 06/30/1989

Fellowship Information

LAC/University of Southern Calif. Medical Center
Orthopaedics, Hand
From: 07/01/1989 To: 06/30/1990

Current Affiliation Information

Pomerado Hospital
Sharp Coronado Hospital
Kaiser Permanente, San Diego
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Brian B. Ronson, M.D. Page 1 of 1
PALOMAR POMERADO HEALTH SYSTEM

PROVISIONAL APPOINTMENT
September, 2006

PERSONAL INFORMATION

Provider Name & Title Brian B. Ronson, M.D.

PPHS Facilities Pomerado Hospital
Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

| Specialties | Radiation Oncology — Certified 2006 ]
ORGANIZATIONAL NAME
| Name | Valley Radiotherapy Associates ' |

EDUCATION/AFFILIATION INFORMATION

Medical Education Information University of Maryland at Baltimore
FROM: 09/01/1996 TO: 05/26/2000
Doctor of Medicine Degree
Internship Information Kaiser Foundation Hospital, Los Angeles
Internal Medicine
From: 07/01/2000 To: 06/30/2001
UCLA
Residency Information Loma Linda University Medical Center
Radiation Oncology
From: 07/01/2001 To: 06/30/2005
Fellowship Information N/A
Current Affiliation Information Riverside Community Hospital

El Centro Regional Medical Center
St. Bernardine Medical Center, San Bernardino
Southwest Healthcare System




Michael G. Ryan, M.D. Page 1 of 1
PALOMAR POMERADO HEALTH SYSTEM.
PROVISIONAL APPOINTMENT

September, 2006
PERSONAL INFORMATION
Provider Name & Title Michael G. Ryan, M.D.
PPHS Facilities Escondido Surgery Center
Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

| Specialties | Orthopaedic Surgery - Certified 2002 |
ORGANIZATIONAL NAME
| Name | Kaiser Permanente |

EDUCATION/AFFILIATION INFORMATION

Medical Education Information University of Southern California
FROM: 08/01/1990 TO: 05/06/1994
Doctor of Medicine Degree
Internship Information State University of New York at Stony Brook

General Surgery
From: 07/01/1994 To: 06/30/1995

Residency Information State University of New York at Stony Brook
Orthopaedics
From: 07/01/1995 To: 06/30/1999

Fellowship Information Hospital for Special Surgery, New York, New York
Reconstructive Surgery _

From: 08/01/1999 To: 07/31/2000
Adult Reconstructive Surgery

Current Affiliation Information Pomerado Hospital
Kaiser Permanente, San Diego
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PALOMAR POMERADO HEALTH SYSTEM

PROVISIONAL APPOINTMENT

Joshua N. Steinvurzel, M.D. Page 1

September, 2006
PERSONAL INFORMATION
Provider Name & Title Joshua N. Steinvurzel, M.D.
PPHS Facilities Escondido Surgery Center
' Pomerado Hospital
Palomar Medical Center
SPECIALTIES/BOARD CERTIFICATION
ﬁpecialties | Orthopaedic Surgery — Not board certified 4]
ORGANIZATIONAL NAME
| Name [ San Diego Arthroscopy & Sports Medicine B

EDUCATION/AFFILIATION INFORMATION

Medical Education Information

UMDNI-New Jersey Medical School Program, Newark, NJ
FROM: 08/01/1997 TO: 05/23/2001

Internship Information

Saint Vincent Catholic Medical Centers, Jamaica, NY

General Surgery
From: 07/01/2001 To: 06/30/2002

Residency Information Saint Vincent Catholic Medical Centers
Orthopaedics
From: 07/01/2002° To: 06/30/2006
Fellowship Information San Diego Arthroscopy & Sports Medicine

Sports Medicine
From: 08/01/2006 To: 07/31/2007

Current Affiliation Information

N/A

Ne



PALOMAR POMERADO HEALTH SYSTEM

PROVISIONAL APPOINTMENT
September, 2006

PERSONAL INFORMATION

Jeffrey J. Weitz, M.D. Page 1 of 1

Provider Name & Title

Jeffrey J. Weitz, M.D.

PPHS Facilities

| Pomerado Hospital

Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

Specialties

Diagnostic Radiology - Certified 1986
Neuroradiology — Certified 2001

ORGANIZATIONAL NAME

| Name

| Valley Radiology

EDUCATION/AFFILIATION INFORMATION

Medical Education Information

Wayne State University, Detroit, MI
FROM:07/01/1978 TO: 06/06/1982
Doctor of Medicine Degree

Internship Information

Henry Ford Hospital, Detroit, MI

Radiology

From: 06/28/1982 To: 06/30/1983
Diagnostic Radiology

Residency Information

Henry Ford Hospital

Radiology

From: 07/01/1983 To: 06/27/1986
Diagnostic Radiology

Fellowship Information

University of California, Irvine

Radiology _

From: 07/01/1986 To: 06/30/1987
Computed Tomography/Ultrasound

Current Affiliation Information

Fountain Valley Regional Hospital, CA
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Larry S. Williams, M.D. Page 1 of 1
PALOMAR POMERADO HEALTH SYSTEM

PROVISIONAL APPOINTMENT
September, 2006

PERSONAL INFORMATION

Provider Name & Title

Larry S. Williams, M.D.

PPHS Facilities Escondido Surgery Center
Palomar Medical Center
SPECIALTIES/BOARD CERTIFICATION
| Specialties | Orthopaedic Surgery — Certified 1984 » ]
ORGANIZATIONAL NAME
| Name | Kaiser Permanente ' |

EDUCATION/AFFILIATION INFORMATION

Medical Education Information

University of Utah, Salt Lake City
FROM: 09/01/1966 TO: 06/07/1975
Doctor of Medicine Degree

Internship Information

University of California, Davis
General Surgery

From: 06/25/1975 To: 06/24/1976
Residency Information Naval Medical Center, San Diego
Orthopaedics
From: 07/29/1979 To: 05/31/1983
Fellowship Information N/A
Current Affiliation Information Pomerado Hospital
Sharp Coronado Hospital

Kaiser Permanente, San Diego




NAME:
SPECIALTY:
SERVICES:

TRAINING:

PRACTICE:

SPONSORS:

CERTIFICATION:

FACILITIES:

NAME:
SPECIALTY:
SERVICES:

TRAINING:

PRACTICE:

SPONSORS:

CERTIFICATION:

FACILITY:
NAME:
SPECIALTY:

SERVICES:
TRAINING:

PRACTICE:

SPONSORS:

CERTIFICATION:

FACILITY:

PALOMAR POMERADO HEALTH
ALLIED HEALTH PROFESSIONAL
APPOINTMENTS
FOR SEPTEMBER 2006

Michael Avilez, O.T.

Orthopaedic Technician

Orthopaedic Technician for the Kaiser Orthopaedic Surgeons at
the Escondido Surgery Center

Grossmont College, La Mesa, CA

Orthopaedic Technician Certificate

A.S. degree Orthopaedic Technology

Orthopaedic Technician, Kaiser Permanente, San Diego, CA
Orthopaedic Technician, Childrens Hospital, San Diego, CA
Kaiser Orthopaedic Surgeons at Palomar Medical Center/
Escondido Surgery Center

None

Palomar Medical Center and Escondido Surgery Center

John DeAlva, P.A.-C.

Physician Assistant

Physician Assistant services for Kaiser Orthopaedic Surgeons
at Pomerado Hospital

Stanford University/Foothill College Primary Care Physician
Assistant Program, Palo Alto, CA

Physician Assistant certificate

Physician Assistant, Dept of Orthopaedics, Kaiser Permanente,
San Diego, CA

Physician Assistant, David M. Kupfer, M.D., San Diego,CA
Physician Assistant, Orthopaedic Medical Group, San Diego,CA
Physician Assistant, Elite Surgery Center, San Diego, CA
Kaiser Orthopaedic Surgeons at Pomerado Hospital

National Commission on Certification of Physician Assistants
Pomerado Hospital

Laura Garcia-Lance, R.N., CNM

Certified Nurse Midwife

Certified Nurse Midwife at Palomar Medical Center Birth Center
Cypress College, Cypress, CA

Associate of Arts Degree in Nursing

California State University, Los Angeles, CA

Bachelor of Science in Nursing

University of Southern California, Los Angeles, CA

Master of Science in Nursing including Nurse Midwifery and
Nurse Practitioner

Certified Nurse Midwife (per diem), Palomar Medical Center,
Escondido, CA

Certified Nurse Midwife, Kaiser Permanente, Brea, CA

R.N., Long Beach Memorial Hospital, Long Beach, CA

R.N., Kaiser Permanente, Anaheim, CA

Duane Buringrud, M.D, Kris Ghosh, M.D, Karen Kohatsu, M.D.
Josue Leon, M.D., Robert Trifunovic, M.D.

American College of Nurse Midwives

Palomar Medical Center

08/22/83-08/02/84
08/22/83-06/03/86
12/04/89-Present
1984-12/1989

09/11/00-12/20/01
05/01/05-Present

10/01/02-05/31/05
01/31/02-12/31/03
10/01/01-03/31/05

2002

09/01/85-06/01/89

09/23/93-09/02/00

08/27/00-12/17/01

07/21/06-Present
03/01/02-Present
5/10/99-10/18/99
07/17/89-03/01/02

2002



PALOMAR
POMERADO

. HEALTH
The Medical Staff

Palomar Medical Center
555 East Valley Parkway
Escondido, CA 92025

August 29, 2006

TO: Board of Directors
BOARD MEETING DATE: September 11, 2006
FROM: Robert Trifunovic, M.D., Chief of Staff

PMC Medical Staff Executive Committee
Marvin Levenson, M.D., Medical Director
Escondido Surgery Center

SUBJECT: Additional Medical Staff Credentialing Recommendation

PALOMAR MEDICAL CENTER/ESCONDIDO SURGERY CENTER

The reappointment of Patrick M. O’Meara, M.D. will expire on 09/30/2006. As you will recall, the Board of Directors
initially granted a limited reappointment from 05/01/2005 — 07/31/2005. Since that time, the Board of Directors has
extended the reappointment for different intervals, the most recent of which will expire on 09/30/2006.

