Palomar Pomerado Health
Governance Committee Meeting

Tuesday, March 18, 2008 Palomar Medical Center
10 a.m. — Noon Escondido, CA 92025
Note room location: Front Grayhill/Lobby
Level

Light refreshments available in meeting room for Commitiee and invited guests only

e Call To Order

¢ Public Comments
Min  Pages

1. *  Approval of Meeting Minutes — February 1, 2008 (separate cover) 2

2. *  BOARD POLICIES ONGOING REVIEW/UPDATES (attach) 10 1-46

(incl rev. Board Policy FIN-05 — Compensation of Board Members,

per Board Chair)
- Jim Neal

3. *  PROPOSAL FOR NEW BOARD POLICY regarding use 5 47

and accountability of external legal services, per Director Larson)

- Committee Chair Linda Greer, RN
- Jim Neal

4. * PROPOSED PPH BYLAWS COMPLETE REVIEW, 2008 5 48

including Board Committee memberships

- Committee Chair Linda Greer, RN
- Janine Sarti

5. OVERVIEW of PMC and POMERADO Medical Staffs’ Bylaws 5 49-177

(attach) re. Peer Review, & Medical Staff Privileges
Informational
- Committee Chair Linda Greer, RN

6. UPDATE: GOVERNANCE COMMITTEE ACCOMPLISHMENTS, 5 178-179

2007 for submission to Annual Board Self-Evaluation Meeting, per
“Governance Committee Board Member Position Description” ( latter attach)
Informational
- Jim Neal

7. *  ANNUAL REVIEW COMMITTEE BYLAWS; and 5 180-182
BOARD MEMBER COMMITTEE POSITION DESCRIPTION
— Strategic Planning Committee amendments to Bylaws

and Position Description
- Michael Covert

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

“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”

ulmy docs\gov cttee\mar 08 gov cttee\governance agenda 03-18-08:cdm



8. UPDATE: BOARD SELF-EVALUATION FORMAT 3
Informational
- Michael Covert
9. LEGISLATIVE UPDATE 10
Informational

- Gustavo Friederichsen

10. ROUND TABLE & MEETING ASSESSMENT 5
- All

ADJOURNMENT

Distribution:

Linda Greer, RN (Chair)

Bruce Krider, MA

Linda Bailey

Michael Covert, CEC

Gustavo Friederichsen, Chief Marketing & Communication Officer

Janine Sarti, General Counsel

Guests: Jim Neal, Director, Corporate Compliance & Integrity
Tom Boyle, Internal Auditor
Natatie Bennett, PPH Administrative Fellow

ce: T. E. Kleiter (1™ Alternate); €. D. Meaney, Committee Secretary

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

“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”
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Governance Committee
Board Policies Review Cycle/Approval

TO:
DATE:
FROM:
BY:

BACKGROUND:

BUDGET IMPACT:

Governance Committee

March 18, 2008

Christine Meaney, Secretary to Governance Committee

Jim Neal, Compliance Officer

In accordance with the PPH Board Policies Review Cycle and to

assure ongoing review on a tri-annual basis, amendments are made
as needed to those policies. Newly proposed or current policies are
brought to the Governance Committee on a cyclical basis to ensure

this is accomplished.

Following Committee and Board approval, existing policies or
those newly approved will be updated/input online as necessary via

Lucidoc.

In accordance with reporting requirements per Board Policy
GOV-15, review/amendment of all Board policies continues, with
the following policies currently being updated and reviewed:
FIN-13; FIN-10; and QLT-16.

However, the following are presented to the Committee as part of
the ongoing Board Policies Review Cycle for review/approval:

GOV-03 COI Code; GOV-13 Promulgation of PPH Procedures;
GOV-14 Code of Ethics; GOV-16 Leadership & Management,
GOV-19 Annual Fees for Board packets; GOV-20 Public
Comments and Attendance at Public Board Meetings; and FIN-03

Board Compensation.

None

STAFF RECOMMENDATION: Review/Approval requested

COMMITTEE QUESTIONS:

Motion:
Individual Action:
Information:

Required Time:

COMMITTEE RECOMMENDATION:




Board Governance Committee Meeting
March 18, 2008

Board Policy Review and Approval



First-Quarter Review of Policies

Implementing the Annual Review Cycle
March 18, 2008

As of this date PPH is not current with the Policy Review Cycle. The following policies are still being
updated and reviewed. This report meets the reporting requirements of GOV-13:

FIN-13, Physician Recruitment and Retention, has undergone review and change in support of STARK
111 and now has been resubmitted to legal for update under the new Physician Respective Payment System
which just came out. Upon completion of changes by legal, this policy will have to go to the Board
Finance Committee for approval then to Governance. This report meets the reporting requirements of

GOV-15

FIN-10 Charity Care, is currently being updated to include the requirements of AB 774. Upon
completion this policy must be reviewed and approved by the Board Finance Committee prior to

submission to governance.

OLT-16 Patient and Family Education, is currently being updated to include joint commission
requirements.

Reviewed and Approved Policies.

GOV-03 Contflict of Interest Code
Change Summary: No changes. This review is required as a part of a two-year review and report to the

state.

GOV-13 Promulgation of PPH Procedures
Change Summary: No changes

GOV-14 Code of Ethics
Change Summary: No changes

GOV-16 Leadership and Management
Change Summary: No changes

GOV-19 Annual Fees for Board packets
Change Summary: No changes

GOV-20 Public Comments and Aftendance at public Board Meetings
Change Summary:

FIN-05 Total Compensation
Change Summary: There are no changes to this policy. It was requested that this policy be brought to

the committee for review.




Green: Overduce for review,

Red To be reviewed not overdue



8002 - ¢ IeaA | yleoy owel :Aousjadiuoy) pue suonesyIjenb [ouuosiag 0£-1L10
8007 — € ek | YIEsH swoy :ssaupaedaid sisesi — ae) Lousfrawmy §Z-1TD
800 ¢ 1A | e} SWIOH] :SpI0d3Y [BIIULTY L0
8007 — € Teak | IS SWOH ‘BLIAYLY UOISSIUPY | (Z-L710
800Z— ¢ SIBOA € SEUNdIN pleog 10] Auottialo))y Fureadp) 9Z7-A0D)
8002 — € s1ead € splooay d1qng jo Furdo)) pue uonsadsuf ¥T-AOD
8002 — ¢ SIBaA £ sanIoe] Hdd u A31j04 Sujowg £2-A0D
800 —¢T sieak 7 [EMBIPLLIM 3POD) ON “FUlUrEISNg 1] £0-L10
8002 - ¢ sTBak SOOUBAQLIN) pue sute[dwo)) JuaTe] 10-LTO
8002 - ¢ A | UONURIaY PUE JUSHINIOY URIOISAY] £1-NIA
8007 —¢ sIBak g SouBnSUL AYIGeIT [BU0ISSAI04] 60-NI4
80021 SIeaA ¢ Auadoaq jo uonisodsiq LO-NIA
8002 - T SIBaA € SI2qUISIY pIeog Jo uopesuadiuo) SO-NIJ
8002-T 124 ¢ sare(] BUNAAA pieod Sulgsigeisg | L1-A0D
8007 -2 Teak | sme’] Ag suoneziuediQ) Z0-AOD

8002~ 1 SJe3A £ SSUNRASIA PIROF 21]qNd 18 2dUBPURYY put SJUSUWIWO)) Ajqnd 0Z-A0D
007~ 1 STeak ¢ s1oxoed preog 10 s394 [eAUUY [ §1-A0D
pasorddy S0/1/T 007 -1 SIE2A ¢ uoneredald 1a)ord pleog :SWai| EPUITY SI-AOD
8002 —1 STeak ¢ Wwawageusy pue diysipeat | 91-A0D
2007 - 1 sIeek ¢ SOTIIH Jo 2p0D ¥I-AQD
800Z—1 SIBAA ¢ $2InP303d Hdd JO uoneSinmorg €1-AOD
paroIddy LO/LI/TL Lo0Z—+ mok ¢ Ad1jod FulureN £0-A0D
peaosddy LO/LL/TL LO00C— ¥ TedA | | yi[es[] SWOoH :UOHEn[eAY WeaFol] — 29N W0,y AI0SIADY JBUOISSD]OI{ ZE-110
poaciddy LOLL/T] LOOT— ¥ L I[e3H SwoH :uoisiakdng [eaipajy LT
pascIddy LO/LLT] Yiesy suoy 451104 931eYoSI(] €110
: . uonBINpH AjJUre pue juoned | 91110 |
EEE mEu:mm a0 .Em mem =uu.5m [BOIPIIA] UONISO] UON 'V IV.IIAY LO-LTO
o ) Aguey) | 0I-NIA-
paAgIday no\h:ﬁ LO0T— ¥ sucnefay aakojdug SO-dH
paroiddy LOMN/TL LO0Z— ¥ SIRdA ¢ uopesuaduio)) jeie 0dH
paroxddy LO/LLITL L00Z - ¥ Ak | UH SBA/ 90UBUIRACL £1-A0D
pasoiddy LO/LTITT L00T— ¥ sIeak ¢ HISTa0IU3sqQY JO 51051] 01-A0D
Parcaddy LOLY/TL L00T—+ 0ok | uoiEiuaLg Apog Bujwzaon | T 90-AQD
pasoiddy LOLITY LO0T -+ sIeaf ¢ TuatlaIElg AUeHUSpYUC) ¥0-A0D
L00T— ¥ 51K T 3pOD 18AIIUT JO 33[FuC) £0-AQD
parciddy LOLLIT L00T— ¥ SIBJA ¢ Sp1000 4 0 paeog Aq ssa00y 10-AQD
ary MITASY
jeaoxddy Jomaz APLD
SJUIUITLO) waLm) Jopendy Ay ML Aatfod

)



~0

pasoddy LO/L1/6 L00T— € Tk | yijeaH WO :A91[04 IUIWISSASSESY £e-11
paaorddy L0/L1/6 L00T—¢ |BaA | WBESH SWIOH Juduneai) Jo Ue[d — I8 Jo Ue|J 1£-110
paaoiddy LO/L1I6 LO0T—€ qeak} yiesy awoy :Aduajadwo)) pue suoiesiijenb jatuosiog 0E-1710
paacaddy LO/LL/G L007— € IBOA | yireay swiof] :ssaupamedar] Jaisesy — ame)) LousFiowy $T-1T0
paaoxddyy LO/LTIE Lo0T— ¢ 'k YijeaH] SWIOH SpIoday [Bolti 110
paaorddy LO/L1/G LO0T— € Jeak | UY)BaH WIOH [BEIDIID UOISSIWIPY ONHM_‘HO
paroxddy T0/L1/6 1007 —¢ SIBaA 7 Jeis [eoIpsy £1-110
paroIddy LO/LYT6 L00T—¢ STO0K 7 JuaursFeuey LOIRULION] -0
paaosddy LOIL1/6 LO0T— € smak g 101007) U01233U] 11-110
paaciddy LOJLYI6 | LOOT—€ 518K ¢ ANIOd JopsuBl] SV TVING | 80-L10
pasosddy LO/LY/6 LOOT— € smal g suong(orA Suodn VTVIWNG | 90-110
parozddy LO/LYTL LODZ— € SJBRA € Auoyiny [eaoiddy uoniisinbay pue aampuadiy TI-Nid
poa0iddy | S0/LI/6 | LO0Z—¢ Smak ¢ 1er0iddy iedpng enuny | 10-NId
paroiddy LO/IT/9 | LO0T-C sk € JUAURTBUBI UOURIIPIN | 61-1T0
pasorddy LO/11/9 LOOT—¢ sIBak ¢ SOIYHY pUe SIS JWalteq 81170
ﬂ.0>OHQQ< LO/11/9 LO0T—T SIBAA z aﬁuEDPO.«QEM NUBLLIOLID] Ll QH.—O
pasoxddy L0 LT-1T sreak 7 J0TAIS PUE JUAUIEAI], 9T€)) JO UOISIAOL] 60-110
panorddy L0/11/9 L00T—2 sreak 7 Ad1jed 3u1u20108 [ROIPAI VTV LA $0-L'1O
R T C IR : - UonuNTY puk JUIURIIIYY UBIHSAYJ E1-NId
SMBT-AQ UT 35URYD Aq paanbas aduey)) ‘pascrddy S0/0T/11 L00T—¢ TeoA | ShE &g suoneziedio 20-A0D
poaoiddy LO/TI/E | LO0Z—1 sread ¢ 2apnasxg UISIN Jaly) —~ FusIN | $1-170
pasoiddy LOL/E | LODT- 1 SIB3A 7 [ENdsoH a4) apisIng suonenis Aouadewy VIVING | 20-110
pasoddy 90/L1iL | LDOT— saeas ¢ SPIED) 1P Hdd £0-NId
pasosddy 90/0/1 I L0021 sIRA ¢ NpNY [RIOURLLY [ENCUY T0-NId
paaoxddy | 90/07/11 | L0OZT— 1 SIBIA ¢ Aunpoddo yuawiodury fenbg Z0-aH
pasoxddy 90/07/11 L0021 sIeak ¢ Suome)uasaIdyy PIeOY puB SUOITEZIUBRI) AIYSIoqWS|y [1-AOD
paaoiddy | 900T/11 | 200Z—1 sreak’¢ WO IO WEQ | $0-A0D
paaoczddy 9Q0/L1/L 00Z— ¥ Jeak | | yieeH SWOH :UCHEATBAY WRJIZ0L] — SINTUILO]) AIOSIAPY |BUOISSIJ0I] Ze- 11O
pasoxddy 90/LT/L 9007 — ¥ B | UHESH] 3Wo :uoisialadng jeatpapy LT-LTO
par0iddy OO0/ZI/L 1 9002-v ok | yiesy SwoH :Adrjod 8reyasI(q £2-L10
paroiddy 90/L1/L 9007 - ¢ TR aze) Alrey) 01-NILI
pasorddy 90/L1/L 00T —+ siealk ¢ oouetdWwo;) SPrRpUE]g WH 20UBNURLO)) 10-9H
~ peaorddy 90/LT/L 007 — b TedA | YH 58A/ DUBLISAOK) S1-AQD
ajepdr papaau Aq pamnbal sguey) ‘pasorddy LOOTH 9007 — ¥ smeak ¢ HH SeM/S3I04 JO UOTSTAYY Z1-AOD
P3AD, .—&Q< 90/L1/L 9007t slvak £ slaquioly preog Aq WSIANUISQY 60-AO0D
paroxddy Q0/L1/L 0007 — ¥ seak ¢ SIaQUUIdLE PIROE] WO 10 0} 20UspUCdsaLIn)) 80-A0D
pasoiddy Q0/LL/L | 900T—¥ TeA | UOHEIdHQ Apog FURA0D | 9(-ADD

: g MotAy
[2acxddy Joreax a[ahD
SJUAUIIOT) AN Jopendy anALy SIML Kotod
L0/80/70 pPayepdn

paainbay se ma149y Jaend) £q pajiog
SAIDITOd AAAQUddY @IVOd



PALOMARPOMERADO HEALTH

BOARD POLICY

GOV-03

CONFLICT OF INTEREST CODE

April, 2008



1.

