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PALOMAR POMERADO HEALTH
BOARD OF DIRECTORS

Bruce G. Krider, MA, Chairman
Marcelo R. Rivera, MD, Vice Chairman
Linda Bailey, Secretary
T. E. Kleiter, Treasurer
Nancy L. Bassett, RN, MBA
Linda C. Greer, RN
Alan W. Larson, MD

Michael H. Covert, President and CEQ

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

MISSION STATEMENT

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

VISION STATEMENT

1

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

CORE VALUES

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

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

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

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

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

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

Affiliated Entities

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

BOARD OF DIRECTORS
REGULAR MEETING AGENDA
Monday, April 14, 2008 Palomar Medical Center
Graybill Auditorium
Commences 6:30 p.m., 555 East Valley Parkway

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

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

IL

III.

IV.

Time

i
=
[+

CALL TO ORDER

OPENING CEREMONY 2 min
A. Pledge of Allegiance

PUBLIC COMMENTS 5

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

* MINUTES 5
Regular Board Meeting — March 10, 2008  (separate cover)

APPROVAL OF AGENDA (o accept the Consent Items as listed 5 1-120

A. Consolidated Financial Statements
B, Revolving Fund Transfers/Disbursements — March, 2008

1. Accounts Payable Invoices $31,322,577.00
2, Net Payroll 10.016.481.00
Total 41,339 00

Ratification of Paid Bills

February 2008 & YTD FY2008 Financial Report

Physician Recruitment Agreement — Family Medicine — Ving Yam, D.O.
commencing practice April 2008 with Dr. Weinberg

moen

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

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




Regular Board Meeting Agenda, April 14, 2008

F.  Medical Director Agreement — Physician Advisor Pomerado Bariatric
Program — Charles D. Callery, MD [April 1, 2008 — March 31, 2010]
G. Auction Rate Securities
H. PPH Board Policies — GOV-03; GOV-13; GOV-14; GOV-16; GOV-19; GOV-20; FIN-05

PRESENTATIONS - None

REPORTS
A.  Medical Staffs 10

* 1. Palomar Medical Center — John J. Lilley, M.D.
a. Credentialing/Reappointments
b. PPH Credentialing Process — including by Benjamin Kanter, M.D.

* 2. Pomerado Hospital — Benjamin Kanter, M.D.
a. Credentialing/Reappointments
b. Proposed Revisions to Anesthesia Rules & Regulations
¢. Proposed Revisions to Pomerado Hospital Bylaws/Rules and
Regulations/Credentials Policy Manual

B. Administrative

1. Chairman of Palomar Pomerado Health Foundation — A4/ Stehly

a. Update on PPHF Activities b

2. Chairman of the Board — Bruce G. Krider, M.A. 10

a. Presentation of 5-year Employee Anniversary (1/03) Award Pin
to Michael H. Covert, FACHE, President & CEO
. Annual Board CEO Evaluation Meeting held March 24
c. Invitation to City of Escondido to send a regular guest to PPH
Facilities & Grounds Committee

d. Special Board Educational Session April 10 - Annual Nursing Report
e. 5" Annual Leadership Banquet April 11

f.  Upcoming Annual Board Self-Evaluation Meeting April 21; and

Special Board Educational Training April 22

3. President and CEQ — Michael H. Covert, FACHE 10

Welcome to David Tam, MD, COQ, Pomerado Hospital

Receipt of $25,000 Grant awarded by Cardinal Health to PPH

Recognition of Bradley Wiscons, CAPE Examiner of the Year Award

2008 VHA Leadership Award for Clinical Excellence, May 4,
Philadelphia (clinical performance — acute myocardial infarction)

poow

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

ulmy docs\pph board mtgs 2008\regular bd mtg 04-14-08\bdagendaPMC 04-14-08.doc:cdm 4/10/2008 453 PM

121-130
131-134

133-136
137
138-157

Verbal Report

Verbal Report

158

Verbal Report



Regular Board Meeting Agenda, April 14, 2008

e. Acknowledgement of Social Work Month
f.  Quarterly Reports from Executive Staff

i Lorie Shoemaker, Chief Nurse Executive

ii. Sheila Brown Clinical Outreach

iii, Gerald Bracht, Palomar Medical Cenfer

iv. David Tam, MD, Pomerado Hospital

VIII. INFORMATION ITEMS (Discussion by exception only) 159-186
A. Annual Review of HR Committee section of PPH Bylaws  Human Resources
B. Quarterly HR Report Hutnan Resources
C. Position Comparison Human Resources
D. Hiring of Military Corpsmen Human Resources
E. Smoke Free Environment Human Resources
F. Long Term Care Strategy Development Strategic Planning
G. Physician Recruitment Update Strategic Planning
H. Strategic Planning Retreat Discussion Strategic Planning
1. Interier Design Process Discussion Strategic Planning
J. Landscape Community Involvement Strategic Planning
K. Internal Audit Policy Audit & Compliance
L. Business Standards of Conduct Audit & Compliance
M. Internal Control Risk Assessment Process 2008 Audit & Compliance
N. Vontu/Cyber Watch Audit & Compliance
0. Revised Committee Charter Audit & Compliance
P. HIPAA Audit Audit & Compliance
Q. 3M Audit Expert installation Audit & Compliance
R. Proposal for new Board Policy — Use of External Legal Governance
Services
S. Proposed Overall Review of PPH Bylaws Governance
T. Overview of PMC and Pomerado Medical Staffs’ Bylaws  Governance
U. Governance Committee Accomplishments Update Governance
V. Annual Review of Governance Committee section of Governance
PPH Bylaws ; and Board Member Position Description

W. Annual Board Self-Evaluation Format Update Governance
X. Legislative Update Governance
Y. Round Table and Meeting Assessment Governance
Z. Revised Board Policy — Charity Care Finance

IX. COMMITTEE REPORTS -

A. Governance Committee - Director Linda Greer, RN, Chair 10
* 1. Approval of Change of Name of Audit Committee 187

to Audit and Compliance Committee

* 2. Approval of Amendment to Strategic Planning Committee 188-190
Board Member Position Description

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



Regular Board Meeting Agenda, April 14, 2008

* 3. Resolution No. 04.14.08 (01) — 03 Adoption of 191-216
Revised PPH Bylaws
B. Finance Commitiee - Director I’ E. Kleiter, Chair b
* 1. Resolution No. 04.14.08 (02) — 04 Authorizing Utilization of the 217-222

LAIF (Local Agency Investment Fund) in the State Treasury
as a depository for the current authorized bond proceeds from
the General Obligation Bonds, Election of 2004, Series 2007A
GO Bond issue

C. Other Committee Chair Comments on Committee Highlights 10
{standing item)

Human Resources — Nancy L. Bassett, RN, MBA, Chair
Community Relations — Linda Bailey, Chair

Facilities and Grounds — Marcelo Rivera, MD, Chair
Quality Review — Marcelo Rivera, MD, Chair

Strategic Planning — Alan W. Larson, MD, Chair

Audit and Compliance — Linda Greer, RN, Chair
Governance — Linda Greer, RN, Chair

Finance — T. E. Kleiter, Chair

X. BOARD MEMBER COMMENTS/AGENDA ITEMS
FOR NEXT MONTH

XL ADJOURNMENT

Asterisks indicate anticipated action;
Action is not limited to those designated items.
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PALOMAR POMERADO HEALTH
CONSOLIDATED DISBURSEMENTS

FOR THE MONTH OF
MARCH 2008
02/01/08 TO 02/29/08 ACCOUNTS PAYABLE INVOICES $31,322,577.00
02/08/08 TO 02/22/08 NET PAYROLL  $10,016,481.00

$41,339,058.00

I hereby state that this is an accurafe and fotal listing of ail accounts payable, patient refund
~ and payroll fund disbursements by date and fype since the last approval.

S —

/  CHIEF FINANCIAL OFFICER

APPROVAL OF REVOLVING, PATIENT REFUND AND PAYROLL FUND DISBURSEMENTS:

Treasurer, Board of Direciors PPH

Secretary, Board of Directors PPH

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

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



l_ February 2008 & YTD FY2008 Financial Report I

TO: Board of Directors

MEETING DATE: Monday, April 14, 2008

FROM:; ~ Board Finance Committee
Tuesday, March 25, 2008
BY: Robert Hemker, CFO
A%
Background: The Board Financial Reports (unaudited) for February 2008

and YTD FY2008 are submitted for the Board’s approval (Addendum C).

Budget Impact:  N/A

Staff Recommendation: Staff recommends approval.

Committee Questions:

COMMITTEE RECOMMENDATION: The Board Finance Committee
recommends approval of the Board Financial Reports (unaudited) for February
2008 and YTD FY2008.

Motion: X

Individual Action:

Information:

Required Time:

Form A - Financial Report.doc
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Physician Recruitment Agreement

TO: Board of Directors

MEETING DATE:  Tuesday, April 14, 2008

FROM: Board Finance Committee
Tuesday, March 25, 2008
BY: Marcia Jackson, Chief Planning Officer
Background: The PPH community lacks an adequate number of primary care physicians

as verified by Medical Development Specialists, a national consulting firm that specializes in
physician manpower studies. PPH has an established physician recruitment program and had
allocated resources to attract additional Family Medicine physicians to relocate to Tnland North
San Diego County. Ving Yam, D.O., has signed the PPH Physician Recruitment Agreement in
order to establish a practice in Escondido, CA. He intends to begin practicing in April 2008 with
Dr. Weinberg.

Budget Impact: None

Staff Recommendation:  Approval of the Physician Recruitment Agreement with

Dr. Yam and recommend approval by the full Board of Directors.

Committee Questions:

COMMITTEE RECOMMENDATION: The Board Finance Commitiee recommends
approval of the Physician Recruitment Agreement with Ving Yam, DO.

Motion: X
Individual Action;
Information:

Required Time:

Form A - Yam.doc




PALOMAR POMERADO HEALTH - AGREEMENT ABSTRACT

Section | .o T e
Reference Term/Condition: ~ |- o TermICondltlon Crltena
TITLE Physm[an Flecrultment Agreement—Family Medlcme
AGREEMENT DATE
PARTIES 1) PPH
2) Ving Yam, D.O.
Recitals PURPOSE Provide recruitment assistance to enable Dr. Yam fo establish a
full-time Family Medicine practice in Escondido
Article 4 SCOPE OF SERVICES Dr. Yam will establish a full-time Family Medicine practice in
Escondido and will participate in government-funded programs.
2.1;6.3; 6.4 | TERM 1 year of income assistance; two year repayment/forgiveness
period
Recruitment | RENEWAL None available
procedure
D.2
Article 8; TERMINATION Contract stipulates conditions for termination
9.17
Article 2 COMPENSATION For monthly income guarantee physician will submit monthly
METHODOLOGY report of expenses and collections. For relocation and start-up
cost assistance physician will submit receipts.
BUDGETED XYES [No-IMPACT: None
5.1;9.19 ExcLusiviTy XNo [0 Yes — EXPLAIN: Government prohibits hospitals from
requiring physician to exclusively have privileges or make
referrals only to their hospital. The contract does include a non-
compete clause.,
PHYSICIAN Medical Development Specialists, a national consulting firm who

MANPOWER STUDY

performed our Physician Manpower Study, completed an
analysis which confirmed there is a justifiable community need for
this recruitment

EXTERNAL FINANCIAL .

XYEs [ONo Methodology: Medical Development

VERIFICATION Specialists (MDS) developed a proforma for the practice to
establish the contract value to cover income guarantee and cash
flow needs. MDS also provided the market comparison to
establish an appropriate income guarantee.

LEGAL COUNSEL X Yes L1 No No exceptions to the standard agreement. Legal

REVIEW Counsel has approved this contract.

APPROVALS REQUIRED

X CPO X General Counsel X CFO X CEQ X BOD Finance
Committee on March 25, 2008 X BOD

ok




PRACTICE RECRUITMENT AGREEMENT
BETWEEN PALOMAR POMERADO HEALTH
AND
VING YAM, D.O.

This is an Agreement dated February 16, 2008 (“Agreement”) between Palomar
Pomerado Health, a California health district organized under Section 23 of the Health and
Safety Code (“PPH”), and Ving Yam, D.O. (“Physician,”) collectively hereinafter the
“parties”).

PPH owns and operates Palomar Medical Center, an acute-care hospital located in
Escondido, California and Pomerado Hospital, an acute-care hospital in Poway, California,
collectively hereinafter “PPH”. The service area of PPH includes, but is not limited to, north
San Diego County and other surrounding communities (“Service Area”).

PPH has determined that a portion of its Service Area has substantial unmet
medical needs, evidenced by a population that is rapidly expanding and that is in need of services
in Physician’s medical specialty. PPH has further determined that under available benchmark
criteria, the number of physicians in its Service Area practicing in Physician’s medical specialty
1s insufficient to serve current and potential patients in need of such services.

PPH’s Service Area has not proven sufficiently appealing on its own to attract and
retain a suitable number of physicians in Physician’s specialty. The Board of Directors of PPH
has determined that it is within PPH’s mission to recruit a physician in Physician’s specialty who
is willing to locate a medical practice in PPH’s service area, join the medical staff of PPH,
provide a reasonable amount of charity care, and serve the medical needs of the community.

Physician is a medical doctor specializing in Family Medicine who has not
previously practiced that specialty in PPH’s service area. Physician is willing to establish a
medical practice in Escondido, California, on the terms and conditions set forth below, and PPH
is willing to provide assistance to Physician to help establish such a practice:

Therefore, the parties agree as follows:
ARTICLE 1
DEFINITIONS

1.1 Definitions. As used in this Agreement, the following terms shall have
the following definitions:

1.1.1 Approved Expenses. The term “dpproved Expenses” shall mean the

expenses listed in Exhibit B or that have otherwise been approved by PPH before they are
incurred.

)7



Physician Advisor Agreement for

Bariatric Services Program

TO: Board of Directors
MEETING DATE: Monday, April 14, 2008

FROM: Board Finance Committee
Tuesday, March 25, 2008

BY: David Tam, CAO, Pomerado Hospital
Steve Gold, District Administrator, SNF Services

Background: Charles Callery, M.D., will act as the Physician Advisor of
the Bariatric Services Program of the Surgery Department at Pomerado Hospital.
The Physician Advisor will assist PPH and its bariatric surgery program in
successfully maintaining its designation as a center that has achieved
credentialing with the American Society for Metabolic Bariatric Surgery
("ASMBS”) Center of Excellence. The Physician Advisor will be the designated
Medical Director for bariatric surgery and will participate in the relevant decision-
making administrative meetings of PPH.

Budget Impact:  No Budget Impact, renewal of agreement
Staff Recommendation: Approval

Committee Questions:

COMMITTEE RECOMMENDATION: The Board Finance Committee
recommends approval of the two-year [April 1, 2008 to March 31, 2010]
Physician Advisor Agreement for the Bariatric Program at POM with Charles D.
Callery, MD.

Motion: x

Individual Action:

Information:

Required Time:

Form A - Dr Callery.doc

€



PALOMAR POMERADO HEALTH AGREEMENT ABSTRACT

- Section :
‘Reference |

TermICondltlon _

TernﬂCondltlon Crlterla

Physuman Advisor Between Palomar Pomerado Health

TITLE
(Pomerado Hospital) and Charles Callery, M.D.
AGREEMENT DATE April 1, 2008
PARTIES 1) PPH
2) Charles Callery, M.D.
PURPOSE Charles Callery, M.D. Physician Advisor shall act as the

Physician Advisor of Bariatric Services Program of the
Surgery Dept at Pomerado Hospital and as Medical Director
for Bariatric Surgery.

SCOPE OF SERVICES

Physician Advisor will assist PPH and its bariatric surgery
program in successfully maintaining its designation as a
center that has achieved credentialing with the American
Society for Metabolic Bariatric Surgery (“ASMBS”) Center of
Excellence. Physician Advisor will be the designated
Medical Director for bariatric surgery and will participates in
the relevant decision-making administrative meetings of
PPH.

PROCUREMENT O Request For Proposal | Discretionary
METHOD
TERM April 1, 2008 through March 31, 2010
RENEWAL N/AY
TERMINATION A. Immediately for cause
B. Not less than 90 Days of written notice without cause
COMPENSATION Monthly Installments on or before the 15™ of the month with
METHODOLOGY supporting documentation of the prior month’s time record
BUDGETED O YEs NO — IMPACT:
EXCLUSIVITY M No 0 Yes—ExrLal:
JUSTIFICATION Medical oversight for our Bariatric Surgical Program is a
requirement of our credentialing with the American Society for
Bariatric Surgery
AGREEMENT NOTICED | O YES [ No Methodology & Response:

ALTERNATIVES/IMPACT

Proceeding without this agreement would cause our services to
be out of compliance with ASBS standards

Duties Provision for Stafi Education
Provision for Medical Staif Education
Provision for participation in Quality Improvement
Provision for participation in budget process development
COMMENTS

APPROVALS REQUIRED

Il VPl cFO Il cEC W BOD Committee _Finance [ BOD

)1



PHYSICIAN ADVISOR AGREEMENT
between

PALOMAR POMERADO HEALTH
a local hospital district
and

Charles D. Callery, MD

April 1, 2008



PHYSICIAN ADVISOR AGREEMENT

THIS PHYSICIAN ADVISOR AGREEMENT (“Agreement™) is made and entered into
effective April 1, 2008 by and between Palomar Pomerado Health System, a local health care
district organized pursuant to Division 23 of California Health and Safety Code (“PPH”) and
Charles D. Callery, MD (“Physician Advisor™).

RECITALS

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

B. Hospital performs Bariatric Surgery Services (“Services™).

C. Physician Advisor is a physician who is qualified and licensed to practice
medicine in the State of California, is experienced and qualified in the specialized field of
General Sugery and Bariatric Surgery, and who is a member of the Medical Staff of Hospital
(“Medical Staff”).

D. The Bariatric Surgery Department consists of facilities and equipment owned by
Hospital and staffed by Hospital employees.

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

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

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



Auction Rate Securities

TO: Board of Directors

MEETING DATE: Monday, April 14, 2008

FROM: Board Finance Committee
Tuesday, March 25, 2008
BY: Bob Hemker, CFO
Background: In December 2006, PPH closed a Revenue Bond financing through the

issuance of $180 million of Auction Rate Securities (ARS) in 3 Series of $60 million each. The
ARS instrument was utilized in lieu of Fixed Rate Bonds based upon significant due diligence,
establishment of a Board variable rate debt policy, tolerance for risk, safety of ARS
instruments, significant debt service savings, and stability of the marketplace related to ARSs.
This form of financing had been widely utilized by well respected healthcare entities

Untii the week of February 11, 2008, the performance on the ARS weekly resets of PPH bonds
was performing well - averaging 3.79%. However, the recent market turmoil related to ARSs,
ratings of Bond Insurers, etc., has caused significant uncertainty in the ARS marketplace
(approx. $325 billion of issued debt). These market conditions and uncertainty have resulted
in interest rate resets at significantly higher levels, including failed auctions in many cases.
While PPH has not had any failed auctions, resets have ranged from 6.7% to 10% on each of
the Series. As a result, we are evaluating options that include the use of Variable Rate
Demand Obligations (VRDOs) and/or refunding to fixed rate bonds to mitigate the interest rate
exposure while the future of ARS instruments is defined by the marketplace.

At the Board Finance Committee meeting, the Bond Financing Team presented an in-depth
assessment of then-current conditions (in that conditions were changing rapidly, information
provided at the time of the Committee meeting was updated as of close of business the day
prior), options available to PPH on a go-forward basis, and a recommended strategy.

Budget Impact: TBD based upon strategy utilized and market conditions at the fime of
executing the strategy.

Staff Recommendation: Staff recommended further review of several options as
potential go-forward strategies and requested approval to continue efforts toward defining one
recommended strategy. :

Committee Questions:

COMMITTEE RECOMMENDATION: The Board Finance Committee recommends approval to
continue monitoring the situation and the development of possible exit strategies, with a report
back within 30 days

Motion: X
Individual Action;
Information:
Required Time:

Form A - ARS 3_25 08.doc /P l




Governance Committee
Board Review of PPH Policies

TO: Board of Directors

MEETING DATE: April 14, 2008

FROM:; Governance Committee Meeting, March 18, 2008
BY: Jim Neal, Director Corporate Compliance & Integrity

BACKGROUND: Reviewed and approved revisions of current Board Policies listed below. In
attendance were: Directors Linda Greer (Chair), Linda Bailey, Ted Kleiter, together with CEO,
Michael Covert, Gustavo Friederichsen and Jim Neal. Board approval is sought.

It was noted that discussion on Board Policy FIN-05 — Compensation of Board Members, would be
deferred to the upcoming Annual Board Self-Evaluation Meeting.

Policies for approval:

s GOV-03 Conflict of Interest Code

e GOV-13 Promulgation of PPH Procedures

* (GOV-14 Code of Ethics

» (GOV-16 Leadership and Management

* GOV-19 Annual Fees for Board packets

e GOV-20 Public Comments and Attendance at public Board Meetings

BUDGET IMPACT: None

STAFF RECOMMENDATIONS: Staff Recommended approval

COMMITTEE RECOMMENDATION: Board approval requested for the above listed
revised and new policies.

Motion: X
Individual Action:

Information:

&1



First-Quarter Review of Policies

Implementing the Annual Review Cycle
April 14, 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-15:

FIN-13, Physician Recruitment and Retention, has undergone review and change in support of STARK
IIT 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 Govemance. 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.

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

Reviewed and Approved Policies.

GOV-03 Conflict 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 Attendance at public Board Meetings
Change Summary:




00T - £ Tk | yireay swof :Aauadwior pue suoneayienb jpuuosiag 0E- L1
2007 —-¢ Jeak [ IP{EsH swoy :ssauparedaiq 1eiseSi — 218D Aduadiawyg (<ol hale)
800T—-¢ mwak | YIeaH SUIOH -5pioday feowulin L1
800 - € reaf | YHB3H SWOL] "B UOISSHIpY 0Z-LTO
007 — ¢ smaf ¢ " sTujea)y prwog JOJ AUOWAIY) JUIIRAQ0 9Z-AOD
2007 — ¢ STeak £ sploaay stqnd jo Juidor) pie uonasdsug ¥T-AOD
800Z - ¢ sreak ¢ $INHIORS Hdd Ul £9j0d duryows | £2-AQD
3002—-¢ SIE9A 7 {EMBIPUNIM 3P0D) ON TURITBISNg 317 £0-110

80021 S18aA 7 So0URAILID pue siueldwo Waned | 10-L10 |

8007 — 2 Teak | UORUITY PUE JUUHILISY UBIdS{y CI-NId
B007— ¢ SIeok [ soueInsu AJ11qe)T JBUOTSSaj0.] 60-NILI
20022 sreak ¢ Auadoig jo uomisodsig LO-N1d
R007—¢ sreak ¢ SISy preoq jo vonesuaduio) SO-NI14
8007 -¢T 55834 € sa1e( JUBR prROg FUNSHQEST L1-ADD
80077 L swu Ag suonwzinedio -AOD
80071 SIBA © SSUNIA PIRCH JMGNA 18 IUPUINY PUT SHTWWIOT) T|gng 0T-ACD
800T -1 SJ23A ¢ srqoed pIBOg J0] 5954 RO | 6 1-AQD
pasorddy SO/17T 2007 - 1 STROA ¢ uoneredald 194084 pIROg SWa| ppuady 2I-AOQD
800T—1 sread g wauwadeweiy pus dwsoper] | 91-AQD
20T 1 SIE3A £ SMIFI09p] | H[-AOD
800Z—1 SIBOA £ §2:p3301d Hdd Jo uoliedjninosg £1-AQD
percsddy | LO/LI/TT | Z00Z—b 8K © Aijod FumeN | £2-AOD
pasosddy LOILTITL LO0Z — ¥ Teal | | yijes]] swof] UOREN[EAT WEIFOL] — SanUiioT) AIOSIADY [BUCISSR]01J 76110
paacaddy LoILTl LOOT~t T8k | i3l ey :uotsiaixing Jedpan L7-110
panoiddy 0L yreay swol Aol sdreyosiq £2-1.10
i - uopeanpg Apied pue ushEd | 9[-L 10
parolddy m_cu:mm mO 103 mem U2210§ [ROIPOIA UOLISCd UON 'V TVING LO"LT0
WY AMBED | 05-NId
paAoiddy LOLLTT Som 14 Suonw[y 3dojdiny S0-HH
paaosddy LOILLITIL L00T -+ sreak ¢ uottestadine]) Telo | 0 uH
pasoiddy LOILYTL LOOZ— ¥ Jeak | UH SeM/ DURIIADL) §1-ADD
peaoiddy | — Lo7LIRY LOOT~ b 5ok ¢ WSEsIussqy Jo swalV | 01-A0D
paroiddy LOALYTL LT ¢ TB3A | uoyeIuali(y Apog Supuasen | 60-A0D
paroiddy | LO/LI/ZY | L00T-¥ %A § WAWNENS AIENUIPIUO) . p0-AOD
LT~ + sreal’g 3po3 1SR JO U] | £0-AOD

PaAQdaY | [Q/LIMT) LOOT— ¥ smak g SP10231 Hdd O} PaR0t] 4G $5030Y | 10-AOD |

el MIADY
Teacuddy Joreaz AIAD
SluoUIIO)) WLy B0y oAy L Lotjod

&S



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

OF PALOMAR POMERADO BEAL AL

Purpose

Pursuant to the Political Reform Act, Government Code Sections 87100 et seq. and its implementing
regulations at Title 2 of the California Code of Regulations Sections 18100 et 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 has done business within the jurisdiction at any time during the
two years prior to the time any Statement or other dction is required under the PRA. No asset shail
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 depositin 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. Tncome 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,
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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
Intemal 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 commodities 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
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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 Interal
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 1o 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 to
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 1o
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.
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B. STATEMENTS OF ECONOMIC INTERESTS: PLACE 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 already 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.

