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of the Parties hereto.

Cross-Referencing of Agreements. Hospital and Vista acknowledge and agree that this Agreement
and any other agreement or arrangement between (a) Hospital, (b) Vista, and (¢) any OBHG or
Physician, or any immediate family member of Physicians shall be cross-referenced to a master list(s)
of contracts that is centrally maintained and updated by Hospital. For the purposes of this Section,
“immediate family member” means a husband or wife; birth or adoptive parent, child or sibling;
stepparent, stepchild, stepbrother, or stepsister; father-in-law, mother-in-law, son-in-law, daughter-
in-law, brother-in-law, or sister- in-law; grandparent or grandchild; and spouse of a grandparent or
grandchild.

Amendment. This Agreement may be amended at any time by mutual agreement of the Parties
without additional consideration, provided that before any amendment shall become effective, it
shall be reduced to writing and signed by the Parties.

Entire Agreement. This Agreement, including all attachments, exhibits and addendums, is the entire
agreement between the Parties and no other agreements, oral or written, have been entered into with
respect to the subject matter of this Agreement. This Agreement supersedes all prior agreements,
negotiations, and communications of whatever type, whether written or oral, between the Parties
hereto with respect to the subject matter of this Agreement.

Severability. The provisions of this Agreement shall be deemed severable and if any portion shall be
held invalid, illegal or unenforceable for any reason, the remainder of this Agreement shall be
effective and binding upon the Parties.

Cumulation of Remedies. The various rights, options, elections, powers and remedies of the
respective Parties hereto contained in, granted, or reserved by this Agreement, are in addition to any
others that said Parties may be entitled to by law, shall be construed as cumulative, and no one of
them is exclusive of any of the others, or of any right or priority allowed by law.

Waiver. No delay or omission by either Party to exercise any right or remedy under this Agreement
shall be construed to be either acquiescence or the waiver of the ability to exercise any right or
remedy in the future. Any waiver of any terms and conditions hereof must be in writing and signed
by the Parties hereto. A waiver of any term or condition hereof shall not be construed as a future
waiver of the same or any other term or condition hereof.

Counterparts. This Agreement may be executed in any number of counterparts, each of which shall
be deemed an original, but all such counterparts together shall constitute one and the same
instrument.

HIPAA. The Parties shall comply and shall cause all personnel to comply with all federal and state
laws governing the confidentiality and privacy of patient health information, including, without
limitation, the Health Insurance Portability and Accountability Act of 1996, as amended by the
Health Information Technology Economic and Clinical (*HITECH”) Act, and the regulations issued
thereunder (collectively “HIPAA?™); state privacy laws; and state breach notification laws, including
but not limited to California Health and Safety Code Section 1280.15 and Civil Code Section
1798.82 et seq.; all as may be amended from time to time.
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IN WITNESS WHEREOF, the Parties hereto have duly executed this Agreement as of
Effective Date.

Palomar Health

By: % J g_
Name: m:.< - Bogeck

Title: CF | , N
Date: /)
Vista Community Clinic

By: N

Name: Fernando Sanudo, MPH
Title: i i
Date:  November 29, 2021




EXHIBIT A
DESCRIPTION OF SERVICES PROVIDED BY OBHG

Physicians — Physician Management

a. Perform initial and subsequent physician recruitment, interview, and selection
activities,

b. In cooperation with Hospital, manage the scheduling of the Physicians in
accordance with coverage requirements.

g In cooperation with Hospital provide the Physicians with ongoing hospitalist
training in effective and compliant coding.

d. Provide administrative oversight, direction, and resolution of any performance
concerns.

£ Perform human resources functions related to the Physicians.

f. Track and enforce Physician training and certification requirements.

g. Monitor Physician performance to ensure compliance with performance standards.
h. Ensure effective, ongoing communication between the Physicians, Hospital staff,
and Hospital administration and Vista.

L Establish a patient referral and transfer protocol for Vista patients who will be

treated in the Hospital and for the return of those patients to Vista post-hospitalization, as
appropriate.

Program Management, Monitoring, and Continuous Improvement

a. Provide periodic reporting on OBED/Triage program performance.

b. Present monthly updates on Physician activities, procedure metrics, and billable
encounters.

< Identify and provide industry benchmarks and trends, as available, that may provide
value to the Hospital and Vista.

d. Maintain ongoing conversations with Vista administration on program issues and
opportunities.

& Consult with Vista administration, as appropriate, to address challenges related to
the Hospital’s labor and delivery services.

f. Perform miscellaneous administrative functions related to delivering and ensuring
24/7 physician services.

g. Present and collaborate on patient safety and risk management initiatives.