2.

Change Summery

Reviewed the current Government Code § 1098 and Administrative Code §
18702 and 18702.2 for compliance.
No changes



NINTH AMENDED AND RESTATED
CONFLECT OF INTEREST CODE
OF PALOMAR POMERADO HEALTH

Purpose

Pursuant to the Political Reform Act, Government Code Sections 87100 ef seq. and its implementing
regulations at Title 2 of the California Code of Regulations Sections 18100 ef seq. (collectively, the
“PRA™), Palomar Pomerado Health (the “District”) hereby adopts the following Conflict of Interest Code
(this “Code™). Nothing contained herein is intended to modify or abridge the provisions of the PRA; the
provisions of this Code are additional to those found in the PRA and any other applicable laws pertaining
to conflicts of interest. Except as otherwise indicated, the definitions of the PRA and any amendments
thereto are incorporated herein and this Code shall be interpreted in a manner consistent therewith.

Definitions

A. Investment:
Any financial interest in or security issued by a business entity, including but not limited to

common stock, preferred stock, rights, warrants, options, debt instruments and any partnership or
other ownership interest owned directly, indirectly or beneficially by the Official (as defined
below), or his or her immediate family, if the business entity or any parent, subsidiary or otherwise
related business entity has an interest in real property in the jurisdiction, or does business or plans
to do business in the jurisdiction, or bas done business within the jurisdiction at any time during the
two years prior to the time any Statement or other action is required under the PRA. No asset shall
be deemed an investment unless its fair market value exceeds Two Thousand Dollars ($2,000). The
term “investment” does not include a time or demand deposit in a financial institution, shares in a
credit union, any insurance policy, interest in a diversified mutual fund registered with the
Securities and Exchange Commission under the Investment Company Act of 1940 or a common
trust fund which is created pursuant to Section 1564 of the Financial Code, or any bond or other
debt instrument issued by any government or government agency. Investments include a pro rata
share of investments of any business entity, mutual fund or trust in which the Official (as defined
below) or his or her family owns, directly, indirectly or beneficially, a ten percent (10%) interest or

greater.

B. Interest
Interest in real property” includes any leasehold, beneficial or ownership interest or an option to

acquire such an interest in real property located in the jurisdiction owned directly, indirectly or
beneficially by the public official or other filer, or his or her immediate family) if the fair market
value of the interest is one thousand dollars ($1,000) or more. Interests in real property of an
individual includes a pro rata share of interests in real property of any business entity or trust in
which the individual or immediate family owns, directly, indirectly or beneficially, a ten percent
interest or greater. Jurisdiction includes property within two miles outside the boundaries of the
District or within two miles of any land owned or used by the District.

C. Income

1. Income means, except as provided in subsection (2) hereof a payment received, including but
not limited to any salary, wage, advance, dividend interest, rent, proceeds from any sale, gift,



2

including any gift of food or beverage, loan, forgiveness or payment or indebtedness received
by the filer, reimbursement for expenses, per diem. or contribution to an insurance or pension
program paid by any person other than an employer, and including any community property
interest in income of a spouse. Income also includes an outstanding loan income also includes
a pro rated share of any income of any business entity or trust in which the Official (as
defined below) or spouse owns, directly, indirectly or beneficially, a ten percent (10%)
interest or greater, "Income," other than a gift. does not include income received from any
source outside the Jurisdiction and not doing business within the jurisdiction, not planning to
do business within the jurisdiction, or not having done business within the jurisdiction during
the two years prior to the time any Statement or other action is required under the PRA.

Income does not include:

a. Campaign contributions required to be reported under Chapter 4 of he PRA;

b.  Salary and reimbursement for expenses or per diem received from a state or local
government agency and reimbursement for travel expenses and per diem received from
a bona fide nonprofit entity exempt from taxation under Section 501(cX3) of the
Internal Revenue Code;

c. Any devise or inheritance;

d. Interest, dividends or premiums on a time or demand deposit in a financial institution,
shares in a credit union or any insurance policy, payments received under any insurance
policy, or any bond or other debt instrument issued by any government or government

agency;

e. Dividends, interest or any other return on a security which is registered with the
Securities and Exchange Commission of the United Slates government or a commodity
future registered with the Commodity Futures Trading Commission of the United Slates
government, except proceeds from the sale of these securities and commeodities future;

f  Redemption of a mutual fund;
g.  Alimony or child support payments;

h.  Any loan or loans from a commercial lending institution "Which are made in the lender's
regular course of business on terms available to members of the public without regard to
official status if:

(1) The loan is secured by the principal residence or filer: or
(2) The balance owed does not exceed Ten Thousand Dollars (§10,000).

i.  Any loan from or payments received on a loan made to an individual's spouse, child,
parent, grandparent, grandchild, brother sister. parent-in-law; brother-in-law, sister-in-

law, nephew, niece, uncle, aunt or first cousin, or the spouse of any such person
provided that a loan or a loan payment received, from any such person shall be



considered income if he or she is acting as an agent or intermediary for any person not
covered by this paragraph.

j.  Any indebtedness created as part of a retail installment or credit card transaction if made
in the lender's regular course of business on terms available to members of the public
without regard to official status, so long as the balance owed to the creditor does
not exceed Ten Thousand Dollars ($10,000).

k. Payments received under a defined benefit pension plan qualified under Internal
Revenue Code Section 401(a).

. Proceeds from the sale of securities registered with the Securities and Exchange
Commission of the United States government if the filer sells the securities or the
commodities futures on a stock or commodities exchange and does not know or have
reason to know the identity of the purchaser.

D. Business Position

Business position means any business entity in which the Official (as defined below) holds any
position of management, if the business entity or any parent, subsidiary or otherwise related
business entity has an interest in real property in the Jurisdiction, or does business or plans 10 do
business in the jurisdiction or has done business in the jurisdiction at any time during the two years
prior to the date the Statement of Interest is required to be filed.

E. Official

Includes every PPH director, officer, employee and Consultant and Candidate (as defined herein),
including but not limited to members of the District’s Board of Directors (“Board”), those
employees identified in Attachment 1 hereto and District management personnel.

F. Statement of Economic Interests

The then current Form 700 Statement of Economic Interests provided by the California Fair
Political Practices Commission.
G. Consultant

Includes any individual who, pursuant to a contract with the District, makes a District decision,
including any decision that would be made by an Official in the absence of the Consultant’s
contract with the District.

Text / Standards Of Practice

A. DISCLOSURE CATEGORIES.

All Board members, candidates who have officially declared their intention to stand for election to
the Board (“Candidates), designated employees and any other persons and Officials designated
under the PRA must disclose their material financial interests, including completion and submission
of a Statement of Economic Interests.

\\



B. STATEMENTS OF ECONOMIC INTERESTS: PLLACE OF FILING:

All designated employees required to submit a Statement of economic interests shall file the
original with the Chief Executive Officer or designee, The District Chief Executive Officer or
designee shall make and retain a copy and forward the original to the San Diego County Board of

Supervisors.
C. STATEMENTS OF ECONOMIC INTERESTS: TIME OF FILING:

1. Initial Statements. All Officials employed by the District on the effective date of this Code as
originally adopted, promulgated and approved by the San Diego County Board of Supervisors,
shall file Statements within 30 days after the effective date of this Code. Thereafter, each
person altready in a position when he or she is designated by an amendment to this Code shall
file an initial Statement within 30 days after the effective date of the amendment.

2. Assuming Office Statements. All Officials assuming designated positions after the effective
date of this Code shall file Statements within 30 days after assuming the designated positions,
or if subject to State Senate confirmation. 30 days after being nominated or appointed. During
this same 30 day period, and prior to filing such Statements, all such persons shall attend an
information session presented by the District which describes the contents and requirements of
this Code and discusses the potential disqualifications applicable to the individual at issue.

3. Annual Statements. All designated employees shall file Statements no later than April 1 of each
year.

4. Leaving Office Statements. Every Official who leaves a designated position shall file a
Statement within 30 days after leaving his or her position.

5. Candidate Statements. Every Candidate shall file a Statement of Economic Interests within 10
days after the effective date of his or her candidacy as determined by applicable election laws.

D. STATEMENTS FOR PERSONS WHO RESIGN PRIOR TO ASSUMING OFFICE:

1. Any Official who resigns within 12 months of initial appointment or election, or within 30 days
of the date of notice provided by the filing officer to file an assuming office Statement, is not
deemed to have assumed office or left office, provided he or she did not make or participate in
the making of or use his or her position to influence any decision and did not receive or become
entitled to receive any form of payment as a result of his or her appointment. Such persons shall
not file cither an assuming or leaving office Statement.

2. Any Official who resigns a position within 30 days of the dale of notice from the filing officer

shall do both of the following:
a. File a written resignation with the appointment power;

\L
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b. File a written Statement with the filing officer declaring under penalty of perjury that during
the period between appointment and resignation he or she did not make, participate in the
making, or use the position to influence any decision of the District or receive, or become
entitled to receive, any form of payment by virtue of being appointed or elected to the

position.
E. CONTENTS OF AND PERIOD COVERED BY STATEMENTS OF ECONOMIC INTERESTS:

1. Contents of Initial Statements. Initial Statements shall disclose any reportable investments,
interests in real property and business positions held on the effective date of the Code and

income received during the 12 months prior to the effective date of the Code.

2. Contents of Assuming Office Statements, Assuming office Statements shall disclose any
reportable investments, interests in real property and business positions held on the date of
assuming office and income received during the 12 months prior to the date of assuming office

or the dace of being appointed or nominated, respectively.
3. Contents of Annual Statements. Annual Statements shall disclose any reportable investments,
interests in real property, income and business positions held or received during the previous

calendar year provided, however, that the period covered by an Official's first annual Statement
shall begin on the effective date of this Code or the dale of assuming office, whichever is later.

4. Content of Leaving Office Statements. Leaving office Statements shall disclose reportable
investments, interests in real property, income and business positions held or received during
the period between the closing date of the last Statement filed and the dale of leaving office.

5. Contents of Candidate Statements. Candidate Statements shall disclose such interests as are
reportable under an assuming office Statement as described above.

F. MANNER OF REPORTING:

1. Statements of economic interests shall contain at least the following information:

a. Investment and Real Property Disclosure. When an investment or an interest in real property
is required to be reported the Statement shall contain at least the following.

(1) A Statement of the nature of the investment or interest;

(2) The name of (he business entity in which each investment is held and a general
description of the business activity in which the business entity is engaged.

(3) The address or other precise location of the real property:

(4) A Statement whether the fair market value of the investment or interest in real
property exceeds Two Thousand Dollars ($2,000) but does not exceed Ten Thousand
Dollars ($10,000), whether it exceeds Ten Thousand Dollars ($10,000) but does not
exceed One Hundred Thousand Dollars ($100,000), whether it exceeds One Hundred

\2



Thousand Dollars ($100,000) but does not exceed One Million Dollars ($1,000,000),
or whether it exceeds One Million Dollars ($1,000,000).

7 Personal Income Disclosure. When personal income is required to be reported, the Statement
shall contain:

a. The name and address of each source of income aggregating Two Hundred Fifty Dollars
($500) or more in value, or Fifty Dollars ($50) or more in value if the income was a gift,
and a general description of the business activity, if any, of each source.

b. A Statement whether the aggregate value of income from each source, or in the case of a
loan, the highest amount owed to each source, was at least Five Hundred Dollars ($500) but
did not exceed One Thousand Dollars ($1,000), whether it was in excess of One Thousand
Dollars ($1,000), but was not greater than Ten Thousand Dollars ($10,000), whether it was
greater then Ten Thousand Dollars ($10,000), but was not greater than One Hundred
Thousand Dollars ($100,000), or whether it was greater than One Hundred Thousand

Dollars ($100,000);

c. A description of the consideration, if any, for which the income
was received;

d. In the case of a gift. The name, address and business activity of the donor and any
intermediary through which the gift was made. a description of the gift, the amount or value
of the gift, and the date on which the gift was received;

e. Inthe case of a loan: The annual interest rate and the security, if any, given for the loan and
the term of the loan.

