TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
EMERGENCY DEPARTMENT CHAIR

This Agreement is effective on January 1, 2015, by and between Jonathan Laine,
M.D. (hereinafter referred to as “DEPARTMENT CHAIR™) and Tahoe Forest Hospital
District (hereinafter referred to as “DISTRICT").

RECITALS

DISTRICT currently operates a 25 bed Critical Access Hospital with a 37 bed
Skilled Nursing Facility in Truckee, California, a four-bed hospital offering 24-hour
emergency services and surgicenter services in Incline Village, Nevada, including its
Medical Staff (hereinafter referred to as “MEDICAL STAFF”). DISTRICT desires to
enter into an agreement with DEPARTMENT CHAIR to monitor the quality and
appropriateness of care provided to residents of the DISTRICT. The DEPARTMENT
CHAIR is licensed to practice medicine in the State of California. The DISTRICT is
desirous of engaging DEPARTMENT CHAIR to perform such duties as are set forth
hereinafter.

TERMS
The parties hereby agree as follows:

1. Responsibilities: During the term of this agreement, the DEPARTMENT CHAIR will
be responsible for the provision of all services outlined in EXHIBIT A, Medical Staff
Bylaws Department Chair Duties, attached hereto and made a part hereof.
DEPARTMENT CHAIR shall complete a minimum of 4 hours each month performing
the responsibilities of this position.

2. Compensation: DISTRICT shall pay DEPARTMENT CHAIR, Four Hundred Dollars
($400.00), payable on the 15" day of the month immediately following the month
which DEPARTMENT CHAIR renders services, so long as DEPARTMENT CHAIR
submits the signed Monthly Services Attestation Form attached hereto and
incorporated herein as EXHIBIT B.

DISTRICT shall reimburse DEPARTMENT CHAIR for reasonable out-of-pocket
expenses incurred by DEPARTMENT CHAIR while performing duties under this
Agreement, so long as those expenses comply with DISTRICT policies in place at
the time such expenses were incurred.

DISTRICT shall reimburse DEPARTMENT CHAIR for reasonable out-of-pocket
expenses incurred as a result of training and education related to the performance of
the duties described herein, so long as such expenses have been pre-approved by
the Hospital's Chief Executive Officer or designee, and the expenses comply with
DISTRICT policies in place at the time such expenses were incurred.
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3. Term: Subject to earlier termination as provided hereafter, this agreement shall
continue for a period of two (2) years commencing as of the above written date.

4. Termination: This agreement may be terminated with or without cause by either
party upon provision of thirty (30} days written notice to the other party addressed to
the other party as follows:

DISTRICT DEPARTMENT CHAIR
Chief Executive Officer Jonathan Laine, M.D.
Tahoe Forest Hospital District P. O. Box 34015

P.O. Box 759 Truckee, CA 96161

Truckee, California 96160

Any notice required or permitted hereunder shall be in writing and shall be deemed
given as of the date deposited in the United States mail, postage prepaid.

5. Independent Contractor: DEPARTMENT CHAIR shall perform the services and
duties required under this agreement as an independent contractor and not as an
employee, agent or partner of, or joint venture with, DISTRICT.

6. DISTRICT's Obligations:

A. DISTRICT shall provide services to patients according to the DISTRICT/
MEDICAL STAFF policies. DISTRICT retains professional and administrative
responsibility for the services rendered.

B. Director of Medical Staff Services, and when appropriate, CHIEF EXECUTIVE
OFFICER, will provide the DEPARTMENT CHAIR an orientation to the
DEPARTMENT CHAIR functions. Additional materials will be provided, as
needed, throughout the term of the agreement. The Director of Medical Staff
Services, and when appropriate, CHIEF EXECUTIVE OFFICER, will be
accessible to the DEPARTMENT CHAIR and will facilitate coordination and
continuity of services.

C. DISTRICT will ensure the quality and utilization of services in accordance with its
quality management program.

D. DISTRICT will provide DEPARTMENT CHAIR with any changes to these rules,
regulations and standards and allow the DEPARTMENT CHAIR at least thirty
(30) days to meet these changes.

7. Compliance With Laws and Regulations: DEPARTMENT CHAIR at all times while
performing hereunder shall be licensed to practice medicine in the State of California
and/or the State of Nevada will maintain Active Staff privileges on the DISTRICT’s
Medical Staft. DEPARTMENT CHAIR shall perform duties in a timely manner and in
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accordance with DISTRICT policies and Medical Staff Bylaws and Rules and
Regulations. in addition, DEPARTMENT CHAIR shall comply with the laws of the
State of California, the standards of the Healthcare Facilities Accreditation Program
(HFAP), and the Ethics of the American Medical Association and the American
Osteopathic Association. DEPARTMENT CHAIR will comply with educational
requirements and adhere to personnel qualifications.

8. Insurance: All facility employees shall be covered by the general and professional
liability insurance carried by DISTRICT. DISTRICT represents that DEPARTMENT
CHAIR shall be covered under DISTRICT’s comprehensive general liability
insurance while performing as DEPARTMENT CHAIR hereunder. DEPARTMENT
CHAIR shall maintain at all times professional liability insurance with a company or
companies qualified to conduct insurance business in the states and approved by
the DISTRICT with limits not less than $1,000,000.

9. Access To Books And Records Of Subcontractor: Upon the written request of the
Secretary of Health and Human Services or the Comptroller General or any of their
duly authorized representatives, the DEPARTMENT CHAIR will make available
those contracts, books, documents and records necessary to verify the nature and
extent of the costs of providing services under this agreement. Such inspection will
be available up to four (4) years after rendering of such services. This section is
included pursuant to and is governed by the requirements of Public Law 96-+99, Sec
952 (Sec 1861 (v) (1) of the Social Security Act) and the regulation promulgated
thereunder.

10. Entire Agreement. This agreement contains the entire agreement of the parties
hereto and supersedes all prior agreements, representations and understandings
between the parties relating to the subject matter thereof.

IN WITNESS WHEREOQF, the parties have caused the agreement to be executed
and delivered as of the date first above written.

TAHOE FOREST HOSPITAL DISTRICT

BY: DATE:
Robert A. Schapper,
Chief Executive Officer

EMERGENCY DEPARTMENT CHAIR

BY: DATE:
Jonathan Laine, M.D.
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EXHIBIT A

MEDICAL STAFF BYLAWS
DEPARTMENT CHAIR DUTIES

5 DEPARTMENT CHAIR AND VICE CHAIR

9.5-1 QUALIFICATIONS
Each department shall have a chair and vice chair who shall be a member
of the Active or Senior Active Medical Staff and shall, if required by
California hospital licensure regulations, be board certified or board
eligible in his/her specialty; and, further, shall be qualified by training,
experience and demonstrated ability in at least one of the clinical areas
covered by the Department.

9.5-2 SELECTION
The chair and vice chair shall be elected every year by those members of
the Department who are eligible to vote for general officers of the Medical
Staff. Nominations shall be made from the floor when the election
meeting is held. Vacancies due to any reason shall be filled for the
unexpired term through special election by the respective department with
such mechanisms as that department may adopt.

9.5-3 TERMS OF OFFICE
Each department chair and vice chair shall serve a two (2) year term
which coincides with the Medical Staff year or until their successors are
chosen, unless they shall sooner resign, be removed from office, or lose
their Medical Staff membership or privileges in that department.
Department officers shall be eligible, without further vote, to succeed
themselves, but may not serve more than two consecutive terms in the
same office.

9.5-4 REMOVAL
Department chairs and vice chairs may be removed from office for cause,
including but not limited to loss of confidence and support of the members
of the Department or failure to cooperatively and effectively perform the
responsibilities of his/her office. Recall may be accomplished by a two-
thirds vote of the Executive Committee or a two-thirds vote of the
Department members eligible to vote on Deparimental matters who cast
votes.

9.5-5 DUTIES OF DEPARTMENT CHAIR
Each Department chair shall have the following authority, duties and
responsibilities, and the vice chair, in the absence of the chair, shall
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assume all of them and shall otherwise perform such duties as may be
assigned to him/her:

(a)
(b)

(c)

(d)

(e)

(f)

(9)

(h)

(i)

)

act as presiding officer at departmental meetings;

report to the Executive Committee and to the Chief of Staff
regarding all professional and administrative activities within the
Department;

generally monitor the quality of patient care and professional
performance rendered by members with clinical privileges in the
Department through a planned and systematic process; and
oversee the effective conduct of the patient care, evaluation, and
monitoring functions delegated to the Department by the Executive
Committee. At the discretion of the chair, this function may be
delegated to the vice chair;

develop and implement Departmental programs for retrospective
patient care review, on-going monitoring of practice, credentials
review and privilege delineation, medical education, utilization
review, and quality assessment;

be a voting member of the Executive Committee, and give
guidance on the overall medical policies of the Medical Staff and
Hospital and make specific recommendations and suggestions
regarding the Department;

transmit to the Executive Committee the Department’s
recommendations concerning practitioner appointment and
classification, reappointment, criteria for clinical privileges,
monitoring of specified services, and corrective action with respect
to persons with clinical privileges in the Department;

endeavor to enforce the Medical Staff Bylaws, Rules, and policies
within the Department;

communicate and implement within the Department actions taken
by the Executive Committee;

participate in every phase of administration of the Department,
including making recommendations for space and other resources
needed by the Department and cooperating with the nursing
service and the Hospital Administration in matters such as
personnel, supplies, special regulations, standing orders, and
techniques;

assist in the preparation of such annual reports, including
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budgetary planning, pertaining to the Department, as may be
required by the Executive Committee; and

(k)  perform such other duties commensurate with the office as may
from time to time be requested by the Chief of Staff or the
Executive Committee.

9.5-6 DUTIES OF DEPARTMENT VICE CHAIR
The vice chair shall assume all duties and authority of the chair in the
absence of the chair. The vice chair will be the Department representative
to the Quality Assessment Committee. Each vice chair shall be principally
responsible for quality assessment and utilization review activities within
the Department. The vice chair's duties will therefore include serving as a
liaison between the Hospital nursing case managers and the concermned
individual physician, and as such shall serve as the physician advisor to
the quality assessment and nursing case managers for his/her
Department.

10.3 EXECUTIVE COMMITTEE

10.3-1 COMPOSITION
The Executive Committee shall consist of the following persons:
(a) The officers of the Medical Staff:

(b)  The Department chairs;
()  The Chair of the Quality Assessment Committee; and

(d)  The Chief Executive Officer, who may attend on an ex-officio basis
without a vote.

10.3-2DUTIES
The duties of the Executive Committee shall include, but not be limited to:
(a) representing and acting on behalf of the Medical Staff in the
intervals between Medical Staff meetings, subject to such
limitations as may be imposed by these Bylaws;

(b)  coordinating and implementing the professional and organizational
activities and policies of the Medical Staff;

(c) receiving and acting upon reports and recommendations from
Medical Staff departments, committees, and assigned activity
groups;

(d) recommending actions to the Board of Directors on matters of a
medical-administrative nature;
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(e) recommending the organizational structure of the Medical Staff, the
mechanism to review credentials, delineate individual clinical
privileges, restrict or terminate privileges or membership and
provide fair hearings, the organization of quality assessment
activities and mechanisms of the Medical Staff, as well as other
matters relevant to the operation of an organized Medical Staff;

(f) evaluating the medical care rendered to patients in the Hospital as
necessary to assure that all patients admitted or treated in any of
the Hospital services receive a uniform standard of quality patient
care, treatment, and efficiency consistent with generally accepted
standards attainable within the Hospital’'s means and
circumstances.

(@) participating in the development and approval of all Medical Staff
and Hospital policies, practice, and planning;

(h)  reviewing the qualifications, credentials, performance and
professional competence and character of applicants for both
clinical privileges and/or Medical Staff membership, obtaining and
considering the recommendations of the concerned departments,
and making recommendations to the Board of Directors regarding
Medical Staff appointments and reappointments, assignments to
departments, clinical privileges, and corrective action;

(i) taking reasonable steps to promote ethical conduct and quality
clinical performance on the part of all those requesting or holding
clinical privileges and all members including requiring evaluation of
performance whenever there is doubt about a practitioner’s ability
to perform requested privileges and/or the initiation of and
participation in Medical Staff corrective or review measures when
warranted;

0) taking reasonable steps to develop continuing education activities
and programs for the Medical Staff.

(k) designating such committees as may be appropriate or necessary
to assist in carrying out the duties and responsibilities of the
Medical Staff and approving or rejecting appointments to those
committees by the Chief of Staff;

1)) reporting to the Medical Staff at each regular Medical Staff meeting;

(m) assisting in the obtaining and maintenance of accreditation;
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(n) developing and maintaining methods for the protection and care of
patients and others in the event of internal or external disaster;

(o) appointing such special or ad hoc committees as may seem
necessary or appropriate to assist the Executive Committee in
carrying out its functions and those of the Medical Staff;

(p) reviewing the quality and appropriateness of services provided by
physicians and allied health professionals enjoying agreements
with the Hospital;

(g) reviewing and approving the designation of the Hospital's
authorized representative for National Practitioner Data Bank
purposes; and

(r) reviewing and approving the Utilization Review and Quality
Assessment Plans.

10.3-3MEETINGS

The Executive Committee shall meet as often as necessary, but at least
once a month and shall maintain a record of its proceedings and actions.
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EXHIBIT B

FOREST
HospiTAL
DisTrICT

TAHOE FOREST HOSPITAL DISTRICT
MONTHLY SERVICE TIME ATTESTATION

Physician: Please verify that you have satisfied the minimum hours performed for the services
rendered pursuant to your Professional Services Agreement.

L , hereby attest that | personally performed
no less than 4 hours during the month of .,201__ for all services
required pursuant to my role as . I'declare that the

above statement is true and accurate to the best of my knowledge.

Physician’s signature: Date
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TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
ANESTHESIA DEPARTMENT CHAIR

This Agreement is effective on January 1, 2015, by and between Thomas Specht,

M.D., Anesthesia Department Chair (hereinafter referred to as “DEPARTMENT CHAIR”)
and Tahoe Forest Hospital District (hereinafter referred to as “DISTRICT").

RECITALS

DISTRICT currently operates a 25 bed Critical Access Hospital with a 37 bed Skilled

Nursing Facility in Truckee, California, a four-bed hospital offering 24-hour emergency
services and surgicenter services in Incline Village, Nevada, including its Medical Staff
(hereinafter referred to as “MEDICAL STAFF”). DISTRICT desires to enter into an
agreement with DEPARTMENT CHAIR to monitor the quality and appropriateness of
care provided to residents of the DISTRICT. The DEPARTMENT CHAIR is licensed to
practice medicine in the State of California. The DISTRICT is desirous of engaging
DEPARTMENT CHAIR to perform such duties as are set forth hereinafter.

TERMS

The parties hereby agree as follows:

1.

Responsibilities: During the term of this agreement, the DEPARTMENT CHAIR will
be responsible for the provision of all services outlined in EXHIBIT A, Medical Staff
Bylaws Department Chair Duties, attached hereto and made a part hereof.
DEPARTMENT CHAIR shall complete a minimum of 4 hours each month performing
the responsibilities of this position.

Compensation: DISTRICT shall pay DEPARTMENT CHAIR, Four Hundred Dollars
($400.00}), payable on the 15" day of the month immediately following the month
which DEPARTMENT CHAIR renders services, so long as DEPARTMENT CHAIR
submits the signed Monthly Services Attestation Form attached hereto and
incorporated herein as EXHIBIT B.

DISTRICT shall reimburse DEPARTMENT CHAIR for reasonable out-of-pocket
expenses incurred by DEPARTMENT CHAIR while performing duties under this
Agreement, so long as those expenses comply with DISTRICT policies in place at
the time such expenses were incurred.

DISTRICT shall reimburse DEPARTMENT CHAIR for reasonable out-of-pocket
expenses incurred as a result of training and education related to the performance of
the duties described herein, so long as such expenses have been pre-approved by
the Hospital's Chief Executive Officer or designee, and the expenses comply with
DISTRICT policies in place at the time such expenses were incurred.
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3. Term: Subject to earlier termination as provided hereafter, this agreement shall
continue for a period of two (2) years commencing as of the above written date.

4. Termination: This agreement may be terminated with or without cause by either
party upon provision of thirty (30) days written notice to the other party addressed to
the other party as follows:

DISTRICT DEPARTMENT CHAIR
Chief Executive Officer Thomas Specht, MD
Tahoe Forest Hospital District P.O. Box 2573

P.O. Box 759 Truckee, CA 96160

Truckee, California 96160

Any notice required or permitted hereunder shall be in writing and shall be deemed
given as of the date deposited in the United States mail, postage prepaid.

5. Independent Contracior: DEPARTMENT CHAIR shali perform the services and
duties required under this agreement as an independent contractor and not as an
employee, agent or partner of, or joint venture with, DISTRICT.

6. DISTRICT's Obligations:

A. DISTRICT shall provide services to patients according to the DISTRICT/
MEDICAL STAFF policies. DISTRICT retains professional and administrative
responsibility for the services rendered.

B. Director of Medical Staff Services, and when appropriate, CHIEF EXECUTIVE
OFFICER, will provide the DEPARTMENT CHAIR an orientation to the
DEPARTMENT CHAIR functions. Additional materials will be provided, as
needed, throughout the term of the agreement. The Director of Medical Staff
Services, and when appropriate, CHIEF EXECUTIVE OFFICER, will be
accessible to the DEPARTMENT CHAIR and will facilitate coordination and
continuity of services.

C. DISTRICT will ensure the quality and utilization of services in accordance with its
quality management program.

D. DISTRICT will provide DEPARTMENT CHAIR with any changes to these rules,
regulations and standards and aliow the DEPARTMENT CHAIR at least thirty
(30) days to meet these changes.

7. Compliance With Laws and Regulations: DEPARTMENT CHAIR at all times while
performing hereunder shall be licensed to practice medicine in the State of California

and/or the State of Nevada will maintain Active Staff privileges on the DISTRICT’s
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Medical Staff. DEPARTMENT CHAIR shall perform duties in a timely manner and in
accordance with DISTRICT policies and Medical Staff Bylaws and Rules and
Regulations. In addition, DEPARTMENT CHAIR shall comply with the laws of the
State of California, the standards of the Healthcare Facilities Accreditation Program
(HFAP), and the Ethics of the American Medical Association and the American
Osteopathic Association. DEPARTMENT CHAIR will comply with educational
requirements and adhere to personnel qualifications.

8. Insurance: All facility employees shall be covered by the general and professional
liability insurance carried by DISTRICT. DISTRICT represents that DEPARTMENT
CHAIR shall be covered under DISTRICT’s comprehensive general liability
insurance while performing as DEPARTMENT CHAIR hereunder. DEPARTMENT
CHAIR shall maintain at all times professional liability insurance with a company or
companies qualified to conduct insurance business in the states and approved by
the DISTRICT with limits not less than $1,000,000.

9. Access To Books And Records Of Subcontractor: Upon the written request of the
Secretary of Health and Human Services or the Comptroller General or any of their
duly authorized representatives, the DEPARTMENT CHAIR will make available
those contracts, books, documents and records necessary to verify the nature and
extent of the costs of providing services under this agreement. Such inspection will
be available up to four (4) years after rendering of such services. This section is
included pursuant to and is governed by the requirements of Public Law 96-+99, Sec
952 (Sec 1861 (v) (1) of the Social Security Act) and the regulation promuigated
thereunder.

10. Entire Agreement. This agreement contains the entire agreement of the parties
hereto and supersedes all prior agreements, representations and understandings
between the parties relating to the subject matter thereof.

IN WITNESS WHEREOF, the parties have caused the agreement to be executed and
delivered as of the date first above written.

TAHOE FOREST HOSPTIAL DISTRICT
BY: DATE:

Robert A. Schapper,
Chief Executive Officer

ANESTHESIA DEPARTMENT CHAIR

BY: DATE:
Thomas Specht, M.D.
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EXHIBIT A

MEDICAL STAFF BYLAWS
DEPARTMENT CHAIR DUTIES

5 DEPARTMENT CHAIR AND VICE CHAIR

9.5-1 QUALIFICATIONS
Each department shall have a chair and vice chair who shall be a member of the Active
or Senior Active Medical Staff and shall, if required by California hospital licensure
regulations, be board certified or board eligible in his/her specialty; and, further, shali be
qualified by training, experience and demonstrated ability in at least one of the clinical
areas covered by the Department.

9.5-2 SELECTION
The chair and vice chair shaii be elected every year by those members of the
Department who are eligible to vote for general officers of the Medical Staff. Nominations
shall be made from the floor when the election meeting is held. Vacancies due to any
reason shall be filled for the unexpired term through special election by the respective
department with such mechanisms as that department may adopt.

9.5-3 TERMS OF OFFICE
Each department chair and vice chair shall serve a two year term which coincides with
the Medical Staff year or until their successors are chosen, unless they shall sooner
resign, be removed from office, or lose their Medical Staff membership or privileges in
that department. Department officers shall be eligible, without further vote, to succeed
themselves, but may not serve more than two consecutive terms in the same office.

9.5-4 REMOVAL
Department chairs and vice chairs may be removed from office for cause, including but
not limited to loss of confidence and support of the members of the Department or failure
to cooperatively and effectively perform the responsibilities of his/her office. Recall may
be accomplished by a two-thirds vote of the Executive Committee or a two-thirds vote of
the Department members eligible to vote on Departmental matters who cast votes.

9.5-5 DUTIES OF DEPARTMENT CHAIR
Each Department chair shall have the following authority, duties and responsibilities, and
the vice chair, in the absence of the chair, shall assume all of them and shall otherwise
perform such duties as may be assigned to him/her:
(a) act as presiding officer at departmental meetings,

(b) report to the Executive Committee and to the Chief of Staff regarding all
professional and administrative activities within the Department;

{c) generally monitor the quality of patient care and professional performance
rendered by members with clinical privileges in the Department through a
planned and systematic process; and oversee the effective conduct of the patient
care, evaluation, and monitoring functions delegated to the Department by the
Executive Committee. At the discretion of the chair, this function may be
delegated to the vice chair,

{d) develop and implement Departmental programs for retrospective patient care
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review, on-going monitoring of practice, credentials review and privilege
delineation, medical education, utilization review, and quality assessment;

{(e) be a voting member of the Executive Committee, and give guidance on the
overall medical policies of the Medical Staff and Hospital and make specific
recommendations and suggestions regarding the Department;

{f) transmit to the Executive Committee the Department’s recommendations
concerning practitioner appointment and classification, reappointment, criteria for
clinical privileges, monitoring of specified services, and corrective action with
respect to persons with clinical privileges in the Department;

(9) endeavor to enforce the Medical Staff Bylaws, Rules, and policies within the
Department;

{h) communicate and implement within the Department actions taken by the
Executive Committee;

(i) participate in every phase of administration of the Department, including making
recommendations for space and other resources needed by the Department and
cooperating with the nursing service and the Hospital Administration in matters
such as personnel, supplies, special regulations, standing orders, and

techniques,

{) assist in the preparation of such annual reports, including budgetary planning,
pertaining to the Department, as may be required by the Executive Committee;,
and

(k) perform such other duties commensurate with the office as may from time to time

be requested by the Chief of Staff or the Executive Committee.

9.5-6 DUTIES OF DEPARTMENT VICE CHAIR
The vice chair shall assume all duties and authority of the chair in the absence of the
chair. The vice chair will be the Department representative to the Quality Assessment
Committee. Each vice chair shall be principally responsibtle for quality assessment and
utilization review activities within the Department. The vice chair's duties will therefore
include serving as a liaison between the Hospital nursing case managers and the
concerned individual physician, and as such shall serve as the physician advisor to the
quality assessment and nursing case managers for his‘her Department.

10.3 EXECUTIVE COMMITTEE
10.3-1 COMPOSITION
The Executive Committee shall consist of the following persons:
(a) The officers of the Medical Staff,

(b) The Department chairs;

(c) The Chair of the Quality Assessment Commitiee; and
{d) The Chief Executive Officer, who may attend on an ex-officio basis without a
vote.
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10.3-2 DUTIES
The duties of the Executive Committee shall inciude, but not be limited to:

(@

(e)

®

(9

(h)

(M

()

(1)

representing and acting on behalf of the Medical Staff in the intervals between
Medical Staff meetings, subject to such limitations as may be imposed by these
Bylaws;

coordinating and implementing the professional and organizational activities and
policies of the Medical Staff;

receiving and acting upon reports and recommendations from Medical Staff
departments, committees, and assigned activity groups;

recommending actions to the Board of Directors on matters of a medical-
administrative nature;

recommending the organizational structure of the Medical Staff, the mechanism
to review credentials, delineate individual clinical privileges, restrict or terminate
privileges or membership and provide fair hearings, the organization of quality
assessment activities and mechanisms of the Medical Staff, as well as other
matters relevant to the operation of an organized Medical Staff;

evaluating the medical care rendered to patients in the Hospital as necessary to
assure that all patients admitted or treated in any of the Hospital services receive
a uniform standard of quality patient care, treatment, and efficiency consistent
with generally accepted standards attainable within the Hospital's means and
circumstances.

participating in the development and approval of all Medical Staff and Hospital
policies, practice, and planning;

reviewing the gualifications, credentials, performance and professional
competence and character of applicants for both clinical privileges and/or
Medical Staff membership, obtaining and considering the recommendations of
the concerned departments, and making recommendations to the Board of
Directors regarding Medical Staff appeointments and reappointments,
assignments to departments, clinical privileges, and corrective action;

taking reasonable steps to promote ethical conduct and quality clinical
performance on the part of all those requesting or holding clinical privileges and
all members including requiring evaluation of performance whenever there is
doubt about a practitioner’s ability to perform requested privileges and/or the
initiation of and participation in Medical Staff corrective or review measures when
warranted;

taking reasonable steps to develop continuing education activities and programs
for the Medical Staff,

designating such committees as may be appropriate or necessary to assist in
carrying out the duties and responsibilities of the Medical Staff and approving or
rejecting appointments to those committees by the Chief of Staff,

reporting to the Medical Staff at each regular Medical Staff meeting;
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(m) assisting in the obtaining and maintenance of accreditation;

(n) developing and maintaining methods for the protection and care of patients and
others in the event of internal or external disaster;

(o) appointing such special or ad ho¢c committees as may seem necessary or
appropriate to assist the Executive Committee in carrying out its functions and
those of the Medical Staff;

(p) reviewing the quality and appropriateness of services provided by physicians and
allied health professionals enjoying agreements with the Hospital,

(@ reviewing and approving the designation of the Hospital's authorized
representative for National Practitioner Data Bank purposes; and

{p] reviewing and approving the Utilization Review and Quality Assessment Plans.
10.3-3 MEETINGS

The Executive Committee shall meet as often as necessary, but at least once a month
and shall maintain a record of its proceedings and actions.
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EXHIBIT B

FOREST
HospiTaL
DistriCT

TAHOE FOREST HOSPITAL DISTRICT
MONTHLY SERVICE TIME ATTESTATION

Physician: Please verify that you have satisfied the minimum hours performed for the services
rendered pursuant to your Professional Services Agreement.