The Executive Committee, in its meeting of August 28, 2006, reaffirmed its original recommendation for a two year
reappointment for Dr. O’Meara through 04/30/2007. This expiration date is in accordance with Article 5.1.3 of the
Medical Staff Bylaws which states that reappointments shall not exceed two years and will terminate based on the
renewal date of the California medical license.

L Reappointment Effective 09/30/2006 — 04/30/2007
Patrick M. O’Meara, M.D. Orthopaedic Surgery Dept of Ortho/Rehab Active

Certification by and Recommendation of Chief of Staff:

As Chief of Staff of Palomar Medical Center, I certify that the procedures described in the Medical Staff Bylaws for
appointment, reappointment or alteration of staff membership or the granting of privileges and that the policy of the
Palomar Pomerado Health System’s Board of Directors regarding such practices have been properly followed. I
recommend that the action requested in each case be taken by the Board of Directors.
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PALOMAR
MEDICAL
CENTER

August 29, 2006

TO: Board of Directors
BOARD MEETING DATE: ~ September 11, 2006
FROM: Robert Trifunovic, M.D., Chief of Staff

PMC Medical Staff Executive Committee
SUBJECT: Department of Medicine Rules and Regulations
At the Executive Committee meeting for Palomar Medical Center, the following modifications to the Department of
Medicine Rules and Regulations were approved for forwarding to the Board of Directors with a recommendation for
approval.
Rationale
The Department of Medicine is incorporating by reference the policy which defines supervision of Family Practice
residents from UCSD.

DEPARTMENT OF MEDICINE
RULES AND REGULATIONS

SUPERVISION OF RESIDENTS

Supervision of Family Practice Residents from UCSD who are doing an Internal Medicine inpatient rotation at
Palomar Medical Center is described in the UCSD/PPH Graduate Medical Education Supervision Policy.

(Policy Attached)
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Department of Medicine Rules and Regulations
Continued
Page 2

UCSD/PPH Graduate Medical Education Supervision Policy (MS 2.30)
(Joint Council on Accreditation of Healthcare Organizations ("JCAHO") Standards referenced in appropriate
sections-e.g., MS 2.30 refers to published JCAHO standard paragraph MS 2.30)

1. OBJECTIVE

In order to maintain high clinical and educational standards and to assure compliance with applicable regulations in
these areas, UCSD School of Medicine, Palomar Pomerado Health ("PPH"), and Neighborhood Healthcare
Hospitalists ("NHH") assure adequate RESIDENT supervision appropriate to each level of training, recognizing that
graduate medical education is based on a system of graded responsibility in which the level of RESIDENT
responsibility increases with years of training. UCSD has provided assurance that training at all AFFILIATE
HOSPITALS is in accordance with these principles.

I1. DEFINITIONS

1. GME TRAINING PROGRAM: The responsible program within a UCSD School of Medicine
Department that recruits residents, oversees their training and conducts the evaluation process.

2. RESIDENT: Any M.D. or D.O. in a training program that leads to eligibility for either general
certification or subspecialty certification by an approved ABMS Specialty Board, or any M.D. or D.O. in a training
program where American Board of Medical Specialties ("ABMS") Specialty Board certification has not been
created. This includes all trainees in Accreditation Council for Graduate Medical Education ("ACGME") and/or
non-ACGME accredited programs.

3. SUPERVISING PHYSICIAN: A licensed, independent M.D. or D.O. credentialed and privileged in
accordance with all applicable state, federal, and organizational requirements.

4. GME TRAINING PROGRAM FACULTY: Individuals within the UCSD Family Medicine Residency
Program responsible for coordination of clinical training experiences at affiliate hospitals.

5. AFFILIATE HOSPITAL: Institution providing an opportunity for Adult Medicine rotation for Family
Medicine Residents.

II1. REQUIREMENTS

1. The RESIDENT will be in good standing with their training program at the time of their rotation at PPH.
The RESIDENT will either have obtained a valid California license or be eligible to obtain a valid California
License upon attaining the training level necessary to apply for licensure. The RESIDENTS will be part of the
Department of Family and Community Medicine, rotating as Adult Hospitalists at Palomar Medical Center ("PMC")
under the supervision of the NHH.

2. The SUPERVISING PHYSICIAN must be approved by the sponsoring entity (UCSD) in order to supervise

'RESIDENTS. UCSD must communicate in writing to PPH that each SUPERVISING PHYSICIAN has been
approved. SUPERVISING PHYSICIANS can provide care and supervision only for those clinical activities for
which they have clinical privileges.

3. Graduate Medical Education Committee duties and monitoring will be carried out by the UCSD School of
Medicine GME program. UCSD will provide details regarding the needs of the GME program, including patient
care requirements, supervision requirements, and related educational needs of its participants.

4, The Hospitalist Medical Director, or his/her designee, will be responsible for facilitating the necessary
communication between PPH and UCSD regarding quality of care, treatment, services and educational needs of the
GME TRAINING PROGRAM participants. UCSD will provide inpatient rotation requirements and evaluation
forms as needed. (MS 2.30.5,7, 8)
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Department of Medicine Rules and Regulations
Continued
Page 3

IV. SUPERVISION GUIDELINES

1. Communication and collaboration between SUPERVISING PHYSICIANS and RESIDENTS are rcqﬁired.
Identification of the respective duties and responsibilities of SUPERVISING PHYSICIANS and RESIDENTS
provides the foundation upon which supervision is based.

2. RESIDENTS must be supervised in such a way that the RESIDENTS assume progressively increasing
responsibility for patient care according to their level of training, ability, and experience. The GME TRAINING
PROGRAM FACULTY must determine the level of responsibility afforded each resident.

V. COMPONENTS OF SUPERVISION (MS 2.30.1)

1. Educational objectives are defined.

2. The SUPERVISING PHYSICIAN assesses. the skill level of the RESIDENT by direct observation.
3. The SUPERVISING PHYSICIAN authorizes independent action by the RESIDENT.

4 The SUPERVISING PHYSICIAN defines the course of progressive independence from performing

functions together with the RESIDENT to decreasing frequency of review. This process starts with close
supervision, progressing towards independence as skills are observed and mastered. (MS 2.30.1)

5. Documentation of supervision by the involved SUPERVISING PHYSICIAN must be customized to the
clinical setting, based on guidelines for best practice and regulations by the ACGME and JCAHO. One of the four
components listed below must always be present in the patient medical record when a RESIDENT is involved in the
patient's care: ‘

() Progress note by the SUPERVISING PHYSICIAN,

(b) Addendum to the RESIDENT'S progress note by the SUPERVISING
PHYSICIAN,

(c) Counter-signature (physical or electronic) of the progress note by the
SUPERVISING PHYSICIAN,

(d) A medical record entry documenting fhe name of the SUPERVISING
PHYSICIAN and that discussion occurred about the case.

There are also certain clinical settings, outlined in this policy, for which a specific type of documentation is
required by accreditation and regulatory agencies. Such documentation will be present in the patient medical record
when required. Written evaluation and written and oral feedback are to be considered in the RESIDENT'S
progression levels. At all times, and at any level, the resident has access to advice and direction from a
SUPERVISING PHYSICIAN.

VL. POLICY

1. Each GME TRAINING PROGRAM will comply with external regulatory agency requirements regarding
the supervision of RESIDENTS and their care of patients. To the extent that the individual ACGME Program
Requirements differ from this Supervision Policy, the UCSD RRC (Residency Review Committee) Requirements
must also be met.

2. Each GME TRAINING PROGRAM will assign a SUPERVISING PHYSICIAN(s) to be responsible for
compliance with this Supervision Policy at each AFFILIATE HOSPITAL.

3. NON-OPERATING ROOM PROCEDURES: When performed by a RESIDENT, routine bedside

procedures including skin biopsies, central and peripheral venous access lines, lumbar punctures, centeses, and
incision and drainage will be done under direct supervision of the Supervising Physician.
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Department of Medicine Rules and Regulations
Continued
Page 4

4, INPATIENT CARE: RESIDENTS will be able to name an available supervising physician at all times
during patient care. SUPERVISING PHYSICIANS must be immediately available to RESIDENTS.

The SUPERVISING PHYSICIANS must physically meet, examine, and evaluate new patients being cared
for by a RESIDENT on the inpatient service within 6 hours of admission to the hospital, including on weekends and
holidays. Documentation of the SUPERVISING PHYSICIAN'S findings and recommendations regarding the
treatment plan must be in the form of an independent progress note or an addendum to the RESIDENT'S note, and
must be entered by the end of the calendar day following admission. (MS 2.30.1,2,3,4)

SUPERVISING PHYSICIANS are expected to be personally involved in the ongoing care of patients
assigned to them in a manner consistent with the clinical needs of the patient and the graduated responsibility of the
RESIDENT.

Evidence that the SUPERVISING PHYSICIAN approves the discharge or transfer of the patient being
cared for by a RESIDENT from an inpatient service will be documented by the signature of the SUPERVISING
PHYSICIAN on the discharge summary or by a separate progress note.

SUPERVISING PHYSICIANS for NHH Hospitalist consultations for inpatients must evaluate the patients
and demonstrate concurrence by counter-signature of the consultative note, or by written or electronic notation.

5. ORDERS (MS 2.30.2,4): RESIDENTS may write admission, discharge, and daily orders. RESIDENTS
will document in dictation or notes 'orders discussed with ( supervising MD)'".

RESIDENTS may transmit verbal orders and do computerized physician order entry when available.

Patient Controlled Analgesia ("PCA") orders cannot be written by a RESIDENT. PCA orders may be
written only by a MD or DO with PCA privileges as defined by applicable PPH or PMC policy.

6. ADMISSIONS: (MS 2.30.2) All Critical Care Unit admissions must be assessed by the SUPERVISING
PHYSICIAN before the patient is transferred to the CCU. (MS 2.30.1,2,4).