2. Business Entity Income Disclosure: When income of a business entity, including income of a
sole proprietorship, is required to be reported,” the Statement shall contain:

a. The name, address, and a general description of the business activity of the business
entity;

b. The name of every person from whom the business entity received payments if the
Official's pro rata share of gross receipts from such person was equal to or greater than

Ten Thousand Dollars ($10,000).

3. Business Position Disclosure: When business positions are required to be reported the Official
shall list the name and address of each business entity in which he or she is a director, officer,
partner, trustee, employee, or in which he or she holds an\ position of management, a
description of [he business activity in which the business entity is engaged, and the designated
Official 's position with the business entity.



4. Acquisition or Disposal During Reporting Period. In the case of an annual or leaving office

Statement, if an investment or an interest in real property was partially or wholly acquired or
disposed of during the period covered by the Statement of Economic Interest, the Statement
shall contain the date of acquisition or disposal.

Update of Information. Officials shall have an ongoing obligation to update information
included in their respective Statements of Economic Interests. Any change in fact or
circumstance which alters or affects the information reported in the most recently filed
Statement of Economic Interests shall be reported in writing to the CEO within 30 days of such
change in fact or circumstance. Notwithstanding the foregoing, Board members shall submit
such written reports to the CEO within 30 days of the change in fact or circumstance or five
days prior to the next Board meeting afier such change, whichever occurs sooner.

G. PROHIBITION ON RECEIPT OF HONORARIA:

1. No Official shall accept any honorarium from any source if he or she would be required to

report such honorarium on his or her Statement of Economic Interests. Subdivisions (a), (b)
and (c) of Government Code Section 89501 shall apply to the prohibitions in this section. This
section shall not limit or prohibit payments, advances, or reimbursements for travel and related
lodging and subsistence authorized by Government Code Section 89506.

H. PROHIBITION ON RECEIPT OF GIFTS IN EXCESS OF $340

1.

No Official shall accept gifts with a total value of more than $340 in a calendar year from any
single source if the Official would be required to report the receipt of gift on his or her
Statement of Economic Interests. Subdivisions (e), (f) and (g) of Government Code

Section 89503 shall apply to the prohibitions in this Section.

I. LOANS TO OFFICIALS:

1. No Official shall, from the date of his or her election, appointment or hire through the date that

he or she vacates office or terminates his or her employment, receive any personal loan from
any officer, employee, member, or consultant of the state or local government agency in which
the Official holds office or over which the District has direction and control.

No Official who is exempt from the state civil service system pursuant to subdivisions (c¢), (d),
(e), (), and (g) of Section 4 of Article VII of the Constitution shall, while he or she holds office
or employment, receive a personal loan from any officer, employee, member, or consultant of
the State or local government agency in which the Official holds office or over which District
has direction and control. This subdivision shall not apply to loans made to an Official whose
duties are solely secretarial, clerical, or manual.

No Official shall, from the date of his or her election or appointment to office or hire through
the date that he or she vacates office or terminates employment, receive a personal loan from
any person who has a contract with the state or local government agency to which that Official

A
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has been elected or over which the District has direction and control. This subdivision shall not
apply to loans made by banks or other financial institutions or to any indebtedness created as
part of a retail installment or credit card transaction, if the loan is made or the indebtedness
created in the lender’s regular course of business on terms available to members of the public
without regard to official status.

4. No Official who is exempt from the state civil services system pursuant 0 subdivisions (c), (d),
(e), (f), and (g) of Section 4 of Article VII of the Constitution shall, while he or she holds office
or employment, receive a personal loan from any person who has a contract with the state or
local government agency to which that elected officer has been elected or over which PPH has
direction and control. This subdivision shall not apply to loans made by banks or other
financial institutions or to any indebtedness created as part of a retail installment or credit card
transaction, if the loan is made or the indebtedness created in the lender’s regular course of
business on terms available to members of the public without regard to official status. This
subdivision shall not apply to loans made to an Official whose duties are solely secretarial,

clerical, or manual.
5. This Section shall not apply to the following:
a. Loans made to the campaign committee of an elected Official;
b. Loans made by an Official's spouse, child, parent, grandparent, grandchild, brother, sister.
parent-in-law, sister-in-law, nephew, niece, aunt, uncle, or first cousin, or the spouse of any
such persons, provided that the person making me loan is not acting as an agent or

intermediary for any person not otherwise exempted under this section;

¢. Loans from a person which, in the aggregate, do not exceed Two Hundred Fifty Dollars
($250) at any given time: or

d. Loans made or offered in writing, before January 1. 1998;

J. LOAN TERMS.

1. Except as set forth in subdivision (B) of this section, no Official shall, from the date of his or
her election, appointment or hire through the date he or she vacates office or otherwise leaves
PPH, receive a personal loan of Five Hundred Dollars ($500) or more, cxcept when the loan is
in writing and clearly states the terms of the loan, including the parties to the loan agreement,
date of the loan, amount of the loan, term of the loan, date or dates when payments shall be due
on the loan and the amount of the payments, and the rate of interest paid on the loan.

2. This Section shall not apply to the following types of loans:

a. Loans made to an Official’s campaign committee;

s



b. Loans made to the Official by his or her spouse, child, parent, grandparent, grandchild,
brother, sister, parent-in-law, brother-in-law, sister-in-law, nephew, niece, aunt, uncle, or
first cousin, or the spouse of any such person, provided that the person making the loan is
not acting as an agent or intermediary for any person not otherwise exempted under this

Section; or
¢. Loans made, or offered in writing, before January 1, 1998.

3. Nothing in this section shall exempt any person from any other provision of Title 9 of the
Government Code.

K. PERSONAL LOANS.

1. Except as set forth in subdivision (B) of this section, a personal loan received by any Official
shall become a “gift” for the purposes of this Section in the following circumstances:

a. If the loan has a defined date or dates for repayment, when the statute of limitations for
filing an action for default has expired;

b. If the loan has no defined date or dates for repayment, when one year has elapsed from the
later of the following:

(1) The date the loan was made;

(2) The date the last payment of One Hundred Dollars ($100) or more was made on the
loan: or

(3) The date upon which the debtor has made payments on the loan aggregating to less than
Two Hundred Fifty Dollars ($250) during the previous 12 months.

2. This Section shall not apply to the following types of loans:
a. A loan made to an Official’s campaign committee;
b. A loan that would otherwise not be a “gift” as defined in this Title;

¢. A loan that would otherwise be a “gift” as set forth under subdivision 1, but on which
the creditor has taken reasonable action to collect the balance due;

d. A loan that would otherwise be a “gift” as set forth under subdivision 1, but on which
the creditor, based on reasonable business considerations, has not undertaken collection
action, except in a criminal action, a creditor who claims that a loan is not a gift on the
basis of this paragraph has the burden of proving that the decision for not taking
collection action was based on reasonable business considerations; or

e. A loan made to a debtor who has filed for bankruptcy and the loan is ultimately
discharged in bankruptcy.
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3. Nothing in this section shall exempt any person from any other provisions of Title 9 of the
Government Code.

L. DISQUALIFICATION.

1. No Official shall make, participate in making, or in any way attempt to use his or her official
position to influence the making of any PPH and/or Board decision which he or she knows or
has reason to know will have a reasonably foreseeable material financial effect, distinguishable
from its effect on the public generally, on the Official or a member of his or her immediate

family or on:

a. Any business entity in which the Official has, or has had within the last 12 months, a direct
or indirect investment worth Two Thousand Dollars ($2,000) or more;

b. Any real property in which the Official has, or has had within the last 12 months, a direct or
indirect interest worth Two Thousand Dollars ($2,000) or more;

c. Any source of income from a business entity or otherwise, other than gifts and other than
loans by a.commercial lending institution in the regular course of business on terms
available to the public without regard to official status, aggregating Five Hundred Dollars
($500) or more in value provided to, received by or promised to the Official within 12
months prior to the time when the decision is made;

d. Any business entity in which the Official is, or has been (a) a director, officer, partner,
trustee, medical director, manager or administrator within the last 18 months, or (b) an
employee within the last 12 months; or

e. Any donor of, or any intermediary or agent for a donor of, a gift or gifts aggregating Three
Hundred Twenty Dollars ($340) or more provided to, received by, or promised to the
Official within 12 months prior to the time when the decision is made.

2. Disqualification from participation in the making of a governmental decision shall include,
without limitation: (a) the exclusion of the disqualified Official from that portion of any
meeting during which discussions regarding the subject area of the conflicted issue take place;
and (b) the prohibition of the Official’s access to any writings, documents, statements, reports,
letters, instructions, memoranda, notes, records, files, whether electronic or otherwise, or video
or audio tapes pertaining to the subject area of the conflicted issue.

3. Examples of "business entities" within the scope of the prohibition described in Section 1 above
include, but are not limited to:

a. Payors, including health maintenance organizations, that contract with the District or
any affiliate (including Joint venture partners) of the District, except those payers in
which the District itself has an ownership interest;

b. Provider organizations, including but not limited to independent practice associations,

medical groups, and physician hospital organizations, that contract with or compete with
the District or any affiliate (including Joint venture partners) of the District; or

Ky
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c. Any other business entities that contract or compete with the District or any affiliate
(including joint venture partners) of the District.

4. Officials who have a conflict of interest based upon the terms of Section 15(A)(1) (investment
interest), Section 15(A)(2) (real property interest), Section 14(A)(4)(a) {officer, director, erc.),
and/or Section 15(E) (litigation) shall be disqualified from participating in any strategic
planning which in any way, directly or indirectly, relates to the issue on which the Official is
conflicted. As described at Section 15(A) in relation to decisions and the decision-making
process, disqualification from participation in strategic planning shall include without
limitation: (a) the exclusion of the Official from that portion of any meeting during which
strategic planning discussions take place; and (b) the prohibition of the Official’s access to any
writings, documents, statements, reports, letters, instructions, memoranda, notes, records or
files, whether electronic or otherwise, pertaining to strategic planning.

5. In addition to the prohibition of Section 1 above, no Official who is also 3 licensed physician,
nurse or other professional medical service provider shall make or participate in making any
decision or participate in any discussion regarding:

a. Staff issues that may directly or indirectly affect the Official’s financial interests, or which
would otherwise create an appearance of impropriety; and/or;

b. Staff issues that may directly or indirectly affect the Official’s financial interests, or which
would otherwise create an appearance of impropriety; and/or

6. In addition to the prohibition of Section 1 above, no Official shall make or participate in making
any decision or participate in any discussion relating to a pending or threatened lawsuit,
arbitration, mediation or other action against:

a. The District that has been filed by the Official, any member of the Official's immediate
family, or any business entity' in which the Official is a director, officer, partner, trustee,
employee, holds any position of management or holds or has held a business position as
defined herein; or

b. The Official that has been filed by the District or an affiliate thereof.
M. LEGALLY REQUIRED PARTICIPATION:
1. No Official shall be prevented from making or participating in the making of any decision to the
extent that his or her participation is legaily required for the decision to be made. The fact that
the vote of an Official who is on a voting body is needed to break a tie does not make his or her

participation legally required for purposes of this Section.

2. Inthe event that such participation of a conflicted Official is legally required, the non-conflicted
Officials of the decision-making body shall select which disqualified Official(s) shall

\
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participate in the decision-making process. Such participation shall include participation in all
discussions and deliberations preceding the making of such decisions.

The non-conflicted Officials shall select amongst disqualified Officials by determining which of
them is disqualified under the fewest categories of disqualification set forth at Section 15. The
disqualified Official who is subject to the fewest categories of disqualification shall participate
in the decision and the decision-making process. If the selection process results in the selection
of more than the required number of Officials needed to make the decision at issue, the
disqualified Official who participates in the decision and the decision-making process shall be
chosen by lot from the group of selected disqualified Officials.

Once an otherwise disqualified Official is selected based upon the process identified above, the
disqualified Official shall similarly participate in future related decisions if there is a legal
requirement to include a disqualified Official in the decision and decision-making process.

N. DISTRICT CONTRACTS DISQUALIFICATION:

1.

In addition to the general disqualification provisions of Section 15, no Official shall make,
participate in making, or use his or her official position to influence any governmental decision
directly relating to any contract where the Official knows or has reason to know that any party
to the contract is a person with whom the Official, or any member of his or her immediate
family has, within 12 months prior to the time when the official action is to be taken:

a. Engaged in a business transaction or transactions on terms not available to members of the
public, regarding any investment or interest in real property; or '

b. Engaged in a business transaction or transactions on terms not available to members of the
public regarding the rendering of goods or services totaling in value of One Thousand
Dollars ($1,000) or more. :

0. MANNER OF DISQUALIFICATION:

In addition to the general disqualification provisions of Section 15, no Official shall make,
participate in making, or use his or her official position to influence any governmental decision
directly relating to any contract where the Official knows or has reason to know that any party to
the contract is a person with whom the Official, or any member of his or her immediate family has,
within 12 months prior to the time when the official action is to be taken:

P. ASSISTANCE OF THE COMMISSION AND COUNSEL:

Any Official who is unsure of his or her duties under this Code may request assistance from the
FPPC pursuant to the PRA, or from PPH’s attorney, provided that nothing in this Section requires
PPH’s attorney to issue any formal or informal opinion.

Q. VIOLATIONS.
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This Code has the force and effect of law. Officials violating any provision of this Code are subject
to the administrative, criminal and civil sanctions provided in the PRA. In addition, a decision in
relation to which a violation of the disqualification provisions of this Code or of Government Code
Section 87100 or 87450 has occurred may be set a side as void pursuant to Government Code

Section 91003.