Assuining 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.

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

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

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 Staternent, 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 either an assuming or leaving office Statement.

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;
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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 Staternents, 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 Statemnent 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 Statemnent 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 excced Ten Thousand

Dollars ($10,000), whether it cxceeds Ten Thousand Dollars ($10,000) but does not
exceed One Hundred Thousand Dollars ($100,000), whether it exceeds One Hundred
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Thousand Dollars ($100,000) but does not exceed One Million Dellars ($1,000,000),
or whether it exceeds One Million Dollars ($1,000,000).

2 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),

¢. 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. In the 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.
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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.

5. 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 after 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 Govemment 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 shali 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.

1. LOANS TO OFFICIALS:

I. 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.

2. 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.

3. 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
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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 to subdivisions (c), (d),
(&), (£), 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. 1598;

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, except 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;



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
c. 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 bas 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.

7AS
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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.

i. 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;

¢. Any source of income from a business entity or otherwise, other than gifts and other than
Joans 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 bas been (a) a director, officer, parmer,
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, fites, 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

.
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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)(4X(2) (officer, director, etc.),
and/or Section 15(E) (/itigation) 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 legally 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 decisjons.

3. 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.

4. 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.

O. 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 CEQ, 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.

/o0



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

bt adl &
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1.

2.

Change Summery

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



L. 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.
III. 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/GT7933.6
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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

Authorized Promulgating Officers: Bruce G. Krider, Chairman

CROSS REFERENCE DOCUMENTS:

Prior to 200.5, this policy was Board Policy 10-209

o
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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 treattent available and the
risks associated with the care they are seeking. Employees and physicians
also share information about outcomes. Staff constaatly strives to
understand and respect individual patient objectives for their care.

2.  Inall 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.

3.  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.

4. Itis recognized that from time to time corflict 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.

5. Employees of Palomar Pomerado Heaith 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
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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 ¢are, 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 Heaith 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
commitment to act with integrity in all activities and to treat the health
District’s employees, patients, physicians, and many constituents, with the
utmaost 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
Effective 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 Summaery

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



. PURPOSE:

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

1. DEFINITIONS:
n. TEXT ] STANDARDS OF PRACTICE:

A. The Board of Directors of Palomar Pomerado Heaith 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:

O

Provide a collaborative process to develop 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 sarvices 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
improvemernt processes within a culture of continuously impraving
perfarmance 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 levels to fulfill the system's mission, and values.



V.
V.

Vi

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

6. Report to the Board of Direclors regarding.

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

Short and long term plans.

Operational Updates.

Program efficiency and effectiveness.

Financial status and performance.

Operational and capital budget recommendations.

Performance Improvement.

Staff Competence.

®
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7. Review

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

ADDENDUM:
DOCUMENT / PUBLICATION HISTORY: {tempiate)

Revision Effective Document Owner at Publication Description
Number Date

1 12/17/2001 Michaeil H. Covert, F.A.C.H.E., QOriginal
' President + CED Version

Authorized Promulgating Officers: Bruce G.Krider, Chairman

CROSS-REFERENCE DOCUMENTS:{template)

Reference Type Title Notes

Source Docurments b

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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I.

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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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. 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.

B. 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.
C. Allrequests for notice shall be honored for a period of one year.

D. Notwithstanding the foregoing, in the event 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.

E.  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 2003, this policy was Board Policy 10-405
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1.

2.

Change Summeyy

Reviewed the current Government Code § 54953 and 54954, Health and Safety
Code; and the Administrative Code for compliance.
No change



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.

I1. 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).

I. 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,

\4



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 20035, this policy was Board Policy 10-406
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PALOMAR
POMERADO

DICAL STAFF SERVICES HEALTH

March 25, 2008

TO:

Board of Directors

BOARD MEETING DATE: April 14, 2008

FROM:

John J. Lilley, M.D., Chief of Staff
PMC Medical Staff Executive Commitice

SUBJECT: ' Palomar Medical Center Medical Staff Credentialing Recommendations

L

IL

JtiN

VIL

VIIL

Provisional Appointment (04/14/2008 — 03/31/2010)
Sandhya K. Bhalla-Regev, M.D., Internal Medicine
Hilary M. Bowers, M.D., Pediatrics

Chunjai P. Clarkson, M.D., OB/GYN

Arati Malhotra, M.D., Pediatrics

Maria E. Lai, M.D., Family Practice (includes PCCC)

Reappointment and Advancement to Active Status
Yoo Jin Chong, M.D., Internal Medicine (04/14/2008 — 11/30/2008)

Advance from Provisional to Active Status
Peter D. Gougov, M.D., Anesthesiology (Includes ESC) (04/14/2008 — 01/3 1/2009)
Amy R. Milliken, M.D., OB/GYN (04/14/2008 — 03/31/2009)

Additional Privileges

Nicola C. Bugelli, M.D., Internal Medicine {to include San Marcos Wound Care Center)

*  Chronic Wound Management

* Hyperbaric Oxygen Therapy Supervision

Anatoly J. Bulkin, M.D., General Vascular Surgery (to include San Marcos Wound Care Center)
*  Chronic Wound Management

Antoine A. Hallak, M.D., Plastic Surgery (to include San Marcos Wound Care Center)

=  Chronic Wound Management

Robert J. Vallone, D.P.M., Podiatry (to include San Marcos Wound Care Center)

*  Chronic Wound Management

Change from Associate to Active Status
Venus F, Ramos, M.D., Physical Medicine & Rehab

Leave of Absence — Two Year
Alan L. Berkowitz, M.D., Psychiatry (includes PCCC) (04/14/2008 - 03/3 1/2010)

Voluntary Resignations/Withdrawals

Janna Z. Andrews, M.D., Radiation Oncology (Effective 04/14/2008)
Tanya Dansky, M.D,, Pediatrics (Effective 03/13/2008)

Jonathan Nissanoff, M.D., Orthopaedic Surgery (Effective 04/30/2008)
Parmjit M. Singh, M.D., Internal Medicine (Effective 04/30/2008)
Mark B. Zweifach, M.D., Psychiatry (Effective 04/14/2008)

Allied Health Professional Appointment (04/14/2008 — 03/3 1/2010)

Tania M. Marek, N.P., Family Nurse Practitioner; Sponsors: Dr. Paz, Dr. Herip.
Marsha L. Mueller, P.A.-C., Physician Assistant; Sponsors: CEP
John S. Watkins, P.A.-C., Physician Assistant; Sponsors: Kaiser Orthopaedic Surgeons (Includes ESC)

@/PALOMAR MEDICAL [JPOMERADO [ JESCONDIDO

CENTER HOSPITAL SURGERY CENTER
555 East Valley Parlway 15615 Pomerado Road 343 East Grand Avenue

Escondido, CA 92025 Poway, CA 92064 Escondido, CA 92025
Tel 760.739.3140 Tel 853.613.4664 Tel 760.480.6608
Fax 760.739.2928 Fax 858.613.4217 Fax 760.480.1288

A California Health Care District ‘ : \



PPH Board of Directors
March 23, 2008
Page 2

IX. Allied Health Professional Leave of Absence — Two Year .
Ray A. Brown, O.T., Orthopaedic Technologist; Sponsors: Kaiser Orthopaedic Surgeons. {(Effective 02/20/2008
- 01/31/2010)

X. Allied Health Professional Withdrawal of Membership
Kathleen D. Hamilton, N.P., Nurse Practitioner, (Effective 04/14/2008)

Beverly c. Lipscomb, Orthopaedic Technician (Effective 10/31/2007) (Includes ESC)
Sarah A. Zgainer, N.P., Nurse Practitioner (Effective 04/14/2008)

XI. Reappointment Effective 05/01/2008 — 04/30/2010

William S. Bornmann, D.O. Emergency Medicine Dept of Emergency Medicine Active

Frank C. Cairo, M.D. Pediatrics Dept of Pediatrics Courtesy
(Changed from Active to Courtesy Status)

Kevin M. Deitel, M,D. Orthopaedic Surgery Dept of Ortho/Rehab Active

John H. Detwiler, M.D. Cardiology Dept of Medicine Active

Michele M. Fang, M.D. Internal Medicine Dept of Medicine Active

Michele A. Grad, M.D. Emergency Medicine Dept of Emergency Medicine Active

Abraham Joseph, M.D. Geriatric Medicine Dept of Medicine Asgociate
{Includes PCCC)

Wayne I. Levin, M.D. Internal Medicine Dept of Medicine Active

Tan S. McDonald, DMD, M.D. Oral/Maxillofacial Surg  Dept of Surgery Associate
(Includes ESC)

Michael A. Newhouse, M.D. Psychiatry Dept of Medicine Active
(Includes PCCC)

Robert R. Oakley, M.D. Gastroenterology Dept of Medicine Courtesy

Patrick M. O’Meara, M.D. Orthopaedic Surgery Dept of Ortho/Rehab Active
(Inciudes ESC)

Alejandro Paz, M.D. Family Practice Dept of Family Practice Active
{Includes PCCC and ESC)

Karin Schiff, M:D. Family Practice Dept of Family Practice Active
{Includes PCCC)

Nguyen P. Tran, M.D. Family Practice Dept of Family Practice Active

XII. Allied Health Professional Reappointment Effective 05/01/2008 — 04/30/2010
Richard N. Brownsberger, P.A.-C., Physician Assistant; Sponsors: Drs. Georgy, Federhart, Price, Rickards,

Sung, Taggart (No longer has sponsoring physician at ESC)

Naomi Cohen, N.P., Nurse Practitioner; Sponsors: Kaiser Continuing Care Physicians
(Includes PCCC)

Cherie Dragan, R.N., Clinical Research Coordinator; Sponsors: Drs. Bender, Burrows, Hirsch, Otoshi and
Trestman,

Dolores L. Fazzino, RNFA, Registered Nurse First Assistant; Sponsors: Dr. Milling and Dr. T, Jones
{(Includes ESC)

Laurie K. Higbee, R.N., Clinical Research Coordinator; Sponsor: Dr. Schechter

Shelly A. Peppe-Nani, P.A.-C., Physician Assistant; Sponsors: CEP

Terri A. Schneider-Biehl, NNP, Neonatal Nurse Practitioner; Sponsors: Drs. Fatayerji, Golembeski, Johnsgard,
Segall

Certification by and Recommendation of Chief of Staff:

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

|-



PALOMAR POMERADO HEALTH SYSTEM

PROVISIONAL APPOINTMENT
April, 2008

PERSONAL INFORMATION

Sandhya K. Bhalla-Regev, M.D. Page 1 of |

Provider Name & Title

Sandhya K. Bhalla-Regev, M.D.

PPHS Facilities Palomar Medical Center
SPECIALTIES/BOARD CERTIFICATION
| Speciaities | Internal Medicine — Certified 2004 ]
ORGANIZATIONAL NAME
| Name | Kaiser Permanente

EDUCATION/AFFILIATION INFORMATION

Medical Education Information

State University of New York at Stony Brook
From: 09/01/1997 To: 05/18/2001
Doctor of Medicine Degree

Internship Information

N/A

Residency Information

State University of New York at Stony Brook
Internal Medicine

From: 07/01/2001 To: 06/30/2005

Chief Resident: 07/01/2004-06/30/2005

Fellowship Information

N/A

Current Affiliation Information

Kaiser Permanente, San Diego




PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT
April, 2008

PERSONAL INFORMATION

Hilary M. Bowers, M.D. Page I of |

Provider Name & Title

Hilary M. Bowers, M.D.

PPHS Facilities Pomerado Hospital
Palomar Medical Center
SPECIALTIES/BOARD CERTIFICATION
| Specialties | Pediatrics — Certified 2003 i
ORGANIZATIONAL NAME
| Name | Children's Primary Care Medical Group l

EDUCATION/AFFILIATION INFORMATION

Medical Education Information

University of Washington School of Medicine, Seattle, WA
From: 09/01/1996 To: 06/09/2000
Doctor of Medicine Degree

Internship Information

N/A

Residency Information

Cedars-Sinai Medical Center, Los Angeles, CA
Pediatrics
From: 06/24/2000 To: 06/30/2003

Fellowship Information

N/A

Current Affiliation Information

Rady Children's Hospital, San Diego




PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT
April, 2008

PERSONAL INFORMATION

Chunjai P, Clarkson, M.D. Page 1 of 1

Provider Name & Title

Chunjai P. Clarkson, M.D.

PPHS Facilities Palomar Medical Center
SPECIALTIES/BOARD CERTIFICATION
| Specialties | Obstetrics and Gynecology — Certified 1999; Re-Certified 2007
ORGANIZATIONAL NAME
| Name | Vista Community Clinic |

EDUCATION/AFFILIATION INFORMATION

Medical Education Information

Uniformed Services University - Health Sciences, Bethesda, MD
From: 08/26/1985 To: 05/19/1990
Doctor of Medicine Degree

Internship Information

Naval Hospital, QOakland
Transitional
From: 07/01/1990 To: 06/30/1991

Residency Information

Naval Medical Center, San Diego
Obstetrics/Gynecology
From: 07/01/1994 To: 06/30/1997

Fellowship Information

N/A

Current Affiliation Information

Tri-City Medical Center




PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT
April, 2008

PERSONAL INFORMATION

Maria E. Lai, M.D, Page I of 1

Provider Name & Title

Maria E. Lai, M.D.

PPHS Fuacilities

Pomerado Hospital (Villa Pomerado)
Palomar Medical Center (Palomar Continuing Care Center)

SPECIALTIES/BOARD CERTIFICATION

Specialties

Family Practice — Certified 2002
Geriatric Medicine — Certified 2004

ORGANIZATIONAL NAME

I Name

Kaiser Permanente

EDUCATION/AFFILIATION INFORMATION

Medical Education Information

Medical College of Wisconsin, Milwaukee, W1
From: 06/01/1995 To: 05/22/1999
Doctor of Medicine Degree

Internship Information

N/A

Residency Information

Scripps Mercy Hospital, Chula Vista
Family Practice
From: 06/24/1959 To: 05/23/2002

Fellowship Information

University of California, San Diego
Geriatrics and Family Medicine
From: 07/01/2002 To: 06/30/2003

Current Affiliation Information

Kaiser Permanente, San Diego
Sharp Grossmont Hospital
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PALOMAR POMERADO HEALTH SYSTEM
PROVISIONAL APPOINTMENT
April, 2008

PERSONAL INFORMATION

Arati Malhotra, M.D. Page | of |

Provider Name & Title

Arati Malhotra, M.D.

PPHS Facilities

Palomar Medical Center

SPECIALTIES/BOARD CERTIFICATION

I Specialties

| Pediatrics — Certified 1997; Re-Certified 2005

ORGANIZATIONAL NAME

| Name

| North County Health Services

EDUCATION/AFFILIATION INFORMATION

Medical Education Information

McGilt University, Montreal, Canada
From: 08/01/1990 To: 05/31/1994
Doctor of Medicine Degree

Internship Information

N/A

Residency Information

Baylor College of Medicine, Houston, TX

Pediatrics

From: 10/01/1994 To: 10/06/1997
Fellowsltip Information N/A
Current Affiliation Information None
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PALOMAR POMERADO HEALTH SYSTEM

PROVISIONAL APPOINTMENT
April, 2008

PERSONAL INFORMATION

Colin A. Scher, M.D. Page 1 of 1

Provider Name & Title

Colin A. Scher, M.D.

PPHS Facilities

Pomerado Hospital

SPECIALTIES/BOARD CERTIFICATION

[ Specialties

| Ophthalmology — Certified 1985

ORGANIZATIONAL NAME

| Name

] Children's Specialists of San Diego

EDUCATION/AFFILIATION INFORMATION

Medical Education Information

University of Cape Town, South Africa
From: 01/01/1972  To: 12/08/1977
Doctor of Medicine Degree

Internship Information

University of Cape Town, Groote Schuur Hospital, South Africa
Rotating: Internal Medicine, General Surgery, Orthopaedic Surgery
From: 08/07/1978 To: 07/01/1979

Residency Information

University of Pennsylvania, Philadelphia, PA
Ophthalmology

From: 07/01/1981 To: 06/30/1984
Scheie Eye Institute/Children's

Fellowship Information

Children's Hospital of Philadelphia, PA
Pediatric, Ophthalmology
From: 07/01/1984 To: 06/30/1985

Current Affiliation Information

Scripps Mercy Hospital, Chula Vista

Scripps Mercy Hospital, San Diego

Sharp Memorial Hospital

Sharp Grossmont Hospital

Sharp Memorial Hospital, Chula Vista

Sharp Mary Birch Hospital

El Centro Regional Medical Center

Rady Children's Hospital, San Diego

Palomar Medical Center (Escondido Surgery Center)




NAME:
SPECIALTY:
SERVICES:
TRAINING:

PRACTICE:

SPONSORS:

CERTIFICATION:

FACILITIES:

NAME:
SPECIALTY:
SERVICES:

TRAINING:

PRACTICE:

SPONSORS:

CERTIFICATION:

FACILITIES:

PALOMAR POMERADO HEALTH
ALLIED HEALTH PROFESSIONAL
APPOINTMENT
APRIL 2008

Tania M. Marek, P.A.-C

Nurse Practitioner

Expresscare Nurse Practitioner for Palomar Pomerado Health
San Diego State University, San Diego, CA

Bachelor of Science in Nursing 1/01/96-12/28/98
University of California, San Francisco, San Francisco, CA

Master of Science in Nursing including Nurse Practitioner 8/28/01-06/15/03
ExpressCare Nurse Practitioner, Palomar Pomerado Health

Retail Outpatient Clinics, Escondido&Rancho Penasquitos,CA 1/03/08-Present
Nurse Practitioner, Rady’s Childrens Hospital, San Diego,CA 9/01/06-01/04/08
Nurse Practitioner, Shiley Eye Center, UCSD Medical Center,

San Diego, CA 6/30/06-11/27/06
Lecturer, Hahn School of Nursing, University of San Diego 8/22/05-12/10/06
Nurse Practitioner, Vista Community Clinic, Vista, CA 8/01/05-06/01/06
Nurse Practitioner, Planned Parenthood, San Diego, CA 4/01/04-present
Registered Nurse, San Francisco General Hospital, San Francisco,CA  08/21/00-05/05/01
Registered Nurse, Stanford University Hospital, Stanford, CA 01/01/99-0325/04
Alejandro Paz, M.D., Donald Herip, M.D., Lawrence Koenig, M.D.

American Nurses Credentialing Center 2004

Palomar Medical Center and Pomerado Hospital

Marsha L. Mueller, P.A.-C

Physician Assistant

Emergency Room Physician Assistant for California

Emergency Physicians

California State Polytechnic University, Pomona, CA

Bachelor of Science — Biology/Physiology 09/01/01-06/01/04
Western University of Health Sciences, College of Allied Health

Professions, Pomona, CA

Master of Science in Physician Assistant Practice 08/01/04-07/31/06
Physician Assistant, California Emergency Physicians

Palomar Medical Center, Escondido, CA 3/01/08-Present
Physician Assistant, California Emergency Physicians,

Pomona Valley Hospital Medical Center, CA 04/01/07-Present
Physician Assistant, California Emergency Physicians,

St. Mary Medical Center ER Dept., Apple Valley, CA 02/01/07-Present
Physician Assistant, California Emergency Physicians,

St. Bernardine Medical Center ER, San Bemardino, CA 01/01/07-12/01/07

Physician Assistant, Central Avenue Urgent Care Center, Montclair, CA 12/01/06-Present
Jaime Rivas, M.D. & California Emergency Physicians

at Palomar Medical Center and Pomerado Hospital

National Commission on Certification of Physician Assistants 2006

Palomar Medical Center and Pomerado Hospital



NAME:;
SPECIALTY:
SERVICES:

TRAINING:

PRACTICE:

SPONSORS:
CERTIFICATION:
FACILITY:

NAME:
SPECIALTY:
SERVICES:
TRAINING:

PRACTICE:

SPONSORS:
CERTIFICATION:
FACILITIES:

NAME;
SPECIALTY:
SERVICES:

TRAINING:

PRACTICE:

SPONSORS;

CERTIFICATION:
FACILITY:

PALOMAR POMERADO HEALTH
ALLIED HEALTH PROFESSIONAL
APPOINTMENT
APRIL 2003 (continued)

Jonathan Sales, P.A.-C.

Physician Assistant

Physician Assistant services for Jonathan Nissanoff, M.D.

at Pomerado Hospital

Weiil Medical College of Cornell University, New York, NY
Physician Assistant Program Certificate

Physician Assistant, Advanced Orthopaedics/Jonathan Nissanoff,M.D.
Poway, CA 08/01/07-Present
EMT/ER technician, Santa Barbara Cottage Hospital, Santa Barbara, CA 09/14/03-03/08/05
Unit Coordinator, Dept of Orthopaedics, Santa Barbara Cottage Hospital 07/09/01-09/14/03
Jonathan Nissanoff, M.D.

National Commission on Certification of Physician Assistants 2007

Pomerado Hospital

03/30/05-05/18/07

Cristina L. Shoukry, N.P.

Nurse Practitioner

Expresscare Nurse Practitioner for Palomar Pomerado Health
California Hospital School of Nursing, Los Angeles, CA
Diploma in Nursing

University of San Diego, San Diego, CA

Bachelor of Science in Nursing

University of San Diego, San Diego, CA

Master of Science in Nursing including Family Nurse Practitioner
ExpressCare Nurse Practitioner, Palomar Pomerado Health

Retail Outpatient Clinics, Escondido&Rancho Penasquitos,CA 2008-Present
Diabetes Care Manager, R.N., Palomar Pomerado Health, Escondido,CA 02/01/06-present
Family Nurse Practitioner, San Diego Family Care, Mid-City

Community Clinic, San Diego, CA 8/01/03-Present
Family Nurse Practitioner, Michael Markopoulos, M.D.,San Diego,CA 7/01/02-01/31/03
Family Nurse Practitioner, Santa Fe Health Center, Arturo Leon, M.D.
San Diego, CA

Clinical R.N., Tri-City Medical Center, Vista, CA

Algjandro Paz, M.D., Donald Herip, M.D., Lawrence Koenig, M.D.
American Nurses Credentialing Center 2007
Pormerado Hospital

06/01/81-06/15/84
9/08/97-05/30/99

9/07/99-01/31/01

4/01/01-04/30/02
08/0 1/90-08/01/Q5

John S. Watkins, P.A.-C.

