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Sharon Drager, M.D.
Pat Godley

Richard Stern, M.D.

William Walker, M.D.

AGENDA

1. CALL TO ORDER
2. ROLL CALL
3. APPROVAL OF MINUTES OF MAY 30, 2013

4. PUBLIC COMMENTS

[At this time persons in the audience may speak on any items not on the agenda
and any other matter within the jurisdiction of the of the Governing Body]

5. DOCTORS MEDICAL CENTER SERVICE LEAGUE REPORT
a. Presentation
b. Discussion
c. Public Comment
d. ACTION: For Information Only

6. QUALITY REPORT
a. Presentation
b. Discussion
c. Public Comment
d. ACTION: Acceptance of the Quality Report

Beverly Wallace

E. Zell

E. Zell

E. Zell

P. Moreno

B. Ellerston



7. FINANCIALS - MAY 2013 J. Boatman
a. Presentation
b. Discussion

c. Public Comment
d. ACTION: Acceptance of the May 2013 Financials

8. CAPITAL EXPENSE REQUESTS: FIRE DETECTION J. Boatman
AND FUEL TANK STORAGE REMOVAL

po o

Presentation

Discussion

Public Comment

ACTION:  Approval of Capital Expense Request for Fire Detection Equipment,; Approval
of Capital Expense Request for Fuel Tank Storage Removal

9. PHYSICIAN CONTRACT: CLINICAL RESOURCE K. White
MANAGEMENT MEDICAL DIRECTOR - DR. SHARON DRAGER

po o

Presentation

Discussion

Public Comment

ACTION:  Approve Proposed Contract for Clinical Resource Management Medical
Director Contract with Dr. Sharon Drager

10. CEO REPORT D. Gideon

pao o

Presentation

Discussion

Public Comment

ACTION:  For Information Only

11. MEDICAL EXECUTIVE REPORT L. Hodgson, M.D.

po o

Presentation

Discussion

Public Comment

ACTION: Approval of Medical Staff Credentials and Privileges Report

ADJOURN TO CLOSED SESSION

A. Reports of Medical Staff Audit and Quality Assurance Matters Pursuant to Health and Safety
Code Section 32155.

B. Conference with Labor Negotiators (pursuant to Government Code Section 554957.6) Agency
negotiators: Bob Redlo, VP of Patient Relations, Labor Relations & Workforce Development,
John Hardy, Vice President of Human Resources: California Nurses Association, NUHW, PEU
Local One and Local 39.

C. Discussion involving Trade Secrets Pursuant to Health and Safety Code Section 32106.
Discussion will concern new programs, services, facilities.

ANNOUNCEMENT OF REPORTABLE ACTION(S) TAKEN IN CLOSED SESSION, IF ANY.
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WCCHD DOCTORS MEDICAL CENTER
GOVERNING BODY BOARD OF DIRECTORS

May 30, 2013, 5:00 P.M.
Doctors Medical Center - Auditorium
2000 Vale Road
San Pablo, CA 94806

MINUTES

1. CALL TO ORDER

The meeting was called to order at 5:00 P.M.

2. ROLL CALL

Quorum was established and roll was called: 5:10 PM

Present:

Excused:

Eric Zell, Chair

Supervisor John Gioia, Vice Chair
Wendel Brunner, M.D.

Deborah Campbell

Richard Stern, M.D.

Sharon Drager, M.D.

Beverly Wallace

Irma Anderson

William Walker, M.D.

Nancy Casazza
Patrick Godley



3. APPROVAL OF APRIL 24, 2013 MINUTES

The motion made by Director Irma Anderson and seconded by Supervisor John
Gioia to approve the April 24, 2013 minutes passed unanimously.

4. PUBLIC COMMENTS

Tami Roncskevitz, R.N. read a letter that she has sent to local media highlighting her
concerns with the Governing Body and management, with particular emphasis on the
top heavy management and the salaries paid to consultants/interim management.
This is particularly distressing at a time when the hospital is laying off nursing
assistants and patient care providers.