_ PUBLIC OFFICIAL AUTHORITY:

Board members shall exercise authority with respect to the District and its affairs only when acting
in their capacity as Board members and during Board meetings or meetings of Board-authorized

_committees. Notwithstanding the foregoing, (i) the President of the Board shall confer with the
CEO regarding Board and committee agendas and other matters between Board meetings, and (ii)
the Chairpersons of Board-authorized committees are expected to confer with the President of the
Board and/or the CEOQ, as appropriate, regarding Board agendas and other matters which may arise
outside Board meetings. Members of the Board are not authorized to independently exercise
management authority with respect to the District or its affairs.

. DESIGNATED EMPLOYEES:

The persons holding positions listed in Appendix 1 hereto are, in addition to those identified by the
PRA, “designated employees™ who make or participate in the making of decisions which may
foreseeably have a material effect on financial interests. This Code shall also apply to Board
members and other individuals specified in the PRA for purposes of determining disqualification.
Disclosure obligations for such individuals are described in Section 4 below.



ATTACHMENT 1

Designated Employees

The designated employees listed in this Attachment shall disclose economic interests:

Board Members

CEO

CFO

Executive Management Team
All Directors and above

e S
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Change Summgry

Researched California Code of Regulations and regulations and found no laws regarding or
dressing this topic.
No changes.



I.. PURPOSE:

To provide guidelines to clarify and standardize the process for the President and Chief Executive
Officer and each member of the Executive Management team (collectively, “EMT”) to develop
and independently promulgate procedures for the purpose of implementing policies adopted by the
board of directors (“Board”) of PPH.

IL. DEFINITIONS:

A. “Policy” means a Board-approved statement that provides broad strategic direction and/or a
governing mandate for PPH, enabling the development of Procedures.

B. “Procedure” means any specific instruction or mode of conduct for the purpose of
implementing a Policy.

C. “Publication” means the reduction of a Procedure to writing and its subsequent distribution, by
the promulgating Authorized Officer, to those individuals affected by said Procedure and the

Board.
NIII. TEXT/OFPRACTICE:

A. EMT members shall have the authority to develop and promulgate Procedures, as
appropriate in light of their respective areas of administrative responsibility, for the
purpose of implementing Policies. In no event shall any EMT member attempt to
promulgate a Procedure that is either inconsistent with a Policy or Bylaw or which directly
affects a matter for which another EMT member is primarily responsible or materially
affects the operation of the organization.

B. The Board shall at all times, in its discretion, have the sole and absolute authority to review
and modify or rescind Procedures promulgated pursuant to this Policy, upon the request of
the President and Chief Executive Officer or upon the Board’s own initiative. In the event
two or more Procedures are promulgated that are inconsistent with each other, such
conflicting Procedures shall be submitted to the President and Chief Executive Officer for
reconciliation and resolution.

C. A Procedure developed pursuant to this Policy shall become effective and binding
immediately upon its approval and publication in LUCIDOC by the promulgating EMT
member. Every Procedure promulgated pursuant to this Policy shall state explicitly the
Policy that it is intended to implement.

D. The Authorized EMT member responsible for promulgating any Procedure pursuant to this
Policy shall be primarily responsible for supervising implementation of such Procedure
and compliance therewith by PPH. Violation of any Procedure shall be reported by the
Authorized EMT member responsible for its administration and may result in appropriate
disciplinary action by the appropriate PPH EMT member or the Board.

E. Each Authorized EMT member shall be responsible for reviewing all Procedures within
his or her jurisdiction at least once every three (3) years, or earlier when warranted based
on changes in the law, state of the art, current knowledge, technology or other factors.

LA/677953.6

WAY



IV.

F. All PPH Policies and Procedures promulgated prior to the effective date of this Policy are
hereby ratified to the extent they are not inconsistent with this Policy or each other and
notwithstanding the manner in which they were promulgated.

G. The board will direct an audit of procedures periodically or as necessary to determine if
procedures support Board Policies.

H. This policy will be reviewed and updated as required or at least every three years.

DOCUMENT / PUBLICATION HISTORY:

Original Document Date: 3/13/01
Reviewed: 2/02; 1/05; 4/08
Revision Number: 1 Dated: 1/20/05

‘Document Owner: Michael Covert

LA/677953.6

Authorized Promulgating Officers: Bruce G. Krider, Chairman
CROSS REFERENCE DOCUMENTS:

Prior to 2003, this policy was Board Policy 10-209
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Change Summery

Reviewed the current Health and Safety Code § 32150, and 32121 — 32138;
Business and Professions Code § 809 — 809.9; and the 2005 JCAHO “Hospital
Accreditation Standards™ for compliance.

No changes
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PURPOSE:

To establish policy in recognition of the institution's responsibility for the delivery of
services that adhere to ethical standards including interacting with patients in an
honest and open manner, doing good while avoiding harm, respecting life and
individual rights, encouraging personal responsibility, balancing the need for
economic stability with the obligation to provide healthcare for the community, and
pledging to fair business practices.

DEFINITIONS:

TEXT / STANDARDS OF PRACTICE:

PPH has established this policy in recognition of the institution's responsibility to
patients, staff, physicians, and the communities served. It is the responsibility of
every member of the PPH community to act in a manner that is consistent with this
organizational expectation. Behavior is guided by the following general principles:

A. Patient Care

1.

Treating all patients with dignity, respect, and courtesy. A commitment is
made to guard the valued trust between the physician and the patient.
Whenever practical, patients (or their surrogate decision makers) are
involved in decisions regarding care. Employees and physicians also seek to
inform all patients about the modes of medical treatment available and the
risks associated with the care they are seeking. Employees and physicians
also share information about outcomes. Staff constantly strives to
understand and respect individual patient objectives for their care.

In all of the various settings in which this health care organization provides
patient services, well-designed standards of care based upon the needs of the
patient are constantly adhered to. Patients are admitted, treated, transferred,
and discharged based on established standards of practice. Clinical decisions
are based on identified patient care needs.

PPH staff provides services only to patients to whom they can safely care
for within the organization and do not turn patients away who are in need of
emergency services. The Health District only markets those services that can
safely be provided.

It is recognized that from time to time conflict arises among those who
participate in patient care decisions. Whether this conflict is between
members of administration, medical staff, employees, or the Board of
Directors of this District, or between patient caregivers and the patient, a
methodology or means to resolve all conflicts fairly and objectively is
sought.

Employees of Palomar Pomerado Health recognize that the potential for
conflict of interest exists for decision-makers at all levels within the health
District. This includes members of the governing board, administration, the
medical staff, and all other employees. It is the policy of this Health District



IV.

to request disclosure of potential conflicts of interest so that appropriate
action may be taken to ensure that such conflict does not inappropriately
influence important decisions and is in compliance with State of California
law regarding this subject. In the event a potential conflict of interest has a
direct implication for patient care, the health District may convene the
Bioethics Committee to assist in the resolution of this issue.

When patients are referred to a service by members of the Health District,
the patient is informed if a financial relationship exists between the referring
provider and the recipient service.

Fair Business Practices

1.

PPH charges patients or third parties only for services actually provided.
Assistance is provided to patients seeking an understanding of the charges
related to their care. An attempt to resolve questions and objections to the
best of one's ability includes a review of medical records to insure that no
errors have been made.

Negotiations are made in good faith with businesses in order to comply with
agreements made. When more than one option exists for a purchase or
service, staff are trained and encouraged to objectively consider all options
before making a final decision. '

Confidentiality

1.

The Health District recognizes the extreme need to maintain patient and
other information in a confidential manner. As such, patient information is
not shared in an unauthorized manner and sensitive information concerning
personnel and management issues is maintained in the strictest confidence,
utilized only by those individuals authorized to review and act upon such
information.

Information, however, on areas that are subject to the Public Records Act
will be made readily available on request to the public.

Underlying each of the above principles is the health District’s overall
commiiment to act with integrity in all activities and to treat the health
District’s employees, patients, physicians, and many constituents, with the
utmost respect.

Review
This policy will be reviewed and updated as required or at least every three years.

ADDENDUM:

DOCUMENT / PUBLICATION HISTORY: (template)

Revision Number: 2
Effactive date: 2/03
Review date: 3/05

Document owner:; Michael H, Covert CEO
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Authorized Promulgating Officer: Bruce G. Krider, Chairman

CROSS-REFERENCE DOCUMENTS:(template)
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1.

2.

Change Summeary

Reviewed the current JCAHO Standards, Health and Safety Code; Government
Code, Civil Code and Administrative Code for compliance.
No changes

33



PURPOSE:

To provide directions from the Board of Directors to the Leadership of Palomar
Pomerado Health relative to leadership and management of the organization.

DEFINITIONS:
TEXT / STANDARDS OF PRACTICE:

A. The Board of Directors of Palomar Pomerado Health empowers the Chief Executive
Officer to be responsible for the management of PPH facilities in compliance with
applicable laws and regulations. This includes responsibility for:

Establishing effective operations.

Establishing information and support systems.

Recruiting and maintaining staff.

Conserving physical and financial assets.

Establishing appropriate PPH procedures in accordance with Board

Policies.

B. Leaders within the organization will:

1. Plan and design services:

Oswn

Provide a collaborative process to deveiop a mission that is reflected in
long range, strategic, and operational plans; service design; resource
allocation, and organization procedures. Assess needs of patients and
other users of the PPH services in this planning process.

2. Direct Services:

Provide organization, direction and staffing for patient care and support
services according to the scope of services offered.

3. integrate and coordinate services:

Communicate objectives and coordinate efforts to integrate patient care
and support services throughout the PPH facilities including providing for
clear lines of responsibility and accountability within departments and
between departments and administration.

4, Improve performance:

Establish expectations, plans, prioritizes and manages the performance
improvement processes within a culture of continuously improving
performance and Shared Governance.

Ensure implementation of processes to measure, assess and improve the
performance of the hospital's governance, management, clinical and
support processes.

5. Develop the organization and its employees:

Encourage staff participation.

Develop leaders at all ievels to fulfill the system's mission, and values.

¢



Iv.
V.

VL.

Provide mechanisms to help teach and coach staff at ali levels.

6. Report to the Board of Directors regarding:

Recommendations from planning, regulatory and inspecting
agencies and the subsequent pians.

Short and long term plans.

Operational Updates.

Program efficiency and effectiveness.

Financial status and performance.

Operational and capital budget recommendations.
Performance Improvement.

Staff Competence.

o
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7. Review

This policy will be reviewed and updated as required or at least every year.

ADDENDUM:
DOCUMENT / PUBLICATION HISTORY: (tempflate}

Revision Effective Document Owner at Publication Description
Number Date

1 12/17/2001 Michael H. Covert, FA.C.H.E., Original
President + CEO Version

Authorized Promulgating Officers: Bruce G.Krider, Chairman

CROSS-REFERENCE DOCUMENTS:{template)

Reference Type Title Notes

Source Documents 1

JCAHO CAMH LD.1.20

Standard

JCAHO CAMH LD.2.10

Standard

JCAHO CAMH LD.2.20

Standard

JCAHO CAMH LD.2.50

Standard
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1.

2.

Change Summery

Reviewed the current Government Code § 54954, Health and Safety Code; and
the Administrative Code for compliance.
No changes
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I

IIL.

PURPOSE:

In accordance with current statute, Palomar Pomerado Health shall have the option of establishing and
charging for the costs of notices of public Board meetings. Such fees shall be based on the actual cost

of providing the service.

DEFINITIONS:

None

TEXT / OF PRACTICE

A.

E.

The cost of providing simple notices of Board meetings is minimal. Therefore, Palomar
Pomerado Health shall bear the cost for those residents and members of the press who so request

in writing.

The information packet which accompanies the board and/or committee agendas shall be
provided free of charge to members of the board, staff and medical staff leaders. Members of the
public and the press who so request in writing may be provided with Board information packets,
subject to Section D below and any applicable laws and regulations, though such requesting
parties may be charged reproduction and postage costs, payable in advance on an annual basis.
However, such charges have not normally been levied as a goodwill gesture within the
community, so long as printing and distribution of the number of packets is not considered

exorbitant.
All requests for notice shall be honored for a period of one year.

Notwithstanding the foregoing, in the ¢vent the Board deems that certain portions of a Board
information packet and/or committee meeting agenda should not be disclosed to the public or the
news media pursuant to applicable laws and regulations, included but not limited to the Public
Records Act, the Board shall remove such protected and/or non-disclosable information from
any materials provided pursuant to this Policy.

This policy will be reviewed and updated as required or at least every three years.

DOCUMENT / PUBLICATION HISTORY:

Original Document Date: 11/14/85

Reviewed: 1/93; 1/99; 2/02; 9/05; 3/08

Revision Number: 1 Dated: 9/20/05

Document Owner: Michael Covert

Authorized Promulgating Officers: Bruce G. Krider, Chairman

CROSS REFERENCE DOCUMENTS:
Prior to 2005, this policy was Board Policy 10-405
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Change Summeyy

1. Reviewed the current Government Code § 54953 and 54954, Health and Safety
Code; and the Administrative Code for compliance.
2.  Nochange



I. PURPOSE:

A. To provide guidelines in the interest of conducting orderly, open public meetings while ensuring that
the public is afforded opportunity to attend and to address the board.

. DEFINITIONS:

None
III. TEXT /OF PRACTICE

A. Members of the public who wish to address the board are asked to complete a Request for Public
Comment form and submit to the Board Assistant prior to the meeting. The information requested
shall be limited to name, address, phone number and subject.

B. Should Board action be requested, the request should be included on the form as well. Written
copies of presentations are encouraged and may be attached to the form.

C. The subject matter is to be confined to the topic requested and must be germane to Palomar
Pomerado Health’s jurisdiction.