Physician Assistant

Physician Assistant services for Kaiser Orthopaedic Surgeons

at Palomar Medical Center

University of Nebraska Medical Center/ Academy of Health Science,
Interservice Physician Assistant Program

Bachelor of Science — Physician Assistant Medicine

Physician Assistant, Dept of Orthopaedics, Kaiser Permanente,

San Diego, CA

Physician Assistant, William Previte, D.0., San Diego, CA
Physician Assistant/Battalion Senior Medical Officer, California
Army National Guard, 1" Battalion 185" Armor regiment

Kaiser Orthopaedic Surgeons at Palomar Medical Center

National Commission on Certification of Physician Assistants 2000
Palomar Medical Center including Escondido Surgery Center

05/04/98-05/06/00

01/28/06-Present
11/15/00-12/19/06

05/19/00-03/08/05
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PALOMAR

MEDICAL STAFF SERVICES E%M;ERFES
Date: April 1, 2008
To: Palomar Pomerado Health Board of Directors
From: John I. Lilley, M.D., Chief of Staff, Palomar Medical Center

Benjamin Kanter, M.D., Chief of Staff, Pomerado Hospital

Subject: Credentialing Process

The Executive Committee of Palomar Medical Center, in its meeting of March
24, 2008, and the Executive Committee of Pomerado Hospital, in its meeting
of March 25, 2008, recommended that modifications to the attached PPH
Credentialing Process be forwarded to the Board of Directors with a
recommendation for approval. The modifications clarify the process and
include the implementation of background checks for applicants to the
Pomerado Hospital Medical Staff effective 02/27/2008.

Recommendations for additional wording are underlined and deletions are
crossed out.

Attachment
MPALOMAR MEDICAL [}POMERADO [ JESCONDIDO
CENTER HOSPITAL SURGERY CENTER
655 East Valley Parltway 15615 Pomerado Road 343 East Grand Avenue
Escondido, CA 92025 Poway, CA 82064 Estondido, CA 92025
Tel 760.739.3140 Tel 858.613.4664 Tel 760.480.6606

Fax 760.739.2926 Fax 8b8.613.4217 Fax 760.480.1288 ‘3 \

A Califarnia Health Care District



1)

2)

3)

PALOMAR POMERADO HEALTH
CREDENTIALING PROCESS

‘When a request for application to Palomar Medical Center; and/or Pomerado Hospital andfor
Escondide-Surgery-Center is received, a “Pre-Application Letter” is sent to the requestor. The
letter must be completed, signed, and returned along with the applicable documentation {e.g. copy
of board certification, eepy-of residency-certificats, copy of letter documentation from

appropriate “Board” indicating admissibility indicating active engagement in gagement in the board
application and certification process, or letter from Residency Program Director confirming that

a potential applicant is in the final months of his/her Residency and in good standing). The pre-
application letter, when completed, provides us with, a) request in writing; b) statement by
applicant that he/she is board certified or residency trained and beard-admissible actively engaged
in the board application and certification process; c) designates the PPH facilities that the
potential applicant desires to apply to.

If the completed Pre-Application Letter is returned with the appropriate documentation, an
application packet, specific to the specialty of the applicant, is sent via U.S. Mail.

In addition to completion of the application itself, the following items are requested:

= Copies of certificates of education and training (Medical School, Internship, Residency,
Fellowship), as applicable.

*  Board certification (if not received with pre-application letter).

*  Signed Applicant’s Statement — Board Certification Requirement {only if applicant is not
board certified).

= (Copiesy of leensure-{California medical/dental license;- DEA-certificate;out-of state

Copy of DEA certificate and X-Ray Permit, if applicable.
Copy of CPR certification, if applicable {e.g. ATLS, ACLS, PALS, NALS).

*  Copy of current certificate of malpractice liability coverage with minimum limits of liability
in the amount $1,000,000 per occurrence/$3,000,000 annual aggregate,

=  Professional Liability History (form provided).

=  Documentation of current TB skin test. If positive, a documented positive test must be

submitted along with a current chest x-ray report done within the last 12 months and

completed annual tuberculosis questionnaire.

Documentation of continuing medical education (CME) for the previous 2 year period.

Wallet size photograph(s).

Copy of curriculum vitae.

Completed Request for Clinical Privileges (form provided) as well as supporting

documentation (e.g. summary of hospital clinical activity and outcome data for the past two

years, or copies of operative/procedure reports, or copy of Residency Log, as appropriate to

specialty and Request for Clinical Privileges checklist).

Signed Bylaws Acknowledgement (form provided).

Signed Agreement to Guard the Privacy of Others (form provided).

Completed and signed Medicare Acknowledgement (form provided).

Completed and signed Practice Intent after Provisional Period (form provided).

Plans for Coverage of Patients when Unavailable (form provided).

Signed Acknowledgement that the applicant has reviewed information provided on Sexual

Harassment, Disruptive Activity and Informed Consent {Palomar)

= Signed Acknowledgement of Receipt of the article, “Providing Emergency Care Under
Federal Law: EMTALA” (Pomerado)

=  Signed Disclosure and Consent Concerning Consumer and Investigative Consumer Reports
(Investigative background checks are required to be performed on all new applicants to
Palomar Medical Center Medical Staff effective 03/17/2004 and Pomerado Hospital
Medical Staff applicants effective 02/27/2008).
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PPH Credentialing Process

Page 2

4)

5)

Non-refundable application fee: $550 if applying to both Palomar Medical Center (may or

may not include Escondido Surgery Center and Palomar Continuing Care Center) and
Pomerado Hospital (may or may not include Villa Pomerado); $400 if applying to Palomar
Medical Center {may-or may not-include-Escondido-Surgery-Center) only; $300 $400 if

applying to Pomerado Hospital only.

Upon processing of the application, primary source verification will be sought for:

Successful completion of and dates of training for Medical School, Internship, Residency,
Fellowship.

Verification from director of training program(s) that training included privileges requested (if
program(s) completed in last two years).

All previous (last ten years) and current hospital affiliations and employment,

Board Certification.

All previous and current medical licensure, including California Medical Board.

Three professional (peer) references- ,one of which must be in same specialty/subspecialty.
National Practitioner Data Bank Query.

Medicare Sanctions via the OIG website.

All applicants are required to present an acceptable photo identification in person prior to the
completion of the application process.

‘When all verifications are received;

a.

Palomar:

(1) The file is presented to the Credentials Committee (usually to the Chair) for review. If
Credentials Committee deems the application complete, it is presented to the appropriate
Department Chair for review and recommendation regarding privileges. Please note that
for applications within the Department of Surgery, most will require the approval of a
subsection representative (e.g. Plastic Surgery, General Surgery, Ophthalmology) prior to
approval by the Department Chair,

(2) Once the application has been reviewed and approved by the Department Chair,
temporary privileges can be considered.

(3) The recommendation from the Department Chair is then forwarded to the Executive
Committee as part of the monthly agenda.

(4) The Executive Committee recommendation (if for approval) is then forwarded to the
Board of Directors.

Pomerado:

(1) When Pomerado Hospital application is complete, the credentials file is sent to Pomerado
Hospital for processing, per Pomerado Medical Staff Bylaws.

(2) The file is presented to the Department Chair for review and recommendation
privileges. '

(3) Once the application has been reviewed and approved by the Department Chair,
temporary privileges can be considered.

(4) The recommendation from the Department Chair is then forwarded to the
Executive Committee as part of the monthly agenda.

(5) The Executive Committee recommendation (if for approeval) is then forwarded

to the Board of Directors
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PPH Credentialing Process
Page 3

6) If an application is joint (both Palomar and Pomerado), Executive Committee recommendations
must be jointly sent to the Board of Directors. There may be a delay if the application process is
not complete at one facility

PMC Executive Committee 09/27/04; Revised: 03/24/08
Pomerada Executive Committee 09/28/04; Revised: 03/25/08
PPH Board of Directors 10/18/2004; 04/14/2008

Ny
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PALOMAR
POMERADO
HEALTH

Pomerado Hospital Medical Staff Services

15615 Pomerado Road

Poway, CA 92064

Phone — (858) 613-4664

FAX -(858)613-4217

DATE: March 31, 2008

TO: Board of Directors - April 14, 2008 Mecting

FROM: Benjamin Kanter, M.D., Chief of Staff, Pomerado Hospital Medical Staff

SUBJECT: Medical Staff Credentials Recommendations — March 2008

Provisional Appointments: (04/14/2008 — 03/31/2010)
Hilary M. Bowers, M.D. — Pediatrics

Maria E. Lai, M.D. — Medicine/Family Practice

Colin A. Scher, M.D. — Surgery/Ophthalmology

Advancements:
Peter D. Gougov, M.D. — Active (04/14/2008 — 01/31/2009)
Anthony Schapera, M.D. — Affiliate (04/14/2008 — 8/3 1/2008)

Biennial Reappointments: (05/01/2008 — 04/30/2010)

William S. Bommann, D.O. — Emergency Medicine - Active
Kevin M. Deitel, M.D, — Surgery — Active

John H. Detwiler, M.D. — Medicine - Courtesy

Michele A. Grad. M.D. -- Emergency Medicine — Active
Abraham Joseph, M.D. -- Medicine — Associate (includes Villa)
Timothy Maresh, M.D. — OB/GYN — Active

Richard J. Snyder, M.D, — Medicine — Active

Elizabeth E. Vierra, M.D. — Medicine — Affiliate

Change in Category:
Douglas W. Reavie, M.D. — Affiliate to Provisional

Voluntary Resignation:
Parmyjit Singh, M.D. (Leave of Absence expires 4/30/2008)

Additional Privilege:
John Anshus, M.D.
s Chronic Wound Management
»  Hyperbaric Oxygen Therapy Supervision
Bradley Bailey, M.D.
¢ Chronic Wound Management
»  Hyperbaric Oxygen Therapy Supervision
Nicola C. Bugelli, M.D., Internal Medicine
e Chronic Wound Management
¢  Hyperbaric Oxygen Therapy Supervision
Anatoly J. Bulkin, M.D., General Vascular Surgery
s  Chronic Wound Management
John H. Detwiler, M.D,
»  Performance and Interpretation of CT Coronary Angiography
Antoine A. Hallak, M.D., Plastic Surgery
s Chronic Wound Management

ESY



Pomerado Hospital — Credentials Memo
March 31, 2008 -Page 2

Marc M. Sedwitz, M.D.

s Chronic Wound Management
Robert J. Vallone, D.P.M., Podiatry

s  Chronic Wound Management
Clifford Wolf, M.D.

»  Chronic Wound Management

Allied Health Professional Appointments: (4/14/2008 - 3/31/2010)
Tania M. Marek, N.P. — Sponsor - Lawrence Koenig, M.D.

Marsha L. Mueller, P.A. - Sponsors — Jaime Rivas, M.D. and CEP Physicians
Jonathan D. Salas, P.A.-C — Sponsor — Jonathan Nissanoff, M.D.
Christina L. Shoukry, N.P. — Sponsor — Lawrence Koenig, M.D.

Allied Health Professional Reappointment: (05/01/2008 ~ 04/30/2008)

Richard N. Brownsberger, P.A.-C., Physician Assistant; Sponsors: Drs. Georgy, Federhart, Price, Rickards, Sung, Taggart
Naomi Cohen, N.P., Nurse Practitioner; Sponsors: Kaiser Continuing Care Physicians (includes Villa)

Cherie Dragan, R.N., Clinical Research Coordinator; Sponsors: Drs. Bender, Burrows, Hirsch, Otoshi and Trestman.
Dolores L. Fazzino, RNFA, Registered Nurse First Assistant; Sponsors: Dr. Milling and Dr. T. Jones

Laurie K. Higbee, R.N., Clinical Research Coordinator; Sponsor: Dr. Schechter

Shelly A. Peppe-Nani, P.A.-C., Physician Assistant; Sponsors: CEP

Terri A. Schneider-Biehl, NNP, Neonatal Nurse Practitioner; Sponsors: Drs. Fatayerji, Golembeski, J ohnsgard, Segall

POMERADO HOSPITAL: Certification by and Recommendation of Chief of Staff: As Chief of Staff of Pomerado Hospital, I certify that the procedures described in the

Medical Staff Bylaws for appointment, reappointment, or alternation of staff membership or the granting of privileges and the policy of the Palomar Pomerade Health
System’s Board of Directors regarding such practices have been properly followed, Irecommend that the Board of Directors take the action requested in each case.
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Date:

To:

From:

Re:

PALOMAR

POMERADO
MEDICAL STAFF SERVICES HEALTH

March 31, 2008

Palomar Pomerado Health Board of Directors - Meeting April 14, 2008
Benjamin Kanter, M.D., Pomerado Hospital Chief of Staff

Proposed Revision fo Anesthesia Rules and Regulations

The following amendment to the Pomerado Hospital Section of Anesthesia Rules and Regulations were
recommended at the February 1, 2008 Section of Anesthesia meeting The proposed amendments were sent to
all Active Member of the Section of Anesthesia. Results of approval were referred to the March 25, 2008
Executive Committee meeting. Amendment has received legal review.

These revisions are now being forwarded to the Board of Directors for approval.
MEMBERSHIP

A. Qualifications

Anesthesiology care shall be provided by physicians who have completed an approved residency program in
Anesthesiology accredited by the Accreditation Council for Graduate Medical Education, or equivalent
accreditation as determined by the Section of Anesthesiology, and who are Board Certified in Anesthesiology.
If not Board certified in Anesthesiology, the applicant shall sign an affidavit as described in the Pomerado
Medical Staff Bylaws, Section 3.2.2, attesting to their ability to achieve Board certification within & period not
to exceed three (3) years from the date of the application to the Section.

Clinical privileges will be limited to anesthesiologists who meet the requirement specified in the Medical
Staff Bylaws, are affiliated with the group holding an active service contract with Pomerado Hospital, and

who meet such additional criteria for specific privileges as the Section and Executive Committee shall
determine. However, for chronic pain services, which are currently not part of the exclusive active service

contract held by the anesthesia providing group, other anesthesiologists qualified to provide chronic pain

services may obtain chronic pain privileges, provided that they meet specific additional criteria for privileges
as the Section and Executive Committee may determine,

B. Responsibilities
1. Participation in Section business by serving on committees and as monitors, as required.
2. Compliance with the Section of Anesthesiology Rules and Regulations.

[JPALOMAR MEDICAL N’OMERADO [TESCONDIDO

CENTER HOSPITAL SURGERY CENTER
555 East Valley Parkway 18615 Pomerado Road 343 East Grand Avenue

Escondido, CA 92025 Poway, CA 82064 Escondido, CA 92025
Tel 760.739.3140 Tel 858.613.4664 Tel 760,480.6606
Fax 760.739.2926 Fax 858.613.4217 Fax 760.480.1288 ‘2’7

A Californin Health Care District



Date:
To:
From:

Subject:

[[]PALOMAR MEDICAL

MEDICAL STAFF SERVICES

PALOMAR
POMERADO
HEALTH

March 31, 2008

Palomar Pomerado Health Board of Directors — Meeting April 14, 2008

Benjamin Kanter, M.D., Pomerado Hospital Chief of Staff

Proposed Revisions to Pomerado Hospital Bylaws/Rules and Regulations/Credentials Policy Manual

Attached please find a copy of the revisions to the Pomerado Hospital Bylaws/Rules and Regulations and
Credentials Policy Manual. These were approved by the Pomerado Executive Committee on J anuary 29,
2008 and sent to the Active Category Members for approval. These were developed to meet all Joint
Commission standards and were recommended by a Joint Commission consultant’s review of the current
Bylaws. These will allow us to be in line as much as possible with JC standards. All proposed amendments
have received legal eview.

These revisions are now being forwarded to the Board of Directors with a recommendation for approval,

NAPOMERADO

[JESCONDIDO
#\ HOSPITAL

SURGERY CENTER

556 East Valley Parkway
Escondido, CA 82025
Tel 760.739.3140

Fax 760.739.292¢

15615 Pomerado Road
Poway, CA 92064

Tel 858.613.4664
Fax 858.613.4217

A Californin Healili Care District

343 East Grand Avenue
Escondidoe, CA 92025
Tel 760.480.6606

Fax 760.480.1288

18



PROPOSED AMENDMENTS TO POMERADO HOSPITAL MEDICAL STAFF BYLAWS

1.1

1.2

Page 1

RULES AND REGULATIONS AND CREDENTIALS POLICY MANUAL

ARTICLEI
MEMBERSHIP

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 such other standards, consistent with these bylaws or as shall otherwise be specified by the
Medical Staff and/or the Board of Directors.

QUALIFICATIONS

1.2.2

All Practitioners who apply for membership after the effective date (March 11, 1996) of
this section shall be certified by a member Board of the American Board of Medical
Specialties 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 or within the timeframe permitted by the American Board of Medieal
Specialties. Any individual who does not attain board certification within thirty-six (36}

months or within the timeframe permitted by the American Board of Medical Speciaities
may request a waiver. The individual requesting the waiver bears the burden of
demonstrating that his or her qualifications are equivalent to board certification. The
Board may grant a waiver in exceptional cases after considering the findings of the
Executive Committee, the specific qualifications of the individual in question, and the
best interests of the Hospital and the community it serves. The granting of a waiver in a
particular case is not intended to set a precedent for any other individual. No individual
is entitled to a waiver or to a hearing if the Board determines not to grant a waiver. A
determination that an individual is not entitled to a waiver is not a “denial” of
appointment or clinical privileges.

ARTICLE III
CLINICAL PRIVILEGES

Non-Applicants

The Vice President/ Administrator may grant temporary clinical privileges, with the
written concurrence of the appropriate Clinical Service Division Director and the Chief of
Staff to fulfill an important patient care, treatment and/or service need.

The following criteria must be met and documented in order to grant temporary
privileges to meet an important care need:

o  The individoal must have a current license to practice in the State in which privfleges
are sought.
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*  The individual must have current competence to perform the privileges requested.
Evidence of current competence can be demonstrated by meeting the following:
o  Graduate of an approved residency program in the area in which privileges
are being requested, and evidence of recent relevant (past 2 years)

education, training. and experience in the area of privileges being requested.
o Additional criteria (if any) for the specific privileges requested

A practitioner who desires privileges only to assist at surgery, without primary patient
responsibility, shall submit an application for membership as provided in the Credentials
Policy Manual, stating in the application that such are the only privileges requested. The
application shall be processed in the same manner described in the Credentials Policy
Manual. Requirements of supervision and reporting shall be imposed by the appropriate
Clinical Service Division Director on any Practitioner granted temporary privileges.
Temporary clinical privileges shall be immediately terminated by the Vice

President/ Administrator, with the concurrence of the Chief of Staff or the appropriate
Clinical Service Division Director upon notice of any failure by the Practitioner to
comply with such special conditions.

Termination

Except as provided in this Section, a Practitioner shall not be entitled to the procedural
rights afforded by the Medical Staff Rights Manual because his or her temporary
privileges are terminated or suspended. When the Executive Committee makes a
determination that teraporary privileges should be denied or terminated based on conduct
of the Practitioner that is reasonably considered likely to be detrimenial to patient safety
or to the delivery of patient care, the Practitioner is entitled to request a hearing pursuant
to the Medical Staff Rights Manual. 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 the Medical Staff Rights Manual only when
the suspension is reportable pursuant to Business and Professions Code Section 805,

Palomar Medical Staff Members

Temporary clinical privileges may be granted by the Vice President/ Administrator, with
the written concwrrence of the appropriate Clinical Service Division Director and the



Chief of Staff, to a Practitioner who is not an applicant for membership or whose
application is pending if the Practitioner is currently an active member of the Medical
Staff of Palomar Medical Center. Current licensure and competence will be verified
through the Palomar 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 the Practitioner
could perform if he/she was a Member. . Unusual circumstances include, without
limitation, situations when there is an important patient care, treatment and/or service
need. Space or staff limitations do not qualify as important care needs, unless harm

would occur to the patient by not granting theses temporary privileges. These needs must

be documented Bnusual eireumstan iciud sthouthmitaton-situation

MNMead

erstaff limitations. The privileges will be granted, if at all, on a case-by-case basis and
shall continue for the duration of the admission as required for patient care. However,
such temporary privileges shall be limited to one-hundred twenty (120) days. All cases
performed at the Hospital may be subject to review by the Quality Management
Committee and the Quality Management Committee of Palomar Medical Center’s
Medical Staff, The cases performed at the Hospital may be utilized in reviewing the
Practitioner’s performance at Palomar Medical Center, 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 Vice President/Administrator.
Such temporary privileges shall be terminated by the Vice President/Administrator with
the concurrence of the Chief of Staff or appropriate Clinical Service Division Director at
any time and for any reason.

ARTICLE VI
COMMITTEES

6 PHYSICIAN WELL BEING COMMITTEE

Page 3

6.8.1

6.8.2

Composition

In order to improve the quality of care and promote the competence of the medical staffs,
the Executive Committee shall establish a combined committee of the Medical Staffs of
Palomar Medical Center and Pomerado Hospital comprised of five (5) active category
Members from each Medical Staff. A subcommittee of this committee shall be formed at
each hospital, composed of the five (5) representatives from the Tespective hospital, with
the provision that at least one (1) member shall be a psychiatrist. Except for initial
appointments, each member shall serve a term of two (2) years and the terms shall be
staggered as deemed appropriate by the Executive Committee to achieve continuity.
Insofar as possible, members of the committee shall not serve as active participants on
other peer review or quality assurance committees while serving on the Physician Well
Being Committee. The Chiefs of Staff shall appoint the chairperson in alternate years.

Duties

]
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To implement a process to identify and manage matters of individual health for licensed

independent practitioners. This process is separate from actions taken for disciplinary

purpose. The Medical Staff shall establish a Physician Well-Being Committee devoted to
the well-being of LIP who are members of the medical staff. The purpose of this
Committee shall include. but not necessarily be limited to, implementation of the
provisions noted in this section. The Committee (or other appropriate entity) shall
periodically educate the medical staff and other staff on illness and impairment issues
that may affect LIP’. This education may take the form of any of the following:

Writien memoranda

Discussion at meetings of the medical and other staff

Continuing education and other inservice or training programs

Provision of information at the time of appointment / reappointment

Any LIP may refer himself / herself to the Committee for assistance. The LIP may contact any

member of the Committee to request assistance. The LIP mav also contact his or her
Department Chair of the Medical Staff Office for assistance in accessing the Committee.
Other LIP or staff may refer a LIP to the Committee. The person referring may contact any

member of the Committee to request assistance. The person referring mayv also contact the
LIP’s Department Chair or the Medical Staff Office for assistance in accessing the

Committee.

If the Committee receives a complaint or concern regarding an LIP, the Committee shall first
evaluate the credibility of the complaint before determining if any actions or assistance should
be afforded to the LIP. Asit deems appropriate, the Committee or subcommittee(s), or its
chairperson, may meet with the Member and work cooperatively with him/her to develop and

implement a plan. If the compliant is of a nature that poses a serious and immediate 118k t0
the safety and health of patients or others. the Committee may implement requirements upon
the LIP until such time as the credibility of the complaint can be ascertained, this

determination may be referred to the Chief of Staff or Executive Committee for purposes of
corrective action. Referral to the Committee shall be considered confidential. If the LIP is

referred by another individual, that individual’s identity will remain confidential and shall not
be disclosed to the LIP.
All investigations and actions taken by the Committee and the LIP shall be considered

confidential except as limited by law, ethical abligation. or when the health and/or safety of

the patient are threatened. In these situations, information will be shared with necessary

entities as deemed appropriate by the Medical Executive Committee and the Chief Executive
Officer of the organization. Depending on the particular issue and/or circurnstances, the

-Committee may decide to refer an LIP to either internal and/or external sources for assistance.

The decision to refer an LIP fo sources for assistance shall be made by a majority vote of the

Commiftee, and — when possible -- should include the consent and agreement of the LIP. As

appropriate to the specific needs. circumstances, and issues involving the LIP, the Committee

shali determine the most appropriate and effective method to monitor the I.IP and the safety

of patients until any requirements placed upon the LIP by the Committee have been met.

Monitoring of the LIP shall continue until requirements are met, and thereafter as determined

by the Commmittee. This includes, but is not necessarily limited to, the following;

* Monitored performance of the LIP clinical privileges

+ Submission of reports by the LIP or internal / external sources on the progress /
compliance with requirements

()



*  Solicitation of feedback from individuals or entities affected by the LIP.