7. ROUNDS: RESIDENTS will perform daily rounds on their patients. The SUPERVISING PHYSICIAN
will assess every patient every day in a manner to optimize both patient care and the development of the independent
clinical patient management by the RESIDENT. The RESIDENT will contact the SUPERVISING PHYSICIAN in
accordance with the parameters set for the individual patient by the RESIDENT and SUPERVISING PHYSICIAN.

8. CENSUS: The RESIDENT will be assigned patients from the existing hospitalist census; i.e., from the
pool of patients that the SUPERVISING PHYSICIAN would normally be responsible for; it is not the intent of the
program to increase the SUPERVISING PHYSICIAN patient census by participating in the GME TRAINING
PROGRAM.. :

9. PATIENT SAFETY/OUTCOMES: (MS 2.30.6,7) The usual Quality Management and Peer Review
processes will apply to patients co-managed by a RESIDENT and SUPERVISING PHYSICIAN, with the same
monitoring, data gathering, and performance criteria applied. The SUPERVISING PHYSICIANS and RESIDENTS
will be accountable for patient safety and outcomes measures.
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MEDICAL STAFF SERVICES

POMERADO
HEALTH

August 29, 2006 PALOMAR
TO: Board of Directors

BOARD MEETING DATE: September 11, 2006

FROM: Robert Trifunovic, M.D., Chief of Staff

PMC Medical Staff Executive Committee

SUBJECT: Department of Trauma Rules and Regulations

The Palomar Medical Center Executive Committee has recommended the following modifications to the
Department of Trauma Rules and Regulations. Recommendations for additional wording are underlined.

Rationale
The Department of Trauma is clarifying the privileging requirements for trauma surgeon panel applicants and re-
applicants.

ARTICLE VIII
PRIVILEGES

8.1 Newly applying Qualified Specialist Applicants (Trauma Surgeons and Trauma Neurosurgeons) to the
trauma team panel must be Board Certified or have successfully completed applicable residency training.
If not Board Certified, applicant must satisfy the training and experience requirements mandated for
qualified specialists by California Trauma Regulations. Trauma surgeon applicants must be trauma
fellowship trained. or have current 3 (5) year experience in combat casualty care or at an ACS

verified Level 1 or 2 Trauma Center taking call at least weekly,

8.2 Applicants must provide an opportunity for patient follow up visitation within a 10-mile radius of Palomar
Medical Center. :

8.3 Addition of a new Trauma Surgeon to the active panel of Trauma Surgeons will be based upon
chronological receipt of completed applications submitted to the Chairperson of the Department of Trauma
(minimum of five (5), maximum to be determined by the fifty (50) cases to one (1) active physician ratio
per year, as specified in the County Trauma Standards with cases to be determined on an ISS score of
fifteen (15) or greater.)

8.4 Trauma Surgeon Panel applicants and re-applicants must demonstrate an interest and experience in
treating the multiply injured patient, must complete forms designating procedures desired, and must submit
a letter of intent to participate in and have a commitment to the Trauma Program with a response time of
five (5) minutes by phone and fifteen (15) minutes by physical presence if so requested and be available
for an equal share of call responsibility if necessary. Trauma surgeon panel applicants and re-
applicants must designate another Trauma Surgeon with membership and privileges in the Trauma
Department, who are actively participating and-eurrently aetive participation on the trauma panel to

provide cross coverage and backup.

PALOMAR MEDICAL D POMERADO D ESCONDIDO

CENTER HOSPITAL SURGERY CENTER

555 East Valley Parkway 15615 Pomerado Road 343 East Second Avenue
Escondido, CA 92025 Poway, CA 92064 Escondido, CA 92025
Tel 760.739.3140 Tel 858.613.4664 Tel 760.480.6606

Fax 760.739.2926 Fax 858.613.4217 Fax 760.480.1288

A California Health Care District I (LL\



PALOMAR
MEDICAL
CENTER

August 29, 2006

TO: Board of Directors
BOARD MEETING DATE: September 11, 2006
FROM: Robert Trifunovic, M.D., Chief of Staff

PMC Medical Staff Executive Committee
SUBJECT: Department of Family Practice Rules and Regulations
At the Executive Committee meeting for Palomar Medical Center, the following modifications to the Department of

Family Practice Rules and Regulations were approved for forwarding to the Board of Directors with 2
recommendation for approval.

Rationale
The Department of Family Practice is incorporating by reference the policy which defines supervision of Family
Practice residents from UCSD.

DEPARTMENT OF FAMILY PRACTICE
RULES AND REGULATIONS

SUPERVISION OF RESIDENTS

Supervision of Family Practice Residents from UCSD who are doing an Internal Medicine inpatient rotation at
Palomar Medical Center is described in the UCSD/PPH Graduate Medical Education Supervision Policy.

(Policy Attached)
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Department of Family Practice Rules and Regulations
Continued
Page 2

UCSD/PPH Graduate Medical Education Supervision Policy (MS 2.30 ,
(Joint Council on Accreditation of Healthcare Organizations ("JCAHO") Standards referenced in appropriate
sections-e.g., MS 2.30 refers to published JCAHO standard paragraph MS 2.30)

1. OBJECTIVE

In order to maintain high clinical and educational standards and to assure compliance with applicable regulations in
these areas, UCSD School of Medicine, Palomar Pomerado Health ("PPH"), and Neighborhood Healthcare
Hospitalists ("NHH") assure adequate RESIDENT supervision appropriate to each level of training, recognizing that
graduate medical education is based on a system of graded responsibility in which the level of RESIDENT
responsibility increases with years of training. UCSD has provided assurance that training at all AFFILIATE
HOSPITALS is in accordance with these principles. .

II. DEFINITIONS

1. GME TRAINING PROGRAM: The responsible program w1th1n a UCSD School of Medicine
Department that recruits residents, oversees their training and conducts the evaluation process.

2. RESIDENT: Any M.D. or D.O. in a training program that leads to eligibility for either general
certification or subspecialty certification by an approved ABMS Specialty Board, or any M.D. or D.O. in a training
program where American Board of Medical Specialties ("ABMS") Specialty Board certification has not been
created. This includes all trainees in Accreditation Council for Graduate Medical Education ("ACGME") and/or
non-ACGME accredited programs.

3. SUPERVISING PHYSICIAN: A licensed, independent M.D. or D.O. credentialed and privileged in
accordance with all applicable state, federal, and organizational requirements. - :

4, GME TRAINING PROGRAM FACULTY: Individuals within the UCSD Family Medicine Residency
Program responsible for coordination of clinical training experiences at affiliate hospitals.

5. AFFILIATE HOSPITAL: Institution providing an opportunity for Adult Medicine rotation for Family
Medicine Residents.

III. REQUIREMENTS

1. The RESIDENT will be in good standing with their training program at the time of their rotation at PPH.
The RESIDENT will either have obtained a valid California license or be eligible to obtain a valid California
License upon attaining the training level necessary to apply for licensure. The RESIDENTS will be part of the
Department of Family and Community Medicine, rotating as Adult Hospitalists at Palomar Medical Center ("PMC")
under the supervision of the NHH.

2. The SUPERVISING PHYSICIAN must be approved by the sponsoring entity (UCSD) in order to supervise
RESIDENTS. UCSD must communicate in writing to PPH that each SUPERVISING PHYSICIAN has been
approved. SUPERVISING PHYSICIANS can provide care and supervision only for those clinical activities for
which they have clinical privileges.

3. Graduate Medical Education Committee duties and monitoring will be carried out by the UCSD School of
Medicine GME program. UCSD will provide details regarding the needs of the GME program, including patient
care requirements, supervision requirements, and related educational needs of its participants.

4. The Hospitalist Medical Director, or his/her designee, will be responsible for facilitating the necessary
communication between PPH and UCSD regarding quality of care, treatment, services and educational needs of the
GME TRAINING PROGRAM participants. UCSD will provide inpatient rotation requirements and evaluation
forms as needed. (MS 2.30.5,7, 8)
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IV. SUPERVISION GUIDELINES

1. Communication and collaboration between SUPERVISING PHYSICIANS and RESIDENTS are required.
Identification of the respective duties and responsibilities of SUPERVISING PHYSICIANS and RESIDENTS
provides the foundation upon which supervision is based.

2. RESIDENTS must be supervised in such a way that the RESIDENTS assume progressively increasing
responsibility for patient care according to their level of training, ability, and experience. The GME TRAINING
PROGRAM FACULTY must determine the level of responsibility afforded each resident.

V. COMPONENTS OF SUPERVISION (MS 2.30.1)

1. Educational objectives are defined.

2. The SUPERVISING PHYSICIAN assesses the skill level of the RESIDENT by direct observation.
3. The SUPERVISING PHYSICIAN authorizes independent action by the RESIDENT

4 The SUPERVISING PHYSICIAN defines the course of progressive independence from performing

functions together with the RESIDENT to decreasing frequency of review. This process starts with close
supervision, progressing towards independence as skills are observed and mastered. (MS 2.30.1)

5. Documentation of supervision by the involved SUPERVISING PHYSICIAN must be customized to the
clinical setting, based on guidelines for best practice and regulations by the ACGME and JCAHO. One of the four
components listed below must always be present in the patient medical record when a RESIDENT is involved in the
patient's care:

(a) Progress note by the SUPERVISING PHYSICIAN,

(b) Addendum to the RESIDENT'S progress note by the SUPERVISING
PHYSICIAN,

(c) Counter-signature (physical or electronic) of the progress note by the
SUPERVISING PHYSICIAN,

(d) A medical record entry documenting the name of the SUPERVISING
PHYSICIAN and that discussion occurred about the case.

There are also certain clinical settings, outlined in this policy, for which a specific type of documentation is
required by accreditation and regulatory agencies. Such documentation will be present in the patient medical record
when required. Written evaluation and written and oral feedback are to be considered in the RESIDENT'S
progression levels. At all times, and at any level, the resident has access to advice and direction from a
SUPERVISING PHYSICIAN.