I, , hereby attest that I personally performed
no less than 4 hours during the month of , 201 for all services
required pursuant to my role as . T'declare that the

above statement is true and accurate to the best of my knowledge.

Physician’s signature: Date
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TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
DIAGNOSTIC IMAGING MEC REPRESENTATIVE

This Agreement is effective on January 1, 2015 by and between Gregory Mohr,
M.D., Diagnostic Imaging Representative (hereinafter referred to as "DIAGNOSTIC
IMAGING MEC REPRESENTATIVE") and Tahoe Forest Hospital District (hereinafter
referred to as “DISTRICT").

RECITALS

DISTRICT currently operates a 25 bed Critical Access Hospital with a 37 bed Skilled
Nursing Facility in Truckee, California, a four-bed hospital offering 24-hour emergency
services and surgicenter services in Incline Village, Nevada, including its Medical Staff
(hereinafter referred to as “MEDICAL STAFF”). DISTRICT desires to enter into an
agreement with DIAGNOSTIC IMAGING MEC REPRESENTATIVE to monitor the
quality and appropriateness of care provided to residents of the DISTRICT. The
DIAGNOSTIC IMAGING MEC REPRESENTATIVE is licensed to practice medicine in
the State of California. The DISTRICT is desirous of engaging DIAGNOSTIC IMAGING
MEC REPRESENTATIVE to perform such duties as are set forth hereinafter.

TERMS
The parties hereby agree as follows:

1. Responsibilities: During the term of this agreement, the DIAGNOSTIC IMAGING
MEC REPRESENTATIVE will be responsible for the provision of all services outlined
in EXHIBIT A, Medical Staff Bylaws Diagnostic Imaging MEC Representative Duties,
attached hereto and made a part hereof. DIAGNOSTIC IMAGING MEC
REPRESENTATIVE shall complete a minimum of 4 hours each month performing
the responsibilities of this position.

2. Compensation: DISTRICT shall pay DIAGNOSTIC IMAGING MEC
REPRESENTATIVE, Four Hundred Dollars ($400.00), payable on the 15" day of the
month immediately following the month which DIAGNOSTIC IMAGING MEC
REPRESENTATIVE renders services, so long as DIAGNOSTIC IMAGING MEC
REPRESENTATIVE submits the signed Monthly Services Attestation Form attached
hereto and incorporated herein as EXHIBIT B.

DISTRICT shall reimburse DIAGNOSTIC IMAGING MEC REPRESENTATIVE for
reasonable out-of-pocket expenses incurred by DIAGNOSTIC IMAGING MEC
REPRESENTATIVE while performing duties under this Agreement, so long as those
expenses comply with DISTRICT policies in place at the time such expenses were
incurred.

DISTRICT shall reimburse DIAGNOSTIC IMAGING MEC REPRESENTATIVE for
reasonable out-of-pocket expenses incurred as a result of training and education
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related to the performance of the duties described herein, so long as such expenses
have been pre-approved by the Hospital's Chief Executive Officer or designee, and
the expenses comply with DISTRICT policies in place at the time such expenses
were incurred.

3. Term: Subject to earlier termination as provided hereafter, this agreement shall
continue for a period of two (2) years commencing as of the above written date.

4. Termination: This agreement may be terminated with or without cause by either
party upon provision of thirty (30) days written notice to the other party addressed to
the other party as follows:

DISTRICT DIAGNOSTIC IMAGING
Chief Executive Officer REPRESENTATIVE ON MEC
Tahoe Forest Hospital District Gregory Mohr, M.D.

P.O. Box 759 P.O. Box 759

Truckee, CA 96160 Truckee, CA 96160

Any notice required or permitted hereunder shall be in writing and shall be deemed
given as of the date deposited in the United States mail, postage prepaid.

5. Independent Contractor: DIAGNOSTIC IMAGING MEC REPRESENTATIVE shall
perform the services and duties required under this agreement as an independent
contractor and not as an employee, agent or partner of, or joint venture with,
DISTRICT.

6. DISTRICT's Obligations:

A. DISTRICT shall provide services to patients according to the DISTRICT/
MEDICAL STAFF policies. DISTRICT retains professional and administrative
responsibility for the services rendered.

B. Director of Medical Staff Services, and when appropriate, CHIEF EXECUTIVE
OFFICER, will provide the DIAGNOSTIC IMAGING MEC REPRESENTATIVE an
orientation to the DIAGNOSTIC IMAGING MEC REPRESENTATIVE functions.
Additional materials will be provided, as needed, throughout the term of the
agreement. The Director of Medical Staff Services, and when appropriate,
CHIEF EXECUTIVE OFFICER, will be accessible to the DIAGNOSTIC IMAGING
MEC REPRESENTATIVE and will facilitate coordination and continuity of
services.

C. DISTRICT will ensure the quality and utilization of services in accordance with its
quality management program.

D. DISTRICT will provide DIAGNOSTIC IMAGING MEC REPRESENTATIVE with
any changes to these rules, regulations and standards and allow the
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DIAGNOSTIC IMAGING MEC REPRESENTATIVE at least thirty (30) days to
meet these changes.

7. Compliance With Laws and Regulations: DIAGNOSTIC IMAGING MEC
REPRESENTATIVE at all times while performing hereunder shall be licensed to
practice medicine in the State of California and/or the State of Nevada will maintain
Active Staff privileges on the DISTRICT’s Medical Staff. DIAGNOSTIC IMAGING
MEC REPRESENTATIVE shalil perform duties in a timely manner and in accordance
with DISTRICT policies and Medical Staff Bylaws and Rules and Reguiations. In
addition, DIAGNOSTIC IMAGING MEC REPRESENTATIVE shall comply with the
laws of the State of California, the standards of the Healthcare Facilities
Accreditation Program (HFAP), and the Ethics of the American Medical Association
and the American Osteopathic Association. DIAGNOSTIC IMAGING MEC
REPRESENTATIVE will comply with educational requirements and adhere to
personnel qualifications.

8. Insurance: All facility employees shall be covered by the general and professional
liability insurance carried by DISTRICT. DISTRICT represents that DIAGNOSTIC
IMAGING MEC REPRESENTATIVE shall be covered under DISTRICT’s
comprehensive general liability insurance while performing as DIAGNOSTIC
IMAGING MEC REPRESENTATIVE hereunder. DIAGNOSTIC IMAGING MEC
REPRESENTATIVE shall maintain at all times professional liability insurance with a
company or companies qualified to conduct insurance business in the states and
approved by the DISTRICT with limits not less than $1,000,000.

9. Access To Books And Records Of Subcontractor: Upon the written request of the
Secretary of Health and Human Services or the Comptroller General or any of their
duly authorized representatives, the DIAGNOSTIC IMAGING MEC
REPRESENTATIVE will make available those contracts, books, documents and
records necessary to verify the nature and extent of the costs of providing services
under this agreement. Such inspection will be available up to four (4) years after
rendering of such services. This section is included pursuant to and is governed by
the requirements of Public Law 96-+99, Sec 952 (Sec 1861 (v) (1) of the Social
Security Act) and the regulation promulgated thereunder.

10. Entire Agreement. This agreement contains the entire agreement of the parties
hereto and supersedes all prior agreements, representations and understandings
between the parties relating to the subject matter thereof.

IN WITNESS WHEREOF, the parties have caused the agreement to be executed
and delivered as of the date first above written.

TAHOE FOREST HOSPITAL DISTRICT

BY: DATE:
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Robert A. Schapper,
Chief Executive Officer

DIAGNOSTIC IMAGING MEC REPRESENTATIVE

BY: DATE:

Gregory Mohr, M.D.
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EXHIBIT A

MEDICAL STAFF BYLAWS
DIAGNOSTIC IMAGING MEC REPRESENTATIVE DUTIES

5 DIAGNOSTIC IMAGING MEC REPRESENTATIVE AND VICE CHAIR

9.5-1

9.5-2

9.5-3

9.54

9.5-5

QUALIFICATIONS

Each department shall have a chair and vice chair who shall be a member of the Active
or Senior Active Medical Staff and shall, if required by California hospital licensure
regulations, be board certified or board eligible in his/her specialty; and, further, shall be
qualified by training, experience and demonstrated ability in at least one of the clinical
areas covered by the Department.

SELECTION

The chair and vice chair shall be elected every year by those members of the
Department who are eligible to vote for general officers of the Medical Staff. Nominations
shall be made from the floor when the election meeting is held. Vacancies due to any
reason shall be filled for the unexpired term through special election by the respective
department with such mechanisms as that department may adopt.

TERMS OF OFFICE

Each DIAGNOSTIC IMAGING MEC REPRESENTATIVE and vice chair shall serve a two
year term which coincides with the Medical Staff year or until their successors are
chosen, unless they shall sooner resign, be removed from office, or lose their Medical
Staff membership or privileges in that department. Department officers shall be eligible,
without further vote, to succeed themselves, but may not serve more than two
consecutive terms in the same office.

REMOVAL

DIAGNOSTIC IMAGING MEC REPRESENTATIVESs and vice chairs may be removed
from office for cause, including but not limited to loss of confidence and support of the
members of the Department or failure to cooperatively and effectively perform the
responsibilities of his/her office. Recall may be accomplished by a two-thirds vote of the
Executive Committee or a two-thirds vote of the Department members eligible to vote on
Departmental matters who cast votes.

DUTIES OF DIAGNOSTIC IMAGING MEC REPRESENTATIVE

Each DIAGNOSTIC IMAGING MEC REPRESENTATIVE shall have the following
authority, duties and responsibilities, and the vice chair, in the absence of the chair, shall
assume all of them and shall otherwise perform such duties as may be assigned to
him/her:

{a) act as presiding officer at departmental meetings;

(b) report to the Executive Committee and to the Chief of Staff regarding all
professional and administrative activities within the Department;

(c) generally monitor the quality of patient care and professional performance
rendered by members with clinical privileges in the Department through a
planned and systematic process; and oversee the effective conduct of the patient
care, evaluation, and monitoring functions delegated to the Department by the
Executive Committee. At the discretion of the chair, this function may be
delegated to the vice chair;
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(d) develop and implement Departmental programs for retrospective patient care
review, on-going monitoring of practice, credentials review and privilege
delineation, medical education, utilization review, and guality assessment;

(e) be a voting member of the Executive Committee, and give guidance on the
overall medical poiicies of the Medical Staff and Hospital and make specific
recommendations and suggestions regarding the Department;

(f) transmit to the Executive Commitiee the Department's recommendations
concerning practitioner appeointment and classification, reappointment, criteria for
clinical privileges, monitoring of specified services, and corrective action with
respect to persons with clinical privileges in the Department;

{g) endeavor to enforce the Medical Staff Bylaws, Rules, and policies within the
Department;
(h communicate and implement within the Department actions taken by the

Executive Committee;

0] participate in every phase of administration of the Department, including making
recommendations for space and other resources needed by the Department and
cooperating with the nursing service and the Hospital Administration in matters
such as personnel, supplies, special regulations, standing orders, and

techniques;

{1 assist in the preparation of such annuat reports, including budgetary planning,
pertaining to the Department, as may be required by the Executive Committee;
and

(k) perform such other duties commensurate with the office as may from time to time

be requested by the Chief of Staff or the Executive Committee.

9.5-6 DUTIES OF DEPARTMENT VICE CHAIR
The vice chair shall assume all duties and authority of the chair in the absence of the
chair. The vice chair will be the Department representative to the Cuality Assessment
Committee. Each vice chair shall be principally responsible for quality assessment and
utilization review activities within the Department. The vice chair's duties will therefore
include serving as a liaison between the Hospital nursing case managers and the
concerned individual physician, and as such shall serve as the physician advisor to the
quality assessment and nursing case managers for his/her Department.

10.3 EXECUTIVE COMMITTEE
10.3-1 COMPOSITION
The Executive Committee shall consist of the following persons:
(a) The officers of the Medical Staff;

{b) The DIAGNQSTIC IMAGING MEC REPRESENTATIVEsS;

() The Chair of the Quality Assessment Committee; and
(d) The Chief Executive Officer, who may attend on an ex-officio basis without a
vote.
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10.3-2 DUTIES
The duties of the Executive Committee shall include, but not be limited to:

(a)

(d)

(e)

(f)

(h)

h

representing and acting on behalf of the Medical Staff in the intervals between
Medical Staff meetings, subject to such limitations as may be imposed by these
Bylaws;

coordinating and implementing the professional and organizational activities and
policies of the Medical Staff,

receiving and acting upon reports and recommendations from Medical Staff
departments, committees, and assigned activity groups;

recommending actions to the Board of Directors on matters of a medical-
administrative nature;

recommending the organizational structure of the Medical Staff, the mechanism
to review credentials, delineate individual clinical privileges, restrict or terminate
privileges or membership and provide fair hearings, the organization of quality
assessment activities and mechanisms of the Medical Staff, as well as other
matters relevant to the operation of an organized Medical Staff;

evaluating the medical care rendered to patients in the Hospital as necessary to
assure that all patients admitted or treated in any of the Hospital services receive
a uniform standard of quality patient care, treatment, and efficiency consistent
with generally accepted standards attainable within the Hospital's means and
circumstances.

participating in the development and approval of all Medical Staff and Hospital
policies, practice, and planning;

reviewing the qualifications, credentials, performance and professional
competence and character of applicants for both clinical privileges and/or
Medical Staff membership, obtaining and considering the recommendations of
the concerned departments, and making recommendations to the Board of
Directors regarding Medical Staff appointments and reappointments,
assignments to departments, clinical privileges, and corrective action;

taking reasonable steps to promote ethical conduct and quality clinical
performance on the part of all those requesting or holding clinical privileges and
all members including requiring evaluation of performance whenever there is
doubt about a practitioner’s ability to perform requested privileges and/or the
initiation of and participation in Medical Staff corrective or review measures when
warranted;

taking reasonable steps to develop continuing education activities and programs
for the Medical Staff.

designating such committees as may be appropriate or necessary to assist in
carrying out the duties and responsibilities of the Medical Staff and approving or
rejecting appointments to those committees by the Chief of Staff,

reporting to the Medical Staff at each regular Medical Staff meeting;
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{m) assisting in the obtaining and maintenance of accreditation,

(n) developing and maintaining methods for the protection and care of patients and
others in the event of internal or external disaster;

(o) appointing such special or ad hoc committees as may seem necessary or
appropriate to assist the Executive Committee in carrying out its functions and
those of the Medical Staff,

(p) reviewing the quality and appropriateness of services provided by physicians and
allied heaith professionals enjoying agreements with the Hospital

(qQ reviewing and approving the designation of the Hospital’s authorized
representative for National Practitioner Data Bank purposes; and

(N reviewing and approving the Utilization Review and Quality Assessment Plans.
10.3-3 MEETINGS

The Executive Committee shall meet as often as necessary, but at least once a month
and shall maintain a record of its proceedings and actions.
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EXHIBIT B

T AHOE
FOREST
HospITAL
DisTriCT

TAHOE FOREST HOSPITAL DISTRICT
MONTHLY SERVICE TIME ATTESTATION

Physician: Please verify that you have satisfied the minimum hours performed for the services
rendered pursuant to your Professional Services Agreement.

L, , hereby attest that I personally performed
no less than 4 hours during the month of , 201 for all services
required pursuant to my role as . I declare that the

above statement is true and accurate to the best of my knowledge.

Physician’s signature: Date
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TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
VICE CHIEF OF STAFF

This Agreement is effective on January 1, 2015 by and between Julie Conyers, M.D.
(hereinafter referred to as “VICE CHIEF OF STAFF") and Tahoe Forest Hospital District
(hereinafter referred to as “DISTRICT”).

RECITALS

DISTRICT currently operates two state licensed, Medicare certified Hospitals, including
its Medical Staff (hereinafter referred to as “MEDICAL STAFF"). The DISTRICT desires to
enter into an agreement with VICE CHIEF OF STAFF to monitor the quality and
appropriateness of care provided to residents of the DISTRICT. The VICE CHIEF OF
STAFF is licensed to practice medicine in the State of California. The DISTRICT is
desirous of engaging VICE CHIEF OF STAFF to perform such duties as are set forth
hereinafter.

TERMS

The parties hereby agree as follows:

1. Responsibilities: During the term of this agreement, the VICE CHIEF OF STAFF will
be responsible for the provision of all services outlined in EXHIBIT A (Officer Duties,
QA Committee Excerpt and Medical Executive Committee Bylaws Duties) attached
hereto and made a part hereof. VICE CHIEF OF STAFF shali complete a minimum
of 4 hours each month performing the responsibilities of this position.

2. Compensation: DISTRICT shall pay VICE CHIEF OF STAFF, Four Hundred Dollars
($400.00), payable on the 15" day of the month immediately following the month
which VICE CHIEF OF STAFF renders services, so long as VICE CHIEF OF STAFF
submits the signed Monthly Services Attestation Form attached hereto and
incorporated herein as EXHIBIT B.

DISTRICT shall reimburse VICE CHIEF OF STAFF for reasonable out-of-pocket
expenses incurred by VICE CHIEF OF STAFF while performing duties under this
Agreement, so long as those expenses comply with DISTRICT policies in place at
the time such expenses were incurred.

DISTRICT shall reimburse VICE CHIEF OF STAFF for reasonable out-of-pocket
expenses incurred as a result of training and education related to the performance of
the duties described herein, so long as such expenses have been pre-approved by
the Hospital's Chief Executive Officer or designee, and the expenses comply with
DISTRICT policies in place at the time such expenses were incurred.
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3. Term: Subject to earlier termination as provided hereafter, this agreement shall
continue for a period of two (2) years commencing as of the above written date.

4. Termination: This agreement may be terminated with or without cause by either
party upon provision of thirty (30) days written notice to the other party addressed to
the other party as follows:

- DISTRICT VICE CHIEF OF STAFF
Chief Executive Officer : Julie Conyers, MD
Tahoe Forest Hospital District 12690 Granite Drive
P.O. Box 759 Truckee, CA 96161

Truckee, California 96160

Any notice required or permitted hereunder shalt be in writing and shall be deemed
given as of the date deposited in the United States mail, postage prepaid.

5. Independent Contractor: VICE CHIEF OF STAFF shall perform the services and
duties required under this agreement as an independent contractor and not as an
employee, agent or partner of, or joint venture with, DISTRICT.

6. DISTRICT's Obligations:

A. DISTRICT shall provide services to patients according to the DISTRICT/
MEDICAL STAFF policies. DISTRICT retains professional and administrative
responsibility for the services rendered.

B. Director of Medical Staff Services, and when appropriate, CHIEF EXECUTIVE
OFFICER, will provide the VICE CHIEF OF STAFF an orientation to the VICE
CHIEF OF STAFF functions. Additional materials will be provided, as needed,
throughout the term of the agreement. The Director of Medical Staff Services,
and when appropriate, CHIEF EXECUTIVE OFFICER, will be accessible to the
VICE CHIEF OF STAFF and will facilitate coordination and continuity of services.

C. DISTRICT will ensure the quality and utilization of services in accordance with its
quality management program.

D. DISTRICT will provide VICE CHIEF OF STAFF with any changes to these rules,
regulations and standards and allow the VICE CHIEF OF STAFF at least thirty
(30) days to meet these changes.

8. Compliance With Laws and Regulations: VICE CHIEF OF STAFF at ali times while
performing hereunder shalt be licensed to practice medicine in the State of California
and/or the State of Nevada will maintain Active Staff privileges on the DISTRICT'’s
Medical Staff. VICE CHIEF OF STAFF shall perform duties in a timely manner and
in accordance with DISTRICT policies and Medical Staff Bylaws and Rules and
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Regulations. In addition, VICE CHIEF OF STAFF shall comply with the laws of the
State of California, the standards of the Healthcare Facilities Accreditation Program
(HFAP), and the Ethics of the American Medical Association and the American
Osteopathic Association. VICE CHIEF OF STAFF will comply with educational
requirements and adhere to personnel qualifications.

9. Insurance: All facility employees shall be covered by the general and professional
liability insurance carried by DISTRICT. DISTRICT represents that VICE CHIEF OF
STAFF shall be covered under DISTRICT’s comprehensive general liability
insurance while performing as VICE CHIEF OF STAFF hereunder. VICE CHIEF OF
STAFF shall maintain at all times professional liability insurance with a company or
companies qualified to conduct insurance business in the states and approved by
the DISTRICT with limits not less than $1,000,000.

10.Access To Books And Records Of Subcontractor: Upon the written request of the
Secretary of Health and Human Services or the Comptroller General or any of their
duly authorized representatives, the VICE CHIEF OF STAFF will make available
those contracts, books, documents and records necessary to verify the nature and
extent of the costs of providing services under this agreement. Such inspection will
be available up to four (4) years after rendering of such services. This section is
included pursuant to and is governed by the requirements of Public Law 96-+99, Sec
952 (Sec 1861 (v) (1) of the Social Security Act) and the regulation promulgated
thereunder.

11.Entire Agreement. This agreement contains the entire agreement of the parties
hereto and supersedes all prior agreements, representations and understandings
between the parties relating to the subject matter thereof.

IN WITNESS WHEREOF, the parties have caused the agreement to be executed
and delivered as of the date first above written.

TAHOE FOREST HOSPITAL DISTRICT

BY: ' DATE:
Robert A. Schapper,
Chief Executive Officer

VICE CHIEF OF STAFF

BY: DATE:
Julie Conyers, M.D.
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8.1

8.1-1

8.1-2

8.1-3

8.14

8.1-5

8.1-6

EXHIBIT A
OFFICERS
OFFICERS OF THE MEDICAL STAFF
IDENTIFICATION

The officers of the Medical Staff shall be the Chief of Staff, Vice Chief of Staff, Secretary-Treasure and
Member-At -Large.

QUALIFICATIONS

Officers must be members of the Active Staff or Senior Active Staff at the time of nomination and election,
and must remain members in good standing during their terms of office. Failure to maintain that status
shall immediately create a vacancy in the office involved. The Chief of Staff or hisfher designee shall be
eligible for a monthly stipend, the amount to be determined by the Executive Committee and payable by
the Medical Staff.

NOMINATIONS

Not less than 45 days prior to the annual meeting, the Chief of Staff shall issue a call for nominations for
Medical Staff officers. Nominations must be received by the Medical Staff Office no later than 21 days
prior to the annual meeting.

ELECTIONS

The election shall be by mail ballot, and the outcome shall be determined by a majority of votes cast by
mail baliots that are returned to the Medical Staff Office no later than 72 hours prior to the annual
meeting. Members of the Active, Incline Village, and Senior Active Staffs are eligible to vote in the
election.

TERM OF ELECTED OFFICE

All officers shall serve a two (2) year term and shall take office on the first day of the Medical Staff year.
No officer shall serve more than two (2) consecutive terms in the same capacity. The intention is for the
Vice Chief of Staff to remain on Executive Committee and serve the following year as the Chief of Staff,
but the Vice Chief of Staff must be elected.

An officer of the Medical Staff may be removed from office by a two-thirds vote of all Active Medical Staff
members, for good cause, including but not limited to loss of confidence and support of the Medical Staff.
To bring the matter to a vote, a motion must be made and seconded at a regular or special Medical Staff
meeting or by a letter to the Executive Committee requesting the removal of an officer. The letter must be
signed by a minimum of three (3) members of the Active Medical Staff. If a vote affirming the removal of
an officer is obtained, the officer will immediately relinquish his/her position.

VACANCIES IN ELECTED OFFICE
Vacancies of the Secretary/Treasurer during the Medical Staff year shall be filled by the Executive
Committee. If there is a vacancy in the Office of the Chief of Staff, the Vice Chief of Staff shall serve for

the remainder of his/her term. Should the Vice Chief of Staff be elevated to the Chief of Staff position,
and then a special election shall be held to fill the Vice Chief of Staff position.
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8.2

8.2-2

10.3

10.3-1

10.3-2

(a)

(©)

(d)

(1)

@)

(e)

DUTIES AND AUTHORITY OF OFFICERS

VICE CHIEF OF STAFF

The Vice Chief of Staff is the second officer of the Medical Staff. The Vice Chief of Staff shall assume all
duties and authority of the Chief of Staff in the absence of the Chief of Staff. The Vice Chief of Staff shall
coordinate all Utilization Review functions. The Vice Chief of Staff shall be a voting member of the
Executive Committee and of the Joint Conference Committee, and shall perform such other duties as the
Chief of Staff may assign or as may be delegated by these Bylaws, or by the Executive Committee.
QUALITY ASSESSMENT COMMITTEE

COMPOSITION

The Quality Assessment Committee shall consist of the elected chair of the Committee, the vice chair of
each clinical Department and such members as may be appointed by the Chief of Staff, with the
agreement of the Executive Committee, including representatives from the nursing service and from
Hospital Administration. The chair shall be nominated and efected for a one (1} year term in the same
manner and at the same time as provided in the Bylaws for the nomination and election of officers,
DUTIES

The Quality Assessment Committee shall perform the following duties:

Recommend for approval of the Executive Committee plans for maintaining quality patient care within the
Hospital. These may include mechanisms to:

establish systems to identify potential problems in patient care;

set pricrities for action on problem correction;

refer priority problems for assessment and corrective action to appropriate Depariment or committees;
monitor the results of quality assessment activities throughout the Hospital; and

coordinate quality assessment activities.

Submit regular reports to the Executive Committee and Beard of Directors on the quality of medical care
provided and on quality review activities conducted.

Library and Literature Resources: make recommendations regarding the library and medical literature
resources to be made available to members of the Medical Staff.

Medical Records: review and evaluation of medical records, or a representative sample, for timeliness of
completion of the record and for clinical pertinence. Additiocnal medical records responsibilities include:

review and make recommendations to the Executive Committee regarding corrective action
recommendations pertaining to compliance with medical records policies;

review and make recommendations for Medical Staff and Hospital policies, and Rules relating to medical
records, including completion, forms and formats, filing, indexing, storage, destruction, availability, and
methods of enforcement; and

Bicod Usage: The Quality Assessment Committee shall receive quarterly reports to evaluate blood and
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(f)

(1)

2)

blood product transfusion appropriateness and usage.

Pharmacy and Therapeutics: The Quality Assessment Committee shall also include a subcommittee,
which shail review pharmacy and therapeutics function and drug usage within the Hospital. The
Committee will therefore;

assist in formulation of professional practices and policies regarding the evaluation, appropriateness,
safety, effectiveness, appraisal, selection, procurement, storage, distribution, use, safety procedures, and
all other matters relating to drugs in the Hospital, including antibiotic usage,;

advise the Medical Staff and the Pharmaceutical Service on matters pertaining to the choice of available
drugs;

make recommendations concerning drugs to be stocked on the nursing unit floors and by other services;
periodically develop and review a formulary or drug list for use in the Hospital
evaluate clinical data concerning new drugs or preparations requested for use in the Hospital;

establish standards concerning the use and control of investigational drugs and of research in the use of
recognized drugs;

maintain a record of all activities relating to pharmacy and therapeutic functions and submit periodic
reports and recommendations to the Executive Committee concerning those activities; and
review untoward drug reactions.