Coverage Services:

a. Coverage services will be provided by two Physicians per 24-hour shift on a 24/7
basis.
b. The following are the primary Coverage Services provided by the Physicians

during their scheduled shifts:
i Provide in-house physician coverage (including evaluation and treatment,

admission, and on- going inpatient management services) for-unassigned-or



C.

emergent obstetric patients.

ii. Provide consultative services, and possible surgical services for unassigned
emergent gynecology patients.

iii.  Conduct histories and physical exams on all unassigned Vista patients
admitted while on duty and complete appropriate medical records in accordance
with Hospital policies.

iv. Respond to all unassigned “walk-in" obstetrical and gynecologic calls or
consults in the OBED or elsewhere in the Facility and document in the medical
record.

V. Assist with discharge planning, including assistance with arranging for
follow-up consultation with a private physician or physician group or clinic for all
patients for whom inpatient or outpatient services has been performed by a
Physmlan

vi. Enter appropriate notes in the medical record for all patients evaluated.

vii.  Complete appropriate professional component charge capture
documentation for all patients evaluated.

The following are the secondary Coverage Services provided by the Physicians

during their scheduled shifts so long as they are safely available:

i Provide in-house physician coverage (including evaluation and treatment,
admission, and on- going inpatient management services) for unassigned or
emergent obstetric patients.

ii. Provide consultative services, and possible surgical services for unassigned
emergent gynecology patients.

iit. Conduct histories and physical exams on all unassigned patients admitted
while on duty and complete appropriate medical records in accordance with
Hospital policies.

iv, Respond to all unassigned “walk-in” obstetrical and gynecologic calls or
consults in the Emergency Department or elsewhere in the Hospital and document
in the medical record.

V. Assist with discharge planning, including assistance with arranging for
follow-up consultation with Vista.
vi. Provide evaluation, treatment, admission, and ongoing inpatient

management services to patients of private physicians with obstetric or emergent
surgical gynecologic needs, upon request.

vii.  Provide appropriate and ongoing communication with private Ob/Gyn
physicians where indicated.

viii.  Asreasonably requested by the Hospital, assist in the clinical direction of
OBED and in developing and implementing appropriate clinical pathways and
order sets.

ix. As reasonably requested by the Hospital, participate in staff education and
training, including leading Mock OBED Response Team drills

X Provide surgical assistance to the staff Ob/Gyn physicians upon request.
Xi. Collaborate with the Hospital and participate in an annual review of the
Ob/Gyn hospitalist program and the Physicians’ performance.

4. Patient Referral and Return Protocol. Within 30 days of the effective date of this
Agreement, work with Vista to adopt a patient referral and return protocol (“Protocol”) that
will ensure continuity of care for Vista patients and which is acceptable to both Parties.



Blank for Photocopying



Agenda Item No. 7a | Attachment Two

San Diego County
Local Agency Formation Commission

Regional Service Planning | Subdivision of the State of California

August 5, 2022

RECEIVED

Delivered Electronically:

Ms. Diane Hansen bEP 8
Chief Executive Officer 0 2022
Palomar Healthcare District

2125 Citracado Parkway, Suite 300 SAN DIEGO LAFCO

Escondido, California 92029

Diane.Hansen@palomarhealth.org

SUBJECT: Notice of Conditional Approval:
Palomar Health’s Request for Extension of Hospital-Related Services

Dear Ms. Hansen:

This letter serves as formal notice of the San Diego County Local Agency Formation Commission’s
(“LAFCO”) conditional approval of Palomar Healthcare District’s (“Palomar”) request to provide
hospital-related services outside its existing jurisdictional boundary as well as sphere of influence.
Specifically, your request, submitted on June 6, 2022, and supplemented on August 1, 2022, seeks
approval to contract with (1) Vista Community Clinic to provide GYN/Laborist Services and (2) True
Care Clinics to provide OB/GYN Laborist Women’s Services to patients.

I am authorized to conditionally approve this request under Government Code section 56133,
subdivision (c), and adopted LAFCO policy. Palomar provided written documentation evidencing a
threat to the health and safety of the public pursuant to Government Code section 56133, subdivision
(c)(1). Based on my review of the documentation, | concluded there was sufficient evidence to
substantiate a claim of a threat to the health and safety of expectant mothers and their babies. |
notified the Tri-City Healthcare District, as a potential alternate service provider, of Palomar Health’s
submittal pursuant to Government Code section 56133, subdivision (c)(2).

The approval is specific to Palomar providing the specified outside services generated and otherwise
sourced to patients of the Vista Community and True Care Clinics’ locations in the Cities of Vista,
Oceanside and Encinitas. Approval is also contingent upon Palomar satisfying all of the following
conditions with confirmation thereafter to be provided in writing by the Executive Officer:

Administration

Keene Simonds, Executive Officer  County of San Diego City of Escondido City of San Diego Vista Irrigation General Public
2550 Fifth Avenue, Suite 725

San Diego, California 92103-6624
T 619.321.3380 F 619.404.6508
www.sdlafco.org
lafco@sdcounty.ca.gov County of San Diego City of Solona Beach Rincon del Diablo

County of San Diego City of Chula Vista City of San Diego Alpine Fire Protection General Public



San Diego LAFCO
Notice of Conditional Approval | Palomar Health
August 5, 2022

Submission of the standard Contractual Service Agreement Application Form available at the
LAFCO website: sdlafco.org.