VL. POLICY

1. Each GME TRAINING PROGRAM will comply with external regulatory agency requirements regarding
the supervision of RESIDENTS and their care of patients. To the extent that the individual ACGME Program
Requirements differ from this Supervision Policy, the UCSD RRC (Residency Review Committee) Requirements
must also be met.

2. Each GME TRAINING PROGRAM will assign a SUPERVISING PHYSICIAN(s) to be responsible for
compliance with this Supervision Policy at each AFFILIATE HOSPITAL. ‘

3. NON-OPERATING ROOM PROCEDURES: When performed by a RESIDENT, routine bedside

procedures including skin biopsies, central and peripheral venous access lines, lumbar punctures, centeses, and
incision and drainage will be done under direct supervision of the Supervising Physician.
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4, INPATIENT CARE: RESIDENTS will be able to name an available supervising physician at all times
during patient care. SUPERVISING PHYSICIANS must be immediately available to RESIDENTS.

The SUPERVISING PHYSICIANS must physically meet, examine, and evaluate new patients being cared
for by a RESIDENT on the inpatient service within 6 hours of admission to the hospital, including on weekends and
holidays. Documentation of the SUPERVISING PHYSICIAN'S findings and recommendations regarding the
treatment plan must be in the form of an independent progress note or an addendum to the RESIDENT'S note, and
must be entered by the end of the calendar day following admission. (MS 2.30.1, 2, 3, 4)

SUPERVISING PHYSICIANS are expected to be personally involved in the ongoing care of patients
assigned to them in a manner consistent with the clinical needs of the patient and the graduated responsibility of the
RESIDENT.

Evidence that the SUPERVISING PHYSICIAN approves the discharge or transfer of the patient being
cared for by a RESIDENT from an inpatient service will be documented by the signature of the SUPERVISING
PHYSICIAN on the discharge summary or by a separate progress note.

SUPERVISING PHYSICIANS for NHH Hospitalist consultations for inpatients must evaluate the patients
and demonstrate concurrence by counter-signature of the consultative note, or by written or electronic notation.

5. ORDERS (MS 2.30.2,4): RESIDENTS may write admission, discharge, and daily orders. RESIDENTS
will document in dictation or notes 'orders discussed with ( supervising MD)'.

RESIDENTS may transmit verbal orders and do computerized physician order entry when available.

Patient Controlled Analgesia ("PCA") orders cannot be written by a RESIDENT. PCA orders may be
written only by a MD or DO with PCA privileges as defined by applicable PPH or PMC policy.

6. ADMISSIONS: (MS 2.30.2) All Critical Care Unit admissions must be assessed by the SUPERVISING
PHYSICIAN before the patient is transferred to the CCU. (MS 2.30.1,2,4).

7. ROUNDS: RESIDENTS will perform daily rounds on their patients. The SUPERVISING PHYSICIAN
will assess every patient every day in a2 manner to optimize both patient care and the development of the independent
clinical patient management by the RESIDENT. The RESIDENT will contact the SUPERVISING PHYSICIAN in
accordance with the parameters set for the individual patient by the RESIDENT and SUPERVISING PHYSICIAN.

8. CENSUS: The RESIDENT will be assigned patients from the existing hospitalist census; i.e., from the
pool of patients that the SUPERVISING PHYSICIAN would normally be responsible for; it is not the intent of the
program to increase the SUPERVISING PHYSICIAN patient census by participating in the GME TRAINING
PROGRAM..

9. PATIENT SAFETY/OUTCOMES: (MS 2.30.6,7) The usual Quality Management and Peer Review
processes will apply to patients co-managed by a RESIDENT and SUPERVISING PHYSICIAN, with the same
monitoring, data gathering, and performance criteria applied. The SUPERVISING PHYSICIANS and RESIDENTS
will be accountable for patient safety and outcomes measures.
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PALOMAR POMERADO HEALTH

PERFORMANCE IMPROVEMENT/PATIENT SAFETY PLAN
2005

PURPOSE
In order to meet the mission, vision and standards of excellence for the Palomar

Pomerado Health system (PPH) as follows:
MISSION

The mission of Palomar Pomerado Health Systems is to heal, comfort and promote health
in the communities we serve.

VISION

Palomar Pomerado Health Systems will be the health system of choice for patients,
physicians and employees, recognized nationally for the highest quality of clinical care
and access to comprehensive services.

The Palomar Pomerado Health Performance Improvement/Patient Safety Plan provides
the framework for a leadership driven, systematic, interdisciplinary approach to
continuously measure, assess and improve all care and service outcomes for our patient
populations.

The following are the core components of the framework:

e Leadership driven through a culture of safety and using the balanced
scorecard as the driving tool;

e Data driven based on best practices using national benchmarks and
comparative data;

o Integrated and coordinated to engage all levels of leadership, physicians, staff
and community members;

e A proactive process designed to identify key care/service processes that
contribute to high quality, safe patient care and services;

e A common language created by an ongoing process to prioritize Performance
Improvement/Patient Safety opportunities using consistent methods and
statistical tools for pro-active problem identification, measurement, analysis
and improvement; '

e A calendar of reporting to assure ongoing systematic communication to all
key constituents to assure accountability and “holding the gains” for all
continuous performance improvement/patient safety activities; and
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¢ Educational planning to enhance statistically based performance
improvement/patient safety tools for every level of leadership, physicians,
staff, patients and the community.

GOALS - 2006 |
As part of the annual evaluation of the Performance Improvement/Patient Safety
activities conducted by the Board, Leadership and staff, goals are identified for each
calendar year to assure continuous improvement of the framework for Performance
Improvement/Patient Safety.

The Goals identified for 2006 are the following:

A.

Enhance the key processes in place to assure that “Best Practice Medicine” is being
considered in all opportunities for improvement of care and services;

. Implementation of the Balanced Scorecard as the driving leadership tool to identify

opportunities for improvement;

Integrate the Performance Improvement/Patient Safety Planning process to enhance
the culture of safety and emphasize patient safety as a key criteria for prioritization of
Performance Improvement/Patient Safety projects and activities; :

Create a support structure for data collection and analysis through the data inventory
process in collaboration with, Information Services, Strategic Planning, Finance and
Clinical Information Services;

Review and revise the peer review process to assure a consistent, objective, data
driven method to evaluate physician performance; and

Identify core competencies for Performance Improvement/Patient Safety methods and -
tools for all levels of the organization with a collaborative Education Plan.

ORGANIZATION, SCOPE AND RESPONSIBILITY

1.

Board of Directors
The Board of Directors has the responsibility to ensure optimal quality and safe
patient care. :

The Board of Directors:

e Authorizes administration, the medical staff and hospital staff to
assess and improve the performance of the organization’s
managerial, support and clinical processes and systems;

e Delegates oversight of performance improvement functions, the
prioritizing of improvement efforts and the provi sion and
management of adequate resources for performing improvement
activities to the leadership and medical staff through the Board

2
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Quality Review Committee, Executive Management Team, Quality
Council, MEC’s and the Quality Management Committee;

o Reviews ongoing reports on the effectiveness of Performance
Improvement/Patient Safety activities; and

¢ Evaluates and improves the performance of Governance activities.

2. Board of Directors’ Quality Review Comimittee
Duties: As directed by the Board of Directors, the Committee shall review such

reports, as specified in this plan.

Composition: Three (3) appointed Board members, consultants to the Committee,
will include the Chairmen of the Medical Staff, Quality Management Committee,
Chief Quality, Chief Medical Staff Quality Officers, System Director of Quality
Management, designated Health System Risk Management personnel, District
Director of Safety and the Chiefs of the District Health Care Facilities. The
Chiefs of Staff may attend when appropriate along with other invited personnel as
needed to address the focus of the Quality Review Committee.

Meetings: The Quality Review Committee shall meet at least quarterly, maintain
a record of its proceedings, and shall report to the Board of Directors.

3. Medical Staff Executive Committees
Duties: The Executive Committees of the Medical Staffs, with the consent of the
Board of Directors, and in conjunction with organizational leaders, are
responsible for the overall administration and effectiveness of the improvement of
organizational performance and safe patient care. The Committees review and
approve all recommendations submitted by the Quality Management Committee
and Quality Council, and initiate any special studies or recommendations as
deemed appropriate to maintain an effective program.

Composition/Meetings: The specific composition, responsibilities, meeting
requirements and reporting requirements are as specified in the Medical Staff
Bylaws, and pertinent provisions of which are incorporated herein by this
reference.

4. Quality Council B
Chaired by the Chief Medical Quality Officer, this body is comprised of
representatives from the Executive Management Team, Medical Staff, Nursing,
Pharmacy, Risk Management, Clinical Resource Management, Quality
Management, Safety and others as needed. The Quality Council will review
proposed performance improvement projects, assign priorities, and if approved,
allocate necessary resources. The status and results of these projects, along with
regulatory compliance, will then be monitored at regular intervals.

Recognizing that PPH strives to continually improve patient safety and reduce the
risk of sentinel events, the Quality Council is responsible for the implementation
and evaluation of the process and activities as recommended by the Patient Safety
Committee. The Quality Council may delegate operational responsibility for

3
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7.

specific patient safety performance improvement activities to councils and/or
appointed subcommittees.

The Medical Staff Quality Management Committee (QMC)

This committee is comprised of representatives from the Clinical Departments,
Administration, Nursing and a variety of subcommittees. The QMC provides
oversight for the Performance Improvement/Patient Safety and peer review
activities of medical staff departments and committees. Summaries of monitoring
data, newly perceived quality problems and the results of performance
improvement projects will be reported to the QMC on a regular schedule to
include blood usage, medication usage, pharmacy and therapeutics, nutrition,
medical record timeliness, special care review, utilization review, Palomar
Continuing Care Center, and infection control. Appropriate summaries of this
information along with recommendations referred to the clinical departments and
subcommittees are then forwarded for review to the Medical Staff Executive
Committees of both hospitals.