Infection Control: The Quality Assessment Committee shall also include a subcommittee, which shall
review infection control practices within the Hospital. That subcommittee shall include the operating room
supervisor, the head of housekeeping, and a representative from the laboratory, the infection control
practitioner and a member of the Medical Staff. Its chair shall be appointed by the Chief of Staff with the
approval of the Executive Committee. The duties of the subcommittee shali include:

{1 developing a Hospital-wide infection control program and maintaining surveillance over the
program;
(2) developing a system for reporting, identifying, and analyzing the incidence and cause of

nosocomial infections, including assignment of respensibility for the ongoing collection and
analysis of those data, and follow-up activities;

(3) developing and implementing a preventive and corrective program designed to minimize infection
hazards, including establishing, reviewing and evaluating aseptic, isolation, and sanitation
techniques;

(4) coordinating action on findings from the Medical Staff's review of the clinicai use of antibiotics;
and

{5) acting upon recommendations related to infection control received from the Chief of Staff, the

Executive Committee, Departments, and other committees.

The Infection Control Subcommittee shall meet monthly or as often as necessary at the call of its
Chair, but a minimum of ten (10) times a year. It shall maintain a record of its proceedings and
shall submit quarterly reports of its activities and recommendations to the Quality Assessment
Committee.

The Quality Assessment Committee shall aiso be responsible for receiving quarterly reports from a
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(k)

®

designated member of the Medical Staff with privileges in pathology concerning {1} pre-operative, post-
operative, and pathological diagnoses for ali surgical cases in which no specimen is removed and (1l) all
transfusions of whole biood and blood derivatives. Any cases not meeting criteria established by the
Quality Assessment Committee shall be referred to the appropriate Medical Staff Committee or
Department for discussion. The Pathologist shall be chiefly responsible for tissue review.

The Quality Assessment Committee shall also review risk management practices as they relate to
aspects of patient care and safety within the Hospital, and ensure that the Medical Staff actively
participates, as appropriate, in the following risk management activities related to the clinical aspects of
patient care and safety:

&) The identification of general areas of potential risk in the clinical aspects of patient care.

(2) The development of criteria for identifying specific cases with potential risk in the clinical aspects
of patient care and safety and evaluation of these cases.

(3) The correction of problems in the clinical aspects of patient care and safety identified by risk
management activities.

{4) The design of programs to reduce risk in the clinical aspects of patient care and safety.

The Quality Assessment Committee shall review utilization of resources as they relate to aspects of
patient care within Hospital-provided services. This may include appropriateness of the level of care, use
of observation status, length of stay, and costs associated with hospitalization.

The Quality Assessment Committee shall review all deaths and all removed tissue where the tissue is
found to be normal or not consistent with the clinical diagnosis, and shall develop and implement
measures to correct any problems discovered. It shall develop rules governing which cases must be
reviewed, and outlining any exceptions to this general rule. Such rules shall be subject to Executive
Committee and Board of Directors approval. The Quality Assessment Committee shall also develop and
implement measures to promote autopsies in all cases of unusual death or deaths of medico-legal or
educational interest.

The Quality Assessment Committee shall be responsible to oversee processes related to the use of
surgical and other invasive procedures, including: selecting appropriate procedures; preparing the patient
for the procedure; equipment availability; safety of the environment; performing the procedure and
monitoring the patient; and providing post-procedure care.

The Quality Assessment Committee shall be responsible for review of all clinical/critical pathways
annually.

The Quality Assessment Committee shall be responsible for annual review of the Quality Assessment
Plan.

The Quality Assessment Committee shall be responsible for the annual review of the Utilization Review
Plan.

The Quality Assessment Committee shall be responsible for the annual review of the Risk Management
Plan.

The Quality Assessment Committee shall be responsible for the annual review of the Patient Safety Plan.

The Quality Assessment Committee shall be responsible for the annual review of the Social Service Plan.
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10.3-3

10.3

10.31

10.3-2

(a)

(b)

(c)

®

MEETINGS

The Committee shall meet at least quarterly or as often as necessary at the call of its chair. It shall
maintain a record of its proceedings and report its activities and recommendations to the Executive
Committee.

EXECUTIVE COMMITTEE

COMPOSITION

The Executive Committee shali consist of the following persons:

The officers of the Medical Staff;

The Department chairs,

The Chair of the Quality Assessment Committee; and

The Chief Executive Officer, who may attend on an ex-officio basis without a vote.

DUTIES

The duties of the Executive Committee shall include, but not be limited to:

representing and acting on behalf of the Medical Staff in the intervals between Medical Staff meetings,
subject to such limitations as may be imposed by these Bylaws;

coordinating and implementing the professional and organizational activities and policies of the Medical
Staff,

receiving and acting upon reports and recommendations from Medical Staff departments, committees,
and assigned activity groups;

recommending actions to the Board of Directors on matters of a medical-administrative nature;

recommending the organizational structure of the Medicai Staff, the mechanism to review credentiais,
delineate individual clinical privileges, restrict or terminate privileges or membership and provide fair
hearings, the organization of quality assessment activities and mechanisms of the Medical Staff, as weill
as other matters relevant to the operation of an organized Medical Staff;

evaluating the medical care rendered to patients in the Hospital as necessary to assure that all patients
admitted or treated in any of the Hospital services receive a uniform standard of quality patient care,
treatment, and efficiency consistent with generally accepted standards attainable within the Hospital's
means and circumstances.

participating in the development and approval of all Medical Staff and Hospital policies, practice, and
planning;

reviewing the qualifications, credentials, performance and professional competence and character of
applicants for both clinical privileges and/or Medical Staff membership, obtaining and considering the
recommendations of the concerned departments, and making recommendations to the Board of Directors
regarding Medical Staff appointments and reappointments, assignments to departments, clinical
privileges, and corrective action;
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{i) taking reasonable steps to promote ethical conduct and quality clinical performance on the part of all
those requesting or holding clinicai privileges and all members including requiring evaluation of
performance whenever there is doubt about a practitioner's ability to perform

requested privileges and/or the initiation of and participation in Medical Staff corrective or review
measures when warranted,

{j) taking reasonable steps to develop continuing education activities and programs for the Medical Staff.

{Kk) designating such committees as may be appropriate or necessary to assist in carrying out the duties and
responsibilities of the Medical Staff and approving or rejecting appointments to those committees by the
Chief of Staff;

{n reporting to the Medical Staff at each regular Medical Staff meeting;

{m) assisting in the obtaining and maintenance of accreditation;

{n) developing and maintaining methods for the protection and care of patients and others in the event of
internal or external disaster;

(o) appointing such special or ad hoc committees as may seem necessary or appropriate to assist the
Executive Committee in carrying out its functions and those of the Medical Staff;

(p) reviewing the quality and appropriateness of services provided by physicians and allied health
professionals enjoying agreements with the Hospital

(q) reviewing and approving the designation of the Hospital's authorized representative for National
Practitioner Data Bank purposes; and

{n reviewing and approving the Utilization Review and Quality Assessment Plans.
10.3-3 MEETINGS

The Executive Committee shall meet as often as necessary, but at least once a month and shail maintain
a record of its proceedings and actions.
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EXHIBIT B

# T AHOE
FOREST
HospiTaL
DisTrICT

TAHOE FOREST HOSPITAL DISTRICT
MONTHLY SERVICE TIME ATTESTATION

Physician: Please verify that you have satisfied the minimum hours performea’ for the services
rendered pursuant to your Professional Services Agreement..

L, , hereby attest that [ personally performed no
less than hours during the month of ,201__ for all services
required pursuant to my role as . T declare that the

above statement is true and accurate to the best of my knowledge.

Physician’s signature: Date
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TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
CHIEF OF STAFF

This Agreement is effective on January 1, 2015 by and between Jeffrey Dodd,
M.D., {(hereinafter referred to as “CHIEF OF STAFF") and Tahoe Forest Hospital
District {hereinafter referred to as “DISTRICT").

RECITALS

DISTRICT currently operates a 25 bed Critical Access Hospital with a 37 bed
Skilled Nursing Facility in Truckee, California, a four-bed hospital offering 24-hour
emergency services and surgicenter services in Incline Village, Nevada, including its
Medical Staff (hereinafter referred to as “MEDICAL STAFF”). DISTRICT desires to
enter into an agreement with CHIEF OF STAFF to monitor the quality and
appropriateness of care provided to residents of the DISTRICT. The CHIEF OF
STAFF is licensed to practice medicine in the State of California. The DISTRICT is
desirous of engaging CHIEF OF STAFF to perform such duties as are set forth
hereinafter.

TERMS

The parties hereby agree as follows:

1. Responsibilities: During the term of this Agreement, the CHIEF OF STAFF will
be responsible for the provision of all services outlined in EXHIBIT A, excerpt
from Medical Staff Bylaws, Chief Of Staff Duties attached hereto and made a
part hereof. CHIEF OF STAFF shall complete a minimum of 20 hours each
month performing the responsibilities of this position.

2. Compensation: DISTRICT shall pay CHIEF OF STAFF, Two Thousand Doliars
($2,000.00), payable on the 15" day of the month immediately following the
month which CHIEF OF STAFF renders services, so long as DEPARTMENT
CHAIR submits the signed Monthly Services Attestation Form attached hereto
and incorporated herein as EXHIBIT B.

DISTRICT shall reimburse CHIEF OF STAFF for reasonable out-of-pocket
expenses incurred by CHIEF OF STAFF while performing duties under this
Agreement, so long as those expenses comply with DISTRICT policies in place
at the time such expenses were incurred.

DISTRICT shall reimburse CHIEF OF STAFF for reasonable out-of-pocket
expenses incurred as a result of training and education related to the
performance of the duties described herein, so long as such expenses have
been pre-approved by the Hospital’s Chief Executive Officer or designee, and
the expenses comply with DISTRICT policies in place at the time such
expenses were incurred.
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3. Term: Subject to earlier termination as provided hereafter, this Agreement
shall continue for a period of two (2) years commencing as of the above written
date.

4. Termination: This Agreement may be terminated with or without cause by
either party upon provision of thirty (30) days written notice to the other party
addressed to the other party as follows:

DISTRICT CHIEF OF STAFF
Chief Executive Officer Jeff Dodd, M.D.

Tahoe Forest Hospital District 10051 Lake Avenue #3
P.O. Box 759 Truckee, CA 96161

Truckee, California 96160

Any notice required or permitted hereunder shall be in writing and shall be
deemed
given as of the date deposited in the United States mail, postage prepaid.

5. Independent Contractor: CHIEF OF STAFF shall perform the services and
duties required under this Agreement as an independent contractor and not as
an employee, agent or partner of, or joint venture with, DISTRICT.

6. DISTRICT’s Obligations:

A. DISTRICT shall provide services to patients according to the
DISTRICT/MEDICAL STAFF policies. DISTRICT retains professional and
administrative responsibility for the services rendered.

B. Director of Medical Staff Services, and when appropriate, CHIEF
EXECUTIVE OFFICER, will provide the CHIEF OF STAFF an orientation to
the CHIEF OF STAFF functions . Additional materials will be provided, as
needed, throughout the term of the Agreement. The Director of Medical
Staff Services, and when appropriate, CHIEF EXECUTIVE OFFICER, will be
accessible to the CHIEF OF STAFF and will facilitate coordination and
continuity of services.

C. DISTRICT wilt ensure the quality and utilization of services in accordance
with its quality management program.

D. DISTRICT will provide CHIEF OF STAFF with any changes to these rules,
regulations and standards and allow the CHIEF OF STAFF at least thirty
(30) days to meet these changes.

7. Compliance With Laws and Regulations: CHIEF OF STAFF at all times while
performing hereunder shall be licensed to practice medicine in the State of
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California and/or the State of Nevada will maintain Active Staff privileges on the
DISTRICT’s Medical Staff. CHIEF OF STAFF shall perform duties in a timely
manner and in accordance with DISTRICT policies and Medical Staff Bylaws
and Rules and Regulations. In addition, CHIEF OF STAFF shall comply with
the laws of the State of California, the standards of the Healthcare Facilities
Accreditation Program (HFAP), and the Ethics of the American Medical
Association and the American Osteopathic Association. CHIEF OF STAFF will
comply with educational requirements and adhere to personnel qualifications.

8. Insurance: All facility employees shall be covered by the general and
professional liability insurance carried by DISTRICT. DISTRICT represents that
CHIEF OF STAFF shall be covered under DISTRICT’s comprehensive general
liability insurance while performing as CHIEF OF STAFF hereunder. CHIEF OF
STAFF shall maintain at all times professional liability insurance with a company
or companies qualified to conduct insurance business in the states and
approved by the DISTRICT with limits not less than $1,000,000.

9. Access To Books And Records Of Subcontractor: Upon the written request of
the Secretary of Health and Human Services or the Comptroller General or any
of their duly authorized representatives, the CHIEF OF STAFF will make
available those contracts, books, documents and records necessary to verify
the nature and extent of the costs of providing services under this Agreement.
Such inspection will be available up to four (4) years after rendering of such
services. This section is included pursuant to and is governed by the
requirements of Public Law 96-+99, Sec 952 (Sec 1861 (v) (1) of the Social
Security Act) and the regulation promulgated thereunder.

10. Entire Agreement: This Agreement contains the entire agreement of the parties
hereto and supersedes all prior agreements, representations and
understandings between the parties relating to the subject matter thereof.

IN WITNESS WHEREOF, the parties have caused the Agreement to be
executed and delivered as of the date first above written.

TAHOE FOREST HOSPITAL DISTRICT
BY: DATE:

-Robert A. Schapper,
Chief Executive Officer

CHIEF OF STAFF

BY: DATE:
Jeffrey Dodd, M.D.

TFHD PSA Chief of Staff - Dodd

203 of 312



EXHIBIT A

MEDICAL STAFF BYLAWS
CHIEF OF STAFF DUTIES

8.2-1 CHIEF OF STAFF
The Chief of Staff shall serve as the chief executive officer of the Medical
Staff. The duties and authority of the Chief of Staff shall include, but not
be limited to:

(a)

(b)

(c)

(d)

(e)

()

(9)

(h)

(i)

1),

enforcing the Medical Staff Bylaws and Ruiles, implementing
sanctions where indicated, and promoting compliance with
procedural safeguards where corrective action has been
requested or initiated;

exercising such authority as he/she deems necessary so that at all
times patient welfare takes precedence over all other concerns;

in the interim between Executive Committee meetings, performing
those responsibilities of the Committee that, in his/her opinion,
must be accomplished prior to the next regular or special meeting
of the Committee;

calling, presiding at, and being responsible for the agenda of all
meetings of the Medical Staff;

serving with a vote as Chair of the Executive Committee;

serving as an ex officio member of all other Medical Staff
committees without vote, unless his/her membership in a
particular committee is required by these Bylaws;

interacting with the Chief Executive Officer and the Board of
Directors in all matters of mutual concern within the Hospital;

appointing, with the agreement of the Executive Committee,
committee members for all standing and special Medical Staff,
liaison, or muitidisciplinary committees, except where otherwise
provided by these Bylaws and, except where otherwise indicated,
designating the chairperson of these committees with the approval
of the Executive Committee;

representing the views and policies of the Medical Staff to the
Board of Directors and to the Chief Executive Officer;

being a spokesman for the Medical Staff in external professional
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and public relations;

(k)  performing such other functions as may be assigned to the Chief
of Staff by these Bylaws or the Rules, or by the Executive
Committee;

() serving on liaison committees with the Board of Directors and
Hospital Administration, as well as outside licensing or
accreditation agencies; and

(m) being the designated person who receives reports or concerns on
physician impairment.
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EXHIBIT B

%2?»

B T AHOE

o “%  FOREST
HospiTaL
- - DistriCT

TAHOE FOREST HOSPITAL DISTRICT
MONTHLY SERVICE TIME ATTESTATION

Physician: Please verify that you have satisfied the minimum hours performed for the services
rendered pursuant to your Professional Services Agreement.

I , hereby attest that [ personally performed
no less than 20 hours during the month of ,201__ for all services
required pursuant to my role as . I declare that the

above statement is true and accurate to the best of my knowledge.

Physician’s signature: Date
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AMENDMENT TO TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
DEPARTMENT CHAIR

This Amendment is effective on the 1% day of January 2015, by and between
Tahoe Forest Hospital District (hereinafter “DISTRICT”) and Johanna Koch, M.D.,
Incline Village Community Hospital Sub-Committee Chair (hereinafter "DEPARTMENT
CHAIR") and shall amend and become a part of a certain agreement made between the
parties dated January 1, 2014 (hereinafter “BASIC AGREEMENT").

NOW, THEREFORE, the parties agree as follows:

Section 1, “Responsibilities” of the BASIC AGREEMENT shall be removed in its entirety
and shall be replaced with the following language: “During the term of this Agreement,
the DEPARTMENT CHAIR shall be accountable for ail duties and services outlined in,
EXHIBT A-1, Article IX— Clinical Departments of the Medical Staff Services Bylaws,
attached hereto and made part hereof. DEPARTMENT CHAIR shall complete a
minimum of 4 hours each month performing the responsibilities of this position.

Section 2, “Compensation” of the BASIC AGREEMENT shall be removed in its
entirety and shall be replaced with the following language:

Compensation: DISTRICT shall pay DEPARTMENT CHAIR, Four
Hundred Dollars ($400.00), payable on the 15" day of the month
immediately following the month which DEPARTMENT CHAIR renders
services, so long as DEPARTMENT CHAIR submits the signed Monthiy
Services Attestation Form attached hereto and incorporated herein as
EXHIBIT B.

DISTRICT shall reimburse DEPARTMENT CHAIR for reasanable out-of-
pocket expenses incurred by DEPARTMENT CHAIR while performing
duties under this Agreement, so iong as those expenses comply with
DISTRICT policies in place at the time such expenses were incurred.

DISTRICT shall reimburse DEPARTMENT CHAIR for reasonable out-of-
pocket expenses incurred as a result of training and education related to
the performance of the duties described herein, so long as such
expenses have been pre-approved by the Hospital's Chief Executive
Officer or designee, and the expenses comply with DISTRICT policies in
place at the time such expenses were incurred.

Section 3, “Term” of the BASIC AGREEMENT shail be removed in its entirety
and shall be replaced with the following language “Term: Subject to earlier termination
as provided hereafter, this Agreement shall continue for a period of two (2) years
commencing as of the above written date.” The end result of this change will resuilt in
the BASIC AGREEMENT expiring on December 31, 2015.
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EXHIBIT A, “Medical Staff Bylaws Department Chair Duties” of the BASIC
AGREEMENT shall be removed in its entirety and replaced with the current revised
Bylaws “Article IX Clinical Departments” attached to this Amendment as EXHIBIT - A1.
The end result of this change will result in a BASIC AGREEMENT which comports with
the revised Bylaws contained therein.

Except as specifically revised by this Amendment and any and all subsequent

Amendments, the BASIC AGREEMENT shall continue in full force and effect pursuant to
the terms thereof.

TAHOE FOREST HOSPITAL DISTRICT

BY: Date:
Robent A. Schapper
Chief Executive Officer

IVCH SUB-COMMITTEE DEPARTMENT CHAIR

BY: Date:
Johanna Koch, M.D.
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EXHIBIT B

"TAHOE
FOREST
HospiTAL
DisTrICT

TAHOE FOREST HOSPITAL DISTRICT
MONTHLY SERVICE TIME ATTESTATION

Physician: Please verify that you have satisfied the minimum hours performed for the services rendered
pursuant to your Professional Services Agreement.

I, , hereby attest that [ personally performed no less than 4

hours during the month of , 201 for all services required pursuant to my role as

. I declare that the above statement is true and accurate to the best

of my knowledge.

Physician’s signature: Date
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EXHIBIT A-1
ARTICLE IX
CLINICAL DEPARTMENTS

9.1 ORGANIZATION OF CLINICAL DEPARTMENTS

The Medical Staff shail be divided into clinical departments. Each department shall be organized as a
separate component of the Medical Staff and shall have a chair selected and entrusted with the authority,
duties, and responsibilities specified in Section 9.5 of these Bylaws. A department may be further divided, as
appropriate, into different clinical services. When appropriate, the Medical Executive Committee may
recommend to the Medical Staff the creation, elimination, modification, or combination of departments. Three
or more physicians on the Active Staff are required to organize a separate department.

9.2 CURRENT DEPARTMENTS

The current departments are: Anesthesia, Medicine, Surgery, Obstetrics-Pediatrics, and Emergency Medical
Care.

(a) The Department of Medicine shall include the clinical services of internal medicine, mental health, family
practice, diagnostic imaging, gastroenterology, and medical subspecialties.

(b) The Department of Surgery shall include the clinical services of general surgery, orthopedics, gynecology,
otolaryngology, ophthalmology, urology, vascular surgery, general dentistry, pathology, plastic and
reconstructive surgery, and podiatry.

(c) The Department of Obstetrics and Pediatrics shall include the clinical services of obstetrics and pediatrics.
(d) The Department of Emergency Medical Care shall include the clinical service of emergency medicine.

(e) The Department of Anesthesia shall include the clinical service of anesthesia..

9.3 ASSIGNMENT TO DEPARTMENTS

Each member shall be assigned membership in at least one department.,

9.4 FUNCTIONS OF DEPARTMENTS
Each department, functioning as a committee of the whole, is responsible for the quality of care within the
Department, and for the effective performance of the following:

(a) conducting patient care reviews and utilization review through analyzing and evaluating the quality and
appropriateness of care and treatment provided to patients within the Department with the purpose of
improving care. The manner of patient care review will be outlined in the Quality Assessment Plan, and shall
be approved by the Medical Staff;

(b) recommending to the Medical Executive Committee guidelines for the granting of clinical privileges and the
performance of specified services within the Department;

(¢} conducting, participating, and making recommendations regarding educational programs pertinent to

Departmental clinical practice;

Amendment to TFHD PSA Departrment Chair - Kach
213 of 312



(d) reviewing and evaluating Departmental adherence to: (1) Medical Staff policies and procedures and (2)
sound principles of clinical practice;

(e) coordinating patient care provided by the Department’s members with nursing and ancillary patient care
services;

(h submitting written reports to the Medical Executive Committee concerning: (1) the Department’s review and

evaluation activities, actions taken thereon, and the resuits of such action; (2) recommendations for
maintaining and improving the quality of care provided in the Department and the Hospital; and (3) how quality
and utilization review functions will be addressed;

(g) meeting regularly for the purpose of considering patient care review findings and the result of the
Department’s other review and evaluation activities, as well as reports on other Department and Medical Staff
functions;

(h) establishing and appointing such committees or cther mechanisms as are necessary and desirable to
perform properly the functions assigned to it, including proctoring protocols;

(i} taking appropriate action when problems in patient care and clinical performance or opportunities to
improve care are identified;

(i} accounting to the Medical Executive Committee for all professional and Medical Staff administrative
activities within the Department; and

(k) formulating recommendations for Departmentat Rules reasonably necessary for the proper discharge of its
responsibilities subject to the approval by the Medical Executive Committee and the Medical Staff.

(I} Recommending space and other resources needed by the Department; and assessing and recommending
off-site sources for needed patient care, treatment and services within the purview of, but not provided directly
by the Department.

9.5 DEPARTMENT CHAIR AND VICE CHAIR
9.5-1 QUALIFICATIONS

Each department shall have a chair and vice chair who shall be a member of the Active Medical Staff and
shall, if required by law, be board certified or board qualified in his/fher specialty, or possess comparable
qualifications and competence; and, further, shall be qualified by training, experience and demonstrated ability
in at least one of the clinical areas covered by the Department.

9.5-2 SELECTION

The chair and vice chair shall be elected by those members of the Department who are eligible to vote for
general officers of the Medical Staff. Nominations shall be made from the floor when the election meeting is
held. Vacancies due to any reason shall be filled for the unexpired term through special election by the
respective department with such mechanisms as that department may adopt.
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9.5-3 TERMS OF OFFICE

Each department chair and vice chair shall serve a two (2} year term which coincides with the Medical Staff
year or until their successors are chosen, unless they shall sooner resign, be removed from office, or lose their
Medical Staff membership or privileges in that department. Department chairs shall be eligible, without further
vote, to succeed themselves.. The intention is for the Vice Chair to assume the role as chair for the foliowing
term, if elected.

9.54 REMOVAL

Department chairs and vice chairs may be removed from office for valid cause, including, but not limited to, to
loss of confidence and support of the members of the Department, failure to cooperatively and effectively
perform the responsibilities of his/her office, gross neglect or misfeasance in office, or serious acts of moral
turpitude. Removal of a department chair may be initiated by the Medical Executive Committee or by a petition
which states the grounds for removal and is signed by at least one-third of the members of the department
eligible to vote. Removal shall be considered at a special meeting called for that purpose. The grounds for the
proposed removal shall be presented to the chair or vice chair in writing at least seven (7) days prior to the
special meeting, and the chair or vice chair shall be given the opportunity to address the stated grounds before
the matter is put to a vote. Removal shall require a two-thirds vote of department members eligible to vote on
Department matters, voting either in person at the special meeting or by mail ballot.

9.5-5 DUTIES OF DEPARTMENT CHAIR
Each Department chair shall have the following authority, duties and responsibilities:
(a) act as presiding officer at departmental meetings;

(b) report to the Medical Executive Committee and to the Chief of Staff regarding all professional and
administrative activities within the Department;

(c) evaluating and making appropriate recommendations regarding the qualifications of applicants seeking
appointment or reappointment and clinical privileges within that Department;

(d) generally monitor the quality of patient care and professional performance rendered by members with
clinical privileges in the Department through a planned and systematic process; and oversee the effective
conduct of the patient care, evaluation, and monitoring functions delegated to the Department by the Medical
Executive Committee. At the discretion of the chair, this function may be delegated to the vice chair;

(e) develop and implement Departmental programs for retrospective patient care review, on-going monitoring
of practice, credentials review and privilege delineation, medical education, utilization review, and quality
assessment;

(f} be a voting member of the Medical Executive Committee, and give guidance on the overall medical policies
of the Medical Staff and Hospital and make specific recommendations and suggestions regarding the
Department;

(g) transmit to the Medical Executive Committee the Department’s recommendations concerning practitioner
appointment and classification, reappointment, criteria for clinical privileges, monitoring of specified services,
and corrective action with respect to persons with clinical privileges in the Department;
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{h) endeavor to enforce the Medical Staff Bylaws, Rules, and policies within the Department;
{iy communicate and implement within the Department actions taken by the Medical Executive Committee;

() participate in every phase of administration of the Department, including making recommendations for
space and other resources needed by the Department and cooperating with the nursing service and the
Hospital Administration in matters such as personnel, supplies, special regulations, standing orders, and
techniques;

(k) assist in the preparation of such annual reports, including budgetary planning, pertaining to the
Department, as may be required by the Medical Executive Committee; and

() perform such other duties commensurate with the office as may from time to time be requested by the
Chief of Staff or the Medical Executive Committee.
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TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
DEPARTMENT CHAIR

This Agreement is made and entered into on January 1, 2014 by and between
Johanna Koch, M.D., Incline Village Community Hospital Sub-Committee Chair

(hereinafter referred to as “DISTRICT").
RECITALS

DISTRICT currently operates a 25 bed Critical Access Hospital with a 37 bed Skilled
Nursing Facility in Truckee, California, a four-bed hospital offering 24-hour emergency
services and surgicenter services in Incline Village, Nevada, including its Medical Staff
(hereinafter referred to as “MEDICAL STAFF"). DISTRICT desires to enter into an
agreement with DEPARTMENT CHAIR to monitor the quality and approprateness of
care provided to residents of the DISTRICT. The DEPARTMENT CHAIR is licensed to
practice medicine in the State of Nevada. The DISTRICT is desirous of engaging
DEPARTMENT CHAIR to perform such duties as are set forth hereinafter.