D. The maximum allowable time is five minutes per speaker with a cumulative total of fifteen minutes
per group.

E. The time and date of presentation are at the discretion of the Board Chair. Questions or comments
will be entertained either during "Public Comments" section on the agenda or at the time the subject
is discussed, provided that either time is prior to or during the time the item is being considered.
Public comments at Board workshops will be limited to the "Public Comments” section.

F. The public shall be accommodated by a designated seating area at all public meetings, unless room
accommodations preclude it.

G. In the event of a disturbance that is sufficient to impede the proceedings, all persons may be
excluded with the exception of newspaper personnel who were not involved in the disturbance in

question.

H. The public shall be afforded those rights listed below (Government Code Section 54953 and

54954).
1. To receive appropriate notice of meetings;
2. To attend with no pre-conditions to attendance;
3. To testify within reasonable limits prior to ordering consideration of the subject in question;
4. To know the result of any ballots cast;
5. To broadcast or record proceedings (conditional on lack of disruption to meeting);
6. To review recordings of meetings within thirty days of recording; minutes to be Board

approved before release,
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Iv.

7. To publicly criticize Palomar Pomerado Health or the Board; and
8. To review without delay agendas of all public meetings and any other writings distributed at

the meeting.
I. Board Committee Meetings.

1. The public may attend Committee meetings of the Board and will comply with the

following:
a. Members of the public will not sit at the table unless invited to do so by the Committee

Chair.

b. Members of the public will not eat the food and beverages provided to the Board and
invited guest. _

c. Members of the public will not comment or interrupt the proceedings of the Committee
until invited to do so by the Committee Chair at the beginning of the meeting.

J. This policy will be reviewed and updated as required or at least every three years.

DOCUMENT / PUBLICATION HISTORY:

Original Document Date: 2/94

Reviewed: 8/95; 1/99; 9/05; 4/06; 3/08

Revision Number: 2 Dated: 4/11/06

Document Owner: Michael Covert

Authorized Promulgating Officers: Bruce G. Krider, Chairman

CROSS REFERENCE DOCUMENTS:
Prior to 2005, this policy was Board Policy 10-406
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PALOMAR POMERADO HEALTH

BOARD POLICY

FIN-035

Compensation of Board Members
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IV.

PURPOSE:

The Board of Directors of the Palomar Pomerado Health District serves in a voluntary capacity
unless, by resolution, a majority of the members determine that compensation shali be made. Such
compensation can only be made in accordance with Health and Safety Code Section 32103.

DEFINITIONS:

None

TEXT / OF PRACTICE:

A. The maximum amount of compensation allowed by law is $100 per meeting with a monthly
maximum of $500. To receive that compensation a director must:

1. Indicate by a letter to the board assistant that the director wishes to receive such

compensation;
. Provide recipient's social security number;

2
3. Sign the Oath of Office; and
4, Attend meetings as defined by the board.

B. For compensation purposes, a meeting has been defined as any regular or special Board

meeting, whether open or closed, any standing or ad hoc committee meetings or any
orientation sessions. For compensation purposes, successive open and closed meetings shall be

considered as one meeting

C. In addition, each member is allowed reimbursement of actual, necessary travel and incidental
expenses incurred in the performance of official business of the District that has been approved
by the board. That reimbursement is to be consistent with District Board Policy FIN-04 and

will not include spouse’s expenses.
D. This policy will be reviewed and updated as required or at least every three years.
DOCUMENT / PUBLICATION HISTORY:
Original Document Date: 02/94
Reviewed: 04/95; 1/99; 6/05
Revision Number: 1 Dated: 6/05
Document Owner: Michael Covert

Authorized Promulgating Officers: Marcelo R. Rivera, Chairman
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CROSS REFERENCE DOCUMENTS:
Prior to 2005 this policy was Board Policy 10-505.



HEALTH AND SAFETY CODE
SECTION 32103

32103. The board of directors shall serve without compensation
except that the board of directors, by a resclution adopted by a
majority vote of the members of the board, may authorize the payment
of not to exceed one hundred dollars {$100) per meeting not to exceed
five meetings a month as compensation to each member of the board of
directors.

Each member of the board of directors shall be allcwed his or her
actual necessary traveling and incidental expenses incurred in the
performance of official business of the district as approved by the

board.



Governance Committee
Proposed new Board Policy

TO: Governance Committee

DATE: March 18, 2008

FROM: Christine Meaney, Secretary to Governance Committee
BY: Jim Neal, Compliance Officer

BACKGROUND: Following request by a board member to the Governance
Committee Chair, the committee is requested to consider drafting

by staff of a new board policy describing how, and when, outside
legal services are obtained for PPH by staff/employees.

In-house legal counsel would likely serve as the gatekeeper for
outside requests, and be accountable for those deliverables as well
as budget implications. It was also suggested that such policy
should not apply to board members seeking legal advice from its
board counsel, as any impediments in this regard would jeopardize
the board’s fiduciary and oversight responsibilities as public
officials.

Committee approval is requested for staff to draft a new board
policy in this regard.

BUDGET IMPACT: None
STAFF RECOMMENDATION: Approval to drafting new board pelicy
COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:
Motion:

Individual Action:
Information:

Required Time:

Filename: wimy docs\gov citee\mar 08 gov ctice\gov citee narr external legal policy:cdm Z'L



Governance Committee — Complete Review/Update of PPH Bylaws

TO: Governance Committee

MEETING DATE: March 18, 2008

FROM: Christine Meaney, Secretary fo Governance Committee

BY: Janine Sarti, General Counsel

BACKGROUND: The current Amended and Restated Bylaws of Palomar Pomerado

Health were last reviewed in-house by the Compliance Officer in conjunction with the Board Office,
and adopted by resolution of the board, signed into effect February 13, 2006. Since that time,
various amendments have been made and approved through the Governance Committee to the Board
of Directors, but no complete review of the Bylaws has been made or adopted by the Board.

Now that in-house counsel is available it is proposed that a complete review/update of these Bylaws

be made during 2008, with particular emphasis on membership (voting and non-voting) of Standing
Committees, with ultimate adoption by the Board of an updated version of the Amended and

Restated Bylaws.
The Committee’s input/approval to such review is requested.
BUDGET IMPACT: None

STAFF RECOMMENDATIONS: Complete review of PPH Bylaws

COMMITTEE RECOMMENDATION:

Motion:
Individual Action:

Information:

Required Time:

u,my docsigov ctiee\feb 08 gov ctieeigov ctiee nair full bylaws review:cdm




Governance Committee — Overview of Medical Staffs’ Bylaws

TO: Governance Committee

MEETING DATE: March 18, 2008

FROM: Christine Meaney, Secretary to Governance Committee

BY: Director Greer, Committee Chair

BACKGROUND: Following inquiry by the Committee Chair regarding peer review, and

medical staff privileges at PMC and Pomerado Hospital, relevant Bylaws will be provided for
committee review.

BUDGET IMPACT: None

STAFF RECOMMENDATIONS: Informational

[COMMITTEE RECOMMENDATION:

Motion:
Individual Action:

Information:

Required Time:

ul,my docsigov cttee\feb 08 gov cttee\gov ctiee narr med staffs bylaws:cdm
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PMC Medical Staff Bylaws, Rules and Regulations

Preambie

These bylaws are adopted in order to provide for the organization of the Medical Staff of Palomar Medical Center and to
provide a framework for self-government in order to permit the Medical Staff to discharge its responsibilities. These
bylaws provide the professional and legal structure (along with Robert's Rules of Order) for medical staff operations,
organized medical staff relations with the Board of Directors, and relations with applicants to and Members of the Medical

Staff,

13.

14.

15.

Definitions

ADMINISTRATOR refers to the Administrator of the Hospital.

ALLIED HEALTH PROFESSIONAL or AHP refers to a professional, other than a “practitioner” as defined
below, who exercises independent judgment within the areas of his or her professional competence and the limits
established by the Board of Directors, the Medical Staff, and the applicable State Practice Act, who is qualified to
render direct or indirect patient care under the supervision or direction of a Medical Staff member possessing
privileges to provide such care in the Hospital, and who may be eligible to exercise privileges and prerogatives in
conformity with the policies adopted by the Medical Staff and the Board of Directors, these Bylaws, and the
Rules and Regulations. AHPs are not eligible for Medical Staff membership.

BOARD OF DIRECTORS refers to the Board of Directors of the Palomar Pomerade Hospital District.

CHIEF OF STAFF refers to the chief officer of the Medical Staff elected by Members.

DISTRICT refers to the Palomar Pomerado Health System.

DISTRICT FACILITIES means the hospitals, surgery center(s) and other healthcare facilities owned and
operated by the District which maintain organized medical staffs whose peer review activities are protected by
Evidence Code Section 1157.

EXECUTIVE COMMITTEE refers to the Executive Committee of the Medical Staff of Palomar Medical Center.

HOSPITAL refers to Palomar Medical Center, including its distinct part nursing unit, Palomar Continuing Care
Center, except where the context indicates otherwise.

MEDICAL STAFF refers to those doctors of medicine, osteopathy, dentistry or podiatry who have been granted
recognition as members of the Medical Staff pursuant to the terms of these bylaws.

MEDICAL STAFF YEAR refers to the period from January 1 through December 31.
MEMBER refers to a Practitioner who is a Member of the Medical Staff.
PHYSICIAN refers to an individual with an M.D. or D.O. degree who is currently licensed to practice medicine.

PRACTITIONER refers to, unless otherwise expressly limited, any Physician (M.D. or D.O.), dentist or
podiatrist, holding a current license to practice within the scope of his license.

SURGERY CENTER refers to the Escondido Surgery Center, 343 East 2nd Avenue, Escondido, California.

QUORUM refers to the voting members present with action based upon a majority vote of the voting members
unless otherwise specified.

Reference to the male gender shall be interpreted as relating fo the female gender, as appropriate.

1



PMC Medical Staff Bylaws, Rules and Regulations

Article 1
Name

The name of the organization shall be the Medical Staff of Palomar Medical Center.

Article I
Purposes
The purposes of this organization shall be:
1. to initiate and maintain rules and regulations for the self-government of the Medical Staff.
2. to provide a means whereby all Members authorized to practice in the Hospital have the appropriate delineation

of clinical privileges that each Member may exercise in the Hospital and an ongoing review and evaluation of
each Member's future performance. :

3. to provide a means whereby issues concerning the Medical Staff and the Hospital may be discussed by the
Medical Staff with the Administrator and the Board of Directors.

4, 26 provide an appropriate educational setting that shall maintain scientific standards and that shall lead to
continuous advancement of professional knowledge and skill.

5. to acknowledge and set forth a cooperative relationship with the medical staff of the Surgery Center.

Article 111
Membership

31 NATURE OF MEMBERSHIP
Membership is a privilege which shall be extended only to professional, competent Practitioners who
continuously meet the qualifications, standards, and requirements set forth in these bylaws and other standards,
consistent with these bylaws, as shall be specified by the Medical Staff and/or Board of Directors.

3.2 QUALIFICATIONS

3.2.1 Only Practitioners licensed to practice medicine, dentistry or podiatry in the State of California,
who can document their background, experience, training and demonstrated competence, their
adherence to the ethics of their profession, their good reputation, and their ability to work with
others, with sufficient adequacy to assure the Medical Staff and the Board of Directors that any
patient treated by them in the Hospital will be given a high quality of care, shall be qualified for
membership.

322 All physicians who apply for membership after the effective date of this section (06/02/03) shall be
certified by a member board of the American Board of Medical Specialists or by the American
Board of Osteopathic Specialties or by the American Board of Podiatric Surgery or by the
American Board of Oral and Maxillofacial Surgery, or another board with equivalent
requirements, or shall be actively engaged in the Board application and certification process.
Every applicant to the Medical Staff who is not board certified shall sign a statement at the time of
application attesting that he/she is qualified and shall attain certification within thirty-six (36)
months of appointment to the Medical Staff, subject to extension at the discretion of the Executive
Committee. With proof of actively pursuing board certification, the extension will apply for up to

pi
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PMC Medical Staff Bylaws, Rules and Regulations

323

3.24

325

326

3.2.7

forty-eight (48) months. Failure to obtain board certification within the permitted period of time
shall result in automatic termination of privileges and membership. Physicians who are in the final
months of an approved residency will be eligible to receive an application for membership.
However, continued eligibility is contingent upon receipt of documentation that training has been
successfully completed and that the applicant is actively engaged in the Board application and
certification process.

Acceptance of membership shall constitute the Member's agreement that he will strictly abide by
the American Medical Association (AMA) Principies of Medical Ethics, the American Dental
Association (ADA) Principles of Ethics and Code of Professional Conduct, American Podiatric
Medical Association Code of Ethics, and the California Medical Association's Medical Staff
Guidelines, as appropriate. Specifically, each Member shall:

{a) be prohibited from division of fees except as allowed by law.
(b) provide for continuous care of his patients.
() delegate in his absence the responsibility for diagnosis or care of his patient only to a

Member who is qualified to undertake this responsibility.
(d) seek consultation whenever indicated.

No person shall be entitled to membership merely because that person holds a certain degree, is
licensed to practice in this or in any other state, is a member of any professional organization, is
certified by any clinical board, or because such a person had, or presently has, membership or
privileges at another health care facility.