Patient Safety Committee

The Patient Safety Committee is responsible for the oversight of patient safety
monitoring and improvement. Reporting to the Quality Council and QMC as
follows:

o Creates and monitors the Performance Improvement/Patient Safety
plan to assure that the core elements of the patient safety culture are in
place;
e Assures that a proactive process is in place through:
> The ongoing review of data to identify risks, underlying causes of
risks and recommends performance improvement activities to
assure risks are addressed;

> Risk reduction through the identification of high risk processes
using all available resources and pro-active risk, identification/risk
reduction tools are in place;

e Provides oversight for the implementation of ongoing performance
review of all National Patient Safety Goals and JCAHO Sentinel Event
Alerts.

o (See Policy # 11533 - Sentinel Event Policy)

e Encourages ongoing input and involvement by all staff, physicians,
and patients to identify and mitigate risk.

Medical Staff Department/Committees
a. Pursuant to the Medical Staff Bylaws:
Medical Staff departments are responsible for the quality of care, service
and safety of patient care delivered by the members of the departments as
demonstrated by:
e Participating in departmental and interdisciplinary performance
improvement patient safety activities;
e Utilizing results and recommendations from interdisciplinary
performance improvement efforts to improve the services;
4
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e Utilizing information from performance improvement/patient safety
activities and trended data by department and physician in the
credentialing, privileging and reappointment process (see the peer
review policy);

e Conducting thorough and effective peer reviews, providing summaries
of peer review activity to assist in departmental performance
improvement activities and communicate physwlan specific findings
to the department chair for action;

e Reviewing and analyzing summary reports of trended data by
department and physician for processes dependent primarily on the
activities of one or more individuals with clinical privileges (e.g. blood
use, operative and invasive procedures, medication use).

e The Medical Staff Departments share responsibility for planning,
designing, measuring, assessing and improving the overall safe care of
patients within these functions;

» Reporting findings, conclusions, recommendations, actions taken, and
results of actions to the appropriate Medical Department, Quality
Management Committee, Medical Executive Committee and
Governing Board.

b. Additional Medical Staff Committees with primary focus on Quality and
Patient Safety may by found in Attachment 2 of this document.

Safety Committees

The Safety committees at each hospital are responsible for the design,
implementation, and monitoring of the Safety Management and Injury/Iliness
Prevention Plans. They review ongoing performance data related to the seven
management plan and identify performance improvement opportunity as reported
through the Quality Council.

Nursing Performance Improvement/Patient Safety
Under the direction of the Chief Nurse Executive, and in collaboration with the

nursing management and the department of Nursing Quality, Education and
Research, in collaboration with the medical staff and ancillary services nursing
promotes improvement in patient outcomes. Clinical and organizational decisions
are based on data obtained through comprehensive and ongoing monitoring of
patient outcome. The Executive Director of Nursing Quality, Education and
Research and the Associate Chiefs of Nursing are responsible for implementation
of the performance improvement and patient safety programs at the divisional
level. The nurse managers, clinical nurse specialists and nurse educators
responsible for implementation of the performance improvement and patient
safety programs within their respective clinical specialties.

The ongoing monitoring and analysis of core indicators is based on identified
patient outcomes that reflect a collaborative approach to quality care and patient
outcomes. This will be demonstrated by:
e Use of evidence-based practice and data from internal and external
sources to improve quality of care or resolve identified problems.
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10.

¢ Integration and coordination of quality initiatives across inpatient,
continuing care, home care, and outpatient clinic sites.

e Facilitation of unit, department and interdisciplinary performance
improvement initiatives that impact patient care delivery.

e Providing education and/or consultation to internal and external clients
regarding performance improvement and patient safety initiatives.

¢ Discussion and exchange of information regarding status and progress
of evidence-based practice, performance improvement and patient
safety activities with the nursing staff, interdisciplinary teams and
interdepartmental teams.

In compliance with established patient standards the following performance
improvement measures will be measured and results compared to national bench
marks including but not limited to NDNQI, CalNOC, Premier Compass Program
and Beta. The performance improvement measures that reflect a direct
contribution of the nursing in achieving these quality patient outcomes include:

e Patient safety issues: nosocomial pressure ulcers, patient falls,
glycemic control, near miss or failure to rescue occurrences.

e Condition specific outcomes: education for smoking cessation

¢ Patient satisfaction

Outreach Performance Improvement/Patient Safety: v

Under the direction of the Chief Clinical Outreach Officer, and in collaboration
with the clinical outreach staff, the Department of Quality Medical Staff, and
nursing staff, Clinical Outreach promotes improvement of patient safety and
outcomes. The goal of Clinical Outreach Performance Improvement plan is to
provide an organization-wide approach to continually assess and improve the
quality of health services that we provide to our patients, employees and
community. The clinical outreach directors are responsible for the performance
improvement and patient safety program at the departmental level. The
managers, supervisors, educators, quality managers, and clinical instructors are
responsible for implementation of the Performance Improvement and Patient
Safety Program within their respective departments / specialties. The ongoing
monitoring and analysis of Quality indicators is based on the following:

a. Identification of patient needs and expectations and evaluation of how
these needs and expectations are met.

b. Identification of staff education and training needs and ongoing
measurements to demonstrate sustained improvement.

c. Use of evidence based data from internal and external sources to improve
the quality of care.

d. Integration and coordination of quality initiatives across the care
continuum including; acute, skilled nursing, home health, and outreach
services.

e. Analyze data to establish priorities and identify opportunities for future
improvement.
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11.

Each department establishes priorities based on the following considerations:

Customer service
Employee engagement
Physician loyalty

a. Mission Statement and Strategic Plan of PPH
b. Impact on patient and community outcome

c. Regulatory or accreditation required

d. High risk

€. Number of services involved

f. High cost

g.

h.

i.

The performance improvement measures that reflect a direct contribution of
clinical outreach achieving quality patient outcomes are:

a Patient satisfaction ,
b. Promoting a health/safe community
c. Employee safety issues: productivity, lost work days, health risk
- assessments ’
d. Patient safety issues are: pressure ulcers, patient falls, gylcemic control,

and medication management
e. Physician loyalty

System Wide Staff:

All Palomar Pomerado Health staff are accountable to participate with
Performance Improvement/Patient Safety activities that include identifying to
identify Performance Improvement/Patient Safety opportunities for improvement,
participate on an ongoing basis with Performance Improvement/Patient Safety
activities and encourage patients, family members, and the community in efforts
to identify and improve Performance Improvement/Patient Safety in daily care.

D. METHODS

1.

The approach of Palomar Pomerado Health Systems.to improving
performance/patient safety includes the following essential process:

e Design processes;
e Monitoring performance through data collection;

e Analyzing current performance against best practices and national
benchmarks; and

e Improving and sustaining improved performance.

Understanding that performance improvement and patient safety permeate every
level of the organization, the Palomar Pomerado Health System Leadership Team
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empowers and assigns individuals to lead these improvements by providing time
and resources to achieve optimal outcomes.

Whenever possible, sound statistical methods and the techniques of continuous
quality improvement will be utilized. In most projects a plan, do, check, and act
cycle (PDCA) methodology model will be used (model below).

Performance Improvement Model (PDCA)

" 7. Mapouta
trial run

Implement
the trial run

/Gl



Palomar Pomerado Health
Performance Improvement Model (PDCA)

PL AN Current Processes: Describe scope of service, current
processes,. aspects of care, customers, etc
Measurement/Date: List pertinent indicators, tracking data,
thresholds, etc.
Possible Causes: Identify root causes.
@@ Initiate Action: Choose and generate solutions;

implement trial run

: Action Results: Performance results of trial

Conclusions: Evaluate results of action

ﬁ; Standardize Change: Determine further action

. Continue to monitor: Describe future data
collection

Prioritization :

When selecting Performance Improvement/Patient Safety projects, Palomar
Pomerado Health leaders recognizes the importance of using criteria to do-
ongoing prioritization of Performance Improvement/Patient Safety projects. (See
attached). Therefore, proposed Performance Improvement Patient Safety projects
will be assigned priorities and coordinated to avoid duplication by a centralized
body, the Quality Council.

Designing Processes

When creating or modifying programs and/or processes, consideration is taken to
ensure the design:

a. Is consistent with the PPH mission, vision, values, goals, objectives and
plans;

b. Meets the needs of individuals served, staff and others;

c. Is clinically sound and current (for instance, use of best practice

guidelines, successful practices, information from relevant literature, and
clinical standards);

d. Incorporates available information from within the organization and from
other organizations about potential risks to patients, including the
occurrence of sentinel events in order to minimize risks to patients
affected by the new or redesign processes, functions, or services;

e. Utilizes tools and methods to pro-actively identify risk points and
eliminate them prior to implementing changes;
f. Includes analysis and/or pilot testing to determine whether the proposed

design/redesign is an improvement; and
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g. Incorporates the results of Performance Improvement/Patient Safety
activities.

Data Collection

Data is collected to monitor the stability of existing processes, identify

opportunities for improvement, identify changes that will lead to improvement

and sustain improvement. Collected data is used to:

» Make comparisons of performance of processes and outcomes over time;

» Compare performance data about processes with information from up-to-date
sources; and

= Compare performance about processes and outcomes through the use of
reference databases.

Data is collected on important processes and outcomes and includes but is not
limited to the following:

a. Key Processes related to:

Leadership prioritieS; ,
Patient Safety including staff and patient opinions of risk;
Environment of care;

Patient Satisfaction;

Pain Management;

Medication management;

Blood and blood products;

Restraint and seclusion;

Operative and other invasive procedures;
Resuscitation;

Risk Management;

Utilization of resources;

Quality Control;

Infection Control;

Autopsy; and

Research when appropriate.

Benchmarks

Whenever available, benchmarks from local, state and national databases and
medical literature will be obtained and used. Available benchmarking systems
include but are not limited to:

Premier Compass Program,;

Society of Thoracic Surgeons Cardiac Surgery Database;
Center for Disease Control Databases;

National Registry of Myocardial Infarctions (NMRI) Database;
OSHPD California State Hospital Discharge Annual Database;
3-M APR-DRG System Internal Database; and

Comparative information available from MEDLINES.

e AR Te
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10.