TERMS
The parties hereby agree as follows:

1. Responsibilities: During the term of this agreement, the DEPARTMENT CHAIR will
be responsible for the provision of all services outlined in Exhibit A (Department
Chair Duties Bylaws Excerpt and Medical Executive Bylaws Duties excerpt) attached
hereto and made a part hereof.

2. Compensation: DISTRICT shall pay DEPARTMENT CHAIR, Four Hundred Dollars
($400.00) per month, payable on the 15" day of the month immediately following the
month during which Department Chair services are rendered by DEPARTMENT
CHAIR.

The Hospital will reimburse DEPARTMENT CHAIR for reasonable out-of-pocket
expenses incurred by DEPARTMENT CHAIR when performing duties under this
Agreement, and will also pay for training and education related to the performance of
those duties, as approved by the Hospital's Chief Executive Officer or designee.

3. Termm: Subject to earlier termination as provided hereafter, this agreement shall
continue for a period of one year commencing as of the above written date.

4. Termination: This agreement may be terminated with or without cause by either
party upon provision of thirty (30) days written notice to the other party addressed to
the other party as follows:
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DISTRICT DEPARTMENT CHAIR

Chief Executive Officer Johanna Koch, MD
Tahoe Forest Hospital District 889 Alder Avenue, #203
P.O. Box 759 Incline Village, NV 89451

Truckee, California 96160

Any notice required or permitted hereunder shall be in writing and shall be deemed
given as of the date deposited in the United States mail, postage prepaid.

. Independent Contractor: DEPARTMENT CHAIR shall perform the services and
duties required under this agreement as an independent contractor and not as an
employee, agent or partner of, or joint venture with, DISTRICT.

. DISTRICT's Qbligations:

A. DISTRICT shall provide services to patients according to the DISTRICT/
MEDICAL STAFF policies. DISTRICT retains professional and administrative
responsibility for the services rendered.

B. Director of Medical Staff Services, and when appropriate, CHIEF EXECUTIVE
OFFICER, will provide the DEPARTMENT CHAIR an orientation to the
DEPARTMENT CHAIR functions. Additional materials will be provided, as
needed, throughout the term of the agreement. The Director of Medical Staff
Services, and when appropriate, CHIEF EXECUTIVE OFFICER, will be
accessible to the DEPARTMENT CHAIR and will facilitate coordination and
continuity of services.

C. DISTRICT will ensure the quality and utilization of services in accordance with its
quality management program.

D. DISTRICT will provide DEPARTMENT CHAIR with any changes to these rules,
regulations and standards and allow the DEPARTMENT CHAIR at least thirty
(30) days to meet these changes.

. Compliance With Laws and Regulations: DEPARTMENT CHAIR at all times while
performing hereunder shall be licensed to practice medicine in the State of California
and/or the State of Nevada will maintain Active Staff privileges on the DISTRICT’s
Medical Staff. DEPARTMENT CHAIR shall perform duties in a timely manner and in
accordance with DISTRICT policies and Medical Staff Bylaws and Rules and
Regulations, In addition, DEPARTMENT CHAIR shall comply with the laws of the
State of California, the standards of the Healthcare Facilities Accreditation Program
(HFAP), and the Ethics of the American Medical Association and the American
Osteopathic Association. DEPARTMENT CHAIR will comply with educational
requirements and adhere to personnet qualifications.
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EXHIBIT A

MEDICAL STAFF BYLAWS
DEPARTMENT CHAIR DUTIES

DEPARTMENT CHAIR AND VICE CHAIR

9.541

9.5-2

9.5-3

9.5-4

9.5-5

QUALIFICATIONS

Each department shall have a chair and vice chair who shall be a member of the Active
or Senior Active Medical Staff and shall, if required by California hospital licensure
regulations, be board certified or board efigible in hisfher specialty; and, further, shall be
qualified by training, experience and demonstrated ability in at least one of the clinical
areas covered by the Department.

SELECTION

The chair and vice chair shall be elected every year by those members of the
Department who are eligible to vote for general officers of the Medical Staff. Nominations
shall be made from the floor when the election mesting is held. Vacancies due to any
reason shall be filled for the unexpired term through special election by the respective
department with such mechanisms as that depariment may adopt.

TERMS OF OFFICE

Each department chair and vice chair shall serve a one year term which coincides with
the Medical Staff year or unti their successors are chosen, unless they shall sooner
resign, be removed from office, or lose their Medicat Staff membership or privileges in
that department. Department officers shall be eligible, without further vote, to succeed
themselves, but may not serve more than two consecutive terms in the same office.

REMOVAL

Department chairs and vice chairs may be removed from office for cause, including but
not limited to loss of confidence and support of the members of the Department or failure
to cooperatively and effectively perform the responsibilities of his/her office. Recall may
be accomplished by a two-thirds vote of the Executive Committee or a two-thirds vote of
the Department members eligible to vote on Departmental matters who cast votes.

DUTIES OF DEPARTMENT CHAIR

Each Department chair shall have the following authority, duties and responsibilities, and
the vice chair, in the absence of the chair, shall assume all of them and shall otherwise
perform such duties as may be assigned to him/her:

(a) Act as presiding officer at departmental meetings,

{b) Report to the Executive Committee and to the Chief of Staff regarding all
professional and administrative activities within the Department;

© Generaily monitor the quality of patient care and professional performance
rendered by members with clinical privileges in the Department through a
planned and systematic process; and oversee the effective conduct of the patient
care, evaluation, and monitoring functions delegated to the Department by the
Executive Committee. At the discretion of the chair, this function may be
delegated to the vice chair;

(d) Develop and implement Departmental programs for retrospective patient care
review, on-going monitoning of practice, credentials review and privilege
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(e)

A0

(@

(h)

M

0

(k)

delineation, medical education, utilization review, and quality assessment;
Be a voiing member of the Executive Committee, and give guidance on the
overall medical policies of the Medical Staff and Hospital and make specific
recommendations and suggestions regarding the Department;

Transmit to the Executive Committee the Department's recommendations

canceming practitioner appointment and classification, reappointment, criteriafor

clinical privileges, monitoring of specified services, and corrective action with
respect to persons with clinical privileges in the Department;

Endeavor to enforce the Medical Staff Bylaws, Rules, and policies within the
Department;

Communicate and implement within the Department actions taken by the
Executive Committee;

Participate in every phase of administration of the Department, including making
recommendations for space and other resources needed by the Department and
cooperating with the nursing service and the Hospital Administration in matters
such as personnel, supplies, special reguiations, standing orders, and
techniques;

Assist in the preparation of such annual reports, including budgetary planning,
pertaining to the Department, as may be required by the Executive Committes;
and

Perform such other duties commensurate with the office as may from time to time
be requested by the Chief of Staff or the Executive Committee.

9.5-6 DUTIES OF DEPARTMENT VICE CHAIR
The vice chair shalf assume ail duties and authority of the chair in the absence of the
chair. The vice chair will be the Department representative to the Quality Assessment
Committee. Each vice chair shall be principally responsible for quality assessment and
utilization review activities within the Department. The vice chair's duties will therefore
include serving as a liaison between the Hospital nursing case managers and the
concerned individual physician, and as such shall serve as the physician advisor to the
quality assessment and nursing case managers for his/her Department.

10.3 EXECUTIVE COMMITTEE

10.3-1 COMPOSITION
The Executive Committee shail consist of the following persons:

(@)
(b)
()
(d)

The officers of the Medical Staff;
The Department chairs;
The Chair of the Quality Assessment Committee; and

The Chief Executive Officer, who may attend on an ex-officio basis without a
voie.
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10.3.2 DUTIES
The duties of the Executive Committee shall include, but not be limited to:
{a) Representing and acting on behalf of the Medical Staff in the intervals between
Medical Staff meetings, subject to such limitations as may be imposed by these
Bylaws;

{b) Coordinating and implementing the professional and organizational activities and

" pdlicies of ttie Medical Staff,

(c) Receiving and acting upon reparts and recommendations from Medical Staff
departments, committees, and assigned activity groups;

(d) Recommending actions to the Board of Directors on matters of a medicai-
administrative nature;

() Recommending the organizational structure of the Medical Staff, the mechanism
to review credentials, delineate individual clinical privileges, restrict or terminate
privileges or membership and provide fair hearings, the organization of quality
assessment activities and mechanisms of the Medical Staff, as well as other
matters relevant to the operation of an arganized Medical Staff;

{f) Evaluating the medical care rendered to patients in the Hospital as necessary to
assure that all patients admitted or treated in any of the Hospital services receive
a uniform standard of quality patient care, treatment, and efficiency consistent
with generally accepted standards attainable within the Hospital's means and
circumstances.

{g) Participating in the development and approval of alt Medical Staff and Hospital
poiicies, practice, and planning;

{h} Reviewing the qualifications, credentiais, performance and professional
competence and character of applicants for both clinical privileges and/or
Medical Staff membership, obtaining and considering the recommendations of
the concerned departments, and making recommendations to the Board of
Directors regarding Medical Staff appointments and reappointments,
assignments to departments, clinical privileges, and corrective action;

(i} Taking reasonable steps to promote ethical conduct and quality clinical
performance on the part of all those requesting or holding clinical privileges and
all members including requiring evaluation of performance whaenever there is
doubt about a practitioner’s ability to perform requested privileges and/or the
initiation of and participation in Medical Staff corrective or review measures when
warranted;

{iy Taking reasonable steps to develop continuing education activities and programs
for the Medical Staff.

(k) Designating such committees as may be appropriate or necessary ta assist in
carrying out the duties and responsibilities of the Medical Staff and approving or
rejecting appointments to those committees by the Chief of Staff;

M Reporting to the Medical Staff at each regutar Medical Staff meeting;

(m) Assisting in the obtaining and maintenance of accreditation;
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(n) Developing and maintaining methods for the protection and care of patients and
others in the event of internal or external disaster;

(0) Appointing such special or ad hoc committees as may seem necessary or
appropriate to assist the Executive Committee in carrying out its functions and
those of the Medical Staff;

(3] Reviewing the guality and appropriateness of services provided by physicians
and allied health professionals enjoying agreements with the Hospital;

(@ Reviewing and approving the designation of the Hospital's authorized
representative for National Practitioner Data Bank purposes; and

{r) Reviewing and approving the Utilization Review and Quality Assessment Plans.
10.3-3 MEETINGS

The Executive Committee shall meet as oftan as necessary, but at least once a month
and shall maintain a record of its proceedings and actions.
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AMENDMENT TO TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
SECRETARY - TREASURER

This Amendment is effective on the 1% day of January 2015, by and between
Tahoe Forest Hospital District (hereinafter “DISTRICT’) and Chris Arth, M.D .,
(hereinafter “SECRETARY - TREASURER”) and shall amend and become a part of a
certain agreement made between the parties dated January 1, 2014 (hereinafter “BASIC
AGREEMENT").

NOW, THEREFORE, the parties agree as follows:

Section 1, “Responsibilities” of the BASIC AGREEMENT shall be removed in its
entirety and shall be replaced with the following language: “During the term of this
Agreement, the SECRETARY-TREASURER shall be accountable for all duties and
services outlined in, EXHIBT A-1, Article VIII = Officers of the Medical Staff Services
Bylaws, attached hereto and made part hereof. SECRETARY-TREASURER shall
complete a minimum of 4 hours each month performing the responsibilities of this
position.

Section 2, “Compensation” of the BASIC AGREEMENT shall be removed in its
entirety and shall be replaced with the following language:

Compensation: DISTRICT shall pay SECRETARY - TREASURER, Four
Hundred Dollars ($400.00), payable on the 15" day of the month
immediately foliowing the month which SECRETARY - TREASURER
renders services, so long as SECRETARY - TREASURER submits the
signed Monthly Services Attestation Form attached hereto and
incorporated herein as EXHIBIT B.

DISTRICT shall reimburse SECRETARY - TREASURER for reasonable
out-of-pocket expenses incurred by SECRETARY - TREASURER while
performing duties under this Agreement, so long as those expenses
comply with DISTRICT policies in place at the time such expenses were
incurred.

DISTRICT shall reimburse SECRETARY - TREASURER for reasonable
out-of-pocket expenses incurred as a result of training and education
related to the performance of the duties described herein, so long as such
expenses have been pre-approved by the Hospital's Chief Executive
Officer or designee, and the expenses comply with DISTRICT policies in
place at the time such expenses were incurred.

Section 3, “Term” of the BASIC AGREEMENT shail be removed in its entirety
and shall be replaced with the following language “Term: Subject to earlier termination
as provided hereafter, this Agreement shall continue for a period of two (2) years
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commencing as of the above written date.” The end result of this change will result in
the BASIC AGREEMENT expiring on December 31, 2015.

EXHIBIT A, “Officers” of the BASIC AGREEMENT shall be removed in its entirety
and replaced with the current revised Bylaws “Article VIIlI Officers” attached to this
Amendment as EXHIBIT - A1. The end result of this change will result in a BASIC
AGREEMENT which comports with the revised Bylaws contained therein.

Except as specificaily revised by this Amendment and any and all subsequent
Amendments, the BASIC AGREEMENT shall centinue in full force and effect pursuant to
the terms thereof.

TAHOE FOREST HOSPITAL DISTRICT

BY: Date:
Robert A. Schapper
Chief Executive Officer

SECRETARY - TREASURER

BY: Date:
Chris Arth, M.D.
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EXHIBIT B

HospiTAL
DisTrICT

TAHOE FOREST HOSPITAL DISTRICT
MONTHLY SERVICE TIME ATTESTATION

Physician: Please verify that you have satisfied the minimum hours performed for the services rendered
pursuant to your Professional Services Agreement,

I, , hereby attest that I personally performed no less than 4

hours during the month of ,201  for all services required pursuant to my role as

. I declare that the above statement is true and accurate to the best

of my knowledge.

Physician’s signature: Date
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EXHIBIT A-1
ARTICLE VIlIl - OFFICERS
8.1 OFFICERS OF THE MEDICAL STAFF
8.1-1 IDENTIFICATION

The officers of the Medical Staff shall be the Chief of Staff, Vice Chief of Staff, Secretary-
Treasure and Member-At -Large.

8.1-2 QUALIFICATIONS

Officers must be members of the Active Staff at the time of nomination and election, and
must remain members in good standing during their terms of office. Failure to maintain
that status shall immediately create a vacancy in the office involved.

8.1-3 NOMINATIONS

A. The Medical Staff shall provide for the election of the four (4) officers identified in
Section 8.1-1, above, every two (2} years.

B. A Nominating Committee shall be convened, comprised of the Chief of Staff and
two (2) other Active Staff members appointed by the Medical Executive Committee.

C. At least thirty (30) days prior to the deadline for voting as set forth in Section 8.1-
4, below ("deadline for voting”), the Nominating Committee shall issue an announcement
to the Medical Staff soliciting nominations for each office to be filled. Nominations may
be submitted by any member of the Active Staff, and must be received by the Medical
Staff Office at least fifteen (15) days prior to the deadline for voting.

D. After the close of nominations as provided above, the Nominating Committee will
screen the nominees to confirm that they meet the basic qualifications for office. Each
nominee will also be contacted to confirm his or her willingness to serve if elected. The
Nominating Committee will then apply the following criteria to determine, in its
discretion, which nominees will appear on the ballot and for which offices:

(i) Balance of representation among specialties on the Medical Staff,

(i) Avoidance of having more than three (3) candidates run for a given office;

(it} Avoidance of having a single candidate run for more than one office;

(ivy  The preference of the nominee regarding the office for which he or she will run, if
nominated for more than one office; and

(v) Confiicting demands on the nominee if he or she is serving or has been elected
to serve as Department Chair or Vice Chair.

E. in the event that the above process does not yield any qualified and willing
candidates for a given office, or the Nominating Committee determines, in its discretion,
that there should be one or more additional candidates for a given office, the Nominating
Committee may nominate candidates on its own initiative and include them on the ballot.
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F. Ballots will be issued at least five (5) days prior to the deadline for voting.

8.1-4 ELECTIONS

The election shall be by bailot, and the outcome shall be determined by a majority of
votes cast by ballots that are returned to the Medical Staff Office no later than 72 hours
prior to the annual meeting. Only members of the Active Staff are eligible to vote in the
election.

8.1-5 TERM OF ELECTED OFFICE

All officers shall serve a two (2) year term and shall take office on the first day of the
Medical Staff year. At the end of that officer’s term, the Chief of Staff shail automatically
assume the office of the immediate Past Chief of Staff and the Vice Chief of Staff shall
automatically assume the office of the Chief of Staff.

An officer of the Medical Staff may be removed from office by a two-thirds vote of all
Active Medical Staff members, for good cause, including but not limited to neglect or
misfeasance in office, serious acts of moral turpitude, failure to discharge satisfactorily
the duties of office, or ioss of confidence and support of the Medical Staff. To bring the
matter to a vote, a motion must be made and seconded at a regular or special Medical
Staff meeting or by a letter to the Medical Executive Committee requesting the removal
of an officer. The letter must be signed by a minimum of three (3) members of the Active
Medical Staff. If a vote affirming the removal of an officer is obtained, the officer will
immediately relinquish his/her position.

8.1-6 VACANCIES IN ELECTED OFFICE

Vacancies of the Secretary/Treasurer during the Medical Staff year shall be filled by the
Medical Executive Committee. If there is a vacancy in the Office of the Chief of Staff,
the Vice Chief of Staff shall serve for the remainder of his/her term. Should the Vice
Chief of Staff be elevated to the Chief of Staff position, a special election shall be held to
fill the Vice Chief of Staff position.

8.2 DUTIES AND AUTHORITY OF OFFICERS
8.2-1 CHIEF OF STAFF

The Chief of Staff shall serve as the chief executive officer of the Medical Staff. The
duties and authority of the Chief of Staff shall include, but not be limited to:

(a) enforcing the Medical Staff Bylaws and Rules, implementing sanctions where
indicated, and promoting compliance with procedural safeguards where corrective action
has been requested or initiated;

{b) exercising such authority as hef/she deems necessary so that at all times patient
welfare takes precedence over all other concerns;
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{(c) in the interim between Medical Executive Committee meetings, performing those
responsibilities of the Committee that, in his/her opinion, must be accomplished prior to
the next regular or special meeting of the Committee;

(d) calling, presiding at, and being responsible for the agenda of all meetings of the
Medical Staff;

(e) serving with a vote as Chair of the Medical Executive Committee;

(f) serving as an ex officio member of alt other Medical Staff committees without
vote, unless his/her membership in a particular committee is required by these Bylaws,
in which case voting rights shall apply unless otherwise specified;

(@ interacting with the Chief Executive Officer and the Board of Directors in all
matters of mutual concern within the Hospital;

(h) appointing, with the agreement of the Medical Executive Committee, committee
members and chair persons for all standing and special Medical Staff, liaison, or
multidisciplinary committees, except where otherwise provided by these Bylaws and,
except where otherwise indicated, designating the chairperson of these committees with
the approval of the Medical Executive Committee;

(@i representing the views and policies of the Medical Staff to the Board of Directors
and to the Chief Executive Officer;

() being a spokesman for the Medical Staff in external professional and public
relations;

(k) performing such other functions as may be assigned to the Chief of Staff by
these Bylaws or the Rules, or by the Medical Executive Committee;

()] serving on liaison committees with the Board of Directors and Hospital
Administration, as well as outside licensing or accreditation agencies; and,

(m) being the designated person who receives reports or concerns on physician
impairment.

(n) continue to serve on the Medical Executive Committee, as the Past Chief of
Staff, immediately following the election term for as much time as needed to assure
continuity in the transition with the change in leadership.

8.2-2 VICE CHIEF OF STAFF

The Vice Chief of Staff is the second officer of the Medical Staff. The Vice Chief of Staff
shall assume all duties and authority of the Chief of Staff in the absence of the Chief of
Staff. The Vice Chief of Staff shall be a member of the Quality Assessment Committee.
The Vice Chief of Staff shall coordinate all Utilization Review functions. The Vice Chief of
Staff shall be a voting member of the Medical Executive Committee and of the Jaint
Conference Committee, and shall perform such other duties as the Chief of Staff may
assign or as may be delegated by these Bylaws, or by the Medical Executive

Committee. The Vice Chief of Staff shall be a member of the Quality Assessment
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Committee. The Vice Chief of Staff will remain on the Medical Executive Committee and
serve the following term as the Chief of Staff.

8.2-3 IMMEDIATE PAST CHIEF OF STAFF

The Immediate Past Chief of Staff shall be a member of the Medical Executive
Committee and a member of the Joint Conference Committee and shall perform such
other duties as may be assigned by the Chief of Staff or delegated by the Bylaws, or by
the Medical Executive Committee. The Immediate Past Chief of Staff will remain on the
Medicai Executive Committee for at least three (3) months to assure a smooth transition
with the change in leadership and longer as deemed necessary

8.2-3 SECRETARY-TREASURER

The Secretary-Treasurer is the third officer of the Medical Staff. The Secretary-
Treasurer shall be a voting member of the Medical Executive Committee. His/Her duties
shall include, but not be limited to:

(a) maintaining a roster of Medical Staff members;

(b} keeping accurate and complete minutes of all Medical Executive Committee and
general and special Medical Staff meetings;

{c) calling meetings on the order of the Chief of Staff or Medical Executive
Committee;

(d) attending to all appropriate correspondence and notices on behalf of the Medical
Staff;

(e) receiving and safeguarding all funds of the Medical Staff including operational
and schoiarship funds and presenting financial reports to the Medical Executive
Committee;

) serving on any committee as assigned; and

(9) performing such other duties as ordinarily pertains to the office or as may be
assigned from time to time by the Chief of Staff or Medical Executive Committee.

8.2-4 MEMBER-AT-LARGE
(a) Perform such other functions as may be assigned by the Chief of

Staff or
Medical Executive Committee.
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TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
SECRETARY - TREASURER

This Agreement is made and entered into on January 1, 2014 by and between Chris
Arth M.D., (hereinafter referred to as “SECRETARY - TREASURER”) and Tahoe Forest
Hospital District (hereinafter referred to as “DISTRICT").

RECITALS

DISTRICT currently operates a 25 bed Cntical Access Hospital with a 37 bed Skilled
Nursing Facility in Truckee, California, a four-bed hospital offering 24-hour emergency
services and surgicenter services in Incline Village, Nevada, including its Medical Staff
(hereinafter referred to as “MEDICAL STAFF"). DISTRICT desires to enter into an
agreement with SECRETARY-TREASURER to monitor the quality and appropriateness
of care provided to residents of the DISTRICT. The SECRETARY-TREASURER is
licensed to practice medicine in the State of California. The DISTRICT is desirous of
engaging SECRETARY-TREASURER to perform such duties as are set forth
hereinafter.

TERMS
The parties hereby agree as follows:

1. Responsibilities: During the term of this agreement, the SECRETARY-
TREASURER will be responsible for the provision of all services outlined in Exhibit A
{Officer Duties Bylaws Excerpt and Medical Executive Bylaws Duties excerpt)
attached hereto and made a part hereof.

2. Compensation: DISTRICT shall pay SECRETARY-TREASURER, Four Hundred
Doilars ($400.00) per month, payable on the 15" day of the month immediately
following the month during which SECRETARY-TREASURER services are rendered
by SECRETARY-TREASURER.

The Hospital will reimburse SECRETARY-TREASURER for reasonable out-of-
pocket expenses incurred by SECRETARY-TREASURER when performing duties
under this Agreement, and will aiso pay for training and education related to the
performance of those duties, as approved by the Hospital's Chief Executive Officer
or designee.

3. Temm: Subject to earlier termination as provided hereatfter, this agreement shall
continue for a period of one year commencing as of the above written date.

4. Termination: This agreement may be terminated with or without cause by either
party upon provision of thirty (30) days written notice to the other party addressed to
the other party as follows:
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DISTRICT SECRETARY-TREASURER

Chief Executive Officer Chris Arth, M.D.
Tahoe Forest Hospital District 10956 Donner Pass Road, #130
P.O. Box 759 Truckee, CA 96161

Truckee, California 86160

Any notice required or permitted hereunder shall be in writing and shall be deemed
given as of the date deposited in the United States mail, postage prepaid.

. Independent Contractor: SECRETARY-TREASURER shall perform the services
and duties required under this agreement as an independent contractor and not as
an employee, agent or partner of, or joint venture with, DISTRICT.

. DISTRICT's Obligations:

A. DISTRICT shali provide services to patients according to the DISTRICT/
MEDICAL STAFF policies. DISTRICT retains professionai and administrative
responsibility for the services rendered.

B. Director of Medical Staff Services, and when appropriate, CHIEF EXECUTIVE
OFFICER, will provide the SECRETARY-TREASURER an orientation to the
SECRETARY-TREASURER functions. Additional materials wiil be provided, as
needed, throughout the term of the agreement. The Director of Medical Staff
Services, and when appropriate, CHIEF EXECUTIVE OFFICER, will be
accessible to the SECRETARY-TREASURER and will facilitate coordination and
continuity of services.

C. DISTRICT will ensure the quality and utilization of services in accordance with its
quality management program.

D. DISTRICT wili provide SECRETARY-TREASURER with any changes to these
rules, regulations and standards and allow the SECRETARY-TREASURER at
least thirty (30) days to meet these changes.

. Compliance With Laws and Regulations: SECRETARY-TREASURER at all times
while performing hereunder shall be licensed to practice medicine in the State of
California and/or the State of Nevada will maintain Active Staff privileges on the
DISTRICT's Medical Staff. SECRETARY-TREASURER shall perform duties in a
timely manner and in accordance with DISTRICT policies and Medical Staff Bylaws
and Rules and Regulations. - In addition, SECRETARY-TREASURER shall comply
with the laws of the State of California, the standards of the Healthcare Facilities
Accreditation Program (HFAP), and the Ethics of the American Medical Association
and the American Osteopathic Association. SECRETARY-TREASURER will comply
with educational requirements and adhere to personnel qualifications.
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8.1

EXHIBIT A

OFFICERS

OFFICERS OF THE MEDICAL STAFF

8.1-1

8.1-2

8.1-3

814

8.1-5

8.1-6

{DENTIFICATION
The officers of the Medical Staff shall be the Chief of Staff, Vice Chief of Staff, Secretary-
Treasure and Member-At -Large.