Every Member, except retired or honorary, shall carry professional liability (malpractice) coverage
with an insurance company admitted to transact insurance business in the State of California in
limits of not less than $1 million per occurrence/$3 million aggregate, or shall be and remain a
member of a physicians' cooperative (as defined in Section 1280.7 of the California Insurance
Code) which provides the same minimum amounts of coverage, or have an alternative form of
financial security as described below as a condition of obtaining and exercising clinical privileges.
Each Member shall cause a current certificate of coverage to be fumished to the Hospital by his
insurance company or cooperative. The certificate shall specify that coverage is continuous and
shall indicate an expiration date and the amount of coverage. If a Member's coverage is restricted
in any manner (such as not covering surgery or obsletrics), the Member must furnish a copy of the
coverage restriction to the Hospital, and the Member cannot exercise the privileges excluded from
the coverage. The Member shall immediately notify the Medical Staff if his coverage is reduced
below the foregoing limits, or is canceled, terminated, restricted in any manner, if coverage lapses
for any reason including failure to purchase tail or nose coverage for change in policy, or it is
expired. Alternative forms of financial security shall be in amounts equal to the required amounts
of professional liability coverage, shall cover defense costs and liability, and cannot be used as a
substitute for coverage without prior individual approval by the Executive Committee and the

Board of Directors.

Membership or clinical privileges shall not be denied on the basis of race, creed, sex, age, color, or
national origin.

Acceptance of membership shall constitute an agreement that the Member will abide by these
bylaws, rules and regulations and that throughout any period of membership that person will
comply with the responsibilities of medical staff membership. When a member fails to make an
appropriate response to a request by certified, retum receipt requested mail, for reasonable

3
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PMC Medical Staff Bylaws, Rules and Regulations

33

34

3.5

36

4.1

information or action within 30 days, it shall be deemed a voluntary resignation of his membership
and clinical privileges.

LEAVE OF ABSENCE _
A Member may request a leave of absence by submitting a written request to the chairman of his clinical
department stating the exact period of time and the reason for the leave, which may not exceed two (2) years.

TERMINATION OF LEAVE OF ABSENCE

At least thirty (30) days prior to termination of the leave, or at any earlier time, the Member may request
reinstatemnent of his privileges and prerogatives by submitting a written notice to that effect to the Executive
Committee. The Member shali submit a written summary of his relevant activities during the entire leave of
absence period and materials to update his credentials file as if it were a new application. Prior to reinstatement
of privileges, these materials and activities will be verified by the Credentials Committee, which may also request
information concerning the current status of the Member's physical and mental health. Depending on the length
of, and activities performed during the leave of absence, reinstatement might be made provisional for a period of
time during which the Member's clinical performance shall be monitored by the appropriate department(s)
granting privileges to determine the Member's abilities. A recommendation shall be made by the Credentials
Committee for reinstatement of full privileges, reinstatement with monitoring or termination to the Executive
Committee who shall, in turn, make a recommendation to the Board of Directors concerning the reinstatement of
the Member's privileges and prerogatives. Failure, without good cause, to request reinstatement or to provide the
requested summary of activities as above provided, shall result in automatic termination of membership,
privileges, and prerogatives. A request for membership and privileges subsequently received from a Member so
terminated shall be submitted and processed in the manner specified for application for initial appointment. Upon
reinstatement from a leave of absence, Medical Staff dues shall be assessed in the full amount for the year of

reinstatement.

NONELIGIBILITY
An applicant who has been denied membership or whose membership was revoked at Pomerado Hospital within

one (1) year prior to the submission of an application to the Hospital shall be ineligible for membership on the
Medical Staff. An applicant who has been denied requested privileges, or had privileges revoked or restricted at
Pomerado Hospital, shall not be ineligible for membership but the facts of such action can constitute sufficient
evidence for the same action at Palomar Medical Center.

QUALITY ASSESSMENT

The Hospital has an ongoing quality assessment program. Part of the program is to observe Members'
performance both in and outside the Hospital. By accepting membership, a Practitioner agrees to participate in
this program including any requirement for attendance to discuss quality, monitoring or other observation
initiated by the Member's respective department or the Quality Management Commitiee. The Member
understands that such attendance and/or montoring is necessary for an effective quality assessment program and
shall not be grounds for a hearing pursuant to Article IX. If requested by the Chief of Staff or the department
chairman to attend a meeting to discuss quality, after notice of the time and place of the meeting by certified,
return receipt requested mail, failure by a Member to attend such a meeting may result in automatic suspension of
clinical privileges by the Chief of Staff as outlined in 8.3.3. The advance notice to attend should include a
statement of the suspected deviation from the standard of care and should state that attendance is mandatory.

Article IV
Categories of the Medical Staff

PROVISIONAL

All Members shali serve a minimum of one (1) year and maximum of two (2) years in the provisional category
prior to advancement. All Members in the provisional category shall be assigned to a department where his
performance and clinical competence shall be observed by the department chairman or designee. Provisional
category Members are eligible to serve on Medical Staff and department committees and shall be eligible to vote

4
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4.2

4.3

on committee matters but not hold office. Such provisional category Members, except those intending to become
consulting, associate, and courtesy surgery assist categorics, shall be required to attend meetings of their
department, unless waived (preferably in advance) by the Executive Committee and the appropriate department,
but shall not be eligible to vote. If, at the end of provisional time, an individual has satisfied the applicable
provisional requirements, as determined by the appropriate committee(s) and department(s), he shall be
recommended to the Board of Directors for appropriate advancement, if applicable. If, at the end of provisional
time, an individual has not satisfied the applicable provisional requirements, his provisional category status shall
automatically terminate and the Member shall be given written notice of such termination and of his entitlement
to the procedural rights specified in these bylaws, if applicable. Where a Member also is a Member of the
Surgery Center Medical Staff, the Medical Director of the Surgery Center shall be notified as to whether the
individual has satisfied the applicable provisional requirements and shall be provided with all relevant proctoring
and committee reports. Members in the provisional category, except those intending to become consulting,
associate, or courtesy surgery assist categories, shall be required to provide emergency room coverage according
to the rules and regulations. Dues shall be assessed newly appointed provisional Members, if applicable, on a
prorated quarterly basis, beginning with the quarter of initial appointment. Any Provisional Member who does
not pay dues within forty (40) days of the dues notice, shall have his clinical privileges suspended, and shall
remain so suspended until the Member pays the delinquent dues or until the parameters in 8.3.5(f) are met.
Provisional category Members shall not be required to serve on the trauma services consultation panel unless
they specifically volunteer to do the same in accordance with the bylaws (12.5) and the rules and regulations

{13.1).

ACTIVE
The active category shall consist of Members who regularly admit or who are regularly involved in the care of

patients in the Hospital. Members who attend more than twenty-five (25) patients during their two (2) year
reassessment-reappointment period, or who are regularly involved in Medical Staff functions as determined by
the Medical Staff shail be eligible for active staff membership. Such Members must be located close enough to
the Hospital to provide continuous care to their patients, and shall assume all functions and responsibility of the
active staff membership, including emergency room coverage, according to the rules and regulations, and follow
up appointments. Active category Members shall not be required to serve on the trauma services consultation
panel unless they specifically volunteer to do the same in accordance with the bylaws (12.5) and the rules and
regulations (13.1). Active category Members shall be appointed to a specific department, shall be eligible to vote,
to hold office, to serve on standing committees of the Medical Staff and department committees, and shall be
required to attend departmental meetings and meetings of the Medical Staff designated as mandatory by the
Executive Committee, unless waived (preferably in advance) by the Executive Committee and the appropriate
department. Annual dues will be assessed. Should a Member have no clinical activity at a PPHS facility during
their two year reassessment-reappointment period, he will automatically be transferred to the Associate category.

COURTESY
The courtesy category shall consist of Members who only occasionally attend patients at the Hospital or who

may desire surgery assist privileges only. In order to allow for assessment of a Member's performance, he shall
have an appointment equivalent to active category status on the medical staff of another hospital in San Diego
County, or at a hospital approved by the Executive Committee, where he is required to participate in patient care
assessment and other quality care reviews. A courtesy category Member, other than a Member who has surgery
assist privileges only, is to attend and/or consult upon no more than twenty-five (25) individual patients during a
two (2) year reassessment-reappointment period. Should a courtesy category Member, other than a Member who
has surgery assist privileges only, wish to admit and/or consult upon more than twenty-five (25) individual
patients in such a time period. he shall apply for active category status. Should a Member be on the active staff
of Pomerado Hospital, he may exceed the twenty-five (25) individual patient admit and/or consult limitation and
remain on the courtesy staff while he maintains his active staff membership at Pomerado Hospital, even though
his privileges are not limited to surgery assist only, and provided that he admits or is regularly involved in the
care of more patients at Pomerado Hospital than at Palomar Medical Center. Courtesy category Members shall be
appointed to a specific department where attendance, while encouraged, is not required unless specifically
requested by a department chairman. Courtesy category Members shall not be eligible to vote or to hold office.
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4.5

4.6

4.7

Courtesy category Members shall not automatically be eligible to serve on the emergency room backup panel but
may be required, at the discretion of the Chief of Staff or department chairman, to be on emergency room call.
Courtesy category Members may voluntarily serve but also may be required, at the discretion of the Chief of
Staff or department chairman, to serve on standing committees of the Medical Staff or department committees.
When assigned to committee responsibility, courtesy category Members shall have the right to vote in that
committee. Annual dues shall be assessed. Should a Member have no clinical activity at a PPHS facility during
their two year reassessment-reappointment period, he will automaticaily be transferred to the Associate category.

CONSULTING
The consulting category shall consist of Members who are recognized specialists who have an appointment

equivalent to active category at another hospital where they are required to participate in patient care assessment
or other quality care review. These Physicians shall consult only at the request of a Member of the Medical Staff.
The consulting Member’s role shall be purely one to evaluate and make recommendations for therapy. This
category precludes any procedural privileges except when the procedural privileges are not available from within
the Palomar Medical Center Medical Staff. Such consulting category Members shall submit a completed
application. Consuiting Members shall have no admitting privileges, shall not be eligible to vote or to hold office
in the Medical Staff, and shall not be required, but shall be encouraged, to atiend department meetings. Annual

dues shall be assessed.

ASSOCIATE
The associate category shall consist of Members who either

(a) only admit or regularly attend patients in the Hospital's distinct part skilled nursing/rehabilitation
service (1718 Avenida Del Diablo, Escondido, California}, '

) attend patients at the Surgery Center, or
(c) only desire an affiliation with the Hospital.

In addition to the privileges in subsection (a) above, associate category members may be granted other temporary
privileges pursuant to Section 6.2.4 for up to four cases per calendar year.

Appointment to this category shall be for a period of two (2) years. Associate category Members shall not be
required to live or practice in the Hospital's service area and shall not be required to provide emergency
department coverage. Associate category Members shall not be eligible to vote or to hold office and shall not be
required, but shall be encouraged, to attend departmental and Medical Staff meetings designated as mandatory by
the Executive Committee. Annual dues may be assessed at the discretion of the Executive Committee.

RETIRED
The retired category shall consist of Members who have been in the active category for a minimum of five (5)

years and who have retired from practice but who wish to maintain affiliation. Such Members shall not have
admitting or clinical privileges, shall not be eligible to vote, to hold office, or to serve on standing committees of
the Medical $taff. Meeting attendance shall not be required. Retired category Members may avail themselves to
alt educational and social activities. Annual dues shall not be assessed.

HONORARY
The honorary category shall consist of Members who are no longer actively practicing and who are honored by

emeritus positions. These may be Physicians who are of outstanding reputation who are not necessarily residing
in the community. Recommendations to this category shall be made by any clinical department and the
Executive Comimittee to the Board of Directors. Honorary category Members shall not be eligible to attend
patients, to vote, to hold office, or to serve on standing committees of the Medical Staff. Annual dues shall not

be assessed.

>} C|



PMC Medical Staff Bylaws, Rules and Regulations

5.1

52

Article V.
Appointment and Reappointment

TERMS OF APPOINTMENT

5.1.1

513

Appointments to the Medical Staff shall only confer membership as provided by these bylaws,
rules and regulations.

Appointments and reappointments shall be made by the Board of Directors upon recommendation
of the Fxecutive Committee. In no case shail the Board of Directors refuse to make a
recommended appointment or reappointment without conferring with the Executive Comumittec
stating the reasons for such action. :

Duration of appointments and reappointments, including provisional, shall not exceed two (2)
years. All reappointments will terminate based on the renewal date of the California medical

license.

APPLICATION FOR APPOINTMENT

52.1

522

52.3

Doctors of Medicine or Osteopathy as well as Dentists and Podiatrists shall apply directly to the
Medical Staff.

Applications shall be provided only to those Practitioners who meet minimum objective standards,
consistent with these bylaws, as shall be specified by the Board of Directors. Prospective
applicants shall have the burden of demonstrating that they meet such standards by completing an
application request form specified by the Board. The provisions of Article IX, Hearing and
Appellate Review, shall not apply to a Practitioner's failure to receive an application.

All applications for membership shall be in writing, shall be signed by the applicant, and shall be
submitted in a form prescribed by the Board of Directors after consultation with the medical staffs
of District Facilities using the application. A common application form shall be developed for
joint use in this Hospital and Pomerado Hospital and may also be used by such other District
Facilities as the Board of Directors and the medical staffis) of such facilities deem appropriate.
The application shall require or include but not be limited to, the following:

(a) detailed information concerning the applicant's professional qualifications;

(b) names of at least three (3) persons who have had extensive experience observing and
working with the applicant in the past three (3) years and who can provide adequate
references pertaining to the applicant's professional competence and ethical character;

3] information as to whether the applicant's membership status and/or clinical privileges
have ever been denied, revoked, suspended, reduced, or not renewed at any other hospital
or by national medical societies, whether voluntary or involuntary;

(d) information as to whether the applicant has ever resigned from the medical staff of a
hospital;
(e) information as to whether his license to practice any profession in any jurisdiction has

ever been denied, suspended, terminated, or not remewed whether voluntary or
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525

involuntary;

) information as to whether the applicant’s narcotics license has ever been denied,
suspended, revoked, or not renewed whether voluntary or involuntary; :

() information conceming past or pending malpractice litigation or judgement on the
applicant or his insurance carrier;

(h) any prior lapse in malpractice coverage;
i) information about the applicant’s current physical and mental health status;
)] a signed Agreement to Guard the Privacy of Others; and

k) such other information as the Board of Directors deems appropriate, after consultation
with the medical staffs of the District Facilities using the application.

ey a separate privilege list for the Surgery Center for all applicants seeking privileges at that
facility.