11.

12.

Best Practice Core Measures

PPH has been proactively engaged with benchmarking systems performance
through their involvement with JCAHO and CMS in order to continuously seek
out opportunities to improve our performance based on best practices, such as
the 2005 National Quality Forum.

The current PPH core measure sets are:

a. Acute Myocardial Infarction (AMI)
b. Heart Failure (HF)
c. Community-acquired pneumonia (CAP)

Data Assessment

The data is organized for reporting purposes in a manner, which allows for
analysis of the results. Data is systematically aggregated and analyzed on an
ongoing basis. Aggregated data is analyzed to make judgments about:
Whether design specifications for processes were met;

The level of performance and stability of important existing processes;
Opportunities for improvement;

Actions to improve the performance of processes; and

Whether changes in processes resulted in improvement.

°opo o

Appropriate statistical techniques are used to analyze and display data. These
techniques include, run charts, control charts, pareto charts, and other statistical
tools as appropriate.

Failure Mode and Effects Analysis

Failure Mode and Effects Analysis (FMEA) involves the prospective evaluation
of processes identified by the organization as being vulnerable to risk, and the re-
design of such processes “to build safety in” (e.g., through creating redundancies)
before an adverse events occurs. At a minimum, a high-risk patient care process
is identified annually by the Patient Safety Committee for an in depth FMEA. For
2006 the Continuum of Medications was identified.

Root Cause Analysis

Root Cause Analysis (RCA): When a serious unexpected adverse outcome or
near-miss occurs, the RCA process is used to determine the most basic or
immediate factor(s) or causes of variation in performance which led to the adverse
outcomes for the patient. This formal process is utilized by a team of all
applicable disciplines to determine how the process(s) failed and where
improvements need to be made. An action plan is then identified and monitored
through the Performance Improvement process.
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13.  Intensive Assessment of Adverse Events
Intensive assessment of certain adverse events is initiated when statistical analysis
shows:
= Data comparisons indicate levels of performance which vary significantly
from those expected;

= For those topics chosen by leaders as PI priorities; and

*  When undesirable variation occurs which changes priorities.

Certain adverse events always require intensive assessment. These include the

following:

= All major discrepancies, or patterns of discrepancies, between preoperative
and postoperative (including pathologic) diagnosis, including those identified
during the pathologic review of specimens removed during surgical or -
invasive procedures;

» Adverse events or patterns of adverse events during anesthesia use;

» All confirmed transfusion reactions;

» All serious adverse drug events if applicable and as defined by the
organization;

» All serious medication error(s) if applicable as defined by the organization;

»  Hazardous conditions; and

= Staffing effectiveness issues.

14.  Improving and Sustaining Performance
Changes to improve performance are identified, planned, and tested using the
PDCA Cycle Model. Effective changes are incorporated into standard operating
procedure.

15.  Training and Education v
Training and Education in performance improvement/patient safety is provided to
every level of the organization. Initial and ongoing performance improvement
training and education is accomplished through the following methods:

COMMUNICATION

Communication of Performance Improvement/Patient Safety activities throughout the
Medical and Hospital Staffs occurs through a variety of means that includes, but is not
limited to the: Quality Sub Committee of the Board Committee; Quality Council; Board
of Directors; medical and hospital staff meetings; educational offerings; electronic mode,
newsletters and memos.

A performance improvement/patient safety report is communicated to the Boards of
directors and Quality Councils. Content of the performance improvement/patient safety
reports varies per the established calendars. The Quality Council may delegate
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department specific performance improvement activities to be reported regarding
implementations of improved patient care and safety.

CONFIDENTIALITY

Data generated by the Performance Improvement Program are considered to be products
of the Quality Management Committee of the applicable health facility and are protected
from discoverability under Section 1157 of the California Evidence Code. Practitioners
and Palomar Pomerado Health personnel have a duty to preserve this confidentiality.

The performance improvement activities must abide by the Confidentiality of Medical
Information Act in maintaining the confidentiality of the patient's medical information.
Compliance is also maintained with all HIPPA regulations.

CONFLICT OF INTEREST

A Practitioner may not participate in the review of any case in which he has been or
anticipates being professionally involved. Practitioners having either a direct or indirect
financial interest in the case(s) being reviewed may not participate in the utilization
review activities pertaining thereto.

ANNUAL REAPPRAISAL

Leadership shall annually review and evaluate the overall effectiveness of the
performance improvement plan considering such factors as results achieved, operational
problems encountered, cost impact and deficiencies noted. The Plan with any

amendments will be forwarded to the Board of Directors Quality Review Committee for
final approval. :
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PPH Performance Improvement Plan

ATTACHMENT 2

DESCRIPTION OF MEDICAL STAFF AND RELATED COMMITTEES,

FUNCTIONS, AND RESPONSIBILITIES

Committees/Councils

The Board of Directors, Medical Staffs, and health care facility committees/councils described
herein are those committees with specific composition, duties and responsibilities for
performance improvement. The listing does not restrict the Board of Directors, members of the
Medical Staff and PPH employees from forming ad hoc or task force committees to assist with
performance improvement.

1. Pharmacy and Therapeutics Committee:
The combined PPH Pharmacy and Therapeutics Committee is responsible for carrying out
the following functions:

g o o PR

Identifying indicators for monitoring important aspects of drug usage
Assisting the pharmaceutical service in maintaining the Hospital Formulary
Reviewing the Adverse Drug Reaction program

Monitoring the quality and appropriateness of nutritional support services to patients,
including enteral and parenteral nutrition, and clinical dietary consultations

Making recommendations to improve care or to correct identified problems to the
Quality Management Committee based on analysis and evaluation of data collected
through indicators

Any matters within the scope of the Medical Staff’s responsibilities for performance
improvement, or concerns about care rendered by individual Practitioners, shall be
referred to either Palomar Medical Center’s or Pomerado Hospital’s Quality
Management Committee, which will either resolve the issue or refer it to an
appropriate Medical Staff department/committee.

Composition: Two physician chairmen and six physician representatives, the Director of
Pharmaceutical Services, a pharmacist from each hospital’s pharmacy, and representatives
from Administration and Nursing from each hospital.

Meetings: The Pharmacy and Therapeutics Committee will meet at least quarterly, and more
often, as needed. The Committee will maintain a record of its proceedings, and will report to
the Quality Management Committees.

The Antibiotic Subcommittee is a subcommittee of the Pharmacy and Therapeutics
Committee. It is composed of an Infectious Disease Physician, a Critical Care Physician, a
Pharmacist from each hospital, a Microbiology Representative from the Laboratory, and the
Nurse Epidemiologist. In view of the dramatic increase in antibiotic resistance, the
Antibiotic Subcommittee is responsible for, but not limited to:

Performance Improvement Plan, Attachment 2, 17
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PPH Performance Improvement Plan
Attachment 2
a. Reviewing new antimicrobial agents
b. Recommending the most effective method of drug administration
c. Appropriate restriction of antibiotic usage
d. Review of automatic substitution of antimicrobial coverage

Meetings: The Antibiotic Subcommittee shall meet at least quarterly, or more often as
indicated, and shall maintain a record of its proceedings.

2. Infection Surveillance Committee:
The joint PPH Infection Surveillance Committee is responsible for carrying out the
following:

Duties: Responsible for an organization-wide approach to act as advocate for prevention and
control of infections in the facilities, formulate and monitor patient-care policies, and educate
staff.

Composition: Physician chairperson, representatives from nursing and administration,
including those personnel responsible for overseeing PPH facility infection control activities,
i.e., Home Health, SNF’s, Escondido Surgery Center, Palomar Medical Center, and
Pomerado Hospital. Representatives from Maintenance, Pharmacy, Employee Health, and
the Operating Suite shall serve as consultants, as appropriate, upon request of the Chairmen.

Meetings: Meetings shall be held every other month and/or as necessary.

3. Healthcare Resource Committee:

Duties: Maximizing quality with appropriate utilization of resources (financial and human)
across the health care continuum.

Membership will include the following: The Committee will be co-chaired by a member of
each medical staff. Director of Quality/Case Management , CIS Physician, Medical Director
Critical Care POM/PMC, Medical Director Cardiology, Vice President/COO Pomerado, Vice
President/COO Palomar, Vice President of Support Services, Director of Material
Management, Pharmacy Representative, Finance Representative, Clinical Nurse
Specialist/Palomar, Clinical Nurse Specialist/Pomerado.

Ad Hoc Members: PPH Medical Directors.

Meetings: Will be held monthly or at least ten times per year. Activities will be reported to
the Quality Management Committee on a quarterly basis. A simple majority of all voting
members shall constitute a quorum. Non-physician Committee members shall not vote.

4. Critical Care Committee:
The joint PPH Critical Care Committee is responsible for carrying out the following duties:

a. Identifying indicators for monitoring the important aspects of care
b. Evaluating results of data collected for these indicators
c. Making recommendations for actions to improve care or correct identified problems

18
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PPH Performance Improvement Plan
Attachment 2

d. Referring concerns about care rendered by individual Practitioners to the appropriate
Medical Staff department for further review and action.

Composition: Co-chairmen, both of whom will be Medical Directors of ICU, along with
broad representation from appropriate areas of the Medical Staff, Administration, Nursing
and other disciplines.

Meetings: The Critical Care Committee shall meet at least quarterly, or more often as
indicated, and shall maintain a record of its proceedings.

Cancer Committees:
Duties:
a. Maintenance of a functioning tumor registry (data system) for abstracting, staging and
reporting quality of cancer care and providing periodic reports to the Executive
Committees;

b. Conduction of multi-disciplinary educational programs, conferences, and other
clinical activities as determined by the activity of cancer by type within the hospital.

c. Provision of consultative services to patients and staff in all major disciplines.

d. Monitor and evaluate patient care directly and by interaction with audit data from
other committees particularly the Quality Management Committee.

e. Advise in policy development and administrative matters concerning the cancer
program. '

Composition: As Medical Staff Committees with multi-disciplinary membership, these
committees shall include representatives from the departments of surgery (Otolaryngology,
Urology), medicine (Oncology), gynecology, pediatrics, diagnostic and/or therapeutic
radiology, pathology, family practice, and, as non-voting members, a representative of
administration, nursing, pharmacy, social services, rehabilitation, clergy and tumor registry.
Palomar's Cancer Committee shall report to its Executive Committee. Pomerado's Cancer
Committee shall report to its Quality Management Committee.