Submission of a copy of an agreement or memorandum of understanding between Palomar
and Vista Community Clinics’ addressing the scope of services to be provided by Palomar.

Submission of a copy of an agreement or memorandum of understanding between Palomar
and True Care Clinics’ addressing the scope of services to be provided by Palomar.

Payment of a $1,921.50 fee to process this request made payable to San Diego County LAFCO.

Palomar attendance by your or your designee(s) at the LAFCO regular meeting on October
3, 2022, to answer any questions. (Per LAFCO Rule 1.8(10), the Executive Officer is required
to inform the Commission at the next available LAFCO meeting about any administratively
approved service agreements.)

To the fullest extent permitted by law, Palomar must protect, indemnify, and defend LAFCO,
its employees, agents and officials from any loss, injury, damage, claim, lawsuit, expense,
attorneys’ fees, litigation expenses, court costs or any other costs arising out of or in any way
related to the issuance of this approval, or the activities conducted pursuant to this approval.
Palomar shall pay such obligations as they are incurred by LAFCO, its employees, agents, and
officials, and in the event of any claim or lawsuit, shall submit a deposit in such amount that
LAFCO reasonably determines necessary to protect LAFCO from exposure to fees, costs or
liability with respect to such claim or lawsuit.

Execute and deliver to LAFCO the attached Affidavit of Acceptance of Conditions within
fifteen days from the date of receipt of this letter. This approval shall not be effective for any
purpose until Palomar complies with this condition.

Should you have any questions in the interim, please contact me by telephone at (619) 321-3380 or
email at keene.simonds(@sdcounty.ca.gov.

Sincerely,

Keene Simonds,
Executive Officer

Attachment: as stated

cc:  Lloyd Pellman, Outside Counsel, Palomar
Holly Whatley, Commission Counsel
Aleks Giragosian, Deputy Commission Counsel
Adam Wilson, LAFCO Local Government Consultant,
Carol leromnimon, LAFCO Analyst |
Steve Dietlin, CEO, Tri City Healthcare District



San Diego County
Local Agency Formation Commission
Affidavit of Acceptance of Conditions

| declare under penalty of perjury that the foregoing is true and correct:

| am the duly authorized representative of Palomar Health with the authority to bind
the District to the conditions listed in the approval letter from Keene Simonds,
Executive Officer of the San Diego County Local Agency Formation Commission,
dated August 5, 2022, and titled “Notice of Conditional Approval: Palomar Request
for Extension of Hospital-Related Services” (“Approval Letter”).

| further state that | have read, understand, accept, and will comply with all the
conditions as stated in the Approval Letter.

| am also aware that if any of the provisions of this Approval Letter are violated or
held to be invalid, or any law, statute or ordinance is violated, or the facts on which

the Approval Letter is based are proven to be unfounded, the Approval Letter shall
become null and void and the privileges granted thereunder shall lapse.

Signed this 4% day of m#z(wl’ 20 2 -
SIGNED: ﬁﬂ?w i\]u‘/_

b(m\ré L. Hawser

Printed Name

A3S Curracabo Prewiuky Ste 300

Street Address

ESewdioo a4 F12034

City, State, ZIP
Moo - 140 -(,395~

Phone




NOTARY ACKNOWLEDGEMENT
(California All-Purpose Acknowledgement)

STATE OF CALIFORNIA )
)
COUNTY OF SAN BENITO )
On /{'l,qu'\' 4 i #9902~  pefore me, QY“"‘\ OQIC(“” n , Notary Public,
U DATE A I NAME OF OFFICER
Personally appeared ‘:DI ay e L - aalen ]

NAME (S) OF SIGNER (S)
Who proved me on the basis of satisfactory evidence to be the person(s) whose name (s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

%%, SYLVIA CALDERON ] SIGNATURE OF NOTARY PUBLIC

Y COMM. #2310886 =
EH Notary Public - Califarnia 3
San Diego Coun% -

My Comm. Expires Oct. 29, 2023 ‘

(Place Notary Seal Above)



CALIFORNIA ACKNOWLEDGMENT CIViL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }
County of San Diego
on August 9, 2022 before me, SYlvia Calderon, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared DianetHansen

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

SYLVIA CALDERON
COMM. #2310886
Notary Public - California
San Diego Countz’\v9
xpires Oct. 29, 202

WITNESS my hand and official seal.

= LOYN o

Signature
Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:San Diego County Local Agency Formation Commission Affidavit of Acceptance of Conditions

Document Date: August 5, 2022 Number of Pages:
Signer(s) Other Than Named Above: No Other Signers

Capacity(ies) Claimed by Signer(s)

Signer’s Name: DianelHansen Signer's Name:

0O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited O General

& Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: a Other:

Signer is Representing: Signer is Representing:

ISR

R RN R Garane
¥ R R R SRS £ R R e T v,

©2019 National Notary Association
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Palomar Health

Agenda Item No. 7a | Attachment Three
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