Any unsafe and/or problematic practice, action, and/or behavior of an LIP should be promptly
reported to the Committee or other actionable entity of the medica) staff. The Committee shall
then undertake those actions necessary to address the situations consistent with this policy.
other policy as applicable, and with the various rules, regulations. and bylaws of the medical
staff. The Medical Executive Committee shall be notified if an LIP fails to complete

requirements imposed by the Committee (such as completion of a rehabilitation program).

The Medical Executive Commitiee shall determine what actions — if anv — shall be taken. The
recommendations of the Committee shall be considered in making such decisions.

6.83  Meetings

The Medjcal Staff-specific subcommittee may meet as often as necessary, and the
combined Physician Well Being Committee shall meet as often as necessary, but at least
twice a year. It shall maintain a record of its proceedings as it deems advisable, but shall
report on its activities on a quarterly basis to the Executive Comumittee.

RULES AND RGULATIONS
1. ADMISSION OF PATIENTS

1.1 The Hospital shall accept patients for care and treatment except for those with
primary psychiatric diagnoses or patients with critical burns.

1.2 Only Members, as per these bylaws, may admit a patient to the Hospital. Patients
who require admission to the Intensive Care Unit may only be admitted by an M.D.
or D.O. licensed practitioner.

1.3 A Member, designated as the attending Physician, or his/her qualified call coverage,
shall be responsible for the medical care, the accuracy of medical records, necessary
special instructions, and transmitting reports of the condition of the patient to
relatives of the patient. Whenever consultations are requested or required, the rules
of ethics outlined in the bytaws shall apply. Consultants shall write their findings
and recommendations in the progress notes. All orders shall continue to be by the
attending Physician (unless otherwise specifically requested by the attending
Physician). Nurses shall contact the attending Physician for additional orders.
Referral or fransfer of patient responsibility to another attending Physician or
surgeon shall be with the consent of the referral Physician and the patient. This may
be either temporary for a specific procedure, a period of time, or for the remainder of
the hospitalization. Orders on the chart must clearly reflect this transfer of
responsibility. The consultant shall be responsible for transmitting reports of the
condition of the patient to the referring Physician and/or family as may be
appropriate.

1.4 A complete history and physical examination shall be prepared within twenty-four
(24) hours of admission of all patients. A “short admission” form may be employed
for patients with problems of a minor nature who require less than a twenty-four {24)
hour period of hospitalization and in the case of normal newborn infants and
uncomplicated obstetric deliveries. The “short admission™ form shall not be used for
patients undergoing procedures requiring anesthesia or conscious sedation with
American Society of Anesthesia (ASA) scores of greater than two (2). History shall
include a description of the patient, the presenting clinical problem, family history,
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social history, past medical history, system review, plus a list of current medications
and allergies.

It is the responsibility of the Medical Staff to assure that a medical history and
appropriate physical examination (H&P) is performed on patients being admitted for

inpatient care, as well as prior to operative and complex invasive procedures in either
an inpatient or outpatient setting.

Patients requiring an H&P will receive a full H&P, an abbreviated H&P, or an

update note as set forth in these rules and regulations. The minimum required content
of each H&P’ is noted below:

Full H&P:

A full H&P is defined as an H&P that contains the following data elements:
e A chief complaint

Details of the present illness

Past medical and surgical history

Relevant past psycho-social history (appropriate to the patients age)

A physical examination inventoried by body systems. Unless relevant to the

chief complaint or necessary to establish diagnosis, a pelvic and/or rectal exam

need not be performed.

e A statement on the conclusions or impressions drawn from the history and
physical examination.

s A statement on the course of action planned for the patient for that episode of

care,

Abbreviated H&P:

An abbreviated H&P is defined as an H&P that contains the following data elements:
A chief complaint
s Details of present illness

»  Relevant past medical and surgical history pertinent to the operative or invasive
procedure being performed.

s  Relevant past psycho-social history pertinent to the operative or invasive
procedure being performed. .
s A relevant physical examination of those body systems pertinent to the operative

or invasive procedure performed, but including at a minimum an appropriate
assessment of the patients cardio-respiratory status

e A statement on the conclusions or impressions drawn from the history and
physical examination.

o A statement on the course of action planned for the patient for that episode of
care.

Update Note:
An update note is defined as a statement entered into the patient’s medical record
that the H&P was reviewed and that:

1. There are no significant changes to the findings contained in the H&P gince the
time it was performed, or

2. There are significant changes and such changes are subsequently documented in
the patient’s medical record,

The update note must be performed by someone who has the privileges to perform
an H&P.
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While it is recornmended that the update note be documented on or appended to the H&P,

documentation may be entered anywhere in the medical record. For patient’s undergoing

outpatient surgical or complex invasive procedures, the performance of a pre-anesthesia /

sedation assessment that includes a pertinent history and physical examination may be
considered an update note to the H&P provided the assessment was performed on the day

of the surgerv or the procedure.

The requirement as to which type of H&P must be performed. and associated time frames

are noted in the following table:

PATIENT H&P REQUIREMENTS

TYPE

Inpatient A full H&P is required. The H&P must be completed no more than 30 days prior to

Admission | admission or within 24 hours after admission.

Except OB | If the H&P is performed within 30 days prior to admission, an update note must be

Admissions | entered into the record within 24 hours after admission.

for Vaginal

Delivery

Inpatient A full H&P is required. If the surgery is performed more than 24 hours after

Surgical admission, then the admission H&P is considered the surgical procedure H&P as

Procedure well. No update is needed since the physician progress notes constitute an
“updating™ of the patient’s condition.
If surgery is to be performed within the first 24 hours of admission, but an
admission H&P has not been done, then an H&P must be completed on the day of
surgery prior to the start of the procedure. In an emergent situation, the H&P
should be completed as soon as possible after surgery.
If surgery is to be performed within the first 24 hours of admission, and an H&P
was performed prior to admission, then an update note must be entered into the
record on the day of surgery prior to the start of the procedure.. In an emergent
situation, the update note should be completed as soon as possible after surgery.

Outpatient | A full or abbreviated H&P is required. The H&P must be completed no more than

Surgical 30 days prior to surgery or on the day of surgery prior to the start of the procedure.

Procedure | If the H&P was performed within 30 days prior to surgery, an update note must be
entered into the record on the day of surgery prior to the start of the procedure.

Outpatient | A full H&P, abbreviated H&P, or the patient’s prenatal record is required. The

Complex Hé&P must be completed no more than 30 days prior to admission or within 24

Invasive hours after admission.

Procedure If the H&P is performed within 30 days prior to admission, an update note must be
entered into the record within 24 hours after admission.

OB If the patient’s prenatal record is used in lieu of an H&P, the last entry on the

Admissions | prenatal record must be within 30 days of admission and an update note must be

for Vaginal | entered into the record within 24 hours after admission. Otherwise, an H&P must

Deliveries | be done.

Oral and Maxillofacial Surgeons:

Oral and Maxillofacial Surgeons may perform an H&P if they possess the clinical
privileges to do 80 in order to assess the medical, surgical, and/or anesthetic risks of the

proposed operative and/or other procedure. (See section 5.3.1)

Dentists & Podiatrist:

S



Doctors of dentistry or podiatry are respongible for that part of the patient’s history and
physical exarnination that relate, respectively, to dentistry and podiatry whether or not
they are granted clinical privileges to take a complete history and perform a complete
examination. Doctors of dentisiry or podiatry may perform a complete H&P if they

possess the clinical privileges to do so. If the Dentist or Podiatrist does not possess such

privileges, then a qualified Physician must perform the H&P.
Licensed Dependent Practitioners

I a licensed dependent practitioner (e.g. physician assistant, nurse practitioner, etc) is
granted privileges to perform part or all of an H&P. the findings and conclusions are
confirmed or endorsed by a qualified Physician.

1.8 All orders shall be dated and timed in writing. Orders from non-medical staff practitioners have to
be counter-signed by the responsible attending Physician. Relevant verbal orders can be accepted by a.
licensed nurse, registered nurse, registered pharmacist, registered physical or respiratory therapy personne),
and other specialists allowed by law if such specialist has been approved for the same by the Executive

Coxmmttee and the Board of Duectors Mﬁﬁm}gf%mm@mm

ﬂ&me—eilﬂae—Bhys&e}an—aad—h&sﬁher—maame Verbal or telephone orders must be 51gned by the physmlan

dictating the order or by the covering physician at the next visit and in no case later than forty-eight (48)
hours.

4, MEDICATIONS

4.1 There shall be an automatic stop order for all narcotics, sedatives, hypnotics, antibiotics
and anticoagulants, which are ordered with a specific time limitation.

4.2 All limitations for the various drugs are as follows:

4.2.1 All DEA schedule 2, controlled substances, and schedule 3, narcotic
controlled substances, seven (7} days.

4.2.2 Sedatives, hypnotics and anticoagulants, seven (7) days.
4.2.3 Antimicrobials, excluding aminoglycosides, seven (7) days.

4.2.4 Antipsychotic medications should be administered according te Title 9
California Code of Regulations.

4.2.5 All medications not listed above shall be reviewed and renewed every thirty
(30) days by the attending physiciaq.

4.2.6 Medications acquired by a practitioner from sources other than the pharmacy

for patient care within the PPH sysiem that bypass PPH Pharmacy review
are prohibited.

6. INFORMED CONSENT

a. Itis the treating Member’s responsibility to obtained informed consent. This
responsibility cannot be delegated to personnel of the Hospital,

b. In order to give informed consent, the patient is to be informed of
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(a) The nature of the treatment.

(b)  Risks, possible complications and expected benefits or effects from such
’ treatment; including potential problems related to recuperation.

{c) Likelihood of success.

(d)  Alternatives to the procedures and their risks and benefits, including the
possible results of non-treatment,

(e) The name of the physician or other practitioner who has primary
responsibility for the patient’s care.

63} The identity and professional status of individuals responsible for authorizing
and performing procedures or treatment.

(8)  Any professional relationship to another health care provider ot institution
that might suggest a conflict of interest.

(h)  When indicated, any limits on the confidentiality of information learned from

or about the patient.

(1) Their relationship to educational institutions involved in the patient’s care.

M Any business relationship between individuals treating the patient, or
between the organization and any other health care, service, or educational
institutions involved in the patient’s care, or other potentially conflicting
interests. ;

When informed consent has been obtained, this shall be documented either in the
Physician’s progress notes, history and physical, or x-ray report in the medical record.

Informed consent shall be obtained prior to any pre-procedure medication, which might
render the patient incapable of giving consent.

If informed consent is not obtained, the reasons shall be documented in the progress note
of the medical record.

Informed consent is not required in the case of a “simple,” “common” procedures such as
venipuncture, arterial blood gas puncture and routine injections of medications.

In the event the patient is incompetent to give informed consent by age or physical or
medical status, the treating Physician shall make a determination whether an emergency
exists and document his/her findings in the medical record. If the physician finds an
emergency, a second Member shall concur and sign an appropriate progress note to that
effect. For these purposes, an emergency is defined as a situation in which treatiment
appears to be immediately required and necessary to prevent deterioration or aggravation
of the patient’s condition. In these cases, if it is reasonable to assume that the patient
would have consented to the treatment if he/she were capable of doing so, treatment may
proceed. Any relative or any legal representative should be solicited for their consent. If
the patient is a minor and the parents are unavailable to give consent, the same findings

)



are required by the treating physician. In addition, prior to rendering services the
physician may seek the consent of the juvenile court.

h. In all cases dealing with informed consent, the Member shall refer to the Hospital’s
procedure on who may give consent to medical treatment.

16. REQUIREMENTS FOR ESTABLISHING CLINICAL PRIVILEGES FOR NEW

PROCEDURES

PURPOSE

To establish a process to determine whether sufficient space., equipment, staffing, and financial

resources are in place or available within a specified period of time to support each requested
privilege,

To assure that the organization consistently determines the resources needed for each requested
privilege,

1. Requests for clinical privileges to perform a significant procedure or service not currently being

performed at a PPH facility {or a significant new technique to perform an existing procedure
“new procedure™) will not be processed until:

a) a determination has been made that the procedure will be offered by the hospital and

b} criteria to be eligible to request those clinical privileges has been established.

POLICY

Prior to the establishment of a clinical privilege, the medical staff and the organization will assure
the following:
o  That criterion has been developed defining eurrent competence for practitioners who may

request the privilege, (see below)
e That the setting in which the privilege may or may not be performed has been deterrnined.
That the privilege is within the scope of services provided by the organization.
That appropriate policies — where necessary — have been developed to support the privilege
That the organization has the appropriate equipment and supplies to support the privilege.
That the organization has an adequate number of qualified staff to support the privilege.
That financial resource necessary to support the privilege have been committed.

NEW PRIVIL EGES

If it is recommended that the new procedure be offered. the Department and/or Credentials
Committee shall conduct research and consult with experts, including those on the Medical Staff
or those outside the hospital, and review guidelines published by professional organizations and
develop recommendations regarding: a) the minimum education, training, and experience
necessary to perform the new procedure. and b) the extent of monitoring and supervision that

should occur if the privileges are granted. The Department and/or the Credentials Committee may
also develop criteria and/or indications for when the new procedure is appropriate.

For new privileges added after January 1, 2007, a new privilege information form (see attached)
must be completed by the individual or departiment(s) that is requesting the privilege. The form
will be reviewed by the originating department(s) and a recommendation made to the Medical
Executive Committee (MEC) on whether or not to establish the privilege. The MEC will review

the recommendation and the privilege information form and make a final determination as to

whether or not the privilege will be established. If established, the privilege mayv be requested and
eranted under processes otherwise codified by the medical staff,
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EXISTING PRIVILEGES

The Medical Staff Office wil] facilitate an annual review of existing privileges against the
requirements of this policy by each department, This will be accomplished by reviewing each

department’s privilege list. If a privilege no longer meets the requirements set forth in this policy,

the department(s) will remove the privilege from availability and inform applicable practitioners

and the MEC of this action.

POMERADO HOSPITAL MEDICAL STAFF
CREDENTIALS POLICY MANUAL

PROFESSIONAL PRACTICE EVALUATION

PURPOSE

To define, determine, maintain, and evaluate the competency of members of the medical staff to
provide care, treatment, and service in accordance with the credentialing and privileging processes

and requirements of the medical staff,

APPLICABILITY
Unless otherwise noted, this policy applies to all members of the medical staff,

TERMS
GENERAL COMPETENCIES
General competencies form in six areas

1.3.1 Patient Care
Practitioners are expected to provide patient care that is compassionate. aporopriate. and effective
for the promotion of health, prevention of illness, treatment of discase, and care at the end of life.

1.3.2 Medical / Clinical Knowledge

Practitioners are expected to demonstrate knowledge of established and evolving biomedical,
clinical, and social sciences, and the application of their knowledge to patient care and the

education of others.

1.3.3 Practice Based I.earning Environment

Practitioners are expected to be able to use scientific evidence and methods to investigate,

evaluate, and improve patient care practices

1.3.4 Interpersonal and Communication Skills

Practitioners are expected to demonstrate interpersonal communication skills that enable them to
gstablish and maintain professional relationships with patients, families, and other members of the

health care feam.

1.3.5 Professionalism
Practitioners are expected to demonstrate behaviors that reflect a commitment to continuous

professional development, ethical practice, and understanding and sensitivity to diversity and a

responsible attitude toward their patients, their profession, and society.

1.3.6 Systems Based Practice
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Practitioners are expected to demonstrate both an understanding of the contexts and systems in
which health care is provided, and the ability to apply this knowledge to improve and optimize
health care.

FOCUSED PROFESSIONAL PRACTICE EVALUATION
Focused professional practice evaluation is a process whereby the privilege specific competence of

a practitioner who does not have documented evidence of competently performing the requested

ONGOING PROFESSIONAL PRACTICE EVALUATION

Ongoing professional practice evaluation is the continuous evaluation of the practitioner’s
rofessional performance, rather than a cyclical or e isodic evaluation. It is intended to identif

and resolve potential performance issues as soon as possible. as well as foster a2 more efficient,

evidence-based privilege renewal Process.

DETERMINATION OF GENERAL COMPETENCIES

Applicants and members of the medical staff must satisfactorily exhibit the general competencies
outlined in this policy at the time of appointment and rea ointment respectively, The seneral
competencies of the practitioner can be ascertained in several ways:

1.6.1  Peerreferences that affirmatively attest to the general competencies of the practitioner
along with a positive recommendation for appointment or reappointment to the medical staff.
Peer recommendations must be obtained from a practitioner in the same professional discipline as
the applicant with personal knowledge of the applicant’s ability to practice.

Recommendations from peers will be obtained and evaluated for all new applicants for privilepes.
At a minimum, peer recommendations will be obtained upon renewal of privileges if there is

insufficient practitioner-specific data available for review.
1.6.2 The decision of the Department, Credentials Committee, and the Medical Executive

Committee (MEC) that the practitioner exhibits the peneral com etencies based on the
practitioners relevant education, training, experience and known information abont the

practitioners performance.

1.6.3 Specific information that may arise out of ongoing and/or focused evaluation of a

practitioner that affirmatively or adversely speaks to that practitioner’s general competencies,

A practitioner that ig unable to satisfactorily exhibit the peneral competencies outlined in this
policy may be subject to the focused evaluation of his or her professional practice as noted in this

policy.

FOCUSED PROFESSIONAL PRACTICE EVALUATION

1.7.1 Initially Requested Privileges

When a practitioner is granted privileges for the first time. he or she may undergo an initial period

of focused evaluation. Such evaluation will be required for initial privileges requested on or after

Jamuary 1, 2008,
1.7.2  _Quality of Care Concern
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A focused review of a practitioner’s performance will ocour when issues are identified that may

effect the provision of safe, high-quality medical care. The following criteria will trigger the need

for a focused evaluation:

1.7.2.1 There is aggregate. valid, practitioner specific data that demonstrates a

significant untoward variation from internal or external benchmarks or
petformance.

1,7.2.2 There is a problematic pattern or trend identified as a result of the ongoine
professional practice evaluation of the practitioner.

1.7.2.3 _There is a complaint or quality of care concern raised against the

practitioner that is of a serious nature.

1.7.3

1.7.2.4  There is evidence of behavior, health, and/or performance issues that
carries an immediate threat to the health and safety of the patient, public, or other

members of the health care team.

Evaluation Process

There are two basic processes under which focused evaluation will occur: an expedited process

and a standard process:
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1.7.3.1 Expedited Process

An expedited process will be implemented when a quality of care concern arises
that carries an immediate threat to the health and safety of the patient, public. or

other members of the health care team. The following steps will be taken:

Either the Department Chair, Chief of Staff, Chief Executive Officer, or any of
their authorized designee, will be contacted immediately and informed of the

CORCEIT.

*  Any of the aforementioned individuals are autherized to instruct the praciitioner

involved that a focused evaluation is occurring. The practitioner will
immediately cease practicing all or certain aspects of his or her privileges if
requested by the Department Chair, Chief of Staff, Chief Executive Officer, or

any of their authorized designee until the evaluation process has concluded. If
necessary. alternate providers will be identified and assiened to cover the

practitioner’s care, freatment and service.

e The Chief of Staff, in collaboration with the Chief Executive Officer and

Department Chair, shall determine the construct of the evaluation. The scope,
nature, and duration of the evaluation will be only as necessary to determine if
in fact an imrmediate threat to the health and safety of the patient, public, or
other member of the healthcare team is present.

¢ Ifsuch a determination is made, then the practitioner will be informed by the

organization and appropriate actions (e.g. summary suspension, termination.

revocation or suspension of privileges, membership, etc.) consistent with the

bylaws and rules and regulations of the medical staff.

e Ifsuch a determination is not made, then the aforementioned individuals will

make a decision as to whether further action is needed.

N



1.7.3.2 Standard Process
A standard process will be implemented for initial requests for privileges and for

guality of care concerns that do not indicate an irnmediate threat to the health and
safety of the patient. public, or other members of the healthcare team. The
following steps will be taken:

e  The Department Chair and/or the MEC will determine the type, amount,

frequency, and duration of the focused evaluation period. In making such a
determination, the following criteria shall be employed:

a. The monitoring plan will be specific to the privilege in question.
b. The practitioner involved will be monitored by a peer

c. The type of monitoring shall be appropriate to the competencies needed. In
general, privileges that inyolve primarily didactic or knowledge based competencies
can be evaluated by either concurrent or retrospective chart review. Privileges that
are primarily procedural in nature and/or involve technical skills should be
evaluated by concurrent monitoring of actual or simulated performance.

d. _Cases evaluated should be of sufficient number to allow for adequate

information to determine competency. The number of cases will be determined by
the Department Chair and/or MEC based on the practitioner’s relevant education,
training, and experience, as well as the competency need being assessed. Unless
otherwise determined by the Department Chair or stipulated by other policy, mles,
regulations. or bylaws, at least three (3) cases must be evaluated in order for

sufficient information to be considered obtained.

e. The frequency of monitoring should be appropriate to the competencies needed.
Whenever possible, monitoring should occur early in the evaluation period. Case
review and/or monitored performance should occur in the initial number of cases
performed by the practitioner, not sporadically over time.

f. The duration of monitoring shall be only as long as deemed necessary to collect

sufficient information about the practitioner’s ability to safely and competently
perform the privileges in question.

e Information gleaned from the monitoring plan shall be submitted to the Department
Chair either throughout or at the end of the evaluation period. The Department Chair

shall then review the information and make a recommendation to the MEC to take
one or more of the following actions:

That the focused evaluation period be concluded and that one of the following
actions oceur;

s No further action is necessary
»  The practitioner involved receives the education and/or training necessary to more
competently perform the privilege(s) in question.

s  That appropriate mechanisms as outlined in medical staff bylaws. rules, regulations.
or other policy be implemented to address suspension, teomination, limitation, and/or

revocation of the privilege(s) in question,

[

b..  That the focused evaluation period be continued for a determined period of time in

order to acquire the information necessary to make an appropriate recommendation to
the MEC,

Page 14
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¢. The MEC will either accept or reject the recommendation and shall then take such

action as deemed necessary in accordance with the bylaws, rules, regulations, and
policies of the medical staff.

1.74  Circumstances Requiring Evaluation from an External Source

At times, there may be need for an outside evaluation to occur. The following guidelines
address the use of outside review. Cutside evaluation should be conducted under the
following circumstances:

e There is no peer on the Medical Staff,

*  There are no peers on the Medical Staff who are not involved in the issues surrounding
the evaluation.

¢  The Department or the MEC determines that an outside evaluation will assist in making a
determination on the competency of the practitioner,

e  The practitioner being evaluated requests an outside review and in the opinion of the

Department Chair or the MEC, there is merit to the request.

1.7.5 Notifying the Practitioner of a Focused Evaluation
The practitioner being evaluated is to be informed of the following:

e  The reason(s) for the evaluation and how the evaluation will be conducted
+ The practitioner’s responsibilities during the evaluation period

¢  The result(s) of the evaluation

s  Actions taken as a result of the evaluation

1.7.6. Use of Evaluation Findings in Appointment / Reappointment

A summary of the evaluation findings will be made available to the Department Chair at the
time of the practitioner’s reappointment and/or request for privileges. This information shall
be considered in making the recommendation for reappointment and/or privileging,

1.8 ONGOING PROFESSIONAL PRACTICE EVALUATION
Ongoing professional practice evaluation allows the organization to identify professional practice

trends that may impact on the quality of care and patient safety. Early identification of problematic

performance allows for timely iniervention.

1.8.1 Indicators Used in Ongoing Professional Practice Evaluation

On an annual basis, each department of the medical staff shall determine the guality and patient

safety indicators that shall comprise the ongoing professional practice evaluation of its members.