Meetings: The Cancer Committees shall meet at least quarterly, separately or jointly, and
shall maintain a record of its proceedings.

Long Term Care Committee - PPH (Villa Pomerado and Palomar Continuing Care
Center):
Duties:

a. Reviews results of current improvement activities, including on going measurements
and focus studies. Prioritizes opportunities for improvement.

b. Advisory review and revision of administrative policies and procedures.

Coordinate the functioning of the facility, including equipment, purchases, and
operating policies.

d. Performance of utilization review activities for the facility. In this capacity, the
committee or a subcommittee of it, shall function as the U.R. Subcommittee for the
facility.
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Attachment 2
e. Pharmacy, review current and new regulations. Assess results of ongoing pharmacy
measurements.

f Review current infection rates at SNF and compare to standards. Discuss current and
new issues affecting overall infection control of facilities.

g. Composition: PPH SNF Medical Directors, at Jeast three physician representatives
from the Departments of Family Practice, Medicine, and Surgery. Non-voting
members shall include the Assistant Administrator SNF Operations, Assistant
Administrator for Nursing, Director of Staff Development, U.R. Coordinator,
Director of EVS, EP&S Committee Chairman, District Nurse Epidemiologist,
Director of Medical Records, Pharmacist, and District director of Quality
Management.

Meetings: The Committee shall meet at least quarterly; maintain a record of its
proceedings and report to the Quality Management Committees of Palomar Medical
Center and Pomerado Hospital.

20
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°
MEDICAL STAFF SERVICES
DATE: August 29, 2006
PALOMAR
MEMO TO: Palomar Pomerado Health POMERADO
Board of Directors HEALTH
FROM: Marvin Levenson, M.D.
Medical Director, Escondido Surgery Center
RE: Medical Staff Recommendations

The Medical Staff of Palomar Medical Center approved the following credentialing recommendations
for Escondido Surgery Center for submission to the Board of Directors:

Appointment:
09/11/2006 —- 08/31/2008

¢

L IR 2K R R R N B R R 4

David W. Elias, M.D., Orthopaedic Surgery
Chad Elsner, M.D., Orthopaedic Surgery

James M. Fait, M.D., Orthopaedic Surgery
Jason P. Garcia, M.D., Orthopaedic Surgery
Serge C. Kaska, M.D., Orthopaedic Surgery
Alexandra E. Page, M.D., Orthopaedic Surgery
William H. Pfeiffer, M.D., Orthopaedic Surgery
Glenn B. Rankin, M.D., Orthopaedic Surgery
Michael G. Ryan, M.D., Orthopaedic Surgery
Joshua N. Steinvurzel, M.D., Orthopaedic Surgery
Larry S. Williams, M.D., Orthopaedic Surgery

‘Allied Health Professional Appointment:
09/11/2006 — 08/31/2008

¢

Michael A. Avilez, O.T., Orthopaedic Technician; Sponsors: Kaiser Orthopaedic Surgeons

Additional Privileges:

*

Jonathan C. Bourne, M.D., Anesthesiology (Reinstatement of clinical privileges)
Adult general and regional anesthesia, Pediatric anesthesia, Diagnostic and Therapeutic Nerve
Blocks

Karen E. Kohatsu, M.D., OB/GYN

Operative Hysteroscopy, Diagnostic Hysteroscopy, Non-Endoscopic Ablative Procedures, i.e.
Novasure

Voluntary Resignations/Withdrawals

] Christopher B. Geary, M.D., Orthopaedic Surgery (effective 08/01/2006)
+ Yuri M. Lewicky, M.D., Orthopaedic Surgery (effective 08/01/2006)
* Mark J. Ritter, M.D., Orthopaedic Surgery (effective 08/01/2006)
* Sarah B. Shubert, M.D., Orthopaedic Surgery (effective 08/01/2006)
[]PALOMAR MEDICAL [} POMERADO M/ESCONDIDO
CENTER HOSPITAL SURGERY CENTER
555 East Valley Parkway 15615 Pomerado Road 343 East Second Avenue
Escondido, CA 92025 Poway, CA 92064 Escondido, CA 92025
Tel 760.739.3140 Tel 858.613.4664 Tel 760.480.6606
Fax 760.739.2926 Fax 858.613.4217 Fax 760.480.1288

A California Health Care District 1Y /)



Palomar Pomerado Health Board of Directors
August 29, 2006
Page 2

Reappointment:

10/01/2006 — 09/30/2008

. Anatoly J. Bulkin, M.D., General/Vascular Surgery
¢ Edward M. Gurrola, M.D., Anesthesiology

* Laurence M. McKinley, M.D., Orthopaedic Surgery
* Carl A. Miller, M.D., Anesthesiology

Certification by and Recommendation of Escondido Surgery Center Medical Director:

As Medical Director of Escondido Surgery Center, I certify that the procedures described in the
Escondido Surgery Center Bylaws for appointment, reappointment or the granting of privileges.and
that the policy of the Palomar Pomerado Health Board of Directors regarding such practices have been
properly followed. Irecommend that the action requested in each case be taken by the Board of
Directors.
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Pomerado Hospital Medical Staff Services
15615 Pomerado Road

Poway, CA 92064

Phone — (858) 613-4664

FAX -(858)613-4217

Crgdentials Recommendations: August’ 2006

Provisional Appointments: (09/11/2006 — 08/31/2008)
Julie A. Berry, M.D. - Surgery
Tyler L. Crawford, M.D. - Radiology
David W. Elias, M.D. — Surgery- Assisting Only
Jason P. Garcia, M.D. — Surgery — Assisting Only
Dorothy E. Hairston, M.D. — Medicine
Serge C. Kaska, M.D. — Surgery
Brian B. Ronson, M.D. —Radiology
Joshua Steinvurzel, M.D. — Surgery — Assisting Only
Jeffrey J. Weitz, M.D. - Radiology

Biennial Reappointments: (10/01/2006 — 09/30/2008)
Anatoly J. Bulkin, M.D., M.D. - Surgery - Active

Edward M. Gurrola, I, M.D., M.D. — Anesthesia — Active
Patricia J. Johnson, M.D. — Anesthesia — Affiliate

Larry T. Konzen, M.D. — Medicine - Affiliate

John J. Litley, M.D. — Medicine — Courtesy

Steve H. Mannis, M.D. — Emergency Medicine — Active
Carl A. Miller, M.D. — Anesthesia — Active

Steven C. Plaxe, M.D. — OB/GYN — Consulting

David N. Spees, M.D. — Medicine - Affiliate

Kuangka Tai, M.D. — Pediatrics - Active.

Advancements:
Peter Lucas M.D. — Anesthesia — Advanced to Active
Deborah Mitchell, M.D. — Anesthesia — Advanced to Active

Allied Health Resignations:
Dorene F. Boydston, RN.,N.P.
Maureen Fleming, P.A.-C

Request for Additional Privilege:
Bassem A. Georgy, M.D. — Spinal Cord Stimulator

Allied Health Appointments: (09/11/2006 — 08/31/2008)
John L. De Alva, P.A.-C - Sponsors — Kaiser Physicians

Resignations

Chris Geary, M.D. — Surgery

Taylor I. Liu, M.D. — Internal Medicine
Yuri Lewicky, M.D. — Surgery

Mark Ritter, M.D. — Surgery

Sarah Shubert, M.D. - Surgery

POMERADO HOSPITAL

rnation of staff membership or the granting of privi
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DATE: August 30, 2006
TO: Board of Directors. - September 11, 2006 Meeting

* FROM: Paul E. Tornambe, M.D., Chief of Staff, Pomerado Hospital Medical Staff
SUBJECT: Medical Staff Credentials Recommendations — August 2006:

Certification by and Recommendation of Chief of Staff: As Chief of Staff of Pomerado Hospital, I certify that the procedures described in the Medical Staff Bylaws for

appointment, reappointment, or alte

Xl mialkh cwenntinae have hasn nraner

leges and the policy. of the Palomar Pomerado Health System’s Board of Directors



FY’06 Goal Outcome

TO: PPH Board of Directors
MEETING DATE: September 11, 2006
FROM: Strategic Planning Committee on August 15,2006

BY: Marcia Jackson, Chief Plannihg Officer

BACKGROUND:  Annual goals were established at the beginning of fiscal year 2006.
A spreadsheet was presented, which provided a summary of the fiscal year’s achievement
of these goals, divided into Balanced Scorecard categories.

Michael Covert commented that this is the closest that PPH has come to closing the year-
end in a disciplined fashion.

It was noted that PPH achieved at approximately a 30% level of what we set as goals, and
Dr. Larson asked if our goals might be unrealistic, and that he was not sure how to digest
these results. Michael Covert responded that it is critical that we focus on patients, and
not on ourselves. We need to examine customer satisfaction and physician satisfaction,
and if we do these well, we will be successful. We also need good facilities, as well as
good community benefits. We have made improvements here, but we have a ways to go.

BUDGET IMPACT: None

COMMITTEE RECOMMENDATION: For information and discussion only.

mnj edit FY’06 Goal Outcome Form A to BOD
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FY’06 Goal Outcome

COMMITTEE RECOMMENDATION:

Information: X

mnj edit FY’06 Goal Outcome Form AtoBOD
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Strategic Plan Development

TO: PPH Board of Directors

DATE: September 11, 2006

FROM: Strategic Planning Committee on August 15,2006
BY: Marcia Jackson, Chief Planning Officer

BACKGROUND: Marcia Jackson introduced representatives from Kaufman Hall: Ellen Riley,
Mark Grube, Ajay Chokshi, and Adam Scott, consultants who have been retained to work with PPH
on the creation of a Strategic Plan to formalize the growth strategy for the organization. These
representatives from Kaufman Hall attended the meeting to review the Strategic Planning process
and discuss PPH’s current situation and high-level market analytics.