QUALIFICATIONS

Officers must be members of the Active Staff or Senior Active Staff at the time of
nomination and election, and must remain members in good standing during their terms
of office. Failure to maintain that status shall immediately create a vacancy in the office
involved. The Chief of Staff or his/her designee shail be eligible for a monthly stipend,
the amount to be determined by the Executive Committee and payable by the Medical
Staff.

NOMINATIONS

Not less than 45 days prior to the annual meeting, the Chief of Staff shall issue a cail for
nominations for Medical Staff officers. Nominations must be received by the Medical
Staff Office no later than 21 days prior to the annual meeting.

ELECTIONS

The election shall be by mail ballot, and the outcome shall be determined by a majority of
votes cast by mail ballots that are retumed to the Medical Staff Office no iater than 72
hours prior to the annual meeting. Members of the Active, Incline Village, and Senior
Active Staffs are eligible fo vote in the election.

TERM OF ELECTED OFFICE

All officers shall serve a one (1) year term and shall take office on the first day of the
Medicat Staff year. No officer shall serve more than two (2) consecutive terms in the
same capacity. The intention is for the Vice Chief of Staff to remain on Executive
Committee and serve the following year as the Chief of Staff. The Vice Chief of Staff will
assume the duties and the title of the Chief of Staff beginning on the first day of the
Medical Staff year, succeeding his/her tenure as Vice Chief of Staff.

An officer of the Medical Staff may be removed from office by a two-thirds vote of all
Active Medical Staff members, for good cause, including but not limited to loss of
confidence and support of the Medical Staff. To bring the matter to a vote, a motion must
be made and seconded at a reguiar or special Medical Staff meeting or by a letter to the
Executive Committee requesting the removal of an officer. The letler must be signed by
a minimum of three {3) members of the Active Medical Staff. If a vote affirming the
removal of an officer is obtained, the officer will immediately relinquish his/her position.

VACANCIES IN ELECTED OFFICE

Vacancies of the Secretary/Treasurer during the Medical Staff year shall be filled by the
Executive Committee. If there is a vacancy in the Office of the Chief of Staff, the Vice
Chief of Staff shall serve for the remainder of his/her term. Should the Vice Chief of Staff
be elevated to the Chief of Staff position, and then a special election shall be held to fill
the Vice Chief of Staff position.
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8.2

DUTIES AND AUTHORITY OF OFFICERS

8.21

8.2-2

CHIEF OF STAFF
The Chief of Staff shall serve as the chief executive officer of the Medical Staff. The
duties and authority of the Chief of Staff shall include, but not be lmited to:

(a)

(b)

(©

{d)

(e)

®

(@

(h)

(M

i)

(k)

U

(m)

enforcing the Medical Staff Bylaws and Rules, implementing sanctions where
indicated, and promoting compliance with procedural safeguards where
corrective action has been requested or initiated;

exercising such authority as he/she deems necessary so that at all times patient
welfare takes precedence over alt other concermns;

in the interim between Executive Committee meetings, performing those
responsibilities of the Committee that, in his/her opinion, must be accomplished
prior to the next regular or special meeting of the Committee;

calling, presiding at, and being responsible for the agenda of all meetings of the
Medical Staff;

serving with a vote as Chair of the Executive Committee;

serving as an ex officio member of all other Medical Staff committees without
vote, unless hissher membership in a particular committee is required by these
Bylaws;

interacting with the Chief Executive Officer and the Board of Directors in all
matters of mutual concern within the Hospitat;

appointing, with the agreement of the Executive Committee, committee members
for all standing and special Medical Staff, liaison, or mulidisciplinary committees,
except where otherwise provided by these Bylaws and, except where otherwise
indicated, designating the chairperson of these committees with the approval of
the Executive Committee;

representing the views and policies of the Medical Staff to the Board of Directors
and to the Chief Executive Officer,

being a spokesman for the Medical Staff in external professional and public
relations,

performing such other functions as may be assigned to the Chief of Staff by
these Bylaws or the Rules, or by the Executive Committee;

serving on liaison committees with the Board of Directors and Hospital
Administration, as well as outside licensing or accreditation agencies; and

being the designated person who receives reports or concems on physician
impairment.

VICE CHIEF OF STAFF

The Vice Chief of Staff is the second officer of the Medical Staff. The Vice Chief of Staff
shall assume all duties and authority of the Chief of Staff in the absence of the Chief of
Staff. The Vice Chief of Staff shall coordinate all Utilization Review functions. The Vice
Chief of Staff shall be a voting member of the Executive Committee and of the Joint
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8.2-3

B.24

Conference Committee, and shall perform such other duties as the Chief of Staff may
assign or as may be delegated by these Bylaws, or by the Executive Committee.

SECRETARY-TREASURER )

The Secretary-Treasurer is the third officer of the Medical Staff. The Secretary-Treasurer
shall be a voting member of the Executive Committee. His/Her duties shall include, but
not be fimited to: :

{a) maintaining a roster of Medical Staff members;

{b) keeping accurate and complete minutes of all Executive Committee and general
and special Medical Staff meetings;

(c) calling meetings on the order of the Chief of Staff or Executive Committee;

(d) attending to alt appropriate correspondence and notices on behalf of the Medical
Staff;

(e) receiving and safeguarding all funds of the Medical Staff including operational
and scholarship funds and presenting financial reports to the Executive
Committee;

N serving as the Chairman of the Interdisciplinary Practice Committee; and

)] performing such other duties as ordinarily pertains to the office or as may be
assigned from time to time by the Chief of Staff or Executive Committee.

MEMBER-AT-LARGE
{a) The Member -At-Large will serve as chairperson of the Bloethics
Committee,

{(a) Perform such other functions as may be assigned by the Chief of Staff or
Executive Committee.

103 EXECUTIVE COMMITTEE

10.3-1

10.3-2

COMPOSITION
The Executive Committee shall consist of the following persons:
(a) The officers of the Medical Staff;

{b) The Department chairs;
(c) The Chair of the Quality Assessment Comrmittee; and

{d) The Chief Executive Officer, who may attend on an ex-officio basis without a
vote.

DUTIES

The duties of the Executive Committee shall include, but not be limited to:

(a) representing and acting on behalf of the Medical Staff in the intervals between
Medical Staff meetings, subject to such fimitations as may be imposed by these
Bylaws;

(b) coordinating and implementing the professional and organizational activities and
policies of the Medical Staff;
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{©)

(d

(e)

(h}

()

(k)

(%)

receiving and acting upon reports and recommendations from Medical Staff
departments, committees, and assigned activity groups;

recommending actions to the Board of Directors on matters of a medical-
administrative nature;

recommending the organizational structure of the Medical Staff, the mechanism
to review credentials, delineate individual clinical privileges, restrict or terminate
privileges or membership and provide fair hearings, the organization of quality
assessment activities and mechanisms of the Medical Staff, as well as other
matters relevant to the operation of an organized Medical Staff;

evaluating the medicai care rendered to patients in the Hospital as necessary to
assure that all patients admitted or treated in any of the Hospital services receive
a uniform standard of quality patient care, treatment, and efficiency consistent
with generally accepted standards attainable within the Hospital’'s means and
circumstances.

participating in the development and approval of all Medical Staff and Hospital
policies, practice, and planning;

reviewing the qualifications, credentiais, performance and professional
competence and character of applicants for both clinical privileges and/or
Medical Staff membership, obtaining and considering the recommendations of
the concermed depariments, and making recommendations to the Board of
Directors regarding Medical Staff appointments and reappointments,
assignrnents to departments, clinical privileges, and corrective action;

taking reasonable steps to promote ethical conduct and quality clinical
performance on the part of all those requesting or holding clinical privileges and
all members including requiring evaluation of performance whenever there is
doubt about a practitioner's ability to perform requested privileges and/or the
initiation of and participation in Medical Staff corrective or review measures when
warranted;

taking reasonable steps to develop continuing education activities and programs
for the Medical Staff.

designating such committees as may be appropriate or necessary to assist in
carrying out the duties and responsibilities of the Medical Staff and approving or
rejecting appointments to those committees by the Chief of Staff;

reporting to the Medical Staff at each regular Medical Staff meeting;

assisting in the obtaining and maintenance of accreditation;

developing and maintaining methods for the protection and care of patients and
others in the event of internal or external disaster,

appointing such special or ad hoc committees as may seem necessary or
appropriate to assist the Executive Committee in carrying out its functions and
those of the Medical Staff;

reviewing the quality and appropriateness of services provided by physicians and
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allied health professionais enjoying agreements with the Hospital,

{q) reviewing and approving the designation of the Hospital's authorized
representative for National Practitioner Data Bank purposes; and

{r reviewing and approving the Utilization Review and Quality Assessment Plans.

10.3-3 MEETINGS
The Executive Committee shall meet as often as necessary, but at least once a month
and shall maintain a record of its proceedings and actions.

INTERDISCIPLINARY PRACTICE COMMITTEE

10.4-1 COMPOSITION
The Interdisciplinary Practice Committee shall consist of a representative from Hospital
Administration appointed by the Chief Executive Officer, the Nurse Executive, one (1)
physician member of the Medical Staff, in addition to the chair, appointed by the
Executive Committee, and two {2) registered nurses appointed by the Director of Nursing.
In addition, representatives of the various allied health professions should serve as
consultants on an as-needed basis, and, if available, shall be included in the committee
proceedings when a member of the specialty is applying for privileges.

The chair of the Commitiee shall be the Secretary-Treasurer of the Medical Staff and
shall serve the following year as a physician member to provide for consistency.

10.4-2 DUTIES
The Interdiscipiinary Practice Committee shail oversee the credentialing and performance
of registered nurses performing standardized procedures and the practice of allied health
professionals at the Hospital as delineated in policies and procedures adopted by the
Executive Committee.

10.4-3 MEETINGS
The Committee shall meet at least quarterly or as often as necessary at the call of its
Chair, but at least quarterly. It shall maintain a record of its proceedings and report its
activities and recommendations to the Executive Committee and Board of Directors.
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AMENDMENT TO TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
MEMBER AT LARGE

This Amendment is effective on the 1% day of January 2015, by and between
Tahoe Forest Hospital District (hereinafter “DISTRICT") and Eddie Mozen, M.D.,
{hereinafter “MEMBER AT LARGE") and shall amend and become a part of a certain
agreement made between the parties dated January 1, 2014 (hereinafter “BASIC
AGREEMENT").

NOW, THEREFORE, the parties agree as follows:

Section 1, “Responsibilities” of the BASIC AGREEMENT shall be removed in its
entirety and shall be replaced with the following language: “During the term of this
Agreement, the MEMBER AT LARGE shall be accountable for all duties and services
outlined in, EXHIBT A-1, Article VIII — Officers of the Medical Staff Services Bylaws,
attached hereto and made part hereof. MEMBER AT LARGE shall complete a minimum
of 4 hours each month performing the responsibilities of this position.

Section 2, “Compensation” of the BASIC AGREEMENT shall be removed in its
entirety and shall be replaced with the following language:

Compensation: DISTRICT shall pay MEMBER AT LARGE, Four
Hundred Dollars ($400.00), payable on the 15" day of the month
immediately following the month which MEMBER AT LARGE renders
services, so long as MEMBER AT LARGE submits the signed Monthly
Services Attestation Form attached hereto and incorporated herein as
EXHIBIT B.

DISTRICT shall reimburse MEMBER AT LARGE for reasonable out-of-
pocket expenses incurred by MEMBER AT LARGE while performing
duties under this Agreement, so long as those expenses comply with
DISTRICT policies in place at the time such expenses were incurred.

DISTRICT shall reimburse MEMBER AT LARGE for reasonable out-of-
pocket expenses incurred as a result of training and education related to
the performance of the duties described herein, so long as such
expenses have been pre-approved by the Hospital's Chief Executive
Officer or designee, and the expenses comply with DISTRICT policies in
place at the time such expenses were incurred.

Section 3, “Term" of the BASIC AGREEMENT shall be removed in its entirety
and shall be replaced with the following language “Term: Subject to earlier termination
as provided hereafter, this Agreement shall continue for a period of two (2) years
commencing as of the above written date.” The end result of this change will result in
the BASIC AGREEMENT expiring on December 31, 2015.

Amendment to TFHD PSA Member at Large - Mozen
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EXHIBIT A, “Officers” of the BASIC AGREEMENT shall be removed in its entirety
and replaced with the current revised Bylaws “Article VIII Officers” attached to this
Amendment as EXHIBIT - A1. The end result of this change will resuit in a BASIC
AGREEMENT which comports with the revised Bylaws contained therein.

Except as specifically revised by this Amendment and any and all subsequent

Amendments, the BASIC AGREEMENT shall continue in full force and effect pursuant to
the terms thereof.

TAHOE FOREST HOSPITAL DISTRICT

BY: Date;
Robert A. Schapper
Chief Executive Officer

MEMBER AT LARGE

BY: Date:

Eddie Mozen, M.D,

Amendment to TFHD PSA Member at Large - Mozen
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EXHIBIT B

"TAHOE
FOREST
HosPiTAL
DiSTRICT

TAHOE FOREST HOSPITAL DISTRICT
MONTHLY SERVICE TIME ATTESTATION

Physician: Please verify that you have satisfied the minimum hours performed for the services rendered
pursuant to your Professional Services Agreement.

L , hereby attest that I personally performed no less than 4

hours during the month of ,201__ for all services required pursuant to my role as

. I declare that the above statement is true and accurate to the best

of my knowledge.

Physician’s signature: Date

Amendment to TFHD PSA Member at Large - Mozen
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EXHIBIT A-1
ARTICLE VIl - OFFICERS
8.1 OFFICERS OF THE MEDICAL STAFF
8.1-1 [IDENTIFICATION

The officers of the Medical Staff shall be the Chief of Staff, Vice Chief of Staff, Secretary-
Treasure and Member-At -Large.

8.1-2 QUALIFICATIONS

Officers must be members of the Active Staff at the time of nomination and election, and
must remain members in good standing during their terms of office. Failure to maintain
that status shall immediately create a vacancy in the office involved.

8.1-3 NOMINATIONS

A. The Medical Staff shall provide for the election of the four (4) officers identified in
Section 8.1-1, above, every two (2) years.

B. A Nominating Committee shall be convened, comprised of the Chief of Staff and
two (2) other Active Staff members appointed by the Medical Executive Committee.

C. At least thirty (30) days prior to the deadline for voting as set forth in Section 8.1-
4, below ("deadline for voting"), the Nominating Committee shall issue an announcement
to the Medical Staff soliciting nominations for each office to be filled. Nominations may
be submitted by any member of the Active Staff, and must be received by the Medical
Staff Office at least fifteen (15) days prior to the deadline for voting.

D. After the close of nominations as provided above, the Nominating Committee will
screen the nominees to confirm that they meet the basic qualifications for office. Each
nominee will also be contacted to confirm his or her willingness to serve if elected. The
Nominating Committee will then apply the following criteria to determine, in its
discretion, which nominees will appear on the ballot and for which offices:

(i) Balance of representation among specialties on the Medical Staff;

(i) Avoidance of having more than three (3) candidates run for a given office;

(i)  Avoidance of having a single candidate run for more than one office;

(ivi  The preference of the nominee regarding the office for which he or she will run, if
nominated for more than one office; and

(v) Conflicting demands on the nominee if he or she is serving or has been elected
to serve as Department Chair or Vice Chair.

E. In the event that the above process does not yield any qualified and willing
candidates for a given office, or the Nominating Committee determines, in its discretion,
that there shouid be one or more additional candidates for a given office, the Nominating
Committee may nominate candidates on its own initiative and include them on the baliot.
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F. Ballots will be issued at least five (5) days prior to the deadline for voting.

8.1-4 ELECTIONS

The election shall be by ballot, and the outcome shall be determined by a majority of
votes cast by ballots that are returned to the Medical Staff Office no later than 72 hours
prior to the annual meeting. Only members of the Active Staff are eligible to vote in the
election.

8.1-5 TERM OF ELECTED OFFICE

Alf officers shall serve a two (2) year term and shail take office on the first day of the
Medical Staff year. At the end of that officer's term, the Chief of Staff shall automatically
assume the office of the immediate Past Chief of Staff and the Vice Chief of Staff shall
automatically assume the office of the Chief of Staff.

An officer of the Medical Staff may be removed from office by a two-thirds vote of all
Active Medical Staff members, for good cause, including but not limited to neglect or
misfeasance in office, serious acts of moral turpitude, failure to discharge satisfactorily
the duties of office, or loss of confidence and support of the Medical Staff. To bring the
matter to a vote, a motion must be made and seconded at a regular or special Medical
Staff meeting or by a letter to the Medical Executive Committee requesting the removal
of an officer. The letter must be signed by a minimum of three (3) members of the Active
Medical Staff. If a vote affirming the removal of an officer is obtained, the officer will
immediately relinquish his/her position.

8.1-6 VACANCIES IN ELECTED OFFICE

Vacancies of the Secretary/Treasurer during the Medical Staff year shall be filled by the
Medical Executive Committee. If there is a vacancy in the Office of the Chief of Staff,
the Vice Chief of Staff shall serve for the remainder of his/her term. Should the Vice
Chief of Staff be elevated to the Chief of Staff position, a special election shall be held to
fill the Vice Chief of Staff position.

8.2 DUTIES AND AUTHORITY OF OFFICERS
8.2-1 CHIEF OF STAFF

The Chief of Staff shall serve as the chief executive officer of the Medical Staff. The
duties and authority of the Chief of Staff shall include, but not be limited to:

(a) enforcing the Medical Staff Bylaws and Rules, implementing sanctions where
indicated, and promoting compliance with procedural safeguards where corrective action
has been requested or initiated;

(b) exercising such authority as he/she deems necessary so that at all times patient
welfare takes precedence over all other concerns;
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(c) in the interim between Medical Executive Committee meetings, performing those
responsibilities of the Committee that, in his/her opinion, must be accomplished prior to
the next regular or special meeting of the Committee;

(d) calling, presiding at, and being responsible for the agenda of all meetings of the
Medical Staff;

(e) serving with a vote as Chair of the Medicai Executive Committee;

) serving as an ex officio member of all other Medical Staff committees without
vote, unless his/lher membership in a particular committee is required by these Bylaws,
in which case voting rights shall apply unless otherwise specified;

(g) interacting with the Chief Executive Officer and the Board of Directors in all
matters of mutual concern within the Hospital,

(h) appointing, with the agreement of the Medical Executive Committee, committee
members and chair persons for all standing and special Medical Staff, liaison, or
multidisciplinary committees, except where otherwise provided by these Bylaws and,
except where otherwise indicated, designating the chairperson of these committees with
the approval of the Medical Executive Committee;

(i) representing the views and policies of the Medical Staff to the Board of Directors
and to the Chief Executive Officer;

{i being a spokesman for the Medical Staff in external professional and public
relations;

(k) performing such other functions as may be assigned to the Chief of Staff by
these Bylaws or the Rules, or by the Medical Executive Committee;

() serving on liaison committees with the Board of Directors and Hospital
Administration, as well as outside licensing or accreditation agencies; and,

{m) being the designated person who receives reports or concerns on physician
impairment.

(n) continue to serve on the Medical Executive Committee, as the Past Chief of
Staff, immediately following the election term for as much time as needed to assure
continuity in the transition with the change in leadership.

8.2-2 VICE CHIEF OF STAFF

The Vice Chief of Staff is the second officer of the Medical Staff. The Vice Chief of Staff
shall assume all duties and authority of the Chief of Staff in the absence of the Chief of
Staff. The Vice Chief of Staff shall be a member of the Quality Assessment Committee.
The Vice Chief of Staff shall coordinate all Utilization Review functions. The Vice Chief of
Staff shall be a voting member of the Medical Executive Committee and of the Joint
Conference Committee, and shali perform such other duties as the Chief of Staff may
assign or as may be delegated by these Bylaws, or by the Medical Executive
Committee. The Vice Chief of Staff shall be a member of the Quality Assessment
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Committee. The Vice Chief of Staff will remain on the Medical Executive Committee and
serve the following term as the Chief of Staff.

8.2-3 IMMEDIATE PAST CHIEF OF STAFF

The Immediate Past Chief of Staff shall be a member of the Medical Executive
Committee and a member of the Joint Conference Committee and shall perform such
other duties as may be assigned by the Chief of Staff or delegated by the Bylaws, or by
the Medical Executive Committee. The immediate Past Chief of Staff will remain on the
Medical Executive Committee for at least three (3) months to assure a smooth transition
with the change in leadership and longer as deemed necessary

8.2-3 SECRETARY-TREASURER

The Secretary-Treasurer is the third officer of the Medical Staff. The Secretary-
Treasurer shall be a voting member of the Medical Executive Committee. His/Her duties
shall include, but not be limited to:

(a) maintaining a roster of Medical Staff members;

{b) keeping accurate and complete minutes of all Medical Executive Committee and
general and special Medical Staff meetings;

(c) calling meetings on the order of the Chief of Staff or Medical Executive
Committee;

(d) attending to all appropriate correspondence and notices on behalf of the Medical
Staff;

{(e) receiving and safeguarding all funds of the Medical Staff including operational
and scholarship funds and presenting financial reports to the Medical Executive
Committee;

() serving on any committee as assigned; and

(@) performing such other duties as ordinarily pertains to the office or as may be
assigned from time to time by the Chief of Staff or Medical Executive Committee.

8.2-4 MEMBER-AT-LARGE
(a) Perform such other functions as may be assigned by the Chief of

Staff or
Medical Executive Committee.
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TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
MEMBER AT LARGE

This Agreement is made and entered into on January 1, 2014 by and between
Eddie Mozen, M.D. (hereinafter referred to as “MEMBER AT LARGE”) and Tahoe
Forest Hospital District (hereinafter referred to as “DISTRICT").

RECITALS

DISTRICT currently operates a 25 bed Critical Access Hospital with a 37 bed
Skilled Nursing Facility in Truckee, California, a four-bed hospital offering 24-hour
emergency services and surgicenter services in Incline Village, Nevada, including its
Medical Staff (hereinafter referred to as “MEDICAL STAFF"). DISTRICT desires to
enter into an agreement with MEMBER AT LARGE to monitor the quality and
appropriateness of care provided to residents of the DISTRICT. The MEMBER AT
LARGE is licensed to practice medicine in the State of California. The DISTRICT is
desirous of engaging MEMBER AT LARGE to perform such duties as are set forth
hereinafter.

TERMS
The parties hereby agree as follows:

1. Responsibilities: During the term of this agreement, the MEMBER AT LARGE will
be responsible for the provision of all services outlined in Exhibit A (Officer Duties,
and Bioethics Committee Duties) attached hereto and made a part hereof.

2. Compensation: DISTRICT shall pay MEMBER AT LARGE, Four Hundred Dollars
($400.00) per month, payable on the 15" day of the month immediately following the
month during which Member at Large services are rendered by MEMBER AT
LARGE.

The Hospital will reimburse MEMBER AT LARGE for reasonable out-of-pocket
expenses incurred by MEMBER AT LARGE when performing duties under this
Agreement, and will also pay for training and education related to the performance of
those duties, as approved by the Hospital's Chief Executive Officer or designee.

3. Term: Subject to earlier termination as provided hereafter, this agreement shall
continue for a period of one year commencing as of the above written date.

4. Termination: This agreement may be terminated with or without cause by either
party upon provision of thirty (30) days written notice to the other party addressed to
the other party as follows:
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DISTRICT MEMBER AT LARGE

Chief Executive Officer Eddie Mozen, MD
Tahoe Forest Hospital District PO Box 3718
P.O. Box 759 Olympic Valley, CA 86146

Truckee, Califomia 96160

Any notice required or permitted hereunder shall be in writing and shall be deemed
given as of the date deposited in the United States mail, postage prepaid.

5. Independent Contractor: MEMBER AT LARGE shall perform the services and
duties required under this agreement as an independent contractor and not as an
empioyee, agent or partner of, or joint venture with, DISTRICT.

6. DISTRICT's Obligations:

A. DISTRICT shall provide services to patients according to the
DISTRICT/MEDICAL STAFF policies. DISTRICT retains professional and
administrative responsibility for the services rendered.

B. Director of Medical Staff Services, and when appropnate, CHIEF EXECUTIVE
OFFICER, wili provide the MEMBER AT LARGE an orientation to the MEMBER
AT LARGE functions. Additional materials will be provided, as needed,
throughout the term of the agreement. The Director of Medical Staff Services,
and when appropriate, CHIEF EXECUTIVE OFFICER, will be accessible to the
MEMBER AT LARGE and will facilitate coordination and continuity of services.

C. DISTRICT will ensure the quality and utitization of services in accordance with its
quality management program.

D. DISTRICT will provide MEMBER AT LARGE with any changes to these rules,
regulations and standards and allow the MEMBER AT LARGE at |least thirty (30)
days to meet these changes.

7. Compliance With Laws and Regulations: MEMBER AT LARGE at all times while
performing hereunder shall be licensed to practice medicine in the State of California
and/or the State of Nevada will maintain Active Staff privileges on the DISTRICT's
Medical Staff. MEMBER AT LARGE shall perform duties in a timely manner and in
accordance with DISTRICT policies and Medical Staff Bylaws and Rules and
Regulations. In addition, MEMBER AT LARGE shali comply with the laws of the
State of California, the standards of the Healthcare Facilities Accreditation Program
(HFAP), and the Ethics of the American Medical Association and the American
Osteopathic Association. MEMBER AT LARGE will comply with educationai
requirements and adhere to personnel qualifications.

8. Insurance: Allfacility employees shall be covered by the general and professional
liability insurance carried by DISTRICT. DISTRICT represents that MEMBER AT
LARGE shall be covered under DISTRICT's comprehensive general liability
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EXHIBIT A

OFFICERS

81 OFFICERS OF THE MEDICAL STAFF

8.11

8.1-2

8.13

8.14

8.1-5

8.1-6

IDENTIFICATION
The officers of the Medical Staff shail be the Chief of Staff, Vice Chief of Staff, Secretary-
Treasure and Member-At -Large.

QUALIFICATIONS

Officers must be members of the Active Staff or Senior Active Staff at the time of
nomination and efection, and must remain members in good standing during their terms
of office. Failure to maintain that status shall inmediately create a vacancy in the office
involved. The Chief of Staff or hisfher designee shall be eligible for a monthly stipend,
the amount to be determined by the Executive Committee and payable by the Medical
Staff.

NOMINATIONS

Not less than 45 days prior to the annual meeting, the Chief of Staff shall issue a call for
nominations for Medical Staff officers. Nominations must be received by the Medical
Staff Office no later than 21 days prior to the annual meeting.

ELECTIONS

The election shall be by maii ballot, and the outcome shall be determined by a majority of
votes cast by mail ballots that are returned to the Medical Staff Office no later than 72
hours prior to the annual meeting. Members of the Active, Incline Village, and Senior
Active Staffs are eligible to vote in the election.