Supervisor John Gioia wanted to point out that back in 2006 was losing more than
$30 million, and today it is budgeted to loss about $10 million.

Maria Sahagun, R.N. pointed out her concerns regarding lack of nursing leadership
dedicated to the Emergency Department.

Carol Sims, R.N. expressed her concerns with the decreased number of nursing
assistants on the floors, and the condition of some of the equipment.

Essie Green, R.N. stated that she is very concerned about the recent floor closures,
starting with the 6™ floor.

Seung Choo, R.N., and Paulette Jackson, R.N. both expressed concern regarding the
cost of the management team.

Kadisha Rodriguez, R.N. pointed out that she doesn’t understand why we need a
second telemetry unit, when we already have a whole floor for telemetry?

Tennesan He, C.N.A. expressed her concerns regarding staffing on the night shirft
and her concerns regarding the age of certain equipment.

Vann Renay Thomas, R.N. feels that it’s important to address the concerns and
demands of the nurses as employee satisfaction directly impacts to patient
satisfaction. She highlighted the elimination of the standard stock of food on the
patient care units as an example of a cause of patient dissatisfaction.

Director Irma Anderson thanked the nurses for attending and for giving their
opinions and suggestions. The problem with finding a permanent CEO is that all of
the candidates that are qualified to do the job don’t want to take the position because
of the financial situation of the hospital. It is administration that keeps this hospital
open and we need to thank them.



Director, Deborah Campbell understands that this is a difficult time but we must
continue on focus on taking care of the patient. She further asked the speakers to
understand that in order to stay open, we need to have budget cuts. Without these
cost reductions, the hospital will close and no one will have a job. She encouraged
the staff to keep working hard and be thankful that they have a job.

Richard Stern M.D. and Dr. Sharon Drager both pointed out that the interim
management team is very anxious to transition to a permanent team, but the hospital
has been unsuccessful in recruiting. Dr. Drager stated that she had been an active
part of the CEO recruitment efforts last year, and no qualified executive was willing
to accept the position. We are attempting to find a merger partner, putting the CEO
position at risk. No one is going to accept a job under those conditions.

QUALITY MANAGEMENT REPORT APRIL 2013

Ms. Bobbie Ellerston, Chief Nursing Officer, presented and sought acceptance of the
April 2013 Quality Management Report. The “Patient Through-Put Committee” has
been meeting and has established goals to facilitate the patient’s admission in a safe,
timely and quality approach through the continuum of care. Other plans include
utilizing the PDCA (Plan Do Check Act) approach and LEAN principles. The group
has been developing a dashboard to include indicators on ED volume/admission and
discharges.

She spoke about the “Code Blue Committee” which has developed laminated
responder cards for ICU and is running doing mock codes in the other inpatient
units. They have also revised code cart contents and are developing a dashboard for
codes and other relevant indicators.

Ms. Ellerston pointed out that the incident of patient falls and patient falls with
injury have continued with a downward trend and there have been no falls with
injury since 1* qtr of 2011. Doctors Medical Center is below the CALNOC
benchmark of 2.94.

A motion made by Director Wallace and seconded by Director Anderson to approve the
April 2013 Quality Management Report passed unanimously.

. FINANCIALS- APRIL 2013

Mr. James Boatman, CFO, presented and sought acceptance of the April 2013 Financials.
Doctors Medical Center had a Net Loss of $1,777,000 for the month of April. As a result, net
income was worse than budget by $1,032,000.

Mr. Boatman reported that net patient revenue was under budget by $1,630,000 for the month.
Inpatient gross charges were under budget by 17% with patient days and discharges at 22% and
15% under budget respectively. Total outpatient volume was on target with the emergency
department beating expectations by 2%. Surgeries were right on target while ancillary volumes
were under budget by 2%.