(m) agreement that the applicant will notify the hospital in writing, promptly and no later than
fourteen (14) calendar days from receipt of written notice of any adverse action against the
applicant under the Medicare or Medicaid programs that has gone to a formal hearing,
including but not limited to, frand and abuse proceedings or convictions.

The applicant shall also submit current copies of his California license, DEA certificate, evidence
of compliance with the Medical Board of California requirements for continuing medical
education, evidence of current malpractice insurance coverage, and documentation of a current

tuberculosis skin test. Cardiopulmonary resuscitation certification is encouraged especially for

Practitioners in the specialties of anesthesia, trauma and emergency medicine.

All applications for membership shall be accompanied by a non-refundable application fee in an
amount specified by the Board of Directors afier consultation with medical staffs using the joint
application. The application fee is to defray part of the cost of processing the applications.

By applying for membership on the Medical Staff, each applicant thereby:
{(a) signifies his willingness to appear for interviews with regard to his application;

(b) authorizes the Hospital to consult with members of medical staffs of other hospitals with
which the applicant has been associated, and with others who may have information
bearing on his competence, character, and ethical qualifications;

(c) consents to the Hospital's inspection of all records and documents that may be material to
an evaluation of his professional qualifications and competence to carry out the clinical
privileges he requests, as well as his moral and ethical qualifications for membership;

(d) authorizes the Hospital to subject him to mandatory non-disciplinary observation
requirements pursuant to the Hospital's quality assurance program, which requirements
shall not be grounds for a hearing pursuant to Article IX.

(e) releases from any liability all representatives of the Hospital and its Medical Staff for
their acts performed in good faith and without malice in connection with evaluating the
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5.3

326

527

5.2.8

5.2.9

applicant and his credentials;

43 releases from any liability all individuals and organizations who provide information to
the Hospital in good faith and without malice concerning the applicant's competence,
ethics, character, and other qualifications for membership and clinical privileges,
including otherwise privileged or confidential information; and

(2 authorizes the Hospital to release information concerning his membership, clinical
privileges and performance at the Hospital to the medical staffs of other District Facilities
if he is an applicant to or a member of any such medical staffs and such information is
relevant to the privileges he maintains at such facilities.

The terms, "Hospital' and "all representatives of the Hospital and its Medical Staff, as-used herein,
are intended to include the Board of Directors and the Administrator and their authorized
representatives, and all Members who have department, committee or other responsibilities for
collecting and/or evaluating the applicant's credentials and/or acting upon his application. The
term, “character', is intended to include mental and emotional stability.

The application form shall include a statement that the applicant has received and read the bylaws,
rules and regulations of the Medical Staff and that he agrees to be bound by the terms thereof if he
is granted membership and/or clinical privileges and to be bound by the terms thereof without
regard to whether or not he is granted membership and/or clinical privileges in all matters relating

to consideration of his application.

When an applicant fails to make an appropriate response to a request by certified, return receipt

requested mail, for reasonable information or action within thirty (30) days, it shall be deemed that

he has abandoned his request for that status or privilege.

Processing of an application shall automatically terminate if all materials requested in the
application have not been received within a three (3) month period {from receipt of the application,
and there has been no activity on the application. Exceptions may be granted by the Chairman of
the Credentials Committee for valid reason.

The applicant shall indicate whether he is applying to Pomerado Hospital's medical staff in
addition to this Medical Staff and may also be asked about other District Facilities, as applicable.

All applications shall be reviewed by the Administrator. Any input on an applicant will be
communicated to the Credentials Committee chairman in a timely manner not to impede the

processing of the application.

APPOINTMENT PROCESS

531

Within thirty (30} days of the time that all items initially required to be on file are compiled, the
apptication will be referred to the Credentials Committee for consideration. Once the Credentials
Committee reviews the application and deems it complete, the application may either be forwarded
to the appropriate department(s) for consideration of privileges, or forwarded to the Executive
Committee if the Credentials Commitiee has determined that the applicant is not qualified for
membership and there would be no benefit in forwarding the application to any department. The
Credentials Committee may make a recommendation on the application.

If the application is for membership and privileges on the medical staff of both Palomar Medical
Center and Pomerado Hospital, then both medical staffs shall process it in accordance with the

joint procedure herein set forth. 1f the application is for membership and privileges on the medical -
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533

534

535

5.3.6

53.7

538

539

staff of both Palomar Medical Center and the Surgery Center, the application shall be processed in
accordance with these bylaws, and the policies and procedures of the Surgery Center. If the
application is for membership and privileges at this Hospital only, then the application shall be
processed in accordance with these bylaws independently of Pomerado Hospital.

The department(s) shall examine the evidence of the character, professional competence,

. qualifications, and ethical standing of the applicant, and shall determine, through information

obtained from references, and from other sources available to the department(s) whether the
applicant has established and meets all of the necessary qualifications for the clinical privileges
requested. Every department, in which the applicant secks clinical privileges, shall provide the
specific, written recommendations for delineating the applicant's clinical privileges, and these
recommendations will be made a part of the report that shall be transmitted to the Executive

Committee.

The department(s) may return the application to the Credentials Committee for further review.

At its next regular meeting, after receipt of the application and the report and recommendation of
the department(s) and/or Credentials Committee, the Executive Committee shall determine
whether to recommend to the Board of Directors that the applicant be appointed or rejected for
membership. All recommendations to appoint shall specifically recommend the clinical privileges
to be granted which may be qualified by probationary conditions relating to such clinical
privileges. All recommendations regarding clinical privileges to be granted at the Surgery Center,
as well as any probationary conditions relating to such clinical privileges, shall be made to the
Board of Directors separately from but in conjunction with recommendations for clinical privileges
at Palomar Medical Center.

When the recommendation of the Executive Comrnittee is to defer the application for further
consideration, it shall be followed up within ninety (90) days with a subsequent recommendation
for membership with specified clinical privileges, or for rejection of membership. When
applicable, the Executive Committee shall make separate recommendations for membership and
privileges at the Surgery Center and at Palomar Medical Center.

When the recommendation of the Executive Commitiee is favorable to the applicant, the
recommendation, together with a certification signed by the Chief of Staff that the applicant
satisfies all requirements established by the Medical Staff and the Board, shall promptly be
forwarded to the Board of Directors. When applicable a separate recommendation of the
Executive Committee shall be made as to membership and specific clinical privileges at the

Surgery Center.

If the application is to the medical staffs of both Palomar Medical Center and Pomerado Hospital,
the recommendations of one of the executive committees shall not be further processed until the
other executive committee has made its recommendation. If the recommendation of the Executive
Committee is contrary to the recommendation of the executive committee of Pomerado Hospital,
an ad hoc committee composed of each chief of staff and each appropriate department chairmen of
the two medical staffs shall meet to discuss the differences and shall submit a report to the
executive committees within ten (10) days from the date the executive committees adopted their
recommendations. After considering the report of the ad hoc committee, the Executive Committee
shall make its recommendation to the Board of Directors.

When the recommendation of the Executive Committee is adverse to the applicant, either in
respect to membership or clinical privileges requested at Palomar Medical Center or at the Surgery
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5.4

53.10

53.11

53.12

5.3.13

Center, the Chief of Staff shall promptly so notify the applicant by certified, return receipt
requested mail. The Medical Director of the Surgery Center also shall be promptly notified. No
such adverse recommendation need be forwarded to the Board of Directors until after the applicant
has exercised or has been deemed to have waived his right to a hearing as provided in Article IX
of these bylaws. If the applicant exercises his right to a hearing then the application will be
processed in accordance with Article IX.

In its next regular meeting after receipt of a favorable recommendation, or afier the applicant has
been deemed to have waived his rights to a hearing, the Board of Directors shall act in the matter.
The Board of Directors may affirm, modify or reverse the recommendation o, in its discretion,
may refer the matter back to the Executive Committee for further review and recommendation to
be returned within thirty {30) days and in accordance with its instructions. After receipt of such
recommendation after referral, the Board of Directors shall take action.

(a) If the Board of Directors' decision is in accordance with the Executive Committee's
recommendation, it is immediately effective and is the final decision in the matter.

(b) If the Board of Directors' decision has the effect of changing the Executive Committee's
last recommendation, the matter is referred to a conference as provided forin 5.3.11. The
Board of Director's action on the matter, after receiving the conference recommendation,

is effective as the decision on the matter.

©) If the Board of Directors' decision, after receiving the conference recommendations, is
adverse to the applicant, and the applicant did not have a prior opportunity to exercise or
waive his right to a hearing, then the application shall be processed in accordance with

Article TX.

Within fifteen (15) days after receiving a matter referred to it under Section 5.3.11(b), a
conference of two (2) Membets and two (2) Board of Directors' members shall convene to
consider the matter and shall submit its recommendations to the Board of Directors.

When the Board of Directors' decision is final, it shall send notice of such decision through the
Administrator to the Executive Committee and department chairmen concerned, and by certified,
return receipt requested mail to the applicant.

All membership requests and evaluation sheets shall carry the signature of the appropriate
department(s} chairman, and officer(s}) of the Medical Staff. Written record of all matters
considered in each Member's application shall be made a part of the permanent files of the Medical

Staff.

REAPPOINTMENT PROCESS

54.1

Reappointment of Members shall occur at least every two (2} years. At least six (6) months prior

to the expiration date of the Member's current staff appeintment, reassessment shall be conducted

by the department(s) where clinical privileges are held. In order to be considered for

reappointment by the department(s), each Member shall have submitted a completed biennial

Medical Staff reappointment form which shall include all information necessary to update and

evaluate the qualifications of the applicant including, but not limited tos:

a) disclosure of relinquishment of privileges or membership in medical organizations whether
voluntary or involuntary,

b) disclosure of any previously successful or currently pending challenges to any licensure or
registration or the voluntary relinquishment of such licensure or registration,
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¢) disclosure of any limitation, reduction, or loss of clinical privileges at any hospital or surgery
center, whether voluntary or involuntary,

d) disclosure of involvement in professional liability actions, including final judgements and
settlements involving the practitioner,

€) completion of an updated clinical privilege checklist(s) along with current copies of California
licensure, DEA certificate, evidence of compliance with Medical Board of California
requirements for continuing medical education, current status of malpractice insurance
coverage, and documentation of a current tuberculosis skin test.

The Member shall report any such challenges or relinquishment on an ongoing basis as they occur.

The Member agrees to notify the hospital in writing, promptly and no later than fourteen (14)
calendar days from receipt of written notice of any adverse action against the applicant under the
Medicare or Medicaid programs that has gone to a formal hearing, including but not limited to,
fraud and abuse proceedings or convictions. Cardiopulmonary resuscitation certification is
encouraged especially for Practitioners in the specialties of anesthesia, trauma and emergency
medicine. Failure to respond within thirty (30) days to a request by certified, return receipt
requested mail for reassessment information shall be cause for loss of membership and privileges.

Each recommendation concerning the reappointment of a Member and the clinical privileges to be
granted upon reappointment shall be based upon such Member's:

(a) professional competence and clinical judgment in the treatment of patients including
review of quality assessment documentation.

(b) ethics and conduct;

{©) compliance with the bylaws, rules and regulations;

(d) appropriate use of the facilities of the Hospital; and

{e) information on the Member’s current physical and mental health status.

The reappointment process shall be initiated by the Member in affirming his physical and mental
competence to carry out his responsibility as a Member. If no admissions or consuitations to the
Hospital have occurred during the review period, the Member shall be automatically transferred to
the associate category, however, this transfer provision shall not apply to associate or consulting
members who are members of the Surgery Center medical staff. In the event that the Member has
been involved in the care of an insufficient number of patients to allow evaluation of clinical
performance, and the Member belongs to the medical staff of another PPHS facility, then any
pertinent information based on organization improvement activities shall be requested from that
facility and considered in the reappointment process. Reappointment requests and evaluation
sheets shall carry the signature of the appropriate department(s) chairman, and officer(s) of the
Medical Staff. Writien record of all matters considered in each Member's periedic reappointment
appraisal shall be made a part of the permanent files of the Medicat Staff. When a question of the
physical and/or emotional health of a Member arises that may compromise patient care, a medical
examination may be required by the department chairman. The department chairman shall select
three (3) physicians from which the Member shall choose one (1) physician to conduct the
physical or emotional evaluation.

Once the Executive Committee has completed its evaluation, its recommendation shall be
processed pursuant to Sections 5.3.5 through 5.3.14.

Reappointment shall be for a period not to exceed two (2) years, and may be granted subject to
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6.2

543

such conditions as the Executive Committee deems appropriate, including but not limited to
probation, monitoring, consultation or co-admitting. Notwithstanding any other provision in these
bylaws, a Member granted conditional reappointment shall not be entitled to a hearing pursuant to
ARTICLE IX unless the conditions imposed require the filing of a report pursuant to the Business
and Professions Code Section 805.

Notwithstanding the above, provisional Members shall be reviewed on an annual basis using the
above criteria, until advanced (not to exceed the two (2) year maximum Provisional period).