TERM OF ELECTED OFFICE

All officers shall serve a one (1) year term and shall take office on the first day of the
Medical Staff year. No officer shall serve more than two (2) consecutive terms in the
same capacity. The intention is for the Vice Chief of Staff to remain on Executive
Commitiee and serve the following year as the Chief of Staff. The Vice Chief of Staff will
assume the duties and the title of the Chief of Staff beginning on the first day of the
Medical Staff year, succeeding hisfher tenure as Vice Chief of Staff.

An officer of the Medical Staff may be removed from office by a two-thirds vote of all
Active Medical Staff members, for good cause, including but not limited to loss of
confidence and support of the Medical Staff. To bring the matter to a vote, a motion must
be made and seconded at a regular or special Medical Staff meeting or by a letter to the
Executive Committee requesting the removai of an officer. The letter must be signed by
a minimum of three (3} members of the Active Medical Staff. if a vote affirming the
removal of an officer is obtained, the officer will immediately relinguish his/her position.

VACANCIES IN ELECTED OFFiCE

Vacancies of the Secretary/Treasurer during the Medical Staff year shall be filled by the
Executive Committea. If there is a vacancy in the Office of the Chief of Staff, the Vice
Chief of Staff shall serve for the remainder of his/her term. Should the Vice Chief of Staif
be elevated to the Chief of Staff position, and then a special election shall be held fo fil
the Vice Chief of Staff position.
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82 DUTIES AND AUTHORITY OF OFFICERS

8.2-1 CHIEF OF STAFF
The Chief of Staff shall serve as the chief executive officer of the Medical Staff. The
duties and authority of the Chief of Staff shall include, but not be limited to:

(a)

(b)

{c)

(&)

(e

(h)

(M

@

(k)

{

(m)

enforcing the Medical Staff Bylaws and Rules, implementing sanctions where
indicated, and promoting compliance with procedural safeguards where
corrective action has been requested or initiated;

exercising such authority as he/she deems necessary so that at all imes patient
weilfare takes precedence over al other concerns;

in the interim between Executive Committee meetings, performing those
responsibilities of the Committee that, in his/her opinion, must be accomplished
prior to the next regular or special meeting of the Committee;

calling, presiding at, and being responsible for the agenda of ail meetings of the
Medical Staff;

serving with a vote as Chair of the Executive Committee;

serving as an ex officio member of all other Medical Staff committees without
vote, unless his/her membership in a particular commiftee is required by these
Bylaws;

interacting with the Chief Executive Officer and the Board of Directors in ail
matters of mutual concern within the Hospital;

appointing, with the agreement of the Executive Committee, committee members
for all standing and special Medical Staff, faison, or multidisciplinary committees,
except where otherwise provided by these Bylaws and, except where otherwise
indicated, designating the chairperson of these committees with the approval of
the Executive Committee; '

representing the views and policies of the Medical Staff to the Board of Directors
and to the Chief Executive Officer;

being a spokesman for the Medical Staff in external professional and pubtic
relations;

performing such other functions as may be assigned to the Chief of Staff by
these Bylaws or the Rules, or by the Executive Committee;

serving on liaison committees with the Board of Directors and Hospital
Administration, as well as outside licensing or accreditation agencies; and

being the designated person who receives reports or concerns on physician
impairment.

8.2.2 VIGE CHIEF OF STAFF
The Vice Chief of Staff is the second officer of the Medical Staff. The Vice Chief of Staff
shall assume all duties and authority of the Chief of Staff in the absance of the Chief of
Staff. The Vice Chief of Staff shall coordinate all Utilization Review functions. The Vice
Chief of Staff shall be a voting member of the Executive Committee and of the Joint
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Conference Committee, and shall perform such other duties as the Chief of Staff may
assign or as may be delegated by these Bylaws, or by the Executive Committee.

8.2-3 SECRETARY-TREASURER

The Secretary-Treasurer is the third officer of the Medical Staff. The Secretary-Treasurer

-shall be a voting member of the Executive Committee. His/Her duties shall include, but
not be limited to:

(a)
(b)

(c)
(d)

(e)

(M
(@

maintaining a roster of Medical Staff members;

keeping accurate and complete minutes of all Executive Committee and general
and special Medical Staff meetings;

calfing meetings on the order of the Chief of Staff or Executive Committee;

attending to all appropriate correspondence and notices on behalf of the Medicat
Staff,

receiving and safeguarding all funds of the Medicali Staff including operational
and scholarship funds and presenting financial reports to the Executive
Committee,;

serving as the Chairman of the Interdisciplinary Practice Committee; and

performing such other duties as ordinarily pertains to the office or as may be
assigned from time to time by the Chief of Staff or Executive Committee.

8.24 MEMBER-AT-LARGE

(@)

(o)

The Member -At-Large will serve as chairpersen of the Bioethics
Commitiee.

Perform such other functions as may be assigned by the Chief of Staff or
Executive Committee.

101 BIOETHICS COMMITTEE

10,11 COMPQSITION
The Bioethics Committee shall be composed of at least the following members: One
physician, one registered nurse, one clergy, one medical sociat worker {or comparable),
one member of Hospital administration, and one non-Hospital local community member
at large. Additional members may be appointed by the Chief of Staff. The chairperson
shall be a physician appointed by the Chief of Staff, and the vice-chairperson shall be a
member selected by the Bioethics Committee.

10.1-2 PURPOSE
The purpose of the Bioethics Committee is to impact positively upon the quality of health
care provided by the Hospitai by:

{a)

Providing assistance and resources in decision-making processes that have
bioethical implications. The Bioethics Committee shall not, however, be a
decision maker in any such processes.

{b) Educating members within the Hospital community of bioethical issues and
ditemmas.
{c) Facilitating communication about ethical issues and dilernmas among members
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of the Hospital community, in general, and among participants involved in
bioethical dilemmas and decisions, in particular.

{d) Retrospectively reviewing cases to evaluate bioethical implications, and providing
policy and educative guidance relating to such matters.

{e) Review research studies performed at TFHD/IVCH.
10.1-3 MEETINGS
The Bioethics Committee shall meet at least quarterly or as often as necessary to

accomplish its purpose and shall maintain a limited record of its proceedings and report
its activities to the Executive Committee.
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AMENDMENT TO TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
DEPARTMENT CHAIR

This Amendment is effective on the 1% day of January 2015, by and between
Tahoe Forest Hospital District (hereinafter “DISTRICT”) and Patrick Osgood, M.D.,
Surgery Department Chair (hereinafter "“DEPARTMENT CHAIR") and shall amend and
become a part of a certain agreement made between the parties dated January 1, 2014
{(hereinafter “BASIC AGREEMENT").

NOW, THEREFORE, the parties agree as follows:

Section 1, “Responsibilities” of the BASIC AGREEMENT shall be removed in its
entirety and shall be replaced with the following language: “During the term of this
Agreement, the DEPARTMENT CHAIR shall be accountable for all duties and services
outlined in, EXHIBT A-1, Article VIII — Officers of the Medical Staff Services Bylaws,
attached hereto and made part hereof. DEPARTMENT CHAIR shall complete a
minimum of 4 hours each month performing the responsibilities of this position.

Section 2, “Compensation” of the BASIC AGREEMENT shall be removed in its
entirety and shall be replaced with the following language:

Compensation: DISTRICT shall pay DEPARTMENT CHAIR, Four
Hundred Dollars ($400.00), payable on the 15" day of the month
immediately following the month which DEPARTMENT CHAIR renders
services, so long as DEPARTMENT CHAIR submits the signed Monthly
Services Attestation Form attached hereto and incorporated herein as
EXHIBIT B.

DISTRICT shall reimburse DEPARTMENT CHAIR for reasonable out-of-
pocket expenses incurred by DEPARTMENT CHAIR while performing
duties under this Agreement, so long as those expenses comply with
DISTRICT policies in place at the time such expenses were incurred.

DISTRICT shall reimburse DEPARTMENT CHAIR for reasonable out-of-
pocket expenses incurred as a result of training and education related to
the performance of the duties described herein, so long as such
expenses have been pre-approved by the Hospital's Chief Executive
Officer or designee, and the expenses comply with DISTRICT policies in
place at the time such expenses were incurred.

Section 3, “Term” of the BASIC AGREEMENT shall be removed in its entirety
and shall be replaced with the following tanguage “Term: Subject to earlier termination
as provided hereafter, this Agreement shali continue for a period of two (2) years
commencing as of the above written date.” The end result of this change will resuit in
the BASIC AGREEMENT expiring on December 31, 2015.
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EXHIBIT A, “Medical Staff Bylaws Department Chair Duties” of the BASIC
AGREEMENT shall be removed in its entirety and replaced with the current revised
Bylaws “ARTICLE VIIl - OFFICERS"” attached to this Amendment as EXHIBIT - A1. The
end result of this change will result in a BASIC AGREEMENT which comports with the
revised Bylaws contained therein.

Except as specifically revised by this Amendment and any and all subsequent
Amendments, the BASIC AGREEMENT shali continue in full force and effect pursuant to
the terms thereof.

TAHOE FOREST HOSPITAL DISTRICT

BY: Date:
Robert A. Schapper
Chief Executive Officer

SURGERY DEPARTMENT CHAIR

BY: Date:
Patrick Osgood, M.D.
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EXHIBIT B

“TAHOE
FOREST
HosPiTAL
DisTrRICT

TAHOE FOREST HOSPITAL DISTRICT
MONTHLY SERVICE TIME ATTESTATION

Physician: Please verify that you have satisfied the minimum hours performed for the services rendered
pursuant to your Professional Services Agreement.

L , hereby attest that [ personally performed no less than 4

hours during the month of , 201 __ for all services required pursuant to my role as

. I declare that the above statement is true and accurate to the best

of my knowledge.

Physician’s signature: Date
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EXHIBIT A-1
ARTICLE VIl - OFFICERS
8.1 OFFICERS OF THE MEDICAL STAFF
8.1-1 [IDENTIFICATION

The officers of the Medical Staff shall be the Chief of Staff, Vice Chief of Staff, Secretary-
Treasure and Member-At -Large.

8.1-2 QUALIFICATIONS

Officers must be members of the Active Staff at the time of nomination and election, and
must remain members in good standing during their terms of office. Failure to maintain
that status shall immediately create a vacancy in the office invoived.

8.1-3 NOMINATIONS

A The Medical Staff shall provide for the election of the four (4) officers identified in
Section 8.1-1, above, every two (2) years.

B. A Nominating Committee shall be convened, comprised of the Chief of Staff and
two (2) other Active Staff members appointed by the Medical Executive Committee.

C. At least thirty (30) days prior to the deadline for voting as set forth in Section 8.1-
4, below ("deadline for voting"), the Nominating Committee shall issue an announcement
to the Medical Staff soliciting nominations for each office to be filled. Nominations may
be submitted by any member of the Active Staff, and must be received by the Medical
Staff Office at least fifteen {15) days prior to the deadline for voting.

D. After the close of nominations as provided above, the Nominating Committee will
screen the nominees to confirm that they meet the basic qualifications for office. Each
nominee will also be contacted to confirm his or her willingness to serve if elected. The
Nominating Committee will then apply the following criteria to determine, in its
discretion, which nominees will appear on the ballot and for which offices:

i Balance of representation among specialties on the Medical Staff;

(i) Avoidance of having more than three (3) candidates run for a given office;

(iii) Avoidance of having a single candidate run for more than one office;

{iv) The preference of the nominee regarding the office for which he or she will run, if
nominated for more than one office; and

{v} Conflicting demands on the nominee if he or she is serving or has been elected
to serve as Department Chair or Vice Chair.

E. In the event that the above process does not yield any qualified and willing
candidates for a given office, or the Nominating Committee determines, in its discretion,
that there should be one or more additional candidates for a given office, the Nominating
Committee may nominate candidates on its own initiative and include them on the baliot.

F. Ballots will be issued at least five (5) days prior to the deadline for voting.
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8.1-4 ELECTIONS

The election shali be by baliot, and the outcome shall be determined by a majority of
votes cast by ballots that are returned to the Medical Staff Office no later than 72 hours
prior to the annual meeting. Only members of the Active Staff are eligible to vote in the
election.

8.1-56 TERM OF ELECTED OFFICE

All officers shall serve a two (2) year term and shall take office on the first day of the
Medical Staff year. At the end of that officer’s term, the Chief of Staff shall automatically
assume the office of the immediate Past Chief of Staff and the Vice Chief of Staff shall
automatically assume the office of the Chief of Staff.

An officer of the Medical Staff may be removed from office by a two-thirds vote of all
Active Medical Staff members, for good cause, including but not limited to neglect or
misfeasance in office, serious acts of moral turpitude, failure to discharge satisfactorily
the duties of office, or loss of confidence and support of the Medical Staff. To bring the
matter to a vote, a motion must be made and seconded at a regular or special Medical
Staff meeting or by a letter to the Medical Executive Committee requesting the removal
of an officer. The letter must be signed by a minimum of three (3) members of the Active
Medical Staff. If a vote affirming the removal of an officer is obtained, the officer will
immediately relinquish his/her position.

8.1-6 VACANCIES IN ELECTED OFFICE

Vacancies of the Secretary/Treasurer during the Medical Staff year shall be filled by the
Medical Executive Committee. If there is a vacancy in the Office of the Chief of Staff,
the Vice Chief of Staff shall serve for the remainder of his/her term. Should the Vice
Chief of Staff he efevated to the Chief of Staff position, a special election shall be held to
fill the Vice Chief of Staff position.

8.2 DUTIES AND AUTHORITY OF OFFICERS
8.2-1 CHIEF OF STAFF

The Chief of Staff shall serve as the chief executive officer of the Medical Staff. The
duties and authority of the Chief of Staff shall include, but not be limited to:

(a) enforcing the Medical Staff Bylaws and Rules, implementing sanctions where
indicated, and promoting compliance with procedural safeguards where corrective action
has been requested or initiated,;

(b) exercising such authority as he/she deems necessary so that at alt times patient
welfare takes precedence over all other concerns;

(c) in the interim between Medical Executive Committee meetings, performing those
responsibilities of the Committee that, in his/her opinion, must be accomplished prior to
the next regular or special meeting of the Committee;
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(d) calling, presiding at, and being responsible for the agenda of all meetings of the
Medical Staff;

(e) serving with a vote as Chair of the Medical Executive Committee;

® serving as an ex officio member of all other Medical Staff committees without
vote, unless his/her membership in a particular committee is required by these Bylaws,
in which case voting rights shall apply unless otherwise specified;

(9) interacting with the Chief Executive Officer and the Board of Directors in ail
matters of mutual concern within the Hospital;

(h) appointing, with the agreement of the Medical Executive Committee, committee
members and chair persons for all standing and special Medical Staff, liaison, or
multidiscipiinary committees, except where otherwise provided by these Bylaws and,
except where otherwise indicated, designating the chairperson of these committees with
the approval of the Medical Executive Committee;

(i) representing the views and policies of the Medical Staff to the Board of Directors
and to the Chief Executive Officer;

)i being a spokesman for the Medical Staff in external professional and public
relations;

(k) performing such other functions as may be assigned to the Chief of Staff by
these Bylaws or the Rules, or by the Medical Executive Committee;

" serving on liaison committees with the Board of Directors and Hospital
Administration, as well as outside licensing or accreditation agencies; and,

(m)  being the designated person who receives reports or concerns on physician
impairment.

(n) continue to serve on the Medical Executive Committee, as the Past Chief of
Staff, immediately following the election term for as much time as needed to assure
continuity in the transition with the change in leadership.

8.2-2 VICE CHIEF OF STAFF

The Vice Chief of Staff is the second officer of the Medical Staff. The Vice Chief of Staff
shall assume all duties and authority of the Chief of Staff in the absence of the Chief of
Staff. The Vice Chief of Staff shall be a member of the Quality Assessment Committee.
The Vice Chief of Staff shall coordinate all Utilization Review functions. The Vice Chief of
Staff shall be a voting member of the Medical Executive Committee and of the Joint
Conference Committee, and shall perform such other duties as the Chief of Staff may
assign or as may be delegated by these Bylaws, or by the Medical Executive
Committee. The Vice Chief of Staff shall be a member of the Quality Assessment
Committee. The Vice Chief of Staff will remain on the Medical Executive Committee and
serve the following term as the Chief of Staff.
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8.2-3 IMMEDIATE PAST CHIEF OF STAFF

The Immediate Past Chief of Staff shall be a member of the Medical Executive
Committee and a member of the Joint Conference Committee and shall perform such
other duties as may be assigned by the Chief of Staff or delegated by the Bylaws, or by
the Medical Executive Committee. The Immediate Past Chief of Staff will remain on the
Medical Executive Committee for at least three (3) months to assure a smooth transition
with the change in leadership and longer as deemed necessary

8.2-3 SECRETARY-TREASURER

The Secretary-Treasurer is the third officer of the Medical Staff. The Secretary-
Treasurer shall be a voting member of the Medical Executive Committee. His/Her duties
shall include, but not be limited to:

(a) maintaining a roster of Medical Staff members;

(b) keeping accurate and complete minutes of all Medical Executive Committee and
general and special Medical Staff meetings;

(©) calling meetings on the order of the Chief of Staff or Medical Executive
Committee;

(d) attending to all appropriate correspondence and notices on behalf of the Medical
Staff;

)] receiving and safeguarding all funds of the Medical Staff including operational
and scholarship funds and presenting financial reports to the Medical Executive
Committee;

() serving on any committee as assigned; and

(@) performing such other duties as ordinarily pertains to the office or as may be
assigned from time to time by the Chief of Staff or Medical Executive Committee.

8.2-4 MEMBER-AT-LARGE
(a) Perform such other functions as may be assigned by the Chief of

Staff or
Medical Executive Committee.
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TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
DEPARTMENT CHAIR

This Agreement is made and entered into on January 1, 2014 by and between
Patrick Osgood, M.D., Surgery Department Chair (hereinafter referred to as
“DEPARTMENT CHAIR™ and Tahoe Forest Hospital District (hereinafter referred to as
“DISTRICT”).

RECITALS

DISTRICT currently operates a 25 bed Cntical Access Hospital with a 37 bed
Skilled Nursing Facility in Truckee, California, a four-bed hospital offering 24-hour
emergency services and surgicenter services in Incline Village, Nevada, including its
Medical Staff (hereinafter referred to as "MEDICAL STAFF”). DISTRICT desires to
enter into an agreement with DEPARTMENT CHAIR to monitor the quality and
appropriateness of care provided to residents of the DISTRICT. The DEPARTMENT
CHAIR is licensed to practice medicine in the State of California. The DISTRICT is
desirous of engaging DEPARTMENT CHAIR to perform such duties as are set forth
hereinafter.

TERMS
The parties hereby agree as follows:

1. Responsibilities: During the term of this agreement, the DEPARTMENT CHAIR will
be responsible for the provision of all services outlined in Exhibit A (Department
Chair Duties Bylaws Excerpt and Medical Executive Bylaws Duties excerpt) attached
hereto and made a part hereof.

2. Compensation: DISTRICT shall pay DEPARTMENT CHAIR, Four Hundred Dollars
($400.00) per month, payable on the 15" day of the month immediately following the
month during which Department Chair services are rendered by DEPARTMENT
CHAIR.

The Hospital wilt reimburse DEPARTMENT CHAIR for reasonable out-of-pocket
expenses incurred by DEPARTMENT CHAIR when performing duties under this
Agreement, and will also pay for training and education relating to the performance
of those duties, as approved by the Hospital's Chief Executive Officer or designee.

3. Term: Subject to earlier termination as provided hereafter, this agreement shall

continue for a period of one year commencing as of the above written date. The
contract shall be reviewed annually.

266 of 312



4. Termination: This agreement may be terminated with or without cause by either
party upon provision of thirty (30) days written notice to the other party addressed to
the other party as follows:

DISTRICT DEPARTMENT CHAIR
Chief Executive Officer Patrick Osgood

Tahoe Forest Hospital District 10051 Lake Avenue, #3
P.O. Box 759 Truckee, CA 96161

Truckee, California 96160

Any notice required or permitted hereunder shall be in writing and shall be deemed
given as of the date deposited in the United States mail, postage prepaid.

5. Independent Contractor: DEPARTMENT CHAIR shalt perform the services and
duties required under this agreement as an independent contractor and not as an
employee, agent or partner of, or joint venture with DISTRICT.

6. DISTRICT’s Obligations:

A. DISTRICT shali provide services to patients according to the DISTRICT/
MEDICAL STAFF policies. DISTRICT retains professional and administrative
responsibility for the services rendered.

B. Director of Medical Staff Services, and when appropriate, CHIEF EXECUTIVE
OFFICER, will provide the DEPARTMENT CHAIR an orientation to the
DEPARTMENT CHAIR functions. Additional materiais will be provided, as
needed, throughout the term of the agreement. The Director of Medical Staff
Services, and when appropriate, CHIEF EXECUTIVE OFFICER, will be
accessible to the DEPARTMENT CHAIR and wilt facilitate coordination and
continuity of services.

C. DISTRICT will ensure the quality and utilization of services in accordance with its
quality management program.

D. DISTRICT will provide DEPARTMENT CHAIR with any changes to these rules,
reguiations and standards and allow the DEPARTMENT CHAIR at least thirty
(30) days to meet these changes.

7. Compliance With Laws and Regulations: DEPARTMENT CHAIR at ali times while
performing hereunder shall be licensed to practice medicine in the State of California
and/or the State of Nevada will maintain Active Staff privileges on the DISTRICT's
Medical Staff. DEPARTMENT CHAIR shall perform duties in a timely manner and in
accordance with DISTRICT policies and Medica! Staff Bylaws and Rules and
Regulations. In addition, DEPARTMENT CHAIR shall comply with the laws of the
State of California, the standards of the Healthcare Facilities Accreditation Program
(HFAP), and the Ethics of the American Medical Association and the American
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EXHIBIT A

MEDICAL STAFF BYLAWS
DEPARTMENT CHAIR DUTIES

DEPARTMENT CHAIR AND VICE CHAIR

9.5-1

9.5-2

9.5-3

9.54

9.5-5

QUALIFICATIONS

Each department shall have a chair and vice chair who shall be a member
of the Active or Senior Active Medical Staff and shall, if required by
California hospital licensure regulations, be board certified or board
eligible in his/her specialty; and, further, shall be qualified by training,
experience and demonstrated ability in at least one of the clinical areas
covered by the Department.

SELECTION

The chair and vice chair shall be elected every year by those members of
the Department who are eligible to vote for general officers of the Medical
Staff. Nominations shall be made from the floor when the election
meeting is held. Vacancies due to any reason shall be filled for the
unexpired term through special election by the respective department with
such mechanisms as that department may adopt.

TERMS OF OFFICE

Each department chair and vice chair shall serve a one year term which
coincides with the Medical Staff year or until their successors are chosen,
unless they shall sooner resign, be removed from office, or lose their
Medical Staff membership or privileges in that department. Department
officers shall be eligible, without further vote, to succeed themselves, but
may not serve more than two consecutive terms in the same office.

REMOVAL

Department chairs and vice chairs may be removed from office for cause,
including but not limited to loss of confidence and support of the members
of the Department or failure to cooperatively and effectively perform the
responsibilities of his/her office. Recall may be accomplished by a two-
thirds vote of the Executive Committee or a two-thirds vote of the
Department members eligible to vote on Departmental matters who cast
votes.

DUTIES OF DEPARTMENT CHAIR

Each Department chair shall have the following authority, duties and
responsibilities, and the vice chair, in the absence of the chair, shall
assume all of them and shall otherwise perform such duties as may be
assigned to him/her:

(a)  Act as presiding officer at departmental meetings;
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(b)

(©)

(d)

(e)

()

(g)

(h)

(i)

()

Report to the Executive Committee and to the Chief of Staff
regarding all professional and administrative activities within the
Department;

Generally monitor the quality of patient care and professional
performance rendered by members with clinical privileges in the
Department through a planned and systematic process; and
oversee the effective conduct of the patient care, evaluation, and
monitoring functions delegated to the Department by the Executive
Committee. At the discretion of the chair, this function may be
delegated to the vice chair;

Develop and implement Departmental programs for retrospective
patient care review, on-going monitoring of practice, credentials
review and privilege delineation, medical education, utilization
review, and quality assessment;

Be a voting member of the Executive Committee, and give
guidance on the overall medical policies of the Medical Staff and
Hospital and make specific recommendations and suggestions
regarding the Department;

Transmit to the Executive Committee the Department’s
recommendations concerning practitioner appointment and
classification, reappointment, criteria for clinical privileges,
monitoring of specified services, and corrective action with respect
to persons with clinical privileges in the Department;

Endeavor to enforce the Medical Staff Bylaws, Rules, and policies
within the Department;

Communicate and implement within the Department actions taken
by the Executive Committee;

Participate in every phase of administration of the Department,
including making recommendations for space and other resources
needed by the Department and cooperating with the nursing
service and the Hospital Administration in matters such as
personnel, supplies, special regulations, standing orders, and
techniques;

Assist in the preparation of such annual reports, including
budgetary planning, pertaining to the Department, as may be
required by the Executive Committee; and
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(k)

Perform such other duties commensurate with the office as may
from time to time be requested by the Chief of Staff or the
Executive Committee.

9.5-6 DUTIES OF DEPARTMENT VICE CHAIR
The vice chair shail assume all duties and authority of the chair in the

absence of the chair. The vice chair will be the Department representative
to the Quality Assessment Committee. Each vice chair shall be principally

responsible for quality assessment and utilization review activities within
the Department. The vice chair's duties will therefore include serving as a
liaison between the Hospital nursing case managers and the concerned
individual physician, and as such shall serve as the physician advisor to
the quality assessment and nursing case managers for his/her
Department.

10.3 EXECUTIVE COMMITTEE

10.3-1 COMPOSITION
The Executive Committee shall consist of the following persons:

(a)
(b)
(c)
(d)

The officers of the Medical Staff:
The Department chairs;
The Chair of the Quality Assessment Committee; and

The Chief Executive Officer, who may attend on an ex-officio basis
without a vote.

10.3-2DUTIES
The duties of the Executive Committee shall include, but not be limited to:

(a)

(b)

(c)

(d)

(e)

Representing and acting on behalf of the Medical Staff in the
intervais between Medical Staff meetings, subject to such
limitations as may be imposed by these Bylaws;

Coordinating and implementing the professional and organizational
activities and policies of the Medical Staff;

Receiving and acting upon reports and recommendations from
Medical Staff departments, committees, and assigned activity
groups;

Recommending actions to the Board of Directors on matters of a
medical-administrative nature;

Recommending the organizational structure of the Medical Staff,
the mechanism to review credentials, delineate individual clinical
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(0)

)

(@)

(r)

Appointing such special or ad hoc committees as may seem
necessary or appropriate to assist the Executive Committee in
carrying out its functions and those of the Medical Staff;

Reviewing the quality and appropriateness of services provided by
physicians and allied heaith professionals enjoying agreements
with the Hospital;

Reviewing and approving the designation of the Hospital's
authorized representative for National Practitioner Data Bank
purposes; and

Reviewing and approving the Utilization Review and Quality
Assessment Plans.