These indicators may be occurrence based (i.e. identified each time they occur), or rate based (i.e.
monitored as a percentage of occurrence against a defined population). The indicators chosen by

departments may include, but not necessarily be limited to, the following areas:

L ]

Performance of operative and/or invasive procedures and their outcomes
Patterns of blood and/or pharmaceutical usage

Requests for tests and procedures

Length of stay patterns

Morbidity and mortality data

Practitioner use of consultants

Complaints received from patients, families, or staff and/or unusual occwrrences

Other relevant indicators as determined by the medjcal staff

1.8.2 Collecting Information

Page 15
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Once the departments have determined the indicators to be measured. the organjzation will employ
those processes necessary to assure that information on practitioners can be collected, aggresated.

analyzed. and acted upon. Collection of this information may take the form of the any of the

following:
¢  Periodic chart review

e Direct observation

*  Monitoring of diagnostic and treatment techniques

¢  Use of valid data from health information systems
&  Discussions with other individuals involved in the care or each patient including consultine

physicians, assistants (at surgery for example), nursing, and administrative personnel,

1.8.3 _Reportine of Information
Information on the professional practice of practitioners will be presented to the practitioner’s

department and/or other appropriate medical staff committee / forum. Information should be

presented at intervals frequent engugh to assure timely identification of issues, patterns. or trends.

The following guidelines should be used in determining when information is reviewed by the
department.

*  Occurrence based indicators should be submitted within 60 days of occurrence. This does not

apply to occurrences which may pose an immediate threat to the health and safety of patients,

the public, or other members of the healthcare team. These occurrences must be reviewed

immediately under the expedited focus review requirements noted in this policy,
s  Rate based indicators should be reported on a quarterly basis or more frequently if indicated.

1.8.4  Evaluation of Information .

The information presented will be evaluated by the practitioner’s peer(s) to determine if a potential
quality of care or safety issue exists. The gvaluation by the peer should be completed within 30
days of submission for review. [f no peer is available, then review by an external source should
occur as noted under the focused review section of this policy. The evaluation of information may

be performed by a peer, by the department, and/or by a multidisciplinary commitiee as determined

by the medical staff

1.85 Useof Information
As a result of the evaluation, the following actions may occur:

»  No action is necessary as the review demonstrates satisfactory performance by the
practitioner.

e Education and/or training are warranted to improve the practitioner’s performance in the

indicator{s) measured.
¢ Focused evaluation of the practitioner is warranted to better understand practice issues

relative to the indicator(s) measured and/or to determine competency.
*  Appropriate mechanisms as outlined in medical staff bylaws. rules. regulations, or other

policy are implemented to address suspension, termination, limitation, and/or revocation of

the privilege(s) in question.
A summary of the ongoing professional practice evaluation will be made available to the

Department Chair at the time of the practitioner’s reappointment and/or request for privileges.
This information shall be considered in making the recommendation for reappointment and/or

CONFIDENTIALITY OF INFORMATION

All activities surrounding the professional evaluation of members of the medical staff are
considered part of the medical staff’s guality management prograr and are therefore considered
protected and confidential to the extent permitted by law and regulation.
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6. PROTOCOL FOR CREDENTIALING LICENSED INDEPENDENT BHYSICTANS AND
ADVANCED-LEVELPRACTITIONERS IN THE EVENT OF A DISASTER

£19 T4s 3

hvsiol : , id-wwife, L
anesthetist:

(17 * 3> -
whetheritistoeal-state ornational:

To define Palomar Pomerado Health’s policy allowing the provision of care,
treatment, or services by volunteers who are licensed independent practitioners
when the organization’s disaster plan has been implemented, and the immediate
needs of patients cannot be met by the organization’s staffing capabilities. This is
an organization-wide policy. It applies o all settings and services. This policy
applies to volunteer practitioners that are required by law and regulation to have a
license, certification, or registration to practice their profession.

6.2 Process

Under such circumstances, the organization’s Disaster Commander or authorized
designee is—Administrater-or-the Chiefof Staff is anthorized to implement this policy and

grant disaster privileges or permission to treat patients to valunteer physicians, nurses,
and other professionals upon receipt of satisfactory evidence that such individuals are
currently licensed in-some-state or otherwise capable of providing services to patients.
A volunteer practitioner must present a valid government issued photo identification issued by a state or
federal agency (e.g. driver’s license or passport). In addition, the volunteer practitioner must provide at
least one of the following:
A current hospital picture identification card that clearly identifies the individual’s professional designation

e A current license, certification, or registration
[ ]

Primary source verification of licensure, certification or registration

Page 17
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» Identification indicating that the individual is a member of a Disaster Medical Assistance Tearn
(DMAT), Medical Reserve Corps (MRC), Emergency System for Advance Registration of Volunteer
Health Professionals (ESAR-VHPY, or other recognized state or federal organization or group(s).

s  Identification indicating that the individual has been pranted authority to render patient care, treatment,
or services in disaster circumstances (such as authority having been granted by a federal, state. or
municipal entity).

¢ Identification by a current member of the organization who possesses personal knowledge regarding
the volunteer practitioner’s gualifications.

Allied Health Professionals (AHP) defined as a currently licensed physician assistant,
nurse midwife, nurse practitioner or nurse anesthetist may be granted disaster privileges
to provide services at the request of responsible officials or pursuant to a mutual aid
operation plan established and approved under the California Emergency Service Act,
only if they are licensed in California and a licensed physician will supervise their

practme durmg the disaster flihe—supefﬁsﬂ&g—physrem&dees—net—h‘wm-be-mmlable

phys&e&aﬁs Dunng a dlsaster there is no hn'.ut on the number of physician assistants a
supervising physician may simultaneously supervise.

As soon as the immediate situation is under control, the organization should obtain primary source
verification of the volunteer practitioner’s license, cerfification, or registration. Primary source verification

must be completed within 72 hours from the time the volunteer practitioner presented to the organization.
In extraordinary circumstances (e.g. no means of communication or a lack of resources), verification may
exceed 72 hours, but must be completed as soon as possible.

Primary source is the entity or agency that has the legal authority to issue the credential in question. If the

entity or agency has designated another entity or agency to communicate information about the status of a
staff member’s credential, then the other entity or agency may be considered the primary source.

If the credential is not required by law or regulation in order for the staff member to practice his or her
profession, then it is not necessary to obtain verification from the primary source. If the volunteer
practitioner is not providing care, treatment, or service for which a license. certification, or regigtration is
required, then primary source verification is not required.

Volunteer practitioners will be identified by a name badge to tag provided by the organization. The badge /
tag will list the name and professional designation of the volunteer (e.g. John Smith RIN) as well as the
notation that the individual is a volunfeer. The volunteer practitioner will be required to wear the badge /
tag on his or her person while performing in that role / capacity.

Volunteer practitioners will be assigned to a member of the organization’s staff who possesses similar
license, certification, or registration who is a peer in the volunteer’s area of practice and experience. The

organization’s staff member will serve as a mentor and resource for the volunteer practitioner.

The organization’s staff member will be responsible for overseeing the professional performance of the
volunteer practitioner. This may be accomplished by;
e Direct observation

e Clinical review of care documented in the patient’s medical record.

Volunteer practitioners will cease providing care, treatment, or service if any one of the following criteria is
met:

1. Implementation of the emergency management plan ceases.
2. The capability of the organization’s staff becomes adequate to meet patient care needs.
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3. After 72 hours {or sooner if warranted) a decision is made that the professional practice of the
volunteer practitioner does not meet organization standards.

There will be no rights to any hearing or review in the event a physician’s or an AHP’s disaster
privileges are terminated, regardless of the reason for the termination.

Executive Committee — Approved 1/29/2008
Ratified by Executive Committee 3/25/2008
PPH Board of Directors
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SERVICE AWARD PIN - CEO

TO:

DATE:

FROM:

BY:

BACKGROUND:

Board of Directors

April 14, 2008

Bruce G. Krider, Chairman

Christine Meaney, Board Assistant

Service Award Pins for Staff are awarded in three, five, ten year
and upwards increments.

Congratulations are extended to Michael H. Covert, FACHE,
President and CEO, in recognition of five years of service with

Palomar Pomerado Health, effective anniversary date being
Januvary 2003.

Filename: uvmy docs\pph bd mtgs 08weg bd mtg 04-14-08\bd narrative pins.doc;
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Informational: Annual Review of PPH Bylaws Relating to HR Committee

TO: PPH Board of Directors

MEETING DATE: April 14,2008

FROM: Human Resources Committee: March 11, 2008
BACKGROUND:

HR Committee reviewed the PPH Bylaws relating to this Committee.

BUDGET IMPACT: None

COMMITTEE RECOMMENDATION:

Approval of bylaws deferred to the April 8, 2008, Human Resource Committee meeting at which
time L. Shoemaker will have researched the Joint Commission verbiage to determine how

(¢) Duties: (ii) should read.

COMMITTEE QUESTIONS:

1. Director Larson questioned the information in 6.2.3 (¢) Duties: (ii). Clarity is needed for the

meaning of “oversight”. It is difficult to know if this section is referring to the oversight of
the process, or the actual performance reviews.

2. It was suggested that the section might actually mean the oversight of annual employee
competencies because this could possibly be a regulatory requirement.

COMMITTEE RECOMMENDATION:

Motion:
Individual Action:
Information: X

Required Time:

Y



Informational: Quarterly HR Report

TO: PPH Board of Directors

MEETING DATE: April 14, 2008

FROM: Human Resources Committee: March 11, 2008
BACKGROUND:

Wallte George, CHRO, provided the HR Committee with a quarterly HR report relative to
employee turnover.

1. Turnover rates have improved. General employee turnover is at 13.1% with the goal being
15%. RN turnover is at 14.1% with a goal of 14.4%.

2. External timeliness of offers is at 1.8 days with a goal of 3.0 days.
3. External job offers are at 7.3 days with a goal of 8.0 days.

BUDGET IMPACT: None

COMMITTEE RECOMMENDATION:
N. Bassett suggested this information be presented to the Board. L. Shoemaker replied that the
data would be included in the nursing report she is providing the Board in April.

COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:

Motion:
Individual Action:
Information: X

Required Time:




Informational: Position Comparison

TO: ' PPH Board of Directors

MEETING DATE: April 14, 2008

FROM: Human Resources Cormmittee: March 11, 2008
BACKGROUND:

Committee Chair N. Bassett had requested a comparison of management positions to hourly
workers. She is concerned that the ratio of management to hourly workers is not balanced.
1. B. Turner shared that currently PPH comparison data is as follows:

£mp Count FTE Count
% Execto All Emps 17 3589 047% | 16 2577.8 0.62%
SLAs and above to All
% Emps 35 3589 0.98% | 33.5 25778 1.30%
% Dir and above to All Emps 80 3589 223% | 775 25778 3.01%

2. Discussion included retrieval of comparison information from other facilities. W. George was not
optimistic about procuring good results due to the differences in organizational structuring.

3. A. Larson suggested reviewing PPH management positions and salaries in comparison to hourly
workers. If we could abtain this same information from other facilities at least we would all be in the
same ball park.

4. A. Larson requested the same comparison data over the past four years, including ratios of managers
per revenue.

5. N. Bassettis interested in the trends between management and hourly workers.

BUDGET IMPACT: None

COMMITTEE RECOMMENDATION:

COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:

Motion:
Individual Action:
Information: X

Required Time:




Informational: Hiring of Military Corpsmen

TO: PPH Board of Directors

MEETING DATE: April 14, 2008

FROM: Human Resources Committee, March 11, 2008
BY: Wallie George, Chief Human Resources Officer
BACKGROUND:

Director Ted Kleiter requested the Strategic Planning Committee approve moving forward with
Director Bassett’s proposal to jump-start the corpsman training for RN programs. This would
involve developing a program for medics ending their military obligations. Strategic Planning
approved the suggestion and requested N. Bassett present her proposal to the HR Committee.

At the December 2007 meeting this Committee requested this topic remain an agenda item.

1. Pending data compilation, W. George will present information on human capital at a future
meeting.

2. Human capital information will lead to discussions on PPH needs with schools such as
Palomar College and other allied professional schools.

March 11:

1. L. Shoemaker reported that she met with the Workforce Partnership and the UCSD LVN -
RN program is in the development stage; step-up stage transitioning military personnel in 6
months.

2. Concerns were expressed at the partnership meeting that the transition should actually occur
earlier than the 6 months to be able to help the transition clinically.

3. It was noted that when Grossmont offered their program for corpsmen the attrition rate was
tremendous because students need to make a living while attending school.

4. L. Shoemaker suggested working with Palomar College to develop a special Cohort to help
the corpsmen through college, working as CNAs and including the use of grants.

5. 'W. George reminded everyone that resources for preceptors are limited. New grads are
available now and may be a better use of PPH funds.

BUDGET IMPACT: Not Applicable

STAFF RECOMMENDATION:
This topic to be placed on the back burner until a committee member requests re-opening the
topic with new information.

G



Informational: Hiring of Military Corpsmen

COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:

Motion:
Individual Action:
Information: X

Required Time:

I



Update: Smoke Free Environment

TO: PPH Board of Directors

MEETING DATE: April 14,2008

FROM: Human Resources Committee, March 11, 2008
BY: Wallie George, Chief Human Resources Officer

BACKGROUND: HR Committee discussed the possible creation of a PPH Campus Non-

Smoking Policy as requested by L. Greer. At the July 9 Board meeting the proposed Smoke

Free Environment Policy was approved and forwarded to the Governance Committee.

March 11:

1. W. George reported that the program is going well. Employees and visitors are complying
with the procedure. There have been a few challenges, but overall the process has been going
smoothly. '

2. Permanent signage will be going up shortly.

3. National data has been surfacing supporting the positive affect on patients, especially those in
psych units.

BUDGET IMPACT: Not Applicable

STAFF RECOMMENDATION:
This is the final update on the smoke free environment unless a situation develops.

COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:

Motion:
Individual Action;
Information: X

Required Time:

AN



Long Term Care Strategy Development

TO: PPH Board of Directors

DATE: April 14, 2008

FROM: Strategic Planning Committee on March 11, 2008

BY: Steve Gold, District Administrator, Skilled Nursing Facilities

BACKGROUND:  With new construction and expansion of both hospitals, and the
renovation of the Palomar East campus, acute care capacity increases will drive the need for
additional Skilled Nursing capacity and other alternative levels of care. The purpose of this
presentation was to update the Committee regarding the impact of these additional beds and a
current research project to assess planning strategies for our future growth,

PPH will be partnering with Health Dimensions, a consulting firm, to develop a strategy to assess
the growth of our long-term care program need and market need. They will perform a demand
analysis based on the population data in our service area, assess financial implications for our use
of and expansion of current and additional beds, performing a three-month study, examining
alternative levels of care outside of skilled levels, such as independent living, assisted living, and
memory impairment units. This analysis will be critical to our development of plans for the
Palomar East Campus as well as services at Palomar West and Pomerado.

BUDGET IMPACT: Included in annual operating budget

STAFF RECOMMENDATION: For information only

COMMITTEE RECOMMENDATION:

Information: X

Long Term Care Strategy Development Form A to the BOD



Physician Recruitment Update

TO: PPH Board of Directors

DATE: April 14, 2008

FROM: Strategic Planning Coﬁxmittee on March 11, 2008
BY: Marcia Jackson, Chief Planning Officer

BACKGROUND:  Attracting high quality physicians to PPH’s district area is a priority. In
order to assist some physicians to move to the area to establish their practice, PPH’s Physician
Development Department has been involved in physician recruitment for the past five years.
This presentation provided a summary of physicians who have been recrnited and identified the
current recruitment priorities.

The recruitment process begins with identifying annual recruitment targets, and an Independent
Physician Needs Assessment must show a need for a particular specialty. Also taken into
consideration are: requests from current medical staff, succession planning, and service line and
clinical priority areas. The next step is to meet with the current medical staff in that specialty,
and the following step is to discuss recruitment needs and contracting options with Primary Care
Groups.

Then, the actual recruitment process can take place with a candidate, and PPH can conduct
physician candidate interviews and on-site visits, and obtain PPH and Medical Staff feedback on
the candidate. We make every attempt to match the physician candidate with the practice
opportunity. Next, we complete the Physician Agreement negotiations, and assist the physician
with credentialing and practice set-up. We also set up and manage financial componerts of the

Physician Agreement, and then stay in close contact with the physician to ensure placement
success.

The FY08 Recruitment Priorities are as follows:

¢ Primary Care

e OB/GYN

e ENT

¢ Neurosurgery

¢ Urologist, da Vinci fellowship
* Nephrology

Physician Recruitment Update Form A to BOD

L.



The Physician Development department is currently in active negotiations with the following;:
o 3 Family Practitioners

¢ 1 Internal Medicine Physician
o | Urologist

e 2 0OB/GYNs

e ] Neurosurgeon

e 1ENT

Dr. Kanter questioned how all of this information would be communicated to the physicians, and
suggested that Marcia Jackson come to the med exec committee meetings. Marcia will discuss
attending upcoming med exec meetings with Dr. Kanter and Dr. Lilley.

BUDGET IMPACT: None

STAFF RECOMMENDATION:  For information only

COMMITTEE RECOMMENDATION:

Information: X

Physician Recruitment Update Form A to BOD J L f)



Strategic Planning Retreat

TO: PPH Board of Directors
DATE: April 14, 2008
FROM: Strategic Planning Committee on March 11, 2008

BY: Marcia Jackson, Chief Planning Officer

BACKGROUND:  PPH will be undertaking a strategic planning process, beginning this
sunmer, to establish a strategic plan for the next 3 years. The goal is to finalize the strategic plan
by the end of 2008. The Committee discussed the strategic planning process and provided input
fo management on the process, stakeholder involvement and timeline.

Marcia asked the Committee if they had a preference for an all-day Saturday meeting, or a couple

of evenings, possibly from 6:00 p.m. - 9:00 p.m., and the group expressed a preference for an all-
day Saturday meeting,

Bruce Krider commented that he felt that the January 2007 Strategic Planning Retreat was very
good, and that the representatives from Kaufman Hall were very good facilitators.

Dr. Larson noted that he felt rushed after the breakout sessions, and that we could spend more
time after future breakout sessions.

Bruce Krider suggested that city officials could attend our retreat, but it was noted that we were in
closed session in our previous retreat.

Different options and combination of options were discussed, including informal options, such as
meetings with the Foundation, Health Care Advisory Councils, and Medical Office Managers, and
more formal options, like the Strategic Planning Retreat that we had back in J anuary 2007 at the RB
Inn, which included Board members, physicians, and EMT members.

BUDGET: None

STAFF RECOMMENDATION: For information only

COMMITTEE RECOMMENDATION:

Information: X

Strategic Planning Retreat Form A to BOD
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Interior Design Process

TO: PPH Board of Directors

DATE: April 14, 2008

FROM: Strategic Planning Commiitee on March 11, 2008
BY: Marcia Jackson, Chief Planning Officer

Mike Shanahan, Director Facilities Planning & Development

BACKGROUND:  The completion of the Women’s Center in the Pomerado Outpatient
Pavilion provides an opportunity to consider how processes worked on this project in order to
refine and improve processes in future projects. At the February Strategic Planning Committee
meeting, a few Committee members raised concerns about the interior design of the Women’s
Center, and a request was made to have time at the March meeting for the Committee to discuss
the Interior Design process.

Mike Shanahan made a presentation on the planning processes that took place with the Interior
Design Committee as well as the Design Review Committee.

Many different viewpoints were discussed, as well as opportunities for improvement. It was
suggested that meetings such as the Interior Design Committee be held at times when more

off of the design.

Mike Shanahan and Marcia Jackson wil] work with the architects and interior designer, and more
information about the interior design will be included in the next Board Facilities Update.

BUDGET:  None

STAFF RECOMMENDATION: For information only

COMMITTEE RECOMMENDATION :

Information: X

Interior Design Process Form A to BOD



Landscape Community Involvement

TO: PPH Board of Directors
DATE: April 14, 2008
FROM: Strategic Planning Committee on March 11, 2008

BY: Alan Larson, M.D.

BACKGROUND: Modeling after how other organizations have engaged community
involvement in landscape/garden projects, Dr. Larson requested an opportunity for the
Committee to discuss this idea for PPH projects.

Mike Shanahan presented a slide show on various philanthropic opportunities, such as those at
Children’s Hospital, where donors had bronze plaques in gardens for certain levels of
contributions.

Also discussed were volunteer opportunities for landscaping and gardening assistance, such as

the Community Gardening Societies, the ASLA, the San Diego Bamboo Society, and school
agricultural classes.

BUDGET: None

STAFF RECOMMENDATION: For discussion only

COMMITTEE RECOMMENDATION:

Information: X

Landscape Community Involvement Form A to BOD
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AUDIT & COMPLIANCE COMMITTEE

Review GOV-29 “Corporate Compliance and Integrity Program”

TO: Board of Directors

DATE: April 14, 2008

FROM: Audit & Compliance Committee, March 18, 2008
BY: Jim Neal

BACKGROUND: Reviewed and approved revisions of the Compliance and Integrity Program
policy. Changing the policy from a Governance Committee Policy (GOV-29) to an Audit Committee
Policy (AUD-01).

Change Overview

1. Change the policy from a Governance Policy to an Audit Policy.

2. Page 3 paragraph B. Business Standards corrected the title for the “PPH Code of Conduct and
Business Standards”

3. Page 4 paragraph D. Discharge, to read more clearly regarding the requirements of the law.
Removed reference to policy QLT-23 Discharged Policy as this was for Home Health only.

4, Page 5 paragraph E.3. Changed “free medical care” to “charity care”. Added a statement

where an evaluation group can make determinations to wave payments up to $500,

Page 6 paragraph J. Conflict of Interest changed the word “our” to “their”.

6. Page 8 paragraph Q. Political Activity changed the phrase “many states” to “Californja”,
Remove the word neither an added the word not to more clearly identify the interest.

LA

In attendance were: Directors Linda Greer (Chair), Linda Bailey, together with CEO, Michael Covert, Tom
Boyle and Jim Neal. Audit & Compliance Committee approval was sought.

BUDGET IMPACT: None

STAFF RECOMMENDATION: None

Committee Questions/Suggestions/Requests:

COMMITTEE RECOMMENDATION:

Motion:
Individual Action:

Information: X

Required Time:

Fiiename;:
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AUDIT & COMPLIANCE BOARD COMMITTEE

Code Of Conduct and Business Standards

TO: Board of Directors

DATE: April 14, 2008

FROM: Audit & Compliance Board Committee, March 18, 2008
BY: Jim Neal

BACKGROUND: This document was presented to the committee for their review and
updated and brought back to Audit & Compliance committee at the next meeting for
approval. In attendance were: Directors Linda Greer (Chair), inda Bailey, together with
CEO, Michael Covert, Tom Boyle and Jim Neal

BUDGET IMPACT: None

STAFF RECOMMENDATION: None

Committee Questions/Suggestions/Requests:

COMMITTEE RECOMMENDATION:

Motion:
Individual Action;
Information; X

Required Time:

Filename:

2



AUDIT & COMPLIANCE COMMITTEE

Risk Assessment Process

TO: Board of Directors
DATE: April 14, 2008
FROM: Audit & Compliance Committee, March 18, 2008
BY: Jim Neal
1. BACKGROUND: Tom Boyle explained the process used to determine what area will

be scheduled for an audit by how high the risk is and where the risk is. In attendance were:
Directors Linda Greer (Chair), Linda Bailey, together with CEO, Michael Covert, Tom Boyle
and Jim Neal,

BUDGET IMPACT: None

STAFF RECOMMENDATION: None

Committee Questions/Suggestions/Requests:

COMMITTEE RECOMMENDATION:

Motion:
Individual Action:
Information: X

Required Time:

Filename:

173



AUDIT & COMPLIANCE COMMITTEE

Vontw/Cyber watch
TO: Board of Directors
DATE: April 14, 2008
FROM: Audit & Compliance Committee, March 18, 2008
BY: Jim Neal
1. BACKGROUND: Luba Halich, Information Security Officer, gave an update on the

Vontw/Cyber watch Audit. In attendance were: Directors Linda Greer (Chair), Linda Bailey,
together with CEQ, Michael Covert, Tom Boyle and Jim Neal.

BUDGET IMPACT: None

STAFF RECOMMENDATION: None

Committee Questions/Suggestions/Requests:

COMMITTEE RECOMMENDATION:

Motion:
Individual Action:
Information: X

Required Time:

Filename:



AUDIT & COMPLIANCE COMMITTEE

revised Committee Charter

TO: Board of Directors

DATE: April 14, 2008

FROM: Audit & Compliance Committee, March 18, 2008

BY: Jim Neal

1. BACKGROUND: A revised committee charter was presented and discussed

to reflect the expansion of the committee’s scope to include both Internal Audit and
Compliance. The committee members reviewed the document and voted on accepting
the changes. In attendance were: Directors Linda Greer (Chair), Linda Bailey, together with
CEOQ, Michael Covert, Tom Boyle and Jim Neal.