Ellen Riley discussed Kaufman Hall’s approach to integrated strategic and financial
planning, and discussed the relationship between the following: Strategic Planning, Financial
Planning, Capital Planning, and Facilities Planning.

The next item in Ellen’s presentation was to review the engagement objectives and project
timeline, to identify the best growth opportunities for PPH.

The following section was a “PPH Current Situation Summary” which included the following
highlights:
e PPH operates in a highly favorable market
¢ PPH is the dominant provider in its service area with 56% market share
o PPH recently developed a Master Facility Plan (MFP) to respond to the significant market
growth for healthcare services and to comply with State-mandated seismic building
regulations. } '
e The annual cash flow required ($50M) to fund the project is considerably higher than
historical cash flows, and will require substantial operating performance improvement,
and an increase in current inpatient & outpatient volumes

Financial projection scenarios were presented to determine what types of strategies PPH can
pursue to achieve the desired growth, including the following:

¢ New PMC West campus

o Expanded POM Hospital

o Programs/Centers of Excellence

e Advanced Clinical Technology
Superior Quality and Outcomes
Best Physician Workshop
Strong Physician Relationships
New Access Points (Urgent Care, Freestanding ED’s, Clinics, etc.)
Primary Care Physician Network )
Community-Based Specialists
Referral Coaching

mnj edit Strategic Plan Development Form A to BOD I /7 8



Strategic Plan Development

e Marketing

The following were identified as necessary to get where we want to go:
MD Recruitment & Retention

Financial Resources

Human Resources

Time

‘Organization Cultural Change

Market demographics and projections in the PPH service area were shared with the Committee.
OSHPD data indicated that PPH has significant opportunity in the north and south geographic
clusters, and it would be easier and cheaper to grow our market share there rather than face
strong competition from Scripps and Tri-City in the Northwest and Southwest.

Attractive service lines for growth are:
o Obstetrics/Gynecology
e Orthopedics
e General Surgery

A SWOT (Strengths, Weaknesses, Opportunities, and Threats) analysis, with an emphasis on
business growth, was performed, using Committee participation. Preliminary SWOT Analysis
Results from EMT Kick-off were also presented, and Kaufman Hall will compile all of the EMT
Kick-off/Committee comments and suggestions, and will send out an inclusive document.

The next steps for the September 18 Market Position Assessment Meeting (EMT) are as follows:
« Finalize service area and service line definitions
o Develop detailed market and service line profiles using 2005 OSHPD database, Claritas
2006 to 2011 population projections and internal current YTD PPH data
¢ Schedule market tour and physician interviews.

BUDGET IMPACT: None

STAFF RECOMMENDATION: For information only

COMMITTEE RECOMMENDATION:

Information: X

mnj edit Strategic Plan Development Form A to BOD : ( /7 ?




Status Report on the

2006 Revenue Bond Issuance

TO: Board of Directors

FROM: Board Finance Committee
Tuesday, August 29, 2006

MEETING DATE: Monday, September 11, 2006
BY: Bob Hemker, CFO

Background: At the Board Finance Committee meeting, the status and timing of the 2006
Revenue Bond issuance for new monies and refunding of the 1993 and 1999 bonds was
discussed. Information was provided at the meeting as to the timing of the issue (see attachment
for working calendar). In addition, FSA has given PPH a commitment for insuring the 2006 new
monies, as well as the possible refunding of the 1993 and 1999 issues.

Budget Impact: N/A

Staff Recommendation: No action was requested or required.

Committee Questions:

COMMITTEE RECOMMENDATION:
Motion:

Individual Action:

Information: X

Required Time:
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Palomar Pomerado Health
Series 2006 Revenue Bonds
Time and Responsibility Schedule
(as of August 21, 2006)

SM TWTTF S SM TWTTF S SM TWTF S
123456 1 23 1
7 8 910111213 456 7 8910 23456 7 8
141516 17 18 1920 | 11 12 13 14 15 16 17 910 11 1213 14 15
21 222324252627 |18192021222324 |16 17 18 19 20 21 22
28 29 30 31 25 26 27 28 29 30 23 24 25 26 27 28 29
30 31
August September October
SM TWTTF S SM TWTFS | SMTWTTF S
123 45 : 12 |1 234567
6 7 8 91011 12 3456789 8 910111213 14
1314151617 1819 |10 11 1213 141516 |15 16 17 18 19 20 21
2021 2223242526 |17 1819 2021 2223 | 2223 24 25 26 27 28
27 28 29 30 31 24 25 26 27 28 29 30 | 29 30 31 _
Transaction Team:
PPH: Palomar Pomerado Health DC: Latham & Watkins LLP
BC: Orrick Herrington & Sutcliffe County: San Diego County
UW: Citigroup Global Markets, Inc. FA: Kaufman, Hall & Associates
UC: Squire, Sanders & Dempsey DT:

Month of

v

YV V.V V VYV

Event

Begin Drafting Appéndix A and Document Drafting

June 8" — Conference Call @ 9:00am PDT Regarding Swap
Call in - (866) 445-7018
Conference Code: 6825413

Negotiate Insurance Commitment(s)

Finalize Plan of Finance and Timeline

June 12" - Receive rating update from Moody'’s
June 12" — PPH Board Meeting

June 20™ — Circulation of Draft Appendix A Outline

June 22" — Conference Call @ 4:30pm PDT to Discuss Appendix A
Call in - (866) 445-7018
Conference Code: 6825413

June 27" — PPH Finance Committee Meeting
o Update on Insurance and Covenant Package
o Update on Swap / Hedging strategy
o Update on Bond Financing
June 28" — PPH to Send Draft Appendix A to Underwriter’s Counsel

Deloitte & Touche

Responsible
Party(ies)
UC, PPH, BC, DC
ALL

PPH, UW, FA
PPH, UW, FA
PPH, FA, UW
PPH

ucC

ALL

PPH, UW, FA

PPH

citigroupd

corporate and

Page 1 of 3
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Month of
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Responsible
Party(ies)

July 4" — HOLIDAY | ALL
> July 5" — Circulation of First Draft of Appendix.A LU
> July 7% - Meeting @ Orrick in Orange County @-10:00am PDTto | ALL
Discuss Appendix A
Callin - (866) 445-7018
Conference Code: 6825413
> July 17" — PPH Board Meeting
| > July 21" to July 24" — Appendix A information due to Underwriter’s
Counsel
> July 25"* — PPH Finance Committee Meeting
» July 26" — Circulation of draft Appendix A
» July 28" — Conference Call @ 9:30am to Revzew Appendix A
Callin - (866) 445-7018
Conference Code: 6825413
> Circulate Agreed Upon Procedures Letter Requirements ucC
August » Continue Appendix A and Document Drafting BC,UC,DC
» Working Group Call/Meeting to Review Documents ALL
» August 14" — PPH Board Meeting PPH, UW, FA
>  August 29" — PPH Finance Committee Meeting PPH, UW, FA
» August 31° - Available Due Diligence Information to be Sent to PPH
Lawyers '
» Circulate Draft Agreed Upon Procedures Letter DT, PPH
» Lock in Interest Rates (if applicable) PPH, UW, FA
September » Continue Appendix A and Document Drafting BC, UC,DC
» Working Group Call/Meeting to Review Documents ALL
> September 4" — HOLIDAY ALL
» September 6" to 8" — Due Diligence @ PPH PPH, BC, UC, DC
» September 11" to 15" - Follow-up Due Diligence @ PPH (If needed) | PPH, BC, UC, DC
» September 11" — PPH Board Meeting PPH, UW, FA
» September 26" — PPH Finance Committee Meeting PPH, UW, FA
citigroup
Page 2 of 3
corporate and & 4 Kﬂ"fmanHa”
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Month of Responsible
Party(ies)
October » Circulate Final Agreed Upon Procedures Letter DT, PPH
» October 9" — HOLIDAY ALL
» October 9" — PPH Board Meeting PPH, UW, FA, DT
o Approve Final Bond Documents
o Approve Final Financing Structure
o Approve Audits
o Approve Official Statement
» October 10™ — Meeting with JPA to Approve Financing PPH, BC
» October 12" - Print and Mail Official Statement UcC, Uw
» October 13" to 23™ - Marketing of Bonds uw
> October 23 - Price Series 2006 Revenue Bonds UW, FA, PPH
» October 23 - Pre-Close Series 2006 Revenue Bonds ALL
» October 24" - Close Series 2006 Revenue Bonds ALL
A
CItIQI‘OUpJ Page 3 of 3
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Assessor Parcels #281-190-9-00 Through #281-190-12-00,
Ramona, CA - Interest in Land Options

TO: Board of Directors

FROM: Board Finance Committee
Tuesday, August 29, 2006

MEETING DATE: Monday, September 11, 2006
BY: Bob Hemker, CFO

Background: Management previously identified suitable land in Ramona for
execution of the Master Facility Plan Satellite Clinic strategies. Terms, conditions and
negotiating strategies were identified, with Board direction given.

Management entered into a purchase agreement, subject to Board approval after
completion of Due Diligence. Originally, it was anticipated that Due Diligence would be
completed, with an anticipated close at the end of August 2006. Additional Due
Diligence is underway, and both parties agreed to a modified close date of
approximately 21 days after mid-October 2006

An update was given to the Board Finance Committee on the status of due diligence.
‘Budget Impact:  $2,400,000 in capital funds under the Master Facility Plan

Staff Recommendation: At the Board Finance Committee meeting, staff
recommended continuation of the Due Diligence necessary to consummate the
transaction, modified closing date, and completion of Resolutions authorizing the
transaction by Board approval after completion of Due Diligence.

Committee Questions:

COMMITTEE RECOMMENDATION: The Board Finance Committee concurs that Due
Diligence should be continued as recommended.

Motion:
individual Action:
Information: X

Required Time:

Form A - Ramona.doc
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