10.3-3MEETINGS
The Executive Committee shall meet as often as necessary, but at least
once a month and shall maintain a record of its proceedings and actions.
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AMENDMENT TO TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
MEDICINE DEPARTMENT CHAIR

This Amendment is effective on the 1% day of January 2015, by and between
Tahoe Forest Hospital District (hereinafter “DISTRICT") and Joshua Scholnick, M.D.,
Medicine Department Chair (hereinafter “DEPARTMENT CHAIR") and shall amend and
become a part of a certain agreement made between the parties dated January 1, 2014
(hereinafter "“BASIC AGREEMENT").

NOW, THEREFORE, the parties agree as follows:

Section 1, “Responsibilities” of the BASIC AGREEMENT shall be removed in its
entirety and shall be replaced with the following language: “During the term of this
Agreement, the DEPARTMENT CHAIR shail be accountabie for all duties and services
outlined in, EXHIBT A-1, Article VIII — Officers of the Medical Staff Services Bylaws,
attached hereto and made part hereof. DEPARTMENT CHAIR shall complete a
minimum of 4 hours each month performing the responsibilities of this position.

Section 2, “Compensation” of the BASIC AGREEMENT shall be removed in its
entirety and shall be replaced with the following language:

Compensation: DISTRICT shall pay DEPARTMENT CHAIR, Four
Hundred Dollars ($3400.00), payable on the 15" day of the month
immediately following the month which DEPARTMENT CHAIR renders
services, so long as DEPARTMENT CHAIR submits the signed Monthiy
Services Attestation Form attached hereto and incorporated herein as
EXHIBIT B.

DISTRICT shall reimburse DEPARTMENT CHAIR for reasonable out-of-
pocket expenses incurred by DEPARTMENT CHAIR while performing
duties under this Agreement, so long as those expenses comply with
DISTRICT policies in place at the time such expenses were incurred.

DISTRICT shall reimburse DEPARTMENT CHAIR for reasonable out-of-
pocket expenses incurred as a result of training and education related to
the performance of the duties described herein, so long as such
expenses have been pre-approved by the Hospital's Chief Executive
Officer or designee, and the expenses comply with DISTRICT policies in
place at the time such expenses were incurred.

Section 3, “Term” of the BASIC AGREEMENT shali be removed in its entirety
and shall be replaced with the following language “Term: Subject to earlier termination
as provided hereafter, this Agreement shall continue for a period of two (2) years
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commencing as of the above written date.” The end result of this change will resuit in
the BASIC AGREEMENT expiring on December 31, 2015.

EXHIBIT A, “Medical Staff Bylaws Department Chair Duties” of the BASIC
AGREEMENT shall be removed in its entirety and replaced with the current revised
Bylaws “Article VIII — Officers” attached to this Amendment as EXHIBIT - A1. The end
result of this change will result in a BASIC AGREEMENT which comports with the
revised Bylaws contained therein.

Except as specifically revised by this Amendment and any and all subsequent
Amendments, the BASIC AGREEMENT shail continue in full force and effect pursuant to
the terms thereof.

TAHOE FOREST HOSPITAL DISTRICT

BY: Date:
Robert A. Schapper
Chief Executive Officer

MEDICINE DEPARTMENT CHAIR

BY: Date:
Joshua Schoinick, M.D.
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EXHIBIT B

“TAHOE
FOREST
HospiTaL
DhusTRICT

TAHOE FOREST HOSPITAL DISTRICT
MONTHLY SERVICE TIME ATTESTATION

Physician:  Please verify that you have satisfied the minimum hours performed for the services rendered
pursuant to your Professional Services Agreement.

I, , hereby attest that I personally performed no less than 4

hours during the month of , 201 for all services required pursuant to my role as

. I declare that the above statement is true and accurate to the best

of my knowledge.

Physician’s signature: Date
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EXHIBIT A-1
ARTICLE VIil - OFFICERS
8.1 OFFICERS OF THE MEDICAL STAFF
8.1-1 [IDENTIFICATION

The officers of the Medical Staff shall be the Chief of Staff, Vice Chief of Staff, Secretary-
Treasure and Member-At -Large.

8.1-2 QUALIFICATIONS

Officers must be members of the Active Staff at the time of nomination and election, and
must remain members in good standing during their terms of office. Failure to maintain
that status shall immediately create a vacancy in the office involved.

8.1-3 NOMINATIONS

A. The Medical Staff shall provide for the election of the four (4) officers identified in
Section 8.1-1, above, every two (2) years.

B. A Nominating Committee shall be convened, comprised of the Chief of Staff and
two (2) other Active Staff members appointed by the Medical Executive Commiittee.

C. At least thirty (30) days prior to the deadline for voting as set forth in Section 8.1-
4, below ("deadline for voting™), the Nominating Committee shall issue an announcement
to the Medical Staff soliciting nominations for each office to be filled. Nominations may
be submitted by any member of the Active Staff, and must be received by the Medical
Staff Office at least fifteen (15) days prior to the deadline for voting.

D. After the close of nominations as provided above, the Nominating Committee will
screen the nominees to confirm that they meet the basic qualifications for office. Each
nominee will also be contacted to confirm his or her willingness to serve if elected. The
Nominating Committee will then apply the following criteria to determine, in its
discretion, which nominees will appear on the ballot and for which offices:

(i) Balance of representation among specialties on the Medical Staff;

(i) Avoidance of having more than three (3) candidates run for a given office;

(iii) Avoidance of having a single candidate run for more than one office;

(iv) The preference of the nominee regarding the office for which he or she will run, if
nominated for more than one office; and

(v) Conflicting demands on the nominee if he or she is serving or has been elected
to serve as Department Chair or Vice Chair.

E. In the event that the above process does not yield any qualified and willing
candidates for a given office, or the Nominating Committee determines, in its discretion,
that there should be one or more additional candidates for a given office, the Nominating
Committee may nominate candidates on its own initiative and include them on the ballot.

F. Ballots will be issued at least five (5) days prior to the deadline for voting.
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8.1-4 ELECTIONS

The election shall be by ballot, and the outcome shall be determined by a majority of
votes cast by bailots that are returned to the Medical Staff Office no later than 72 hours
prior to the annual meeting. Only members of the Active Staff are eligible to vote in the
election.

8.1-5 TERM OF ELECTED OFFICE

All officers shall serve a two (2) year term and shall take office on the first day of the
Medical Staff year. At the end of that officer’s term, the Chief of Staff shall automatically
assume the office of the immediate Past Chief of Staff and the Vice Chief of Staff shall
automatically assume the office of the Chief of Staff.

An officer of the Medical Staff may be removed from office by a two-thirds vote of all
Active Medical Staff members, for good cause, including but not limited to neglect or
misfeasance in office, serious acts of moral turpitude, failure to discharge satisfactorily
the duties of office, or loss of confidence and support of the Medical Staff. To bring the
matter to a vote, a motion must be made and seconded at a regular or special Medical
Staff meeting or by a letter to the Medical Executive Committee requesting the removal
of an officer. The letter must be signed by a minimum of three (3) members of the Active
Medical Staff. If a vote affirming the removal of an officer is obtained, the officer will
immediately relinquish his/her position.

8.1-6 VACANCIES IN ELECTED OFFICE

Vacancies of the Secretary/Treasurer during the Medical Staff year shall be filled by the
Medical Executive Committee. If there is a vacancy in the Office of the Chief of Staff,
the Vice Chief of Staff shall serve for the remainder of his/her term. Should the Vice
Chief of Staff be elevated to the Chief of Staff position, a special election shall be held to
fill the Vice Chief of Staff position.

8.2 DUTIES AND AUTHORITY OF OFFICERS
8.2-1 CHIEF OF STAFF

The Chief of Staff shall serve as the chief executive officer of the Medical Staff. The
duties and authority of the Chief of Staff shall include, but not be limited to:

(a) enforcing the Medical Staff Bylaws and Rules, implementing sanctions where
indicated, and promoting compliance with procedural safeguards where corrective action
has been requested or initiated;

{b) exercising such authority as he/she deems necessary so that at all times patient
welfare takes precedence over all other concerns;

{(c) in the interim between Medical Executive Committee meetings, performing those
responsibilities of the Committee that, in his/her opinion, must be accomplished prior to
the next regular or special meeting of the Committee;

Amendment to TFHD PSA Medicine Department Chair - Scholnick
277 of 312



(d) calling, presiding at, and being responsible for the agenda of all meetings of the
Medical Staff;

(&) serving with a vote as Chair of the Medical Executive Committee;

) serving as an ex officio member of all other Medical Staff committees without
vote, uniess his/her membership in a particular committee is required by these Bylaws,
in which case voting rights shail apply unless otherwise specified;

(@ interacting with the Chief Executive Officer and the Board of Directors in all
matters of mutual concern within the Hospital,

{(h) appointing, with the agreement of the Medical Executive Committee, committee
members and chair persons for ail standing and special Medical Staff, liaison, or
multidisciplinary committees, except where otherwise provided by these Bylaws and,
except where otherwise indicated, designating the chairperson of these committees with
the approval of the Medical Executive Committee;

)] representing the views and policies of the Medical Staff to the Board of Directors
and to the Chief Executive Officer;

)] being a spokesman for the Medical Staff in external professionai and public
relations;

(k) performing such other functions as may be assigned to the Chief of Staff by
these Bylaws or the Rules, or by the Medical Executive Committee;

)i serving on liaison committees with the Board of Directors and Hospital
Administration, as well as outside licensing or accreditation agencies; and,

(m)  being the designated person who receives reports or concerns on physician
impairment.

(n continue to serve on the Medical Executive Committee, as the Past Chief of
Staff, immediately following the election term for as much time as needed to assure
continuity in the transition with the change in leadership.

8.2-2 VICE CHIEF OF STAFF

The Vice Chief of Staff is the second officer of the Medical Staff. The Vice Chief of Staff
shall assume all duties and authority of the Chief of Staff in the absence of the Chief of
Staff. The Vice Chief of Staff shall be a member of the Quality Assessment Committee.
The Vice Chief of Staff shall coordinate all Utilization Review functions. The Vice Chief of
Staff shall be a voting member of the Medical Executive Committee and of the Joint
Conference Committee, and shall perform such other duties as the Chief of Staff may
assign or as may be delegated by these Bylaws, or by the Medical Executive

Committee. The Vice Chief of Staff shall be a member of the Quality Assessment
Committee. The Vice Chief of Staff will remain on the Medical Executive Committee and
serve the following term as the Chief of Staff.

Amendment to TFHD PSA Medicine Department Chair - Scholnick
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8.2-3 IMMEDIATE PAST CHIEF OF STAFF

The Immediate Past Chief of Staff shall be a member of the Medical Executive
Committee and a member of the Joint Conference Committee and shall perform such
other duties as may be assigned by the Chief of Staff or delegated by the Bylaws, or by
the Medical Executive Committee. The Immediate Past Chief of Staff will remain on the
Medical Executive Committee for at least three (3) months to assure a smooth transition
with the change in leadership and longer as deemed necessary

8.2-3 SECRETARY-TREASURER

The Secretary-Treasurer is the third officer of the Medical Staff. The Secretary-
Treasurer shall be a voting member of the Medical Executive Committee. His/Her duties
shall include, but not be limited to:

(a) maintaining a roster of Medical Staff members;

(b) keeping accurate and complete minutes of all Medical Executive Committee and
general and special Medical Staff meetings;

(c) calling meetings on the order of the Chief of Staff or Medical Executive
Committee;

(d) attending to all appropriate correspondence and notices on behalf of the Medical
Staff,

(e} receiving and safeguarding all funds of the Medicai Staff including operational
and scholarship funds and presenting financial reports to the Medical Executive
Committee;

f serving on any committee as assigned; and

(9) performing such other duties as ordinarily pertains to the office or as may be
assigned from time to time by the Chief of Staff or Medical Executive Committee.

8.2-4 MEMBER-AT-LARGE
(a) Perform such other functions as may be assigned by the Chief of

Staff or
Medical Executive Committee.

Amendment to TFHD PSA Medicine Department Chair - Schoknick
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TAHOE FOREST HOSPITAL DISTRICT
PROFESSIONAL SERVICES AGREEMENT
MEDICINE DEPARTMENT CHAIR

This Agreement is made and entered into on January 1, 2014 by and between
Joshua Scholnick, M.D., Medicine Department Chair (hereinafter referred to as
“DEPARTMENT CHAIR") and Tahoe Forest Hospital District (hereinafter referred to as
“DISTRICT").

RECITALS

DISTRICT currently operates a 25 bed Critical Access Hospital with a 37 bed Skilled
Nursing Facility in Truckee, California, a four-bed hospital offering 24-hour emergency
services and surgicenter services in Incline Village, Nevada, including its Medical Staff
(hereinafter referred to as “MEDICAL STAFF”). DISTRICT desires to enter into an
agreement with DEPARTMENT CHAIR to monitor the quality and appropriateness of
care provided to residents of the DISTRICT. The DEPARTMENT CHAIR is licerised to
practice medicine in the State of California. The DISTRICT is desirous of engaging
DEPARTMENT CHAIR to perform such duties as are set forth hereinafter.

TERMS
The parties hereby agree as follows:

1. Responsibiliies: During the term of this agreement, the DEPARTMENT CHAIR will
be responsible for the provision of all services outlined in Exhibit A (Department
Chair Duties Bylaws Excerpt and Medical Executive Bylaws Duties excerpt) attached
hereto and made a part hereof.

2. Compensation: DISTRICT shall pay DEPARTMENT CHAIR, Four Hundred Dollars
($400.00) per month, payable on the 15" day of the month immediately following the
month during which Department Chair services are rendered by DEPARTMENT
CHAIR.

The Hospital will reimburse DEPARTMENT CHAIR for reasonable out-of-pocket
expenses incurred by DEPARTMENT CHAIR when performing duties under this
Agreement, and will also pay for training and education related to the performance of
those duties, as approved by the Hospital's Chief Executive Officer or designee.

3. Tem: Subject to earlier termination as provided hereafter, this agreement shall
continue for a period of one year commencing as of the above written date.

4. Termination: This agreement may be terminated with or without cause by either
party upon provision of thirty (30) days written notice to the other party addressed to
the other party as follows:
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DISTRICT DEPARTMENT CHAIR

Chief Executive Officer Joshua Scholnick, MD
Tahoe Forest Hospital District 10978 Donner Pass Road
P.O. Box 759 Truckee, CA 96161

Truckee, California 96160

Any notice required or permitted hereunder shall be in writing and shall be deemed
given as of the date deposited in the United States mail, postage prepaid.

. Independent Contractor: DEPARTMENT CHAIR shall perform the services and
duties required under this agreement as an independent contractor and not as an
employee, agent or partner of, or joint venture with, DISTRICT.

. DISTRICT's Obligations:

A. DISTRICT shall provide services to patients according to the DISTRICT/
MEDICAL STAFF policies. DISTRICT retains professional and administrative
responsibility for the services rendered.

B. Director of Medical Staff Services, and when appropriate, CHIEF EXECUTIVE
OFFICER, wilt provide the DEPARTMENT CHAIR an orientation to the
DEPARTMENT CHAIR functions. Additional materiais will be provided, as
needed, throughout the term of the agreement. The Director of Medical Staff
Services, and when appropriate, CHIEF EXECUTIVE OFFICER, will be
accessible to the DEPARTMENT CHAIR and will facilitate coordination and
continuity of services.

C. DISTRICT will ensure the quality and utilization of services in accordance with its
quality management program.

D. DISTRICT will provide DEPARTMENT CHAIR with any changes to these rules,
regulations and standards and allow the DEPARTMENT CHAIR at least thirty
(30) days to meet these changes.

. Compliance With Laws and Regqulations: DEPARTMENT CHAIR at all times while
performing hereunder shall be licensed to practice medicine in the State of California
and/or the State of Nevada will maintain Active Staff privileges on the DISTRICT’s
Medical Staff. DEPARTMENT CHAIR shall perform duties in a timely manner and in
accordance with DISTRICT policies and Medical Staff Bylaws and Rules and
Regulations. In addition, DEPARTMENT CHAIR shall comply with the laws of the
State of California, the standards of the Healthcare Facilities Accreditation Program
(HFAP), and the Ethics of the American Medical Association and the American
Osteopathic Association. DEPARTMENT CHAIR will comply with educational
requirements and adhere to personnel qualifications.
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EXHIBIT A

MEDICAL STAFF BYLAWS
DEPARTMENT CHAIR DUTIES |

DEPARTMENT CHAIR AND VICE CHAIR

9.5-1

9.5-2

9.5-3

9.5-4

9.5-5

QUALIFICATIONS

Each department shali have a chair and vice chair who shall be a member of the Active
or Senior Active Medica! Staff and shall, if required by California hospital licensure
regulations, be board certified or board eligible in his/her speciaity; and, further, shall be
qualified by training, experience and demonstrated abifity in at least one of the ciinical
areas covered by the Department.

SELECTION

The chair and vice chair shal! be elected every year by those members of the
Department who are eligible to vote for general officers of the Medical Staff. Nominations
shall be made from the floor when the election meeting is held. Vacancies due to any
reason shall be filled for the unexpired term through special election by the respective
department with such mechanisms as that department may adopt.

TERMS OF OFFICE

Each department chair and vice chair shall serve a one year term which coincides with
the Medical Staff year or until their successors are chosen, unless they shall sooner
resign, be removed from office, or lose their Medical Staff membership or privileges in
that department, Department officers shall be eligible, without further vote, to succeed
themselves, but may not serve more than two consecutive ferms in the same office.

REMOVAL

Department chairs and vice chairs may be removed from office for cause, including but
not limited to loss of confidence and support of the members of the Department or failure
to cooperatively and effectively perform the responsibilities of his/her office. Recall may
be accomplished by a two-thirds vote of the Executive Committee or a two-thirds vote of
the Deparfment members eligible to vote on Departmental matters who cast votes.

DUTIES OF DEPARTMENT CHAIR

Each Department chair shall have the following authority, duties and responsibilities, and
the vice chair, in the absence of the chair, shali assume all of them and shall otherwise
perform such duties as may be assigned to him/her: -

{a) Act as presiding officer at departmental meetings;

{b) Report to the Executive Committee and to the Chief of Staff regarding all
professional and administrative activities within the Department;

(c} Generally monitor the quality of patient care and professional performance
rendered by members with clinical privileges in the Department through a
planned and systematic process; and oversee the effective conduct of the patient
care, evaluation, and monitoring functions delegated to the Department by the
Execltive Committee. At the discretion of the chalr, this funclion may be
delegated to the vice chair;

(d) Develop and impiement Departmental programs for retrospective patient care
review, on-going monitoring of practice, credentials review and privilege
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(e)

{f

(@)

(k)

delineation, medical education, utilization review, and quality assessment;

Be a voling member of the Executive Committee, and give guidance on the
overall medical policies of the Medical Staff and Hospital and make specific
recommendations and suggestions regarding the Department;

Transmit to the Executive Committee the Department’'s recommendations
concerning practitioner appointment and classification, reappointment, criteria for
clinical privileges, monitoring of specified services, and corrective action with
respect to persons with clinical privileges in the Department;

Endeavor to enfarce the Medical Staff Bylaws, Rules, and policies within the
Department;

Communicate and implement within the Department actions taken by the
Executive Committee;

Participate in every phase of administration of the Department, including making
recommendations for space and other resources needed by the Department and
cooperating with the nursing service and the Hospital Administration in matters
such as personnel, supplies, special reguiations, standing orders, and
techniques;

Assist in the preparation of such annual reports, including budgetary planning,
pertaining o the Department, as may be required by the Executive Committee;
and

Perform such other duties commensurate with the office as may from time to time
be requested by the Chief of Staff or the Executive Committee.

9.5-6 DUTIES OF DEPARTMENT VICE CHAIR
The vice chair shall assume all duties and authority of the chair in the absence of the
chair. The vice chair wili be the Department representative to the Quality Assessment
Committee. Each vice chair shall be principally responsible for quality assessment and
utilization review activities within the Department. The vice chair's duties will therefore
include serving as a liaison between the Hospital nursing case managers and the
concerned individual physician, and as such shall serve as the physician advisor to the
quality assessment and nursing case managers for his/her Department.

10.3 EXECUTIVE COMMITTEE

10.3-1 COMPOSITION
The Executive Committee shall consist of the following persons:

{a) The officers of the Medical Staff;
(b} The Department chairs;
(c) The Chair of the Quality Assessment Committee; and
{d) The Chief Executive Officer, who may attend on an ex-officio basis without a
vote.
10.3-2 DUTIES
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The duties of the Executive Committee shall include, but not be limited to:

(a)

(b

{c)

{d)

(e)

0

(9

(h)

(k)

®
(m)

Representing and acting on behalf of the Medical Staff in the intervals between
Medical Staff meetings, subject to such limitations as may be imposed by these
Bylaws;

Coordinating and implementing the professicnal and organizationai activities and
policies of the Medical Staff;

Receiving and acting upon reports and recommendations from Medical Staff
departments, committees, and assigned activity groups;

Recommending actions to the Board of Directors on matters of a medical-
administrative nature,

Recommending the organizational structure of the Medical Staff, the mechanism
to review credentials, delineate individual clinical privileges, restrict or terminate
privileges or membership and provide fair hearings, the organization of quaiity
assessment activities and mechanisms of the Medical Staff, as well as other
matters relevant to the operation of an organized Medical Staff;

Evaluating the medical care rendered to patients in the Hospital as necessary to
assure that all patients admitted or treated in any of the Hospital services receive
a uniform standard of quality patient care, treatment, and efficiency consistent
with generally accepted standards attainable within the Hospital's means and
circumstances.

Participating in the development and approval of all Medical Staff and Hospital
policies, practice, and planning;

Reviewing the qualifications, credentials, performance and professional
competence and character of applicants for both clinical privileges and/or
Medical Staff membership, obtaining and considering the recommendations of
the concerned departments, and making recommendations to the Board of
Directors regarding Medical Staff appointments and reappointments,
assignments to departments, clinical privileges, and corrective action;

Taking reasonable steps to promote ethical conduct and quality clinical
performance on the part of all those requesting or holding clinical privileges and
all members including requiring evaluation of performance whenever there is
doubt about a practitioner’s ability to perform requested privileges and/or the
initiation of and participation in Medical Staff corrective or review measures when
warranted,

Taking reasonable steps to develop continuing education activities and programs
for the Medical Staff.

Designating such committees as may be appropriate or necessary to assist in
carrying out the duties and responsibilities of the Medicai Staff and approving or
rejecting appointments to those committees by the Chief of Staff,

Reporting to the Medical Staff at each regular Medical Staff meeting;

Assisting in the obtaining and maintenance of accreditation;
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16.3-3

(m

(0)

(P}

(@

{n

Developing and maintaining methods for the protection and care of patients and
others in the event of internal or external disaster;

Appointing such special or ad hoc committees as may seem necessary or
appropriale to assist the Executive Committee in carrying out its functions and
those of the Medical Staff;

Reviewing the guality and appropriateness of services provided by physicians
and allied health professionals enjoying agreements with the Hospitat;

Reviewing and approving the designation of the Hospital's authorized
representative for National Practitioner Data Bank purposes; and

Reviewing and approving the Utilization Review and Quality Assessment Plans.

MEETINGS
The Executive Committee shall meet as often as necessary, but at least once a month
and shall maintain a record of its proceedings and actions.
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Board Informational Report

By: Judy Newland DATE: December, 2014
Chief Nursing Officer

Monthly CNO Report

Collaborative Alliance For Nursing Outcomes Performance Excellence Award

Tahoe Forest Hospital has been recognized by the Collaborative Alliance for Nursing Outcomes
(CALNOC) for Performance Excellence in the Prevention of Injury Falls. TFH was recognized at
CALNOC'’s annual conference for zero injury falls for all 4 quarters in 2013. Congratulations to the
nursing staff for their dedication to the prevention of injury falls and receiving the CALNOC Award for
Performance Excellence.

Electronic Medical Record — CPSI
1. Physician Applications
e Medical staff continues to utilize the CPSI Electronic Signature (E-Sign) program which
provides physicians the ability to electronically view, edit and sign their transcribed
dictated documents. The E-Sign program was implemented in November.
e The Physician Applications Project Team, in preparation for Computerized Physician
Order Entry (CPOE) implementation, continue to work with our medical specialties to
better understand the current process of creating patient care orders. This work will
assist in the development of the new workflow processes that will need to be in place for
medical staff to transition to computerized physician order entry.
2. Point of Care (POC)
¢ Nursing informatics staff and trained POC Superusers continue to assist nursing and
ancillary departments in their transition to electronic medical record documentation.
Weekly bulletins have been maintained to answer questions generated by staff and
process changes. The nursing informatics team continues to be present on the units
and will be meeting with each department to review their electronic medical record
documentation process and identify improvement opportunities.
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Board Informational Report

By: Judy Newland DATE: December, 2014
Chief Administrative Officer

Board IVCH Report

Community Outreach

Staff from Incline Village Community Hospital and North Lake Tahoe Fire Protection District
conducted a joint community disaster drill enacting the procedure and protocol both agencies
would follow should a patient present at the IVCH Emergency Department with Ebola symptoms.

IVCH Health Clinic

The Incline Village Health Clinic continues to serve both scheduled and walk — in patients. The
clinic is open three days per week and services all individuals who walk through their doors.
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Board Informational Report

By: Jake Dorst DATE: December 2014
Chief Information Officer

Monthly CIO Report

Point of Care (POC):

TFHD continues to use the new Point of Care system in our clinical settings. The staff is providing daily
feedback to the system process and we are addressing issues as they arise. The calls to the help desk
regarding POC issues have dramatically been reduced.

Electronic Signature (E-sig):

E-sig is live and working well from various reports. This software has given the providers the ability to
electronically sign health information documents without having to physically work on paper. This has
allowed the users to remotely approve documentation.

Computerized Physician Order Entry (CPOE):
We are still working with our timeline and our Electronic Health Record (HER) vendor CPSI, to work out
the best timeline and training slots available. While refining the rollout plan we are working to
complete upgrades to our Information Technology Infrastructure listed below:
e Whiptail is the name for our all solid state hard drive array that has recently become
certified for our server virtualization software.

o Solid State Systems harness the power of flash technology to accelerate data-
intensive application workloads.

o We are starting to use this system to run our CPSI software on-site as it will
increase our speed and stability.

e TFHD will be cutting over to a locally installed and controlled instance of our CPSI EHR
software on December 15, 2014.

o The system has been on-site for several weeks on our virtual servers and we have
been testing this install extensively to make sure the application is running as
expected on our network and equipment.

o We will do a data sync on the December 15" and redirect all of our users to the
new CPSI server inside our network once we have performed a quality assurance
on the new install.

o This will take an estimated 7 hours of downtime to accomplish

e Knowing we will need to incur downtime for the CPSI cutover, we will also be performing
required upgrades to our network infrastructure at that time.
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o The network upgrades will also incur downtime so we are working all opportunities
to minimize these effects on our customers by combining the work into one
outage.

e The IT department has been working on a roll out plan to replace 50 computers in our
clinical areas to better support and stabilize our EHR software.

o IT has also have been performing a software inventory in each of our clinical areas
to begin to perfect job specific images for our new computers we are acquiring for
the district.

o We will have pricing for the new equipment and have it ordered by the 15" of
December, 2014.