BUDGET IMPACT: None

STAFF RECOMMENDATION: None

Committee Questions/Suggestions/Requests:

COMMITTEE RECOMMENDATION:

Motion:

Individual Action:

Information: X

Required Time:

Filename:



AUDIT & COMPLIANCE COMMITTEE

Action plan and response for the HIPAA audit

TO: Board of Directors
DATE.: April 14, 2008
FROM: Audit & Compliance Committee, March 18, 2008
BY: Jim Neal
1. BACKGROUND:  Luba Halich, Information Security Officer, and Kim Jackson,

Director Health Information, gave an update on the HIPAA Audit. In aftendance were;
Directors Linda Greer (Chair), Linda Bailey, together with CEO, Michael Covert, Tom Boyle
and Jim Neal,

BUDGET IMPACT: None

STAFF RECOMMENDATION: None

Committee Questions/Suggestions/Requests:

COMMITTEE RECOMMENDATION:

Motion:
Individual Action:
Information; X

Required Time:

Filename:



AUDIT & COMPLIANCE COMMITTEE

Discussion of 3M Audit Expert

TO: Board of Directors
DATE: April 14, 2008
FROM: Audit & Compliance Committee, March 18, 2008
BY: Jim Neal
1. BACKGROUND: Update on the lack of progress in getting 3M Audit Expert

installed in Cerner. In attendance were: Directors Linda Greer (Chair), 1.inda Bailey, together
with CEO, Michael Covert, Tom Boyle and Jim Neal.

BUDGET IMPACT: None

STAFF RECOMMENDATION: None

Committee Questions/Suggestions/Requests:

COMMITTEE RECOMMENDATION:

Motion:
Individual Action:

Information: X

Required Time:

Filename:
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Governance Committee
Proposed new Board Policy

TO:
DATE:
FROM:

BY:

BACKGROUND:

BUDGET IMPACT:

COMMITTEE
DISCUSSION:

Board of Directors
April 14, 2008
Governance Committee, March 18, 2008

Christine Meaney, Secretary to Governance Committee
for Jim Neal, Compliance Officer

Following request by a board member to the Governance
Committee Chair, the committee was requested to consider
drafting by staff of a new board policy describing how, and when,
outside legal services are obtained for PPH by staff/femployees.
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.

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

None

Following Committee discussion, it was generally

agreed that the matter of a new Board Policy in this regard be
referred to the full Board for deliberation, which would likely be
the upcoming Special Board Self-Evaluation Meeting.

Motion:

Individual Action:

Information:

Required Time:

COMMITTEE RECOMMENDATION:  Informational — potentially deferred for
full Board deliberation to upcoming Special Board Self-Evaluation Meeting.

Filename: utmy docs\gov ctteemar 08 gov cttee\gov ctiee narr external legal policy:cdm \ /7 X,



Governance Committee — Proposed Overall Review of PPH Bylaws

TO: Board of Directors

MEETING DATE: April 14, 2008

FROM.: Christiné Meaney, Secretary to 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 was 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 was requested.

BUDGET IMPACT: None

STAFF RECOMMENDATIONS: Complete review of PPH Bylaws

COMMITTEE RECOMMENDATION: Following review by the Committee, it was felt
this item should be referred to the Special Board Annual Self-Evaluation Meeting for
further deliberation, particularly regarding voting and non-voting memberships of
standing board committees.

Motion:
Individual Action:
Information: X

Required Time:

u\,my docs\gov ctieevfeb 08 gov ctiee\gov cttee narr full bylaws review:cdm -

\ 1



Governance Committee — Overview of Medical Staffs’ Bylaws

TO: Board of Directors

MEETING DATE: April 14, 2008

FROM: Director Greer, RN, Committee Chair

BY: | Christine Meaney, Secretary to Governance Committee
BACKGROUND: Following inquiry by the Committee Chair regarding peer review and

medical staff privileges at PMC and Pomerado Hospital, relevant
Bylaws were provided for review. Committee discussion

ensued, ultimately noting that it was hoped eventually there would
be only one set of bylaws encompassing the PMC and Pomerado
Medical Staffs.

BUDGET IMPACT: None

STAFF RECOMMENDATION: Informational

COMMITTEE RECOMMENDATION:
Motion:

Individual Action:

Information: X
Required Time:

u\,my docs\gov cttee\feb 08 gov citee\gov cttee narr med staffs bylaws:cdm



Governance Committee
Annual Review — Committee Summary of Accomplishments Calendar Year 2007

TO: Board of Directors
DATE: April 14,2008
FROM: Christine Meaney, Secretary to Committee

for Michael Covert, CEO

BACKGROUND: The Governance Committee Board Member Position Description
provides under “Responsibilities #6 — Provision of a brief one-page
Committee Summary of Accomplishments for the respective (past)
Calendar Year to the Annual Board Self-Evaluation Meeting.”

The Compliance Officer was working on the Governance
Committee Summary of Accomplishments, which will be included
in a submission for the Annual Board Self-Evaluation meeting.

In addition the Board Assistant had already requested brief Annual
Committee Summaries for calendar year 2007 from all other
committee staff persons for inclusion, as these summaries were
considered a starting point for the Board’s Annual Self-Evaluation,

BUDGET IMPACT: None
STAFF RECOMMENDATION: Informational
COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:
Motion:

Individual Action:

Information: X

Required Time:

Filename: uimy docs\gov cttee\mar 08 gov ctteeigov narr ann ottee summary accomplish:edm



Governance Committee
Update - Annual Board Self-Evaluation / “Peer Review” Survey Format

TO: Board of Directors

DATE: April 14, 2008

FROM: Governance Committee, March 18, 2008

BY: Christine Meaney, Committee Secretary for Michael Covert, CEO

BACKGROUND: Following discussion at the February 1, 2008 Governance
Committee meeting, the CEO provided an additional update to the
committee regarding a new format for the upcoming Annual Board
Self-Evaluation. No additional input had been received, therefore it
was proposed that the Board Chairman and he would determine
whatever may be necessary for distribution to the Board for the
upcoming annual self-evaluation meeting,.

BUDGET IMPACT:

STAFF RECOMMENDATION:

Informational.

COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:
Motion:

Individual Action:

Information: X

Required Time:

uimy docs\gov cttee\mar 08 gov cttee\zov cttee narr bd self-eval format:cdm
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Governance Committee
Legislative/Governmental Relations Update

TO: Board of Directors

DATE: April 14, 2008

FROM: Governance Committee, March 18, 2008

BY: Christine Meaney, Committee Secretary, for Michael Covert, CEO

BACKGROUND: So that regular information may be provided to this Committee,
Gustavo Friederichsen, Chief Marketing and Communication
Officer, provided an update on legislative/governmental issues.
Discussion ensued on proposed healthcare budgetary cuts and the
need for sending letters, ds opposed to e-mail, to our legislators. It
was proposed that such letters be from the Chair of the Board to
elected officials and that Gustavo Friederichsen be involved in
compilation of the letters.

BUDGET IMPACT: None
STAFF

RECOMMENDATION: Informational
COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:
Motion:

Individual Action:

Information: X

Required Time:

Filename: u\my docs\gov cttee\mar 08 gov cttee\gov cttee narr leg update:cdm
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Governance Committee
Round Table / Meeting Assessment

TO: Board of Directors

DATE: April 14, 2008

FROM: Governance Committee, March 18, 2008

BY: Christine Meaney, Secretary to Committee, for
Michael Covert, CEO

BACKGROUND: Round Table Review/Meeting Assessment was undertaken by the
committee at the end of the meeting, noting that the agenda had
covered a number of items that required discussion.

BUDGET IMPACT:

STAFF RECOMMENDATION:

Informational

COMMITTEE QUESTIONS:

COMMITTEE RECOMMENDATION:
Motion:

Individual Action:

Information: X

Required Time:

u\my docs\gov ctteemar 08 gov cttee\gov ctiee narr round table:cdm



I Charity Policy I

TO: Board of Directors
MEETING DATE: Monday, April 14, 2008

FROM: Board Finance Committee
Tuesday, March 25, 2008

BY: Bob Hemker, CFO
Melanie Van Winkle, Exec Director, Revenue Cycle

Background:  This document defines Palomar Pomerado Health's (PPH)
policy for the identification, documentation and handling of Financial Assistance
(Charity Care). in accordance with its Statement of Mission, it is the policy of
PPH to provide a reasonable amount of hospital services without charge to
eligible patients who cannot afford to pay for care. In addition, PPH is regulated
and follows the California Assembly Bill, AB774, which mandates certain
practices related to providing charity care or discounting for the uninsured or
underinsured.

Budget Impact: None
Staff Recommendation: Board adoption of policy

- Committee Questions: The Board Finance Committee questioned if
AB774 is applicable to Districts. Management to research and validate
applicability. Findings to be forwarded to Governance Committee.

COMMITTEE RECOMMENDATION: The Board Finance Committee forwarded
the revised Board Policy for the ldentification, Documentation and Handling of
Financial Assistance (Charity Care) to the Board Governance Committee with a
recommendation for its adoption as drafted, after clarification regarding the
mandates of AB774.

Motion:

Individual Action:

Information: X

Required Time:

Form A - Charity Policy.doc
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VL.

PURPOSE:

This document defines Palomar Pomerado Health's {(PPH) policy for the identification, documentation and
handling of Financial Assistance (Charity Care). In accordance with its Statement of Mission, it is the
policy of PPH to provide a reasonable amount of hospital services without charge to eligible patients who
cannot afford to pay for care. In addition, PPH is regulated and follows the California Assembly Bill,
AB774, which mandates certain practices as it related to providing charity care or discounting for the
uninsured or underinsured.

DEFINITIONS:

Financial Assistance is defined as health care services provided for no charge or at a reduced charge to
the patient (the term "patient” refers to the patient or guarantor ultimately responsible for the financial
resolution of an account} who does not have or cannot obtain adequate financial resources to pay for
his/her health care services. This is in contrast to bad debt, which occurs when a patient who, having the
requisite financial resources to pay for health care services, has demonstrated by his/her actions an
unwillingness to resolve his/her bill. Financial Assistance eligibility may be determined prior to or at the time
of an admission, during a hospital stay or after a patient is discharged. Each situation is different and shall
be evaluated at the time of the application based upon the patient's circumstances. Eligibility for Financial
Assistance does not apply to services rendered by any physician, whether rendered on an inpatient or
outpatient basis, or to health care providers other than PPH.

TEXT / STANDARDS OF PRACTICE:

A. The General guidelines for Financial Assistance approval are:

1. Patients who do not have or cannot obtain adequate financial resources to pay for their health care
services.

2. Uninsured patients, as well as insured patients for the portion of their bill not covered by insurance,
may be eligible.

3. Resources from third party payors, local charitable agencies, Queenscare, Victim of Crime, Medi-
Cal, Healthy Families, etc. must be exhausted before a charity adjustment can be applied.

4.  Only hospital services provided by PPH shall be considered.

5. Eligibility determinations shall be based primarily upon income and family size. While expenses

and other factors may be considered, these shall not serve as the primary basis for determining
eligibility.

B. Clinical Determination: :
The evaluation of the necessity for medical treatment of any patient shall be based upon clinical
judgment, regardless of insurance or financial status, in compliance with PPH's Statement of Mission.
The clinical judgment of the patient's personal physician or the Emergency Department {ED) staff
physician shall be the primary determining criteria for a patient's admission. In cases where an
emergency medical condition exists, any evaluation of possible payment alternatives shall occur only
after an appropriate medical screening examination has occurred and necessary stabilizing services
have been provided in accordance with all applicable State and Federal laws and regulations.

C. Exclusions:
Patients who are not permanent citizens or permanent residents of the United States.

ADDENDUM:

DOCUMENT / PUBLICATION HISTORY:

CROSS-REFERENCE DOCUMENTS:

Charity Care Services at PPH (Procedure #2467)
Self Pay Discounting and Extended Payment Plan (Procedure #25853)
Undocumented Compensation Program {Procedure #26152)



Governance Committee
“Audit and Compliance Committee”

TO: Board of Directors

MEETING DATE: April 14, 2008

FROM: Governance Committee, March 18, 2008

BY: Jim Neal, Director Corporate Compliance & Integrity
BACKGROUND: Following discussion with Michael Covert, President and CEQ

PPH, Tom Boyle, Director Internal Audit Department and Janine Sarti, General Counsel, it was
agreed to recommend to the Governance Committee of the Board of Directors, that the
compliance reports be made to the Audit Committee of the Board and that the name of that
committee be changed to the “Audit and Compliance Committee”. The reason behind this
recommendation is that both the compliance and audit functions would fit more appropriately
with this committee and eliminate the requirement for duplication of reporting by each
department to different committees of the board.

BUDGET IMPACT: None -

STAFF RECOMMENDATIONS: Staff Recommends approval

COMMITTEE RECOMMENDATION: Board approval requested.

Motion: X

Individual Action:

Information:

1€7)



Governance Committee

Annual Review — Strategic Planning Committee Bylaws Section; & Board Member

Position Description

TO:

DATE:

FROM:

BY:

BACKGROUND:

Board of Directors

April 14,2008
Governance Committee, March 18, 2008

Marcia Jackson, Chief Planning Officer

Annually, each Board Committee is to review and approve the section of the
Bylaws and Board Member Position Description pertaining to the
Committee. After Strategic Planning Committee reviewed and discussed
the Bylaws and Board Member Position Description at the January 2008
meeting, Dr. Larson commented that he would like to invite more
members of the medical staff on a regular basis to the meetings to increase
mput. He suggested the Chiefs of Staff Elect and the past Chiefs of Staff
be included as non-voting members. Dr. Trifunovic explained that he is
creating a Physician Strategic Planning Group that could attend this
meeting to provide more physician input. Dr. Trifunovic would send
information about this group to Dr. Larson.

Also at the January meeting, Bruce Krider suggested that Strategic
Planning should add a duty to this Committee to monitor approved
initiatives and programs. Marcia Jackson drafted this and brought it back
to the February Strategic Planning Committee meeting for review.

Dr. Larson suggested leaving the Bylaws, and Board Member Position
Description as written in the atfached revision. A motion was made by
Bruce Krider, seconded by Nancy Bassett, and carried unanimously, to
leave the Bylaws and Board Member Position Description as revised.
Revised Bylaws and Board Member Position Description were presented
to the PPH Board of Directors at the March 10, 2008 meeting as an
informational item. Following Governance Committee review and
approval, the amendment to the Bylaws is included under the
Strategic Planning Committee section of the Amended and Restated
Bylaws already submitted to this April 14 Board Meeting, for
adoption by resolution. However, Board approval is respectfully
requested to the amendment to the Strategic Planning Committee Board
Member Position Description per attached.

COMMITTEE RECOMMENDATION:

Action/Approval:

X

Pt

P




1.1.1

Strategic Planning Committee.

(a)

(b)

©

Voting Membership. The Committee shall consist of seven
voting members, including four members of the Board and
one alternate who shall attend Committee meetings and enjoy
voting rights on the Committee only when serving as an
alternate for a voting Committee member, the President and
Chief Executive Officer and the Chiefs of Staff of the
Hospitals or the designees of the Chiefs of staff, as approved
by the Committee Chairperson.

Non-Veting Membership. The Chief Financial Officer, Chief
Planning Officer, Chief Administrative Officers Palomar
Medical Center and Pomerado Hospital, the Chief Nurse
Executive, Chief Executive Officer of the Palomar Pomerado
Health Foundation, a board member of the Palomar Pomerado
Health Foundation recommended by the Foundation and
approved by the Committee Chairperson and an additional
physician from each hospital as recommended by each
hospital’s Chief of Staff and as approved by the Committee
Chairperson.

Duties. The duties of the Committee shall include but are not
limited to:

0] Review and make recommendations to the Board
regarding the District’s short and long range strategic
plans, master and Facility plans, physician
development plans and strategic collaborative
relationships; and

(iiy  Review annually those policies within the Committee’s
purview and report the results of such review to the
Governance Committee. Such reports shall include
recommendations regarding the modification of
existing, or creation of new policies; and

(iii)  Undertake planning regarding physician recruitment
and retention and program development of new and
enhanced services and Facilities; and

-

(iv)_ Monitor new initiatives and prograins; and

{v) Perform such other duties as may be assigned by the =+~
___ Beard,

____..-—{Formatted: Bullets and Numbering ]

Formatted: Indent: Left: 1.31",

)
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PALOMAR POMERADO HEALTH BOARD
STRATEGIC PLANNING COMMITTEE

Board Member Position Description

Function:

It is the responsibility of the Board Member to provide oversight to ensure that the
mission and vision of the Board are implemented in an effective and meaningful manner
through the establishment and implementation of plans and programs that enhance the
well being of the citizens of the District.

Responsibilities:

I. To review and make recommendations to the Board regarding the District's short
and long range plans and strategic collaborative relationships.
2. Develop and approve physician development plans and oversee the
implementation of physician recruitment and retention programs on an annual
basis.
3. Monitor completion of annual goals in order to ensure their effective completion
on behalf of the system.
4. Develop educational programs and enhance Board members understanding of
trends in the Local, State and National health care arena and issues affecting the
system.
5. Review the development of new programs and system initiatives to ensure their
direction is in accordance with the mission and vision of the organization and
support the strategic plans of the District.
6. Monitor new initiatives and programs, «-+----{ Formatted: Bullets and Numbering )
7. _Provision of a brief one-page Committee Summary of Accomplishments for the
respective Calendar Year to the Annual Board Self-Evaluation Meeting (per
Governance Committee of 1-20-05 & Board Meeting of 2-7-05).
&.. Complete other duties as may be assigned by the Chair of the Committee. .| Deleted: 7 ]

Requirements

1. Interest and willingness to commit time and energy to completion of Strategic
Planning Committee responsibilities and meeting requirements.

2. A general knowledge of Healthcare issues and trends affecting Healthcare
organizations and medical staffs; a willingness to actively expand ones knowledge
in this arena.

3. A commitment to the general requirements of Board members as outlined in the
Palomar Pomerado Heaith Board member position description.

Page 1

pph bd job descpnsibd strat plg position descr FINAL 11-18-04 REV 2.7-05REV 07:cdm
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Governance Committee
Amended and Restated PPH Bylaws

TO: Board of Directors

MEETING DATE: April 14, 2008

FROM: Board Governance Committee, March 18, 2008

BY: Jim Neal, Director Corporate Compliance & Integrity

BACKGROUND: The Governance Commitiee reviewed section 7.7.14 of the current Board
Bylaws and found a conflict that relates to CEO’s voting privileges and recommended that the
following statement be added to the end of the paragraph :: (page 17 of current Bylaws attached
for reference) -... “unless authorized by the Board to be a voting member of a specific Committee”.

Section 7.7.14 would read:

7.7.14. “Participating as a non-voting member in all meetings of standing committees of the Board
unless authorized by the Board to be a voting member of a specific Committee”,

For ease in administering the Bylaws and in order to avoid confusion, PPH now desires to restate the
Bylaws to incorporate the amendment and adopt such restated Bylaws by Resolution attached. A
copy of the restated Bylaws, including anticipated Board-approved name change from Audit
Committee to Audit and Compliance Committee already listed on this April 14, 2008 board agenda,
is included as Exhibit A. '

BUDGET IMPACT: None

STAFF RECOMMENDATIONS: Staff Recommends approval

COMMITTEE RECOMMENDATION: Adoption of attached Board Resolution
respectfully requested for the PPH Amended and Restated Bylaws, as submitted.

Motion:
Individual Action: X

Information:

A\



RESOLUTION OF THE BOARD OF DIRECTORS OF
PALOMAR POMERADO HEALTH
FOR ADOPTION OF AMENDED AND RESTATED BYLAWS
Resolution No. 04.14.08 (01) - 03

WHEREAS, Palomar Pomerado Health (“PPH™) in accordance with an annual,
comprehensive review of the District Bylaws which has been undertaken and following
previous amendments to the Bylaws at meetings of the Board of Directors held
January 13, 2003, February 10, 2003, May 12, 2003, and January 2004, October 18,
2004, December 12, 2005, and February 13, 2006 (the “Amendments™); and

WHEREAS, for ease in administering the Bylaws and in order to avoid
confusion, PPH now desires to restate the Bylaws to incorporate the Amendments and
adopt such restated Bylaws, a true and correct copy of which is attached hereto as Exhibit
A (the “Amended and Restated Bylaws™).

NOW, THEREFORE, IT IS HEREBY RESOLVED that the Amended and
Restated Bylaws are hereby approved and adopted in the form of Exhibit A, attached
hereto. :

PASSED AND ADOPTED at a duly held meeting of the Board of Directors on
April 14, 2008, by the following vote:

AYES:
NOES:
ABSTAINING:

ABSENT:

ATTESTED:

Bruce G. Krider, Chairman

Linda Bailey, Secretary

uimy docs\pph bd mtgs 2008\reg bd mtg 04-14-08\bylaws amendments resoln 04-14-08-cdim
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EXHIBIT "A"

AMENDED AND RESTATED
BYLAWS

OF

PALOMAR POMERADO HEALTH

Revised April 14, 2008

\ 1



1.1

1.2
1.3

1.4

1.5

1.6

2.1

2.2

23

BYLAWS
OF
PALOMAR POMERADO HEALTH

ARTICLE L
DEFINTTIONS

“Hospital(s)” means Palomar Medical Center, 555 East Valley Parkway, Escondido, California,
and/or Pomerado Hospital, 15615 Pomerado Road, Poway, California.

“Board” means the Board of Directors of the District.
“District” means Palomar Pomerado Health.

“Medical Staff(s)” or “Staff(s)” means the organized medical staff of Palomar Medical Center, the
organized medical staff of Pomerado Hospital, and/or the organized medical staff of other District
Facilities, as indicated.

“Facility” or “Facilities” means a Hospital or the Hospitals, Home Health, Skilled Nursing Facilities,
or any other health care facility or facilities operated by the District.

“Practitioner” means a physician (i.e., M.D. or D.0.), dentist (D.D.S. or D.M.D.) or podiatrist
(D.P.M.) who is duly licensed in the State of California to practice within the scope of said license.

ARTICLE II.
ORGANIZATION, POWERS AND PURPOSES

ORGANIZATION. The District is a political subdivision of the State of California organized under
the Division 23 of the Health and Safety Code (“Local Health Care District Law™).

PURPOSES AND POWERS. The District is organized for the purposes described in the Local
Health Care District Law and shall have and may exercise such powers in the furtherance of its
purposes as are now or may hereafter be set forth in the Local Health Care District Law and any other
applicable statutes, rules or regulations of the State of California.

BYLAWS, POLICIES AND PROCEDURES

2.3.1 The Board shall have the powers to adopt, amend, and promulgate District Bylaws,
Policies, and Procedures as appropriate, and may delegate its power to promulgate
Procedures in its discretion. For purposes of these Bylaws, “Policies” shall denote Board
approved statements that provide broad strategic directions and/or governing mandates
for the District, enabling the development of Procedures. The term “Procedures” shall
mean any specific instruction or mode of conduct for the purpose of implementing a
policy that may be promulgated by those District officers designated by the Board.

232 The Board shall review and approve the District Bylaws annually.

-2 Revised April 14, 2008 \ q SL



24

3.1

32

4.1

4.2

4.3

4.4

2.3.3 The Governance Committee will have the responsibility to oversee and ensure
collaboration between the Board and District management for the purpose of developing,
reviewing and revising the District Bylaws, Policies, Procedures, and other rules or
regulations prior to being brought to the full Board for approval.

DISSOLUTION. Any proposal to dissolve the District shall be subject to confirmation by the voters
of the District in accordance with the Government Code.

ARTICLE IIL
OFFICES

PRINCIPAL OFFICE. The principal office of the District is hereby fixed and located at 15255
Innovation Drive, San Diego, California.

OTHER OFFICES. Branch or subordinate offices may be established at any time by the Board at
any place or places.

ARTICLE IV.
BOARD

GENERAL POWERS. The Board is the governing body of the District. All District powers shall be
exercised by or under the direction of the Board. The Board is authorized to make appropriate
delegations of its powers and authority to officers and employees.