Article VI
Clinical Privileges

RESTRICTED

6.1.1

6.1.2

6.1.3

Members shall exercise only those clinical privileges specifically granted- by the Board of
Directors following recommendations by the department(s), Credentials Committee, and the
Executive Committee. .. -

Initial application for membership shall contain a request for the specific clinical privileges desired
by the applicant. The evaluation of such requests shall be based on the applicant's education, -
training, experience, demonstrated competence, references, and other relevant information,
including an appraisal by the department(s) in which such privileges are sought. The applicant
shall have the burden of establishing his qualifications and competency in the clinical privileges he
requests. Clinical privileges shall be delineated for every applicant and shall not be stated in
general, broad terms.

Perjodic redetermination of clinical privileges and the increase or curtailment of same shall be
based upon the direct observation of care provided, review of the records of patients treated in the
Hospital or other hospitals, review of the Member's participation in the delivery of medicai care
and any documented additional training and/or experience.

Applications for additional clinical privileges, including new procedures, shall be submitted in
writing. The applicant's relevant training and/or experience shall be stated. When not previously
established, monitoring requirements will be developed by the appropriate department(s). Such
applications shall be processed in the same manner as initial applications.

TEMPORARY

6.2.1

6.2.2

Applicants

Following the receipt of a fully completed application and initial review by the Credentials
Committee, the Administrator, with the written concurrence of the Chief of Staff, and the
appropriate department chairman, may, grant temporary clinical privileges pending processing of
the application in accordance with the Medical Staff Procedure for Temporary Privileges. Such
temporary privileges shall be time-limited and shall not exceed 90 days, subject to renewal of up to
an additional 30 days during the pendency of an application. Temporary privileges shall in no
circumstance, exceed a total of 120 days in a two year reappointment cycle. In such instances the
applicant shall be under the supervision of the appropriate department chairman or his designee.

Locum Tenens

Following receipt of a fully compieted application and supporting documentation and initial
review by the Credentials Committee, the Administrator, with the written concurrence of the Chief
of Staff, and appropriate department chairman, may grant temporary clinical privileges to a person
serving as a locum tenens for a current member of the Medical Staff. Such privileges shall be
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624

6.2.5

6.2.6

granted for a period not to exceed ninety (90) days ina calendar year or one-hundred twenty (120)
days in a two year period. The locum tenens physician rust apply for the appropriate category of
staff membership if a longer period of coverage is requested

Non-Applicants : _
Temporary clinical privileges may be granted by the Administrator, with the written concurrence

of the appropriate department chairman, and Chief of Staffto a Practitioner who is not an applicant
for membership for the sole purpose of assisting in a specific surgical procedure in accordance
with the Medical Staff Procedure for Temporary Privileges. Such non-applicants shall be
evaluated as to their qualifications and current competence to assist at such procedures. There shall
first be obtained such Practitioner's signed acknowledgement that he has received and read copies
of the bylaws, rules and regulations of the Medical Staff, and that he agrees to abide by the terms
thereof in all matters relating to his temporary clinical privileges, and provided that evidence of
current California license has been submitted. Documentation of professional liability insurance
shall be provided. Such temporary clinical privileges shall not be extended to Practitioners who
desire to provide primary care to patients. Exceptions may be granted by the Administrator, upon
recommendation of the Chief of Staff if circumstances warrant such as the expertise in a highly
specialized field of medicine is not available from the Medical Staff, and if such restriction might
be detrimental to patient care, or at patient request. These temporary clinical privileges shall not
be granted more than four (4) times in a calendar year.

Pomerado Medical Staff Members

Temporary clinical privileges may be granted by the Administrator, with the written concurrence
of the appropriate department chairman, and the Chief of Staff, to a Practitioner who is not an
applicant for membership or whose application is pending if the Practitioner is an active member
of the Pomerado Hospital medical staff. ~ Current licensure and competence will be verified
through the Pomerado Medical Staff Office before any such privileges are granted. These
privileges may be granted only where there is an unusual circumstance which warrants the
granting of such privileges and shall be limited to those privileges that the Practitioner could
perform if he was 2 Member. Unusual circumstances inchude, without limitation, situations when
a service usually performed at Pomerado Hospital cannot be performed due to space or staff
limitations. The privileges will be granted, if at all, on a case-by-case basis and in no
circumstances will exceed ninety (90) days. All cases performed at the Hospital will be reviewed
by the Quality Assurance Committee and the Performance Evaluation Committee of the Pomerado
Hospital medical staff. The cases performed at the Hospital may be utilized in reviewing the
Practitioner's performance at Pomerado Hospital. The granting of temporary privileges for an
individual case will not give a Practitioner the right to perform another case without the granting of
additional privileges by the Administrator. Such temporary privileges may be terminated by the
Administrator, Chief of Staff or appropriate department chairman at any time for any reasomn.

Associate Category
Temporary clinical privileges may be granted by the Administrator, with the written concurrence

of the appropriate department chairman. and the Chief of Staff, to a Practitioner who is a Member
of the associate category of the Medical Staff, as provided in Section 4.5. Such privileges shall be
granted for each individual case. The granting of temporary privileges for an individual case will
not give a Practitioner the right to perform another case without the granting of additional

privileges as specified herein.

Requirements of supervision and reporting shall be imposed by the appropriate department
chairman on any Practitioner granted temporary clinical privileges. Temporary clinical privileges
shall be immediately terminated by the Administrator, Chief of Staff, or appropriate department
chairman, upon notice of any failure by the Practitioner to comply with such special conditions.
All cases of Practitioners with temporary privileges shall be subject to automatic quality assurance
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6.4

Teview.

6.2.7 Except as provided in this Section, a Practitioner shall not be entitled to the procedural rights
afforded by Article IX because his or her request for temporary privileges is refused or because all
or any portion of his or her temporary privileges are terminaied or suspended. When the
Executive Committee makes a determination that temporary privileges should be denied or
terminated based on conduct of the Practitioner that is reasonably likely to be detrimental to patient
safety or to the delivery of patient care, the Practitioner is entitled to request a hearing pursuant to
Article [X of these bylaws. If temporary privileges are suspended based on such conduct, as a
result of a determination by the Executive Committee, the Practitioner will be entitled to request a
hearing pursuant to Article IX these bylaws only when the suspension is reporiable pursuant to
Business and Professions Code Section 805.

EMERGENCY
In the case of an emergency, Members, to the degree permitted by their license and regardless of category,

division or lack of same, shall be permitted and assisted to do everything possible to save the life of a patient
using every facility of the Hospital necessary, including the calling for any consultation necessary or desirable.

When an emergency situation no longer exists, Members shall request the privileges necessary to continue to
treat the patient. In the event such privileges are denied or he does not desire to request privileges, the patient
shall be assigned to an appropriate Member of the staff.

For the purpose of 6.4, an ‘emergency' is defined as a condition where treatment appears to be immediately
required and necessary to prevent deterioration or aggravation of the patient's condition.

PRIVILEGES DURING A DISASTER
During disasters in which the emergency management plan has been activated and the hospital is unable to
handle the immediate patient needs, emergency privileges may be granted by the Administrator or the Chief of

Staff or their designee(s).

6.4.1 Process
During a disaster, a physician or advance level practitioner {(ALP), which is defined as a currently

Ticensed physician assistant, nurse midwife, nurse practitioner or nurse anesthetist, may present
herself/himself to the hospital. All staff should be alerted to direct the physician or the ALP to the
person(s) designated to grant emergency privileges. The physician or ALP would then be asked to
present a current license to practice, photo identification, and the name and telephone numbers of a
hospital where the person has recently practiced. After viewing the license and photo
identification, the hospital representative must record the date and the time the request for
emergency privileges was made, state license number, expiration date and type of photo
identification, including an identification number and expiration date. If possible, copies should be
made of the license and the photo identification. The hospital representative should immediately
try to contact the facility where the person has recently practiced to verify that the person is in
good standing. The hospital representative should also call the licensing board to verify that the
person is in good standing. If these calls cannot be completed right away, emergency privileges
may still be issued pending verification of the person’s good standing. It is recommended that the
physician be paired with a currently credentialed staff member. The ALP should be paired with a
similarly licensed ALP or physician. Whenever possible, the physician or ALP should act only
under the direct supervision of a medical staff member or hospital employee. It is also
recommended that the name of the physician or the ALP to whom he or she is assigned be
recorded along with the licensing information.

Physician assistants may be granted emergency privileges to provide services at the request of
responsible officials or pursuant to a mutual aid operation plan established and approved under the
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7.2

7.3

7.4

California Emergency Service Act, only if they are licensed in California and a licensed physician
will supervise their practice during the emergency. The supervising physician does not have to be
available personally or electronically if that availability is not possible or practical due to the
emergency. If the supervising physician is not available to supervise the physician assistant, the
physician assistant may be supervised during the emergency by a local licensed physician health
officer and/or a licensed physician designated by a local health officer who does not have the
Medical Board of California approval that is usually required for supervising physicians. During
an emergency, there is no limit on the number of physician assistants a supervising physician may
simultaneously supervise. :

A physician’s and an ALP’s privileges will be rescinded as determined by the Chief of Staff. A
physician’s or an ALP’s emergency privileges will be imrediately rescinded by the Chief of Staff
or his or her designee in the event any information is received that suggests the person is not
capable of rendering services in an emergency. There will be no rights to any hearing or review in
the event a physician’s or an ALP’s emergency privileges are terminated, regardless of the reason
for the termination. :

Article VIL
Allied Health Professionals

GENERAL QUALIFICATIONS . .
Allied health professionals are professionals other than Practitioners who hold a license, certificate, or such other

legal credential, if any, as required by California law, which autharizes the professional to provide certain
services, and are qualified to render services upon an order from or under the supervision of a Practitioner on the

Medical Staff.

BOARD OF DIRECTORS' ACTION

The Board of Directors shall review and identify the categories of allied health professionals which shall be
entitled to apply for the authority to provide specific patient care services at the Hospital, The Medical Staff shall
make recommendation to the Board of Directors concerning allied health professional status.

APPLICATION PROCEDURE

Upon application, allied health professionals may be authorized by the Medical Staff to perform their
professional services within the Hospital. Applications shall be processed through the same channels as
applications for Medical Staff membership and privileges. Allied health professionals shall not be Members of

the Medical Staff.

SPECIFICATION OF SERVICES

Allied health professionals shall be assigned to an appropriate department and shall carry out their services under
the supervision of the chairman of the department, or the appropriate attending staff Member assigned this
responsibility, and are subject to departmental policies and procedures.

74.1 Prerogatives
The authorized scope of services for each allied health professional shall be determined by the

chairman of the appropriate department and in any event shall not exceed the allied heaith
professional's training, experience, scope of licensure and demonstrated competence.

7.4.2 Limitation of Prerogatives
Allied health professionals shall not be eligible to admit patients to the Hospital, nor shall they be
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8.1

eligible for appointment to the Medical Staff, Nothing herein shall create any vested rights in any
allied health professional to receive or to maintain any privileges in the Hospital. The
authorization of allied health professionals to render care in the Hospital may, at any time and for
any reason, be terminated by the appropriate department chairman or, the Chief of Staff, or the
Board of Directors. The provisions of Article X, Hearing and Appellate Review, shall not apply
to allied health professionals except to psychologists when an adverse action is taken which
requires the filing of a report under Business and Professions Code Section 805,

7.4.3 Hearing Rights
Any Allied Health Professional shall have the right to challenge any action that would constitute
grounds for a hearing under Section 9.2.2 of these Bylaws by filing a written grievance with the
Interdisciplinary Practice Committee (IPC) within fifteen (15) days of such action. On receipt of
such a grievance, the IPC or its designee, shall conduct an investigation that shall afford the AHP
an oppertunity for an interview concerning the grievance. Any such interview shall not constitute
a “hearing,” as that term is defined in Article IX of these Bylaws, and the procedural rules
applicable to such hearings shall not apply. Before the interview, the AHP shall be informed of
the general nature and circumstances giving rise to the action, and the AHP may present
information relevant at the interview. A record of the interview shall be made. The IPC, or its
designee, shall make a recommendation to the Executive Committee based on the interview and all
other information available to it. The IPC shall give the AHP written notice of its recommendation

to the Executive Committee.

744 Appeal Rights
The Allied Health Professional shall have the right to file a written appeal with the Executive

Committee within 30 days of receiving notice of the IPC’s recommendation. The proceeding by
the Executive Committee shall be to review the record of the IPC’s interview with the AHP and
other information available to the IPC. Neither the IPC nor the AHP shall have the right to appear
before the Executive Committee. Within 30 days of meeting to review the AHP’s appeal, the
Executive Commitiee shall issue a final decision, which shall be submitted to the Board of

Directors for final approval.

QUALIFICATIONS GENERALLY

All allied health professionals must maintain all applicable licenses, certificates, including ca.rdlopulmonary
resuscitation certification, or such other legal credentials, if any, as from time to tie may be required by
authority of the State of California or another appropriate body. Such individuals must provide documentation of
sufficient experience as, in the scle discretion of the Medical Staff, is necessary and desirable to an individual to
render the services requested. Allied health professionals must maintain the same liability coverage, as required
for Medical Staff membership, and shall be responsible for participating in continuing education programs as are
required by their respective licensing authorities or the societies with which they are affiliated. They shall be
subject to a review of their qualifications on a periodic basis. Annual dues shall be assessed those ailied health
professionals designated as independent in an amount to be determined by the Executive Committee and in

accordance with Article XVII.

Article VII
Corrective Action

CORRECTIVE ACTION

8.1.1 Criteria for Initiation
Any person may provide information to the Medical Staff about the conduct, performance, or

competence of its Members. When reliable information indicates a Member may have exhibited
acts, demeanor, or conduct, reasonably likely to be
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