Meaningful Use (MU):
TFHD has begun the process of identifying specific individuals to work on gathering the data for
attestation for MU stage 1.
e Areas we will need to focus on
o Problem Lists
o Patient Portal
o Quality Reporting

BoardofDirectors: 042611 BODAg
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TAHOE

FOREST
HEALTH
> SYSTEM
MEMORANDUM

DATE: December 5, 2014
TO: Governance Committee Members — See Distribution List Below
FROM: Bob Schapper, Chief Executive Officer
SUBJECT: Special Governance Committee Meeting

The next meeting of the Governance Committee will be held on Tuesday, December 9, 2014 at 3 p.m.
at the Foundation Conference Room, Tahoe Forest Health System Foundation, 10976 Donner Pass Rd,
Truckee, CA.

AGENDA
1. Call To Order
2. Roll Call
3. Clear The Agenda/Items Not On The Posted Agenda
4. Input - Audience
5. Approval of minutes of: 11/12/2014...............ccooooiieiieciieecee et ATTACHMENT
6. Items for Committee Discussion and/or Recommendation
A. Agenda and Minute FOrmat Change ... ATTACHMENT
B. Televised BoOard IMEELINGS ......ccoiviiiieiiiiiiee ettt e st e e e sree e e e s e e e e seaaaeeeenes ATTACHMENT
C. Board Effect Portal - iPad Option .......cccovciiieiiiiiiee e ATTACHMENT
D. Board Retreat
E. Board and COMMIttEE GOAIS......cccoieiiirriiieieee ettt e et e e e e e e e anrees ATTACHMENT
F. ACHD Leadership ACA0EMY........cioeiiiiiiiieeeeee ettt eee et e e e e e e e saerreeee e e e e e e enannees ATTACHMENT
G. Policies
R O] o i [ ot oY i oY (=Y L] TP ATTACHMENT
2. Manner Of GOVEINANCE .......cccurveeeeieeeeeicirreeeeeeeeseetrreeeeeeeeeesssrrareeeeeeeeesensrsens ATTACHMENT

7. Open Session

8. Review Follow Up Items / Board Meeting Recommendations
9. Next Meeting Date

10. Meeting Effectiveness Assessment

11. Adjourn

RAS:pab

Distribution List: Karen Sessler, Chair John Mohun
Judy Newland Crystal Betts Ginny Razo
Jayne O’Flanagan Janet Van Gelder Ted Owens

*Denotes material (or a portion thereof) may be distributed later.

Note: It is the policy of Tahoe Forest Hospital District to not discriminate in admissions, provisions of services, hiring, training and
employment practices on the basis of color, national origin, sex, religion, age or disability including AIDS and related conditions.

Equal Opportunity Employer. The meeting location is accessible to people with disabilities. Every reasonable effort will be made to
accommodate participation of the disabled in all of the District's public meetings. If particular accommodations for the disabled are needed
(i.e., disability-related aids or other services), please contact the Executive Assistant at 582-3481 at least 24 hours in advance of the meeting.
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Board Executive Summary

By: Patricia Barrett
Clerk of the Board

DATE: December 5, 2014

ISSUE:
Proposed change to format of Board Agenda and Minutes.

BACKGROUND:
The Clerk of the Board is submitting to Governance Committee for review and feedback
samples of updated formats for Board Agenda and Minutes.

The change is being recommended to address the following:

1) The updated format reflects board governance best practice and is consistent with the
style used by other public agencies (i.e. Town of Truckee, Nevada County Board of
Supervisors, etc.)

2) The updated Agenda format provides a more detailed narrative for each agenda item
and provides sufficient information for the public to understand what is scheduled for
discussion.

3) The updated minute format is easier to read and reduces the number of pages
produced (i.e. the example provided is only 5 pages compared to the 9 pages created
by the current format).

4) The update agenda format will allow for efficiency and time savings for the Clerk of the
Board in preparing the final minutes as the two formats are easily transitioned.

5) The updated agenda format will allow for the option to post summary minutes reflecting
Board actions immediately following the meeting while approval of the full minutes are
pending (should the board chose to do so).

ACTION REQUESTED:
Committee feedback is being sought. Direction as to whether this change requires board
approval is requested.
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6.1.

6.2.

6.3.

6.4.

TAHOE

FOREST
HEALTH
SYSTEM

GOVERNANCE COMMITTEE
AGENDA

Tuesday, December 9, 2014 at 3 p.m.
Foundation Conference Room - Tahoe Forest Health System Foundation
10976 Donner Pass Rd, Truckee, CA.

CALL TO ORDER

ROLL CALL

Karen Sessler, M.D., Chair; John Mohun, Board Member

CLEAR THE AGENDA/ITEMS NOT ON THE POSTED AGENDA

INPUT — AUDIENCE

This is an opportunity for members of the public to address the Committee on items which are
not on the agenda. Please state your name for the record. Comments are limited to three
minutes. Written comments should be submitted to the Board Clerk 24 hours prior to the
meeting to allow for distribution. Under Government Code Section 54954.2 — Brown Act, the
Committee cannot take action on any item not on the agenda. The Committee may choose to
acknowledge the comment or, where appropriate, briefly answer a question, refer the matter to
staff, or set the item for discussion at a future meeting.

APPROVAL OF MINUTES OF: 11/12/2014 ......cccccvoeieiieieeineeeeeeeesie e es ATTACHMENT

ITEMS FOR COMMITTEE DISCUSSION AND/OR RECOMMENDATION
Agenda and Minute FOrmat Change ..............coooviieiiee e ATTACHMENT
Staff will review proposed change to the format used for Board Agendas and Minutes.

Televised Board IMEELINGS ............ooiiiiiiiiiiiiie ettt e e et rreeeee e e e eesenerraeeeeeeeesnnnnrees ATTACHMENT
Discussion related to proposed use of the Truckee Tahoe Unified School District (TTUSD) location for
the purpose of offering televised board meetings for the District.

Staff Recommendation: That the Governance Committee recommends the Board approve the
commencement of televised board meetings.

Board Effect Portal - iPad OPtion ..........cocciiiiiiiiiiii e e ATTACHMENT
Committee will consider the Board’s use of the iPad tool to support best practice related to board
communication and to provide better maneuverability within the Board Effect portal.

Staff Recommendation: That the Governance Committee recommends the Board approve the
purchase and use of iPads (and related required items) for board and identified staff use.

Board Retreat

Committee will discuss details related to planning of the annual board retreat.

Staff Recommendation: That the Governance Committee presents to the Board for consensus, the
date and time of the annual board retreat, and seeks input and direction as to the Board’s
expectations for the retreat.

Page 1 of 2
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6.5.

6.6.

6.7.

6.7.1.

6.7.2.

10.

Board and Committee GOaAlS............ccuiiiiiiiiiiiieieee e ATTACHMENT
Committee will review the status of 2014 goals and discuss considerations for 2015 goal planning.

ACHD Leadership ACQdemy..........ccouiiiiiiiiiiiiiiiie ettt e s arae e e s sareeeeenes ATTACHMENT
Staff will present details related to the 2015 ACHD Leadership Academy scheduled for January 22-23,
2015. Board member participation and alternate board education opportunities will be discussed.

Policies
As part of a periodic review of Board policies, the following policies have been identified for review
by the Governance Committee.
ABD-7 Conflict of INterest..............ooooiiiii e ATTACHMENT
General Counsel will present recommendation for update to this policy for Committee
consideration and potential recommendation to the full board for approval.
ABD-17 Manner of Governance For The Tahoe Forest Hospital District
Board Of DIr€CtOrS...........eeeeiiieeiee e a e e ATTACHMENT
This policy will be reviewed for potential updates as part of the Committee’s periodic policy
review.

REVIEW FOLLOW UP ITEMS / BOARD MEETING RECOMMENDATIONS

NEXT MEETING DATE
The date and time of the next committee meeting will be proposed and/or confirmed.

MEETING EFFECTIVENESS ASSESSMENT
The Committee will identify and discuss any occurrences during the meeting that impacted the
effectiveness and value of the meeting.

ADJOURN

*Denotes material (or a portion thereof) may be distributed later.

Note: It is the policy of Tahoe Forest Hospital District to not discriminate in admissions, provisions of services, hiring, training and employment
practices on the basis of color, national origin, sex, religion, age or disability including AIDS and related conditions.

Equal Opportunity Employer. The meeting location is accessible to people with disabilities. Every reasonable effort will be made to
accommodate participation of the disabled in all of the District’s public meetings. If particular accommodations for the disabled are needed
(i.e., disability-related aids or other services), please contact the Executive Assistant at 582-3481 at least 24 hours in advance of the meeting.
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TAHOE GOVERNANCE COMMITTEE

FOREST MINUTES

HEALTH November 12, 2014 at 1:00 p.m.
SYSTEM Foundation Conference Room

Tahoe Forest Health System Foundation
10976 Donner Pass Rd, Truckee, CA.

1. CALLTO ORDER
The meeting was called to order at 1:02 p.m.

2. ROLLCALL
Directors Sessler and Mohun were both present.

Staff Present:

Bob Schapper, Chief Executive Officer (CEO); Ginny Razo, Chief Operating Officer (COO); Judy
Newland, Chief Nursing Officer/IVCH Administrator (CNO); Jayne O’Flanagan, Director Human
Resources; Ted Owens, Director Community Development; Gail Betz; Compliance Officer; Patricia
Barrett, Executive Assistant/Clerk of the Board

3. CLEAR THE AGENDA/ITEMS NOT ON THE POSTED AGENDA
No changes made.

4. INPUT - AUDIENCE NONE
No input provided.

5. APPROVAL OF MINUTES OF: 10/16/2014
ACTION TAKEN: Motion made by Director Mohun, seconded by Director Sessler, to
approve the minutes of October 16, 2014 as presented. Motion passed unanimously.

6. ITEMS FOR COMMITTEE DISCUSSION AND/OR RECOMMENDATION
A. Televised Board Meetings

The Director of Community Development provided an update related to the District’s potential
use of the Tahoe Truckee Unified School District’s (TTUSD) board room for the January board
meeting. Materials required to reserve the use of the TTUSD facility were provided to the Clerk
of the Board. A reservation form is required to be submitted to TTUSD 30 days in advance of
the meeting date. Background related to the access and archiving of meetings retained on
video was also provided.

The Chief Operating Officer recommended that a board member review the proposed televised
board meeting option with physicians at the November MEC meeting to obtain physician input.
Director Mohun indicated he would attend the November 19" MEC meeting and request input
from physicians.
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Discussion took place related how the closed session portion of the Board meetings will be
accommodated if the meeting is moved off site, and whether it is an option to have
videographer on campus to record meetings rather than having the meetings off site. Both
options will be presented to the Board for consideration.

ACTION TAKEN: Committee will provide an update and make a recommendation to
the full Board for approval of commencing with televising the Board meetings.

B. Excellence in Governance
1) Karma Bass Code of Conduct
Discussion took place related to the Code of Conduct document provided by Karma Bass
following the September 18, 2014 board governance workshop. A recommendation was
made to consider incorporating this information into the Board’s Manner of Governance
policy, and include it as part of Board orientation.

2) Speak your peace campaign
Discussion took place regarding how best to marry the Speak Your Peace Campaign,

previously adopted by the Board, with the Bass Code of Conduct. It was agreed the conduct
expectations noted in both should be addressed within TFHD internal policies. A
recommendation was made to include a discussion related to this topic during the Board
retreat.

3) Just culture
A discussion took place related to Just Culture within TFHS and the responsibility of all
associated with the District to have buy in and support the initiative. Discussion took place
pertaining to a lack of understanding as to how a public official is held accountable for their
actions, and whether Just Culture would apply. It was noted that Just Culture is a not simply
a policy for the organization but part of its culture.

Director Mohun noted that the Board is governed by government statute code and
interpretation of certain laws.

Director of Human Resources reported that Just culture has components to help tie the
Board to the organization and applies to all associated with the District. Training will be
provided for the Board and incorporated into a policy for the Board’s reference.

C. Board Self Assessment Process
1) Annual Board Retreat
Discussion took place related to the objective and format of the annual board retreat.
Director Sessler stressed the importance of finding a way to get the Board to work together
and to be provided an opportunity to work together to identify goals for the Board and its
governance. Director Mohun indicated an interest in a strategic discussion for the
organization and educational opportunities related to healthcare.
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An update was provided related to the ACHD Board Self Assessment survey. Data collection
is under way and will end on the 20th of November.

The Board self assessment survey results will be used at the Board retreat to assist with
setting board goals for 2015.

A discussion took place related to the current functional dynamics of the Board and how
TFHD board governance may improve to allow the Board to better meet the needs and
expectations of the community.

Discussion took place related to organizations strategic direction and consideration for
holding this discussion as part of separate meeting than that of the Board retreat.
Discussion took place related to the format of the retreat, use of a facilitator and value of
combining an education component.

The Director of Community Development shared his observations of how the TFHD Board
currently functions. It was noted that the pubic is used to seeing elected bodies functioning
in a certain way and that there is value in the TFHD Board capturing those skills; adding there
are technical elements for the TFHD Board are different than other districts.

Director Mohun expressed his opinion that the Board should be who identifies a facilitator
for the Board retreat; adding he has suggestions related to the type of educators and
facilitators the Board should use.

Discussion took place related to the value of allowing new board members to attend the
ACHD Leadership Academy prior to the Board retreat in order to provide them a knowledge
base related to board governance. An early February date will be considered.

Discussion took place related to the location for the retreat and it was agreed that staff will
look at local and inexpensive options. Recommendation to use a workshop format to allow
time for engaged dialogue with facilitation for setting measurable goals going forward.

Specific topics identified for retreat agenda consideration include:
e Excellence in governance
e Board goals and associated deadlines
e Creation of a Board work plan
e |dentify board education gaps

Recommendation made for staff to explore having a conversation with ACHD regarding
providing assistance in designing a portion of the retreat content designed specifically to a
public health care district.
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Additional discussion took place related to committee charters, organizational excellence
model, etc. Direction from the Board is needed related Mission, Vision, Values and the
Organizational Excellence Model; the strategic plan; and more. It was noted that however
the governance structure is rolled out it is important to have continuity.

D. Board Orientation

The prior board orientation process was discussed. The Clerk of the Board will prepare and
reintroduce a board quick reference guide (binder) for new board member use going forward.
The portal manual will include this information as well as expanded reference materials.

E. Contracts
1) Auto Renew:

a. Camp_ED On Call
COO provided a summary of the purpose of the contract, noting it is not a typical ED call
that is required rather one that TFHD chooses to have as an essential service. It is an
activation contract resulting in payment only when the physician is called into the
hospital to provide service.

b. Dodd & Foley ED on Call Orthopedic Surgery
Clarification provided related to the shift reference. Reference will be updated to
reflect 8hours.

2) Amended:
a. Timothy Lombard, M.D., dba Sierra Multi-Specialty Medical Group
3) New:

a. Arth-Brown-Uglum-Vayner_ ED on Call Pediatrics
COO provided summary of feedback from Hooper Lundy related to term of contract.
Suggestion made to move to 3 year term. Additional feedback received from ECG
regarding the validity of the FMV analysis. ECG will then set out a course to assess FMV
over the next three years.

b. Chase, Heneveld, Jensen, Specht Physician Health
and Advocacy Medical Advisor

c. Barta_Medical Director Home Health
Due to the potential of a perceived conflict of interest, Director Sessler recused herself
from participation in the discussion related to Dr. Barta’s contract.

d. Burkholder EKG Services

e. Dodd Medical Director Rehabilitation Services

f.  Heifetz_Medical Director Oncology
Verification was provided that Hooper Lundy & Bookman has looked at the contract and
ECG is looking at the accumulative fair market value.

g. Kitts Rural PRIME Preceptor — General Surgery

h. Koch_Rural PRIME Preceptor — Hospice and Palliative Care
Discussion took place related to Dr. Koch’s involvement in palliative care. Clarification
provided regarding the differences between hospice and palliative care.

i. Standteiner_Medical Director Hospitalist Services

j. North Tahoe Anesthesia
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Director Sessler requested an overview of the nature of the contract. The COO provided
background related to contract, noting that the contract was brought about due to the
instability of the service in the community. Staff worked with a consultant to
understand the service and community needs. All locations, all shifts, and all physicians
were looked at to determine the number of physicians needed. The MGMA specialty
work book for anesthesia was used to determine compensation the rate. Discussion
took place related to the process for reconciling compensation on a monthly basis.
Discussion related to the non-competition clause in the contract.

F. Bylaws — Election of Officers
Dr. Sessler provided background related to a timing issue related to election of board officer
and appointments to committee. Based on historical practice, if the new board is seated on
December 5™ and officers are not elected until the January 23" board meeting, the Board will
have a several week period with vacancies on committees. Recommendation made to update
the bylaws to avoid this conflict in the future and to allow for the election of officers at the time
of certification.

7. REVIEW FOLLOW UP ITEMS / BOARD MEETING RECOMMENDATIONS
e Recommendation for approval of contracts via consent calendar
e Recommendation for approval of commencing with televising the Board meeting

8. ITEMS FOR NEXT MEETING
e Review/Update of Conflict of Interest policy - Disclosure questionnaire.
e Board Retreat
e Televising of Board meetings
e ACHD Leadership Academy

9. NEXT MEETING DATE
The next Governance Committee is tentatively scheduled on December 8, 2014.

10. MEETING EFFECTIVENESS ASSESSMENT
No comments provided.

11. ADJOURN
The meeting adjourned at 3:05 p.m.
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Board Executive Summary

By: Ted Owens
Director of Community Development

DATE: December 5, 2014

ISSUE:
Televising, Live Video Streaming and Archiving of the meetings of the Board of Directors

BACKGROUND:

The Tahoe Forest District Hospital District (TFHD) Board of Directors requested the Governance Committee
conduct an analysis determining potential uses, benefits and costs associated with television broadcast, re-
broadcast, live video streaming and video archiving of TFHD Board meetings. Use of media considerations should
be measured by benefit to the public and to the organization.

Contracting Media Services

Video services are available through Tahoe Truckee Unified School District (TTUSD) who manages the local
designated Public Education & Government (PEG) television system, TTCTV. Also available is live video streaming
capability enabling the public to view meetings, workshops, events or important communications as appropriate
online.

Video libraries can maintain past meetings, workshops or other recorded events for later viewing. A citizen may
view an entire public meeting, specific agenda item or other segments of a recorded event. The library can be
linked to the agency website for better public access. Management, policy and ownership of material rests with
the agency, the PEG facility maintains the content as a subcontractor of the agency.

TTCTV Contract Service Rates:

e Regularly scheduled monthly meetings S 75.00 Per Hour (On-Site Staff)

e Streaming, Archiving & Indexing $750.00 Monthly

e Special meeting $125.00 Set-Up (Streaming& Link)
Plus S 75.00 Per Hour (On-Site)

TFHD On-Site Consideration:

Analysis of the Eskridge Conference Room (ECR) in its current configuration was done. Short of investing in the
equipment to produce like, kind and quality of other agencies, staff has determined the ECR is inadequate for
televised meeting production due to space limitations..

A stationary camera could be used with “pancake” microphones used by the Board and staff. This would not be
broadcast live, but rebroadcast later. Subtitles would have to be added post meeting. No microphone would be
available for Public Input. No ability to incorporate power point presentations.

Off Campus — Subcontracting:
TFHD may seek to contract with another local agency that has invested in the operating systems and conducts
public meetings or events in a broadcast format. Each agency contracts with TTUSD/TTCTV.
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Staff considered three agencies, the Town of Truckee, Tahoe Truckee Unified School District and the Truckee
Tahoe Airport District.

e Town of Truckee
The Town of Truckee location is inconvenient, 3.7 miles and a ten minute drive from the TFHD
campus. Parking is adequate and the public is accustomed to meeting at this location.

The board chamber is fully equipped, and the meeting room is appropriately configured and there is
sufficient public seating. PowerPoint display is a rear projection system to the right of the dais. A
podium for public input is to the left of dais and is easily visible to all. Each location has microphones
for sound. Camera locations are several and have left / right adjustment and zoom capabilities.

e Truckee Tahoe Airport
The location is inconvenient, 3.7 miles and a ten minute drive from the TFHD campus. Parking is
adequate and the public is accustomed to meeting at this location.

The board chamber is fully equipped, and the meeting room is appropriately configured and there is
sufficient public seating. Power point display is a front projection system to the left of the dais. The
screen does not face the audience and is not easy to view. A podium for public input is in the center
facing the dais and is permanently located. Each location has microphones for sound. Camera
locations are several and have left / right adjustment and zoom capabilities.

e Tahoe Truckee Unified School District
The administration offices and TTUSD board chambers are located a quarter mile from the TFHD
campus off of Donner Pass Road. It is the most convenient alternative to an on-campus system and
acceptable to the medical staff.

The board chamber is fully equipped, no upgrades are necessary. The meeting room is appropriately
configured. There is sufficient public seating. Power point display is a front projection system.
Lectern for Public Input faces the board at center, staff positions are to the right of the board. All
positions have microphones.

Recommendation:
Option A:  Stay on TFHD Campus, Eskridge Conference Room with stationary camera.
e Estimated TTCTV Costs per year: $15,600
e Facility Costs: -0-

Option B (Recommended): Contract with TTUSD for use of their Board Meeting Chamber. Contract for one
year, no penalty for early termination.

e Estimated TTCTV Costs per year: $15,600
e Estimated TTUSD Facility Costs: S 4,800
e Estimated Snow Removal Costs: S 800

Option C: Make no changes

ACTION REQUESTED:
Staff recommends Board approval of commencing with televised meetings in January and authority to execute
agreement with TTUSD for utilization of their facility and TTCTV services.
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Tahoe / Truckee Unified School District

Snow Removal Information and Acceptance Form
FacUsel A

This form is to be used by facility users for snow removal at all locations within the
Tahoe Truckee Unified School District. The form must be filled out and signed by all
facility users requesting use of facilities between November 1% and April 30", This form
must be filled out and signed by an authorized representative of the requesting
organization or agency who is at least ecighteen years of age.

Name of requesting organization:

Name of requesting individual:

Name of school site to be used:

Date of event: Time of event (when first vehicle arrives):

Duration of event (hours): Number of vehicles expected:

Location of event at site (gym, auditorium, etc.), be specific and list all areas involved:

Phone Number of Contact Person:

E-mail of Contact Person:

Address of Organization:

Signature of responsible person:

Signature required for facility use. Your signature above, guarantees payment for snow
removal services that may be necessary for your event.

Workers' Compensation Infoemation / forms / on-line submissions / safety snformation & meetings
Web Site: hitp:/Ayww.cenub.com/tiusd Office 530/ 582-2575 / Fax 530/ 582-TH7 / riskmanagementi@iingd.org ¢-mait
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The undersigned, as the duly authorized representative for

HOLD HARMLESS AGREEMENT AND
STATEMENT OF INFORMATION

(““Applicant™), states that, to the best of his/her knowledge, the school property for use of which application
is hereby made will not be used for the commission of any crime or any act which is prohibited by law.

The Applicant agrees to and does hereby indemnify and hold harmless the Tahoe Truckee Unified School
District, its officers, agenis and employees from every claim or demand made, from every lLiability, foss,
damage, or-expense, of any nature whatsoever, which may be incurred'

by reason of:

a)

b)

Death, personal injury, or bodily injury to persons, loss of or injury or damage to property, or any
loss, damage or expense which may have been sustained by

the District or any persons, firm or corporation employed by the

District upon or in connection with the use of property or activity called for in

this agreement caused by Applicant’s negligence during the use of District facilities.

Any injury to or death of persons or damage to property, any loss or theft sustained by persons,
firms or corporations including the Applicant arising from any act of neglect, default, omission,
negligence or willful misconduct of the Applicant or any person, firm or corporation employed by
the Applicant, either directly or by independent contract and attributable in connection with the
activity covered by this agreement, on or off District property.

The Applicani, at his/her own expense, cost and risk, shall defend any and all actions, suits or
other proceedings that may be brought or instituted against the District, its officers, agents or
employees and shall pay or satisfy any such claim, demand, liability or judgment rendered against
the District, its officers, agents, or employees in any action, suit or other proceedings as a result of
the activity called for in this Agreement for which Applicant is liable.

PROPERTY/FACILITY USED:

ACTIVITY:
FOR THE USER: FOR THE SCHOOL DISTRICT:
Legal Name: Tahoe Truckee Unified Scheol District
(Please Print)
Authorized Agent Authorized Agent:

(Signature) {Signature)
Address: Title;
Telephone: Date:
Date:
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Board Executive Summary

By: Patricia Barrett
Clerk of the Board

DATE: December 5, 2014

ISSUE:
Recommendation to migrate the Board of Directors to iPads for meeting access to the Board
Effect portal and for email communication.

BACKGROUND:
A recommendation is being made to have the Board start using District issued iPads rather
than their own personal devices for District related work.

The change is being recommended to address the following:
1) The use of organization issued dedicated devices is considered best practice.

2) Some Board members are having issues accessing/opening documents sent via email
from our internal Outlook exchange to a third party services (i.e. gmail, aol, etc.). Clerk
of the Board has been told this is an issue with all third party mail services when using
Outlook and there is no identifiable solution. By setting up each Board member with
their TFHD email on this dedicated device accessing materials would no longer present
an issue.

3) A password protected, GPS equipped, for-District-use-only device will provide
additional security and confidentiality pertaining to materials being reviewed by the
Board and for email communication. Board would be encouraged to no longer print
closed session materials (again, best practice).

4) The iPad application for the Board Effect is reported to be more user friendly and will
allow the Board to more easily move between documents on the portal during Board
meetings.

5) The last Board packet was 600 pages! The Administration office is currently going
through approximately three cases of paper each month. By moving the Board and key
staff to a more functional electronic format, the need to produce paper copies (and the
staff time to prepare them) will be reduced to three -- the two printed and available to
the public at each meeting, and the one filed as the permanent record with the District.
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6) COST:
a. GPS Equipped iPad
b. iPad case w/keyboard
c. Management Package Fee
d. Cellular Service (if needed)

$567

$100

$ 75 (this is a service pack required by Apple)

w (this is provide as part of the Districts group acct)

Total $752
e. X Users (x 5 Board) = $3,760
f. X Users (x 10 Board & Staff)= $7,520

Staff Users suggested: CEO, COO, CFO, CNO, CIO, Clerk

Rationale — The Executive team attends board meetings and follows along with
the Board. It would be helpful to have staff looking at the materials in the same
manner as the Board. The Clerk is included for this same reason and to allow for
her to support the board with technical/support issues by having access to the
same format.

ACTION REQUESTED:
Committee feedback is being sought. Recommendation to the Board to migrate to this new
format and approval to purchase the iPads (and related items).

Thank you.

BoardofDirectors: 042611 BODAg
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