OPERATION OF FACILITIES. The Board shall be responsible for the operation of the Facilities
according to the best interests of the public health, and shall make and enforce all rules, regulations
and bylaws necessary for the administration, government, protection and maintenance of the
Facilities and all property belonging thereto, and may prescribe the terms upen which patients may be
admitted to the Facilities. Such rules, regulations and bylaws applicable to the Facilities shall include
but not be limited to the provisions specified in the Health and Safety Code, and shall be in
accordance with and contain minimum standards no less than the rules and standards of private or
voluntary hospitals. Unless specifically prohibited by law, the Board may adopt other rules which
could be lawfully adopted by private or voluntary hospitals.

RATES. In setting the rates the Board shall, insofar as possible, establish such rates as will permit
the Facilities to be operated upon a self-supporting basis. The Board may establish different rates for
residents of the District than for persons who do not reside within the District.

NUMBER AND QUALIFICATION.

4.4.1 The Board shall consist of seven members, each of whom shall be a registered voter
residing in the District.
4.4.2 Except as otherwise provided in applicable law, no Board member shall possess any

ownership interest in any other hospital serving the same area as that served by the
District or be a director, policymaking management employee, or medical staff officer of
any hospital serving the same area as that served by the District, unless the boards of
directors of the District and the hospital have determined that the situation will further
joint planning, efficient delivery of health care services, and the best interests of the areas

-3- Revised April 14, 2008 \c{ S



4.5

4.6

4.7

4.8

4.9

4.10

served by their respective hospitals, or unless the District and the hospital are affiliated
under common ownership, lease, or any combination thereof. No Board member shall
simultaneously hold any other position over which the Board exercises a supervisory,
auditory, or removal power.

4.4.3 For purposes of this section, a hospital shall be considered to serve the same area as the
District if more than five percent of the hospital’s patient admissions are District
residents.

4.4.4 For purposes of this section, the possession of an ownerShip interest, including stocks,

bonds, or other securities by the spouse or minor children or any person shall be deemed
to be the possession or interest of the person.

4.4.5 Any candidate who elects to run for the office of member of the Board, and who owns
stock in or who works for any health care facility that does not serve the same area served
by the District, shall disclose on the ballot his or her occupation and place of
employment.

CONFLICTS OF INTERESTS. The Board shall endeavor to eliminate from its decision making
processes financial or other interests possessed by its members that conflict with the District’s
interests. Board members and other persons who are “Designated Employees,” as defined in the
current Conflict of Interests Code of Palomar Pomerado Health as it may be amended from time to
time, shall at all times comply with said Code any and all laws and regulations relating to conflicts of
interests, including but not limited to the Government Code.

ELECTION AND TERM OF OFFICE. An election shall be held in the District on the first Tuesday
after the first Monday in November in each even-numbered year, at which a successor shall be
chosen to each Director whose term shall expire on the first Friday of December following such
election. The election of Board members shall be an election at large within the District and shall be
consolidated with the statewide general election. The candidates receiving the highest number of
votes for the offices to be filled at the election shall be elected thereto. The term of office of each
elected Board member shall be four years, or until the Board member’s successor is elected and has
qualified, except as otherwise provided by law in the event of a vacancy.

NEW MEMBER ORIENTATION. An orientation shall be provided which familiarizes each new
Board member with his or her duties and responsibilities, including the Board’s responsibilities for
quality care and the Facilities’ quality assurance programs. Continuing education opportunities shall
be made available to Board members.

EVALUATION. The Board shall evaluate its own performance as well as those of its officers and
employees on an annual or other periodic basis.

VACANCIES. Vacancies on the Board shall be filled in accordance with the applicable provisions
of the Government Code.

RESIGNATION OR REMOVAL. Any Board member may resign effective upon giving written
notice to the Chairperson or the Secretary of the Board, uniess the notice specifies a later time for the
effectiveness of such resignation. The term of any member of the Board shall expire if the member is
absent from three consecutive regularly scheduled monthly Board meetings or from three of any five

_4- Revised April 14, 2008 ‘ 3 LQ



consecutive regular meetings of the Board and if the Board by resolution declares that a vacancy
exists on the Board. All or any of the members of the Board may be recalled at any time by the
voters following the recall procedure set forth in Division 16 of the Election Code.

4.11 LIABILITY INSURANCE. The Board may purchase and maintain liability insurance on behalf of
any person who is or was a director, officer, employee or agent of the District, or is or was serving at
the request of the District as a director, officer, employee or agent of another corporation, partnership,
joint venture, trust or other enterprise or as a member of any committee or similar body, against any
liability asserted against such person and incurred by him or her in any such capacity, or arising out
of his or her status as such, whether or not the District would have the power to indemnify him or her
against such liability.

4.12 COMPENSATION. The Board shall serve without compensation unless the Board authorizes, by
resolution adopted by majority vote, compensation of not to exceed $100 per meeting for a maximum
of five meetings per month for each member of the Board. For purposes of this section, “meeting”
shall mean 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.

4.13 HEALTH AND WELFARE BENEFITS. Notwithstanding Section 4.12 above, the Board may
provide health and welfare benefits, pursuant to Government Code Section 53200 et seq., for the
benefit of its elected and former members and their dependents, or permit its elected and former
members and their dependents to participate in District programs for such benefits, in accordance
with all applicable laws and regulations.

4.14 TRAVEL AND INCIDENTAL EXPENSES REIMBURSEMENT. Each member of the Board shall
be reimbursed for his or her actual necessary traveling and incidental expenses incurred in the
performance of official business of the District as approved by the Board and in accordance with
District Policy. Such reimbursement, if approved by the Board, shall not constitute “compensation”
for purposes of Section 4.12 above.

ARTICLE V.
BOARD MEETINGS

5.1 ~ MEETINGS OPEN TO THE PUBLIC. Meetings of the Board shall be open to the public, except as
otherwise provided in applicable laws or regulations, including but not limited to the Brown Act and
the Local Health Care District Law.

52  BOARD MEETING. A meeting of the Board is any congregation of a majority of the members of
the Board at the same time and place to hear, discuss or deliberate upon any item that is within the
subject matter jurisdiction of the Board. A meeting is also the use of direct communication, personal
intermediaries or technological devices that is employed by a majority of the members of the Board
to develop a collective concurrence as to action to be made on an item by the members of the Board,
Board meetings may be held by teleconference subject to applicable laws and regulations including
the Government Code.

5.3  REGULAR MEETINGS. Regular meetings of the Board shall be held as follows:
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5.4

5.5

5.6

5.7

5.8

5.3.1 The Board’s annual organizational meeting shall be held in December at the place and
time designated by the Board in the Resolution discussed in Section 5.3.2 below.

53.2 At the annual organizational meeting, the Board shall pass a resolution stating the dates,
times and places of the Board’s regular monthly meetings for the following calendar year.

HOLIDAYS. Meetings of the Board may be held on any calendar day as determined by the Board.

NOTICE AND ACTION. The Board shall provide public notice of its meetings in accordance with
the Brown Act. No “action,” as defined in the Brown Act, shall be taken on any item not appearing
on the posted agenda unless permitted under applicable law.

MEMBERS OF THE PUBLIC. Members of the public shall be afforded an opportunity to
participate in District decision making processes and Board meetings to the extent permitted under
applicable laws, including but not limited to the Brown Act and the Local Health Care District Law.

ANNUAL ORGANIZATIONAL MEETING. At its annual organizational meeting, the Board shall
organize by the election of officers. One member shall be elected as Chairperson, one as Vice
Chairperson and one as Secretary. The Board may also appoint the Treasurer at the annual
organizational meeting, who may also be the Chairperson of the Finance Committee.

SPECIAL MEETINGS.

5.8.1 A special meeting may be called at any time by the Chairperson, or by four or more
Board members, by delivering personally or by mail written notice to each Board
member and to each local newspaper of general circulation, radio or television station
requesting notice in writing. Such notice must be delivered personally or by mail at least
24 hours before the time of such meeting as specified in the notice. The call and notice
shall specify the time and place of the special meeting and the business to be transacted;
no other business shall be considered at special meetings. Written notice may be
dispensed with as to any Board member who at or prior to the time the meeting convenes
files with the Secretary a written waiver of notice. Such written notice may also be
dispensed with as (o any member who is actually present at the meeting at the time it
convenes.

5.8.2 The call and notice shall also be posted at least 24 hours prior to the special meeting in a
location that is freely accessible to members of the public. Notice shall be required
pursuant to this Section regardless of whether any action is taken at the special meeting.

5.8.3 In the case of an emergency situation involving matters upon which prompt action is
necessary due to the disruption or threatened disruption of public facilities, the Board
may hold an emergency meeting without complying with either or both the 24 hour
notice or posting requirements. In the event the notice and/or posting requirements are
dispensed with due to an emergency situation, each local newspaper of general
circulation and radio or television station which has requested notice of special meetings
shall be notified by the Chairperson, or his designee, one hour prior to the emergency
meeting, by telephone. All telephone numbers provided in the most recent request.of
such newspaper or station for notification of special meetings shall be exhausted. In the
event that telephone services are not functioning, the notice requirements of this
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5.9

5.10

5.11

5.12

6.1

paragraph shall be deemed waived, and the Board, or its designee, shall notify those
newspapers, radio stations or television stations of the fact of the holding of the
emergency meeting, the purpose of the meeting, and any action taken at the meeting as
soon after the meeting as possible. Notwithstanding this Section, the Board shall not
meet in closed session during a meeting called as an emergency meeting. With the
exception of the 24 hours notice and posting requirements, all requirements contained in
this Section shall be applicable to any meeting called due to an emergency situation.

5.8.4 The minutes of an emergency meeting, a list of persons who the Chairperson, or his
designee, notified or attempted to notify, a copy of the roll call vote, and any actions
taken at the meeting shall be publicly posted for a minimum of ten days as soon possible
after the meeting,.

QUORUM. A vote is to be determined by a simple “majority vote”. If there are abstentions on a vote,
the non-abstaining members of the Board must constitute a quorum of the whole board (four
members or more) for the transaction of business. Except as otherwise provided by law or these
Bylaws, the act of the majority of the non-abstaining Board members voting will be the “majority
vote”.

ADJOURNMENT AND CONTINUANCE. The Board may adjourn any of its meetings in
accordance with applicable laws, including but not limited to the Brown Act.

DISRUPTED MEETINGS. In the event that any meeting is willfully interrupted by a group or
groups of persons so as to render the orderly conduct of such meeting unfeasible, and order cannot be
restored by the removal of individuals who were willfully interrupting the meeting, the Board may
order the meeting room closed and continue in session. Only matters appearing on the agenda may
be considered in such a session. Representatives of the press or other news media, except those
participating in the disturbance, shall be allowed to attend any session held pursuant to this section.
The Board may establish a procedure for readmitting an individual or individuals not responsible for
willfully disrupting the orderly conduct of the meeting.

MEDICAL STAFF REPRESENTATION. The Medical Staff of each Facility shall have the right of
representation at all meetings of the Board, except closed sessions at which such representation is not
requested, by and through the Chief of Staff or President of each Medical Staff, who shall have the
right of attendance, the right to participate in Board discussions and deliberations, but who shall not
have the right to vote.

ARTICLE VL
BOARD COMMITTEES

APPOINTMENT. Standing committees are established by the Board and shall be advisory in nature
unless otherwise specifically authorized to act by the Board. Members of all committees, whether
standing or special (ad hoc) shall be appointed by the Chairperson of the Board.

6.1.1 A standing committee of the Board is any commission, committee, board or other body,
whether permanent or temporary, which is created by formal action of the Board and has
continuing subject maiter jurisdiction and/or a meeting schedule fixed by charter,
ordinance, resolution, or formal action of the Board. Actions of committees shall be
advisory in nature with recommendations being made to the full Board.
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6.2

6.1.2 Special or ad hoc committees are appointed by the Chair of the Board and shall exist for a
single, limited purpose with no continuing subject matter or jurisdiction. Special or
advisory committees shall be advisory in nature and shall make recommendation to the
full Board. The committee shall be considered disbanded upon conclusion of the purpose
for which it was appointed.

6.1.3 The Audit Committee of the Board shall function pursuant to a charter approved by the
Board and amended from time to time.

STANDING COMMITTEES. There shall be the following standing committees of the Board:
Finance, Governance, Human Resources, Strategic Planning, Community Relations, Quality Review,
Audit Committee, and Facilities and Grounds Committee, Standing committees will be treated as the
Board with respect to Article V of these bylaws. All provisions in Article V that apply to Board
members shall apply to members of any standing committee.

6.2.1 Finance Committee,

(2)

(b)

(c)

Yoting Membership. The Finance Committee shall consist of seven voting
members, four members of the Board, the President and Chief Executive Officer
and the Chief of Medical Staff from each hospital. One alternate Committee
member shall also be appointed by the Chairperson who shall attend Committee
meetings and enjoy voting rights on the Committee only when serving as an
alternate for a voting Committee member. The Chairperson of the Board may
appoint the Treasurer as the chairperson of the Finance Committee.

Non-Voting Membership. The Chief Financial Officer (CFO), the Chief
Administrative Officers Palomar Medical Center and Pomerado Hospital and a
nurse representative,

Duties. The duties of the Committee shall include but are not limited to:

(i) Review the preliminary, annual operating budgets for the District and
Facilities and other entities;

(i) Develop and recommend to the Board the final, annual, operating budgets;

(iii) Develop and recommend to the Board a three-year, capital expenditure plan
that shall be updated at least annually. The capital expenditure plan shall
include and identify anticipated sources of financing for and objectives of
each proposed capital expenditure in excess of $100,000;

(iv) Review and recommend approval of the monthly financial statements to the
Board.

(v) Recommend to the Board cost containment measures and policies;
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(vi) Review annually those policies and procedures within its purview and report
the results of such review to the Governance Committee. Such reports shall
include recommendations regarding the modification of existing or creation
of new policies and procedures; and

(vi)  Perform such other duties as may be assigned by the Board.
6.2.2 Governance Committee.

(a) Voting Membership. Membership shall consist of no more than three members of
the Board and one alternate. The alternate shall attend and enjoy voting rights
only in the absence of a voting Committee member.

(b) Non-Voting Membership. The President and Chief Executive Officer, the
General Counsel and the Chief marketing and Communication Officer.

(c) Duties. -The duties of the Committee shall include but are not limited to:

(1) Review periodically and make recommendations regarding pending and
existing federal, state and local legislation which, in the committee’s
opinion, may impact the District;

(i) Make an annual, comprehensive review of the District bylaws, policies and
procedures and receive reports regarding same, and elicit recommendations
on such issues from management;

(ii1) Review any initiation of legislation;

(iv) Review such other issues associated with PPH and/or Board governance and
its effectiveness, including but not limited to Board member orientation and
continuing education;

(v) Make recommendations regarding the annual self-assessment of the Board;
and

(vi) Perform such other duties as may be assigned by the Board.

(vii) The Committee will advise the Board on the appropriate structure and
operations of all committees of the Board, including committee member
qualifications;

(viii) The Committee will monitor developments, trends and best practices in
corporate governance, and propose such actions to the full Board; and

(ix) The Committee will oversee, as it deems appropriate, an evaluation process
of the Board and each of the Board Committees as well as an annual self-
performance evaluation, and present its findings to the Board.

62.3 Human Resources Committee.
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6.2.4

(a)

)

(©)

(d)

Voting Membership, Membership shall consist of no more than three members of
the Board and one alternate. The alternate shall attend Committee meetings and
enjoy voting rights only in the absence of a voting Committee member.

Non-Voting Membership. The President and Chief Executive Officer, Chief
Human Resources Officer, the Chief Administrative Officers Palomar Medical
Center and Pomerado Hospital and the Chief Nurse Executive.

Duties. The duties of the Committee shall include but are not limited to:

(i) Make recommendations to the President and Chief Executive Officer and
the Board to improve communications among the Board, Medical Staffs,
District employees and auxiliaries, including initiating special studies;

(ii)  Maintain ultimate oversight of annual performance reviews of all District
officers and employees and, in the appropriate circumstances and upon
request by the Board, make a report of such reviews to the Board; and

(ii)  Review annually those policies and procedures within its purview and
report the results of such review to the Governance Committee. Such
reports shall include recommendations to the Board regarding
modification of existing or creation of new policies and procedures; and

(iv)  Review and make recommendations to the Board regarding compensation,
incentive, and benefit plans offered to District Officers and other
empioyees.

(v) Ensure that all special studies and recommendations/proposals are in
alignment with the PPH mission, vision and strategic plan as well as
government regulations.

(vi)  Perform such other duties as may be assigned by the Board.

Meeting Requirement. The human resources committee will meet a minimum of
six (6) times per year or more often if needed.

Strategic Planning Committee.

(a)

(b)

Voting Membership. The Committee shall consist of seven voting members,
including four members of the Board and one alternate who shall attend
Committee meetings and enjoy voting rights on the Committee only when serving
as an alternate for a voting Committee member, the President and Chief Executive
Officer and the Chiefs of Staff of the Hospitals or the designees of the Chiefs of
staff, as approved by the Committee Chairperson.

Non-Voting Membership. The Chief Financial Officer, Chief Planning Officer,
Chief Administrative Officers Palomar Medical Center and Pomerado Hospital,
the Chief Nurse Executive, Chief Executive Officer of the Palomar Pomerado
Health Foundation, a board member of the Palomar Pomerado Health Foundation
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6.2.5

©

recommended by the Foundation and approved by the Committee Chaijrperson
and an additional physician from each hospital as recommended by each
hospital’s Chief of Staff and as approved by the Committee Chairperson.

Duties. The duties of the Committee shall include but are not limited to-

1) Review and make recommendations to the Board regarding the District’s
short and Jong range strategic plans, master and Facility plans, physician
development plans and strategic collaborative relationships; and

(i)  Review annually those policies within the Committee’s purview and
report the results of such review to the Governance Committee. Such
reports shall include recommendations regarding the modification of
existing, or creation of new policies; and

i1i)  Undertake planning regarding physician recruitment and retention and
p g phy
program development of new and enhanced services and Facilities; and

(iv)  Monitor new initiatives and programs; and

(v)  Perform such other duties as may be assigned by the Board.

Quality Review Commitiee.

(2)

(b)

(c)

Voting Membership. The Committee shall consist of five voting members,
including three members of the Board and the Chairs of Medical Staff Quality
Management Committees of the Hospitals or Physician Co-Chair, Quality Council
(voting position will rotate between Chairs of Medical Staff Quality Management
Committees and Physician Co-Chair Quality Council allowing only two votes
total for these three positions) and an alternate, who shall attend and enjoy voting
rights only in the absence of a voting Committee Member.

Non-Voting Membership. The President and Chief Executive Officer, the Chief -
Administrators of Pomerado Hospital and Palomar Medical Center, a nurse
representative, the Chief Quality and Clinical Effectiveness Officer, Chair of the
Patient Safety Committee, the Physician Co-Chair of Quality Council or the
Chairs of the Quality Management Committees of Pomerado Hospital and
Palomar Medical Center (non-voting position will rotate between Chairs of
Medical Staff Quality Management Committees, and Physician Co-Chair Quality
Council allowing only two votes total for these three positions)

Duties. The duties of the Committee shall include but are not limited to:

(1) Pursuant to the Palomar Pomerado Health Performance
Improvement/Patient Safety Plan oversees the performance improvement,
patient safety and risk management activities of the hospitals and other
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6.2.6

facilities, if applicable, and shell periodically report this conclusion and
recommendations to the Board; and

(i)  Oversee the performance improvement and risk management activities of
the Hospitals and other Facilities, if applicable, and shall periodically
report its conclusions and recommendations to the Board.

Community Relations Committee.

(a)

(b)

(c)

Voting Membership. The Committee shall consist of five voting members,
including three members of the Board and one alternate who shall attend
Committee meetings and enjoy voting rights on the Committee only when serving
as an alternate for a voting Committee member, the President and Chief Executive
Officer and a Board member of the Palomar Pomerado Heath Foundation
recommended by the Foundation and approved by the Committee Chairperson.

Non-Voting Membership. The Chief Marketing and Communications Officer, the
Community Outreach Director, the Chief Executive Officer of the Palomar
Pomerado Health Foundation, the Director HealthSource, the Director Marketing
and Public Relations, a nurse representative and a representative of each District
Augxiliary, as approved by the Committee Chairperson.

Duties. The duties of the Committee shall include but are not limited to:

€3] Review and make recommendations to the Board regarding the District’s
community relations and outreach activities, including marketing,
community education and wellness activities;

(i)  Review marketing policies to ensure that they support the District’s
mission and goals. Such policies shall include market research, specific
and marketing program planning and development, and internal and
external communications. The Committee shall report its review of such
policies to the Board on a regular basis;

(iii)  Serve as Board liaison to the Foundation and annually review, recommend
and prioritize capital projects and contemplated funding requests to the
Foundation’s Board of Directors, and review annual reports from the
Foundation regarding donations and projects funded during the previous
year;

(iv)  Review annually those policies within the Committee’s purview and
report the results of such review to the Governance Committee. Such
reports shall include recommendations regarding the modification of
existing, or creation of new, policies;

(v) Advise the Board on issues relating to health care advisory councils and
District grant procurements;
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(vi)  Undertake planning regarding the District’s community relations and
outreach activities, including marketing, community education and
wellness activities; and

(vii)  Perform such other duties as may be assigned by the Board.
6.2.7 Audit and Compliance Committee.

(a) Voting Membership. The Audit Committee shall consist of no more than three
members of the Board and one alternate, The alternate shall attend Committee
meetings and enjoy voting rights only in the absence of a voting Committee
mernber,

(b) Non-Voting Membership. The President and Chief Executive Officer, Director of
Audit Services, Director Corporate Compliance and Integrity and a representative
from each Hospital’s Medical Staff. Any District Executive, representative or
director will attend as an invited guest.

(©) Duties. The duties of the Committee shall include but are not limited to:
(i) Approve the overall audit scope;

(ii) Ensuring that audits are conducted in an efficient and cost effective
manner;

(iii)  Overseeing the organizations financial statements and internal controls;

(iv)  Recommending to the Board a qualified firm to conduct an annual,
independent financial audit;

(v) Recommending to the Board the approval of the organizations annual
audit reports;

(vi)  Review annually those policies within its purview and report the results of
such review to the Governance Committee. Such reports shall include
recommendations regarding the modification of existing or creation of
new policies; and '

(vii)  Assess and monitor the independent status of the outside independent
auditors;

(viil) Direct special investigations for the Board;
(ix)  Meet periodically in closed session with only committee members present.
(x)  Perform such other duties as may be assigned by the Board.

6.2.8 Facilities and Grounds Committee.
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6.3

6.4

(a) YVoting Membership. The Facilities and Grounds Committee shall consist of four
voting members, including three members of the Board, and the President and
Chief Executive Officer. One alternate Committee member shall also be
appointed by the Chairperson who shall attend Committee meetings and enjoy
voting rights on the Committee only when serving as an alternate for a voting
Committee member.,

{(b) Non-Voting Membership. Chief Administrative Officer Pomerado Hospital, the
Chief Financial Officer (CFO) or designee, nurse representative from PMC or
POM and the Director of Facilities Planning and Development. As needed, other
appropriate relevant staff in engineering, architectural, planning and Compliance
and a Physician Advisory Committee member may be requested to attend along
with PPH staff to facilitate the work of the committee.

(c) Duties. The duties of the Committee shall include but are not limited to:

@) Review construction estimates and expenses for accuracy and
architectural plans completeness and effectiveness:

(i1) Approve construction project change orders in accordance with applicable
district law and PPH policies;

(iii)  Receive reports from the Construction Manager and the Director of
Facilities Planning and Development and recommend action to the Board
regarding facilities design and maintenance;

(iv)  Review regulations and reports regarding facilities and grounds from
external agencies, accrediting bodies and insurance carriers and make
recommendatjons for appropriate action regarding the same to the Board;

v) Approve the annual Facilities Development Plan and regularly review
updates on implementation of plan;

(vi)  Receive a biannual Environment of Care report;
(vii}  Perform such other duties as may be assigned by the Board.