Mr. Boatman pointed out that the majority of the net patient revenue shortfall was in Managed Care
at 27% under budget, representing a reduction of $682,000 in patient revenue. Regular Medicare
and Medicare HMO combined was $633,000 under budget. Patient days were 22% under budget
and outpatient volume was 17.9% over budget. Regular Medicare patient days and discharges were
under budget by 27% and 13% respectively. Additionally, Medicare reimbursement was reduced
by 2% due to mandatory sequestration.

Mr. Boatman updated everyone that Salaries and Benefits combined were over budget by $125,000.
Salaries were favorable by $240,000 mainly due to continued flexing in nursing, clerical and
environmental departments. Benefits were $365,000 over budget due to consistently higher than
budgeted health insurance costs.

Mr. Boatman pointed out that the Supplies this month resulted in a $148,000 favorable variance due
to lower usage related to volume. Purchased Services were under budget by $382,000 this month
due largely to a $325,000 vendor issued credit for an amendment to the original contract related to
the Paragon system. Other Operating Expenses were under budget in April as a result of cost
controls over travel, outside training and seminars.

A motion made by William Walker M.D. and seconded by Director Campbell to accept
the April 2013 Financial report passed unanimously.

7. CAPITAL EQUIPMENT REQUEST

Ms. Bobbie Ellerston, Chief Nursing Officer and Mr. James Boatman, CFO sought
approval of a capital item of the 16 Reconditioned TotalCare Support Beds and
supporting equipment for the ICU. New mattresses are for increased comfort and
wound prevention, thus impacting patient satisfaction. The usual life of mattresses is
10 years, the current mattresses far exceed this age. Cost savings of the purchase
includes saving $23,700/ year in waffle mattresses, and $39,372/year in heel
protectors. After comparing 3 companies, this company was chosen for the best
quality and price.

Mr. Boatman stated that we are looking at the ability to finance the purchase through
a capital lease, but that may not be a possibility.

A motion made by Director Campbell and seconded by Director Wallace to approve the
capital equipment request passed unanimously.

8. CEO REPORT

In the interest of time, Ms. Dawn Gideon, Interim president and Chief Executive
Officer had no further other current updates.

9. MEDICAL EXECUTIVE REPORT

Dr. Laurel Hodgson presented and sought approval of the medical executive report. Dr.
Hodgson discussed the revisions to the Procedural Sedation Policy, revised the Warfarin



order set and a formulary addition of Ofatumumab (ARZERRA) to the pharmacy list. She
also presented the credentials and privilege report for approval.

A motion made by William Walker M.D. and seconded by Director Campbell to
approve the April Medical Executive report and Credentials Report passed
unanimously.

THE MEETING ADJOURNED TO CLOSED SESSION AT 6:15 PM
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To:  West Contra Costa Healthcare District Governing Body June 2013 Meeting
From: Pamela Moreno, Doctors Medical Center Service League Board President
Date: June 26, 2013

Re:  Service League Report to the WCCHD Governing Body

UPDATES

Wish List Program
Our Wish List Program donates more than ten thousand dollars in equipment to support patient-

centered services annually. Funding from this program is raised through our gift shop proceeds
and we base our donations on department requests.

For the 2012-2013 fiscal year, we received an unprecedented number of requests. At our last
board meeting, we voted to donate more than $12,000 in equipment to Same Day Surgery, the
Cardiac Cath Lab and the Surgery Departments including for a specialized wound-prevention
mattress for X-rays and several pieces of equipment for the Operating Room:s.

Additional Volunteer Support
The Service League held one of our annual blood drives at the hospital’s Towne Center earlier
this month. We exceeded donation goals and the Red Cross was delighted with our outcomes.

Due to dwindling wheelchair availability, the Service League Board voted in May to purchase
ten more wheelchairs. This will support the experience at DMC for patients, their loved ones,
and our own volunteers and staff.

2013-2014 Board Installation

New Service League Officers for 2013 — 2014 were installed earlier this month. They are:
President — Pam Moreno, Vice President — Russell Stith, Recording Secretary — Lucille Owens,
Corresponding Secretary — Jean Sizemore, Treasurer — Nancy Miller and Program Director —

Delores Berg-David.

We thank Chief of Staff Doctor Laurel Hodgson for attending and swearing in or officers.

Current Volunteer Statistics
Currently, we have more than 90 active volunteers working throughout the hospital. Combined,

the volunteers provide more 1,600 hours of service per month.
Respectfully Submitted,
Pamela Moreno

Service League Board President
Doctors Medical Center
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DOCTORS &

May 2013 Executive Report

Doctors Medical Center had a Net Loss of $1,604,000 for the month of May. As a result, net income was
worse than budget by $1,125,000. The following are the factors leading to the Net Income variance:

Net Patient Revenue Factors Variance
Managed Care, Commercial, PPO ($821,000)
Medicare, Medicare HMO ($1,002,000)
Medi-Cal, Medi-Cal HMO ($219,000)
AB 915 Funds $803,000
Expenses

Salaries & Benefits $208,000
Professional Fees ($200,000)
Supplies $64,000

Net patient revenue was under budget by $1,208,000 for May. Inpatient gross charges were under budget
by 14.8% with patient days and discharges at 22.2% and 18.0% under budget respectively. While total
outpatient volume missed the target by 3.4%, ED outpatient visits continue to beat expectations by 5.2%
in May. Surgeries were under budget by 13.5% and ancillary volumes were 11.0% under budget.

Managed Care inpatient volume was 37% under budget, representing $959,000 in patient revenue.
Regular Medicare and Medicare HMO combined was $1,151,000 or 20% under budget. Regular
Medicare patient days and discharges were under budget by 21.2% and 18.1% respectively. Additionally,
Medicare reimbursement was reduced by 2% or $74,000 due to mandatory sequestration.

Salaries and Benefits combined were under budget by $208,000. Salaries were favorable by $820,000
mainly due to continued flexing in all departments. Benefits were $612,000 over budget d e to
consistently higher than budgeted health insurance costs.

Professional Fees were $200,000 over budget in May. The contract rate used in the budget along with
higher than anticipated volume for the hospitalists’ created the $200,000 variance.

Supplies were under budget due to the underutilization of pacemakers and implants offset by higher
pharmaceutical costs.
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MEDICAL CENTER

. CAPITAL EXPENSES REQUEST:
'FIRE DETECTION AND FUEL TANK
STORAGE REMOVAL



WEST CONTRA COSTA HEALTHCARE DISTRICT

DOCTORS MEDICAL CENTER
GOVERNING BODY
BOARDS OF DIRECTORS
CAPITAL ITEM REQUEST
TO: GOVERNING BODY
BOARD OF F DIRECTORS
FROM: Tony Leon
Director Plant Operations & Maintenance
By: James Boatman
DATE: June 26, 2013

SUBJECT:  Fire Alarm System Project

SPECIFIC REQUEST(S) OR RECOMMENDATION(S) AND BACKGROUND WITH JUSTIFICATION

REQUEST / RECOMMENDATION(S): Recommend the Board approve and authorize the Chief Financial
Officer to execute on behalf of DMC approval of the contract for Phase I of the fire alarm system upgrade,

FISCAL IMPACT: $227,089. This project is to be completed in Six (6) Phases. This is Phase One (1) of Six (6).
An overall cost of Phase One is an RFP from Siemens (Manufacturer) of the current Fire Alarm System, $ 227,089.
The total cost of the six Phases is anticipated to be $886,080.

STRATEGIC IMPACT: The remaining Phases are to be completed within an approximate 12 month time frame.
Project is driven by the Contra Costa County Fire Department. This process of repair/upgrade to our current fire
alarm system will meet all Local, State and Federal compliance standards.

REQUEST / RECOMMENDATION REASON, BACKGROUND AND JUSTIFICATION: Project is driven

by the Contra Costa County Fire Department. This process will repair/upgrade to our current fire alarm system to
meet all Local, State and Federal compliance standards. In addition upon completion of this project, it will support
the facility for an extended period of time (10 plus years) and to adhere to the overall Life Safety Management Plan
for Doctor’s Medical Center. The system will be Inspected, Tested and Monitored, to maintain all necessary
compliance standards per National Fire Protection Agency (NFPA), The Joint Commission (YJC), California
Department of Health Services (CDHS) and the Center for Medicare Medicaid Services (CMS). This contract is the
result of multiple bids for the project as outlined and the submitted bid is the least expensive.

Presentation Attachments: Yes_X_ No__

Requesting Signature: — /é%&z Date: 6/26/2013

peseypem———, e S ST
Actionof Boardon ___/___/___ Approved as Recommended __ Other

Vote of Board Members:

IHEREBY ATTEST THAT THIS IS A
TRUE AND CORRECT COPY OF AN

Unanimous (Absent )
ACTION TAKEN AND ENTERED ON

Ayes:____ Noes:____ THE MINUTES OF THE BOARD ON THE
Absent: Abstain: DATE SHOWN.
Contact Person: James Boatman Attested by:

Eric Zell, Chair, Governing Body
Board of Directors

Cc: Accounts Payable, Contractor, CFO/Controller, Requestor



2013-6-19
Doctor’s Medical Center

Fire Alarm Project; Explanation of the overall process, will take place for the
repair/upgrade of the Fire Alarm System. This project will take place over an approximate
time period of the remainder of 2013 and all of 2014.

Overall basics of Phases of the project include the following;

Phase One;
Panel upgrade and replacement of non supported devices.

Phase Two;
Replacement of old devices with new and trade out of the middle aged, soon to be non

supported devices, on the Ground Floor.

Phase Three;
Replacement of the old devices with new on the 1st Floor, South West Penthouse air

handling equipment.

Phase Four;
Replacement of the old devices with new devices on the 2 Floor.

Phase Five;
Replacement of old devices with new devices on Floors 3, 4, 5.

Phase Six;
Replacement of old devices with the new devices on Floors 6, 7, Penthouse(s) and

equipment.




SIEM ENS Industry Inc.

25821 Industrial Blvd suite 300, Hayward, CA 94545 phone (510)731-3089 fax (866)294-3172

TO: DOCTOR'’S MEDICAL CENTER / SODEXO
SAN PABLO, CA
TONY LEON CELL 951-818-4198
OFFICE 510-970-5095

PROJECT:

PHASE 1

FIRE ALARM SYSTEM MXL TO XLS CONVERSION

AND DESIGN
PROPOSAL NUMBER: DATE: PROJECT NUMBER: PAGE NUMBER:
KW6713 6/7/13 10F2

WE ARE PLEASED TO SUBMIT OUR QUOTATION AS FOLLOWS:

BILL OF MATERIALS

QTY UNIT PART NO. DESCRIPTION

2 XLS INTELLIGENT FIRE ALARM CONTROL PANEL

2 CAB- BATT BATTERY ENCLOSURE

2 SSD-C REMOTE ENUNCIATOR

2 PAL-1 REMOTE PRINTER

74 HMS-S ADDRESSABLE PULL STATIONS

54 HTRI ADDRESSABLE MODULES

221 HFP-11 ADDRESSABLE SMOKE DETECTORS

6 HFPT-11 ADDRESSABLE HEAT DETECTOR

227 ADPT-DB ADAPTOR BASES

39 AD SERIES DUCT SMOKE DETECTORS

1 LOT TECH TO INVESTIGATE EXISTING FIELD WIRING

1 LOT TECH TO CHANGE OUT DEVICES, PANELS, TEST & INSPECT
1 LOT PROGRAMMING

1 LOT DESIGN OF FIRE DETECTION ADDITIONS FOR ALL 6 PHASES
I LOT ENGINEERED DRAWINGS AND SUBMITTALS FOR 6 PHASES
1 LOT SUBMITTAL TO OSHPD AND CONTRA COSTA FIRE FOR APPROVAL

(MAXIMUM OF 2 BACK CHECKS)

SCOPE OF WORK-DESIGN

DESIGN, PROVIDE CAD WORK AND DRAFTING FOR THE FIRE ALARM ADDITIONS REQUIRED BY THE CONTRACOSTA FIRE
DEPT. SIEMENS WILL SHOW ALL ADDITIONAL DEVICES CONNECTING TO THE NEWSIEMENS XLS FIRE ALARM SYSTEM.

SIEMENS WILL SHOW ALL PHASES DESIGNED AS A MANUEL/ AUTOMATIC FIRE ALARM SYSTEM IN ONE SUBMITTAL
PACKAGE

SIEMENS WILL PROVIDE ENGINEERED SHOP DRAWINGS, SUBMITTALS AND SUBMIT TO THELOCAL FIRE DEPT AND STATE
AGENCY, OSHPD. SIEMENS WILL PROVIDE THE REQUIRED ENGINEER’S WET STAMP ON THE DRAWINGS BEFORE
SUBMITTING TO OSHPD. SIEMENS WILL RETAIN JRA ENGINEERING AND WORK IN CONJUNCTION WITH THROUGHOUT THE
PROCESS. THIS PROPOSAL INCLUDES 2 BACK CHECKS, COMMENT RESPONSES AND RESUBMITTALS.

THREE BACK CHECKS OR MORE WILL BE PERFORMED ON A TIME AND MATERIAL BASIS IF REQUIRED.




PAGE2 OF 2
KW6613

SCOPE OF WORK- INSTALLATION

UNDER THIS SCOPE SIEMENS IS PROVIDING THE FIRST PHASE INSTALLATION OF 2 XLS FIRE ALARM PANEL CONVERSIONS.
SIEMENS WILL PROVIDE THE INSTALLATION OF THE NEW H SERIES DEVICES TO REPLACE THE EXISTING X SERIES
DEVICES. FIRST PHASE PRICE IS BASED ON MOUNTING NEW DEVICES IN THE SAME LOCATION USING THE EXISTING WIRE.

ONCE SIEMENS COMPLETES PHASE 1, THE START OF PHASE 2 WILL COMMENCE UNDER A SEPARATE ORDER. SIEMENS
WILL THEN PERFORM ALL OTHER PHASES AS DESIGNED

THIS PROPOSALIS BASED ON NORMAL HOURS.

FIRE WATCH IS PROVIDED BY DOCTOR’S MEDICAL CENTER.

THIS PROPOSAL DOES NOT INCLUDE NEW 120 VOLT LOAD READINGS.

PROPOSAL DOES NOT INCLUDE SPRINKLER WORK.

ABATEMENT WORK IS NOT INCLUDED.

NEW FIELD WIRING IS NOT INCLUDED IN THIS PRICE.

HORNS AND STROBES WILL BE UNDER A SEPARATE ORDER AND ARE NOT INCLUDED IN THIS PRICE

INFECTIOUS CONTROL BARRIERS ARE NOT INCLUDED IN THIS PRICE FOR PHASEONE AND WILL BE SUPPLIED ON A CASE
BY CASE BASIS DEPENDING ON THE ACTUAL NEED AND REQUIREMENT FOR THAT SPECIFIC AREA OF THE HOSPITAL.

CLARIFICATIONS

UNLESS NOTED ABOVE, THIS PROPOSAL DOES NOT INCLUDE PERMITS FROM THE CITY OF SAN PABLO,
WATERFLOW AND TAMPER SWITCHES, 120 VOLT RELAYS, 120 VOLT DEVICES, FIRE SMOKE DAMPERS AND
ASSOCIATED SMOKE CONTROL SYSTEMS. FLOOR PLANS OF THE FIRE ALARM MUST BE PROVIDED ON AUTOCAD
DISC OR SENT VIA EMAIL. PROPOSAL IS LIMITED TO THE EQUIPMENT AND SERVICES LISTED HEREIN AND ANY
VARIATION SHALL BE SUBJECT TO ASSOCIATED COST. ORDER ACCEPTANCE SHALL BE CONTINGENT UPON
CUSTOMER PASSING OUR CREDIT APPROVAL PROCESS. A DEPOSIT MAY BE REQUIRED BEFORE COMMENCEMENT
OF WORK. PAYMENT TERMS ARE NET 30 DAYS AFTER INVOICING. IF CUSTOMER FAILS TO MAKE PAYMENTS IN
ACCORDANCE TO THE NET 30 TERMS,

Siemens proposes to furnish the above, subject to the terms and conditions appearing on the face of this proposal for the
sum of

$227,089.00

Payment terms are NET 30 Days of invoicing, This proposal does not include installation, instailation materials or any Labor or services unless
specified above. Any alteration or deviation from the above involving additional costs will be performed only following acceptance by Siemens
of Purchaser’s written order and will become an additional cost to Purchaser at Siemens then current charges therefore. This proposal may be
withdrawn by Siemens if not accepted within 30 days from the date shown above.

This proposal is submitted by: KEVIN WAXMAN SALES REP

Acceptance of Proposal - The prices, specifications, terms and conditions contained herein are hereby accepted. Siemens is authorized to do
work as specified. Payment will be made as set forth above.

Accepted By (please print) Title:

Signature: Date: P.O. Number:







WEST CONTRA COSTA HEALTHCARE DISTRICT
DOCTORS MEDICAL CENTER
GOVERNING BODY
BOARD OF DIRECTORS
CONTRACT RECOMMENDATION FORM

TO: GOVERNING BODY
BOARD OF F DIRECTORS

FROM: James Boatman

DATE: June 26, 2013

SUBJECT: Removal of Underground Gas Tank

REQUEST / RECOMMENDATION(S): Recommend to the District Board to approve and authorize the Chief
Financial Officer to execute on behalf of DMC, approval of the contract for the removal of the underground gas tank.

FISCAL IMPACT: $52,430.

STRATEGIC IMPACT: None

REQUEST / RECOMMENDATION REASON, BACKGROUND AND JUSTIFICATION: The removal of
the underground gas tank is mandated by Contra Costa County will no longer permit the use of the tank and
has requested its removal. This contract is the result of multiple bids for the project as outlined and the
submitted bid is the least expensive.

Presentation Attachments: Yes _,K No

Requesting Signature: /91"‘4‘7 Mnf Date: _@/& / _L-?)

(04
SIGNATURE(S):
Actionof Boardon___/___/___ Approved as Recommended Other
Vote of Board Members:

I HEREBY ATTEST THAT THIS IS A
TRUE AND CORRECT COPY OF AN

Unanimous (Absent )
ACTION TAKEN AND ENTERED ON

Ayes:____ Noes: ___ THE MINUTES OF THE BOARD ON THE
Absent: Abstain: DATE SHOWN.
Contact Person: James Boatman Attested by:

Eric Zell, Chair, Governing Body
Board of Directors

Cc:

Accounts Payable
Contractor
CFO/Controller
Requestor



itek Contractors Inc.
Engineering & Building Contractor

PROPOSAL
Doctors Medical Center Date: 06/06/13
Attn: Kennth Rowe Project: Doctors Medical Center — UST Removal
Ph: (510) 970-5006 2000 Vale Road

San Pablo, CA 94806
Architect: DMC Engineering Design Build
Plan Date: 03/16/13 site meeting
Addendum: None

Fax: (510) 970-5738

Specification Section: 026500 “Underground Storage Tank Removal Management”
Scope of Work:

Provide project management to remove and dispose of the 6000 gallon underground fuel storage tank.
Provide project technical work plan including health and safety, procedures, protocols, material and analysis.
Provide labor and equipment necessary to perform all Selective Demolition of one gasoline pump

Lead-time: Allow 5 days for scheduling of manpower and equipment, after receipt of written notification.
Duration: Allow (17) days to complete our scope of