SPECIAL COMMITTEES. Special or ad hoc committees may be appointed by the Chairperson for
special tasks as circumstances warrant and upon completion of the task for which appointed such
special committee shall stand discharged. The Chairperson shall make assignments on special
committees, and/or individual Board member assignments, to assure that each Board member shall
have equal participation on special committees or individual Board assignments throughout the year.
Some of the functions that may be the topic of special committees include the review of new projects,
the review of special bylaw changes or the review of the Bylaws periodically, the meeting with other
public agencies or health facilities on a specific topic and the evaluation of the Board.

ADVISORS. A committee chairperson may invite individuals with expertise in a pertinent area to
voluntarily work with and assist the committee. Such advisors shall not vote or be counted in
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6.5

6.6

6.7

6.8

7.1

72

7.3

1.4

7.5

determining the existence of a quorum and may be excluded from any committee session in the
discretion of the committee chairperson.

MEETINGS AND NOTICE. Meetings of a committee may be called by the Chairperson of the
Board, the chairperson of the committee, or a majority of the committee’s voting members. The
chairperson of the committee shall be responsible for contacting alternate committee members in the
event their participation is needed for any given committee meeting.

QUORUM. A majority of the voting members of a committee shall constitute a quorum for the
transaction of business at any meeting of such committee. Each committee shall keep minutes of its
proceedings and shall report periodically to the Board.

MANNER OF ACTING. The act of a majority of the members of a committee present at a meeting
at which a quorum is present shall be the act of the committee so meeting. No act taken at a meeting
at which less than a quorum was present shall be valid unless approved in writing by the absent
members. Special committee action may be taken without a meeting by a writing setting forth the
action so taken signed by each member of the committee entitled to vote.

TENURE. Each member of a committee described above shall serve a one year term, commencing
on the first day of January after the annual organizational meeting at which he or she is elected or
appointed. Each committee member shall hold office until a successor is elected, unless he or she
sooner resigns or is removed from office by the Board.

ARTICLE VIL
OFFICERS

CHAIRPERSON. The Board shall elect one of its members as Chairperson at an organizational
regular meeting. In the event of a vacancy in the office of Chairperson, the Board may elect a new
Chairperson. The Chairperson shall be the principal officer of the District and the Board, and shall
preside at all meetings of the Board. The Chairperson shall appoint all Board committee members
and committee chairpersons, and shall perform all duties incident to the office and such other duties
as may be prescribed by the Board from time to time.

VICE CHAIRPERSON. The Board shall elect one of its members as Vice Chairperson at an
organizational meeting. In the absence of the Chairperson, the Vice Chairperson shall perform the
duties of the Chairperson.

SECRETARY. The Board shall elect one of its members Secretary at an organizational meeting.
The Secretary shall provide for the keeping of minuies of all meetings of the Board, The Secretary
shall give or cause to be given appropriate notices in accordance with these bylaws or as required by
law and shall act as custodian of District records and reports and of the District’s seal.

TREASURER. The Board shall appoint a Treasurer who shall serve at the pleasure of the Board.
The Treasurer shall be charged with the safekeeping and disbursal of the funds in the treasury of the
District. The Treasurer may be the chairperson of the Finance Committee.

TENURE. Each officer described above shall serve a one-year term, commencing on the first day of
January after the organizational meeting at which he or she is elected to the position. Each officer
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7.6

7.7

shall hold office until the end of the one year term, or until a successor is elected, unless he or she
shall sooner, resign or is removed from office.

REMOVAL. An officer described above may be removed from office by the affirmative vote of four
members of the Board not counting the affected Board member. In addition, an officer described
above will automatically be removed from office when his or her successor is elected and is sworn in
as a Board member.

PRESIDENT AND CHIEF EXECUTIVE OFFICER. The Board shall select and employ a President
and Chief Executive Officer who shall report to the Board. The President and Chief Executive
Officer shall have sufficient education, training, and experience to fulfill his or her responsibilities,
which shall include but not be limited to:

7.7.1

7.7.2

7.7.3

774

1.7.5

7.7.6

1.7.7

7.7.8

Reviewing, recommending changes to, and implementing District Policies and
Procedures. By working with standing and special committees of the Board and joint
committees of the Medical Staffs of the Facilities, the President and Chief Executive
Officer is to participate in the elaboration of policies which provide the framework for
patient care of high quality at reasonable cost.

Maintaining District records and minutes of Board and committee meetings.

Overall operation of the District, its Facilities and other health services, including out-of-
hospital services sponsored by the District. This includes responsibility for coordination
among Facilities and services to avoid unnecessary duplication of services, facilities and
personnel, and control of costs. This also includes responsibility for sound personnel,
financial, accounting and statistical information practices, such as preparation of District
budgets and forecasts, maintenance of proper financial and patient statistical records,
collection of data required by governmental and accrediting agencies, and special studies
and reports required for efficient operation of the District.

Implementing community relations activities, including, as indicated, public appearances,
responsive communication with the media.

Assisting the Board in planning services and facilities and informing the Board of
Governmental legislation and regulations and requirements of official agencies and
accrediting bodies, which affect the planning and operation of the facilities, services and
programs sponsored by the District, and maintenance appropriate liaison with
government and accrediting agencies and implementing actions necessary for
compliance.

Ensuring the prompt response by the Board and/or District personnel to any
recommendations made by planning, regulatory or accrediting agencies.

Hiring and termination of all employees of the District. To the extent the President and
Chief Executive Officer deems appropriate, the President and Chief Executive Officer
shall delegate to the District Officers the authority to hire and terminate personnel of their
respective hospitals or other entities. '

Administering professional contracts between the District and Practitioners.
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7.8

7.7.9

7.7.10

17711

7.7.12

7.7.13

7.7.14

7.7.15

Providing the Board and Board committee with adequate staff support.

Sending periodic reports to the Board and to the Medical Staffs on the overall activities
of the District and the Facilities, as well as pertinent federal, state and local developments
that effect the operation of District Facilities.

Providing liaison among the Board, the Medical Staffs, and the District’s operating
entities.

The maintenance of insurance or self-insurance on all physical properties of the District.

Designate other individuals by name and position who are, in the order or succession,
authorized to act for the District Officers during any period of absence.

Participating as a non-voting member in all meetings of standing committees of the
Board unless authorized by the Board to be a voting member of a specific Committee.

Such other duties as the Board may from time to time direct.

ADMINISTRATIVE OFFICERS. The President and Chief Executive Officer, with the approval of
the Board, may select and employ an Administrative Officer or other responsible individual for each
of the Facilities, who shall report to the President and Chief Executive Officer. The Administrative

Officer or other responsible individual shall be responsible for the day-to-day administration of their
respective Facilities. Specifically, each such individual shall:

7.8.1

7.8.2

7.8.3

7.84

7.8.5

7.8.6

7.8.7

7.8.8

Be responsible for implementing policies of the Board in the operation of the Facility.

Provide the Facility’s professional staff with the administrative support and personnel
reasonably required to carry out their review and evaluation activities.

Organize the administrative functions of the Facility, delegate duties, and establish
formal means of accountability on the part of subordinates.

Be responsible for selecting, employing, controlling and discharging employees, in
accordance with the authority delegated by the President and Chief Executive officer.

Assist the President and Chief Executive Officer and the Finance Committee in annually
reviewing and updating a capital budget and preparing an operating budget showing the
expected receipts and expenditures for the Facilities, and supervise the business affairs of
the Facilities to assure that the funds are expended in the best possible advantage.

Perform any other duty within the express or implicit terms of his or her duties hereunder
that may be necessary for the interest of the Facilities.

Be responsible for the maintenance of the Facility’s property.

Perform such other duties as the Board or President and Chief Executive Officer may
from time to time direct.
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7.9

8.1

8.2

8.3

SUBORDINATE OFFICERS. The President and Chief Executive Officer, with the approval of the
Board, may select and employ, such other officers as the District may require, each of who shall hold
office for such period, bave such authority, and perform such duties as the Board may from time to
time determine.

ARTICLE VIIL
MEDICAL STAFFES
ORGANIZATION.
8.1.1 There shall be separate Medical Staff organizations for each of the District’s Hospitals

with appropriate officers and bylaws and with staff appointments on a biennial basis.
The Medical Staff of each Hospital shall be self-governing with respect to the
professional work performed in that Hospital. Membership in the respective Medical
Staff organization shall be a prerequisite to the exercise of clinical privileges in each
Hospital, except as otherwise specifically provided in the Hospital’s Medical Staff
bylaws.

8.1.2 District Facilities other than the Hospitals may also have professional personnel

organized as a medical or professional staff, when deemed appropriate by the Board
-pursuant to applicable law and Joint Commission on Accreditation of Healthcare

Organizations (“JCAHO™) and/or other appropriate accreditation standards. The Board
shall establish the rules and regulations applicable to any such staff and shall delegate
such responsibilities, and perform such functions, as may be required by applicable law
and JCAHO and/or other appropriate accreditation standards. To the extent provided by
such rules, regulations, laws and standards, the medical or professional staffs of such
Facilities shall perform those functions specified in this Article VIIL.

MEDICAL STAFF BYLAWS. Each Medical Staff organization shall propose and adopt by vote
bylaws, rules and regulations for its internal governance which shall be subject to, and effective upon,
Board approval, which shall not be unreasonably withheld. The bylaws, rules and regulations shall
be periodically reviewed for consistency with Hospital policy and applicable legal or other
requirements. The bylaws shall create an effective administrative unit to discharge the functions and
responsibilities assigned to the Medical Staffs by the Board. The bylaws, rules and regulations shall
state the purpose, functions and organization of the Medical Staffs and shall set forth the policies by
which the Medical Staffs exercise and account for their delegated authority and responsibilities. The
bylaws, rules and regulations shall also establish mechanisms for the selection by the Medical Staff
of its officers, departmental chairpersons and committees,

MEDICAL STAFF MEMBERSHIP AND CLINICAL PRIVILEGES.

83.1 Membership on the Medical Staffs shall be restricted to Practitioners who are competent
in their respective fields, worthy in character and in professional ethics, and who are
currently licensed by the State of California. The bylaws of the Medical Staffs may
provide for additional qualifications for membership and privileges, as appropriate.

8.3.2 While retaining its ultimate authority to independently investigate and/or evaluate
Medical Staff matters, the Board hereby delegates to the Medical Staffs the responsibility
and authority to carry out Medical Staff activities, including the investigation and
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evaluation of all matters relating to Medical Staff membership, clinical privileges and
corrective action. The Medical Staffs shall forward to the Board specific written
recommendations, with appropriate supporting documentation that will allow the Board
to take informed action, related to at least the following:

(a) Medical Staff structure and organization;

(b) The process used to review credentials and to delineate individual clinical
privileges;

(©) Appointing and reappointing Medical Staff members, and restricting, reducing,
suspending, terminating and revoking Medical Staff membership;

(d) Granting, modifying, restricting, reducing, suspending, terminating and revoking
clinical privileges;

(e All matters relating to professional competency;
() The process by which Medical Staff membership may be terminated; and
(g) The process for fair hearing procedures.

8.3.3 Final action on all matters relating to Medical Staff membership, clinical privileges and
corrective action shall be taken by the Board after considering the Medical Staff
recommendations. The Board shall utilize the advice of the Medical Staff in granting and
defining the scope of clinical privileges to individuals, commensurate with their
qualifications, experience, and present capabilities. If the Board does not concur with the
Medical Staff recommendation relative to Medical Staff appointment, reappointment or
termination of appointment and granting or curtailment of clinical privileges, there shall
be a review of the recommendation by a conference of two Board members and two
members of the relevant Medical Staff, before the Board renders a final decision.

8.3.4 No applicant shall be denied Medical Staff membership and/or clinical privileges on the
basis of sex, race, creed, color, or national origin, or on the basis of any other criterion
lacking professional justification. The Hospitals shall not discriminate with respect to
employment, staff privileges or the provision of professional services against a licensed
clinical psychologist within the scope of his or her licensure, or against a physician,
dentist or podiatrist on the basis of whether the physician or podiatrist holds an MD.,
D.O,D.D.S.,D.M.D. or D.P.M. degree. Wherever staffing requirements for a service
mandate that the physician responsible for the service be certified or eligible for
certification by an appropriate American medical board, such position may be filled by an
osteopathic physician who is certified or eligible for certification by the equivalent
appropriate American Osteopathic Board.

8.4  PERFORMANCE IMPROVEMENT.

8.4.1 The Medical Staffs shall meet at regular intervals to review and analyze their clinical
experience, in order to assess, preserve and improve the overall quality and efficiency of
patient care in the Hospitals and other District Facilities, as applicable. The medical
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3.5

8.6

8.7

8.8

9.1

9.2

10.1

records of patients shall be the basis for such review and analysis. The Medical Staffs
shall identify and impiement an appropriate response to findings. The Board shall further
require mechanisms to assure that patients with the same health problems are receiving a
consistent level of care. Such performance improvement activities shall be regularly
reported to the Board.

8.4.2 The Medical Staffs shall provide recommendations to the Board as necessary regarding
the organization of the Medical Staffs’ performance improvement activities as well as the
processes designed for conducting, evaluating and revising such activities. The Board
shall take appropriate action based on such recommendations.

8.4.3 The Board hereby delegates to the Medical Staffs the responsibility and authority to carry
out these performance improvement activities. The Board, through the President and
Chief Executive Officer, shall provide whatever administrative assistance is reasonably
necessary to support and facilitate such performance improvement activities.

MEDICAL RECORDS. A complete and accurate medical record shall be prepared and maintained
for each patient.

TERMS AND CONDITIONS. The terms and conditions of Medical Staff membership, and of the
exercise of clinical privileges, shall be as specified in the Hospitals’ Medical Staff bylaws.

PROCEDURE. The procedure to be followed by the Medical Staff and the Board in acting on
matters of membership status, clinical privileges, and corrective action, shall be specified in the
applicable Medical Staff bylaws.

APPELLATE REVIEW. Any adverse action taken by the Board with respect to a Practitioner’s Staff
status or clinical privileges, shall, except under circumstances for which specific provision is made in
the Medical Staff bylaws, be subject to the practitioner’s right to an appellate review in accordance
with procedures set forth in the bylaws of the Medical Staffs.

ARTICLE IX.
AUXILIARY ORGANIZATIONS

FORMATION. The Board may authorize the formation of auxiliary organizations to assist in the
fulfillment of the purposes of the District. Each such organization shall establish its bylaws, rules
and regulations, which shall be subject to Board approval and which shall not be inconsistent with
these bylaws or the policies of the Board.

EXISTING ORGANIZATIONS. The Palomar Medical Center Auxiliary and the Pomerado Hospital
Auxiliary are existing auxiliary organizations to assist in the fulfillment of the purposes of the
District, both of which have been anthorized, and their bylaws approved, by the Board.

ARTICLE X.
CLAIMS AND JUDICIAL REMEDIES

CLAIMS. The District is subject to Division 3.6 of Title I of the California Government Code,
pertaining to claims against public entities. The Chief Executive Officer or his designee is authorized
to perform those functions of the Board specified in Part 3 of that Division, including the allowance,
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10.2

10.3

compromise or settlement of any claims if the amount to be paid from the District’s treasury does not
exceed $50,000. Any allowance, compromise or settlement of any claim in which the amount to be
paid from the District’s treasury exceeds $10,000 shall be approved personally by the Chief
Executive Officer rather than his or her designee.

JUDICIAL REVIEW. The California Code of Civil Procedure shall govern the rights of any person
aggrieved by any decision of the Board or the District, including but not limited to an action taken
pursuant to Arsticle VIII of these Bylaws.

CLAIMS PROCEDURE. Notwithstanding any exceptions contained in Section 905 of the
Government Code, no action based on a claim shall be brought against the District unless presented
to the District within the time limitations and in the manner prescribed by Government Code Section
910 et seq., and shall be further subject to Section 945.4 of the Government Code.

ARTICLE XI.
AMENDMENT

These bylaws may be amended or repealed by vote of at least four members of the Board at

any Board meeting. Such amendments or repeal shall be effective immediately, except as otherwise
indicated by the Board.

SECRETARY’S CERTIFICATE

L, the undersigned, the duly appointed, qualified and acting Secretary of the Board of

Directors for Palomar Pomerado Health, do hereby certify that attached hereto is a true, complete and correct
copy of the current Bylaws of Palomar Pomerado Health.

Dated:

, 2008

Secretary
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l LAIF Depository Account I

TO: Board of Directors
MEETING DATE:  Monday, April 14, 2008

FROM: Board Finance Committee
Tuesday, March 25, 2008

BY: Bob Hemker, CFO

Background: The lLocal Agency Investment Fund (LAIF) in the State
Treasury is an investment fund available to government entities. PPH currently
utilizes the LAIF for some working capital and Management is seeking to utilize it
as a depository for current authorized bond proceeds. A separate resolution is
required by LAIF for the deposit of bond proceeds. The application to deposit,
along with the requisite resolution, was presented at the Board Finance
Committee meeting for review and approval.

Budget Impact: NA

Staff Recommendation: Staff recommended that authorization be given to
utilize the LAIF as a depository for current authorized bond proceeds from the
General Obligation Bonds, Election of 2004, Series 2007A, including approval of
the requisite resolution.

Committee Questions:

COMMITTEE RECOMMENDATION: The Board Finance Committee
recommends that authorization be given to utilize the LAIF in the State Treasury
as a depository for the current authorized bond proceeds from the General
Obligation Bonds, Election of 2004, Series 2007A GO Bond issue.

Motion:

Individual Action: X

Information:

Required Time:

Form A - LAIF.doc : J ( ,\



STATE OF CALIFORNIA
OFFICE OF THE STATE TREASURER
LOCAL AGENCY INVESTMENT FUND
P.O. BOX 942809
SACRAMENTO, CA 94209-0001
(916) 653-3001

APPLICATION TO DEPOSIT BOND PROCEEDS

. Name and Address of Palomar Pomerado Health

Local Agency (Issuer)
15255 Innovation Drive

San Diego, CA 92128

Title of Bond Issue P;alomar Pomerado Health

General Obligation Bonds

Election of 2004, Series 2007A

Principal Amount $ 241,083,000

[§)] The undersigned is an officer of the district and is authorized to execute this
document.

2) The Issuer requests permission to deposit $ 241,083,000

of the above-named bond issue in the Local Agency Investment Fund. Attached
to this form is an estimated monthly drawdown schedule. -

. It will be necessary for an authorized representative to contact the
Local Agency Investment Fund to initiate a bond proceeds deposit
transfer.

3) Attached to or accompanying this form is a copy of the Official Statement for
the Bond Issue. :



PALOMAR POMERADO HEALTH
Name of Local Agency

4) The Agency understands and acknowledges that the Local Agency Investment
Fund will not provide any special services or information relating to
investment methods or earnings on the bond proceeds being deposited, besides
its normal policies, by which the Agency will be credited quarterly with its
proportionate share of investment earnings of the State’s Pooled Money
Investment Account (PMIA), minus an administrative charge of no more than
one-half of one percent of the earmings. The State believes that, for the
purposes of the Agency’s calculation of “arbitrage rebate” under Section 148
of the Internal Revenue Code of 1986, the PMIA qualifies as a2 “commingled
fund” within the meaning of the Treasury regulations Section 1.148-4. The
State  will not perform any rebate calculations, which are entirely the
responsibility of the Agency.

Signature (Must be authorized on Resolution) Date
ROBERT A. HEMKER - 858-675-5567
Print Name Telephone #
CHIEF FINANCIAL OFFICER

Title



Trustee Bond Account Resolution

RESOLUTION NO. 04.14.08 (02) — 04

RESOLUTION OF THE BOARD OF DIRECTORS
OF PALOMAR POMERADO HEALTH
AUTHORIZING DEPOSIT AND WITHDRAWAL OF BOND PROCEEDS
IN THE LOCAL AGENCY INVESTMENT FUND

WHEREAS, Pursuant to Chapter 730 of the statutes of 1976, Section 16429.1 was added to the
California Government Code to create a Local Agency Investment Fund in the State Treasury for the
deposit of money of a local agency for purposes of investment by the State Treasurer; and

WHEREAS, the Board of Directors (“the Board") of Palomar Pomerado Health (“the District”) does
hereby find that the deposit and withdrawal of proceeds from bonds, notes, certificates of participation, or other
forms of indebtedness (“proceeds”) in the Local Agency Investment Fund in accordance with the provisions of
Government Code Section 16429.1 is in the best interest of the District and the hoiders of the District’s
indebtedness.

NOW, THEREFORE, BE IT RESOLVED that the Board does hereby authorize the deposit and
withdrawal of District proceeds in the Local Agency Investment Fund in the State Treasury in accordance with
the provisions of Government Code Section 16429.1 for the purpose of investment as stated therein, and
verification by the State Treasurer's Office of all banking information provided in that regard; and,

BE IT FURTHER RESOLVED, that the following trustee or fiscal agent of the District shall be
authorized to order the deposit or withdrawal of monies in the Local Agency Investment Fund:
ROBERT A. HEMKER, CFOQ, until the District notifies the Local Agency Investment Fund in writing of any
change in the trustee or fiscal agent.

PASSED AND ADOPTED at a meeting of the Board of Directors of Palomar Pomerado Health held on
April 14, 2008, by the following vote:

AYES:

NOES:
ABSTAINING:
ABSENT:

Dated: April 14, 2008

BY: Bruce G. Krider, MA
Chair, Board of Directors
Palomar Pomerado Health

ATTESTED:

Linda Bailey
Secretary, Board of Directors
Palomar Pomerado Health

Note: Resolution must be adopted by the governing body. Piease submit an original resolution or a certified copy of the resolution to LAIF. A certified
copy is 1) a copy of the resolution affixed with the seal of the agency or 2) a copy of the resolution attested by the City Clerk/Board Secretary with hisfher
original signature. Resolutions received by LAIF supersede current resolutions on file with LAIF unless otherwise specified. (Revised July 30, 2007)

120



LOCAL AGENCY INVESTMENT FUND

AGENCY BOND ACCOUNT
AGENCY NAME PALOMAR POMERADO HEALTH PHONE # (858) 675-5567
ADDRESS 15255 Innovation Drive FAX # (858) 675-5132
San Diego, CA 92128
BANKING INFORMATION *
CORRESPONDENT BANK
{STO RECEIVING BANK)
BANK NAME ACCOUNT # BN
Bank of America 14504500006
BRANCH # ABA# ‘
0260-0959-3

ADDRESS
450 ‘B’ Street, Suite 100

San Diego, CA 92101

TELEPHONE #
(619) 515-7531

. *Subject to verification by State Treasurer’s Office (STQ)

AUTHORIZATION FOR TRANSFER OF FUNDS

NAME TITLE SIGNATURE Q
ROBERT HEMKER CFO
TIM NGUYEN CORPORATE CONTROLLER

STEPHANIE SCHULTE MANAGER — GENERAL ACCOUNTING

€ Indicates LAIF account authorization and that bank information is accurate and true

AUTHORIZED SIGNATURE FROM RESOLUTION AUTHORIZED SIGNATURE FROM RESOLUTION

PLEASE MAIL COMPLETED DOCUMENT TO:

OVERNIGHT
STATE TREASURER’S OFFICE 915 CAPITAL MALL ROOM 106
LOCAL AGENCY INVESTMENT FUND SACRAMENTO, CA 945814

PO BOX 942809
SACRAMENTO, CA 94209-0001
(916) 653-3001
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ESTIMATED DRAWDOWN SCHEDULE

PALOMAR POMERADO HEALTH

Name of Local Agency
Date Amount ' Date - ~ Amount .

7/2008 $11,400,000 7/2009 - $21,300,000
8/2008 $11,400,000 8/2009 $17,183,000
9/2008 $11,400,000 . .

10/2008 $15,700,000

11/2008 $15,600,000

12/2008 $15,600,000

1/2009 $19,900,000

2/2009 A $19,900,000

3/2009 $19,900,000

4/2009 : $20,600,000

5/2009 $20,600,000

6/2009 $20,600,000

Signature (Must be authorized on Resolution) . Date

* PLEASE NOTE *

1) Bond Proceeds may be withdrawn 30 calendar days from date of initial
deposit and each 30 calendar day period thereafter.

2) Should a drawdown date fall on a weekend or holiday it w111 be moved
to the first business day following.

3) Please provide LLAIF with 24 hours notice when makmg a drawdown of
$10 million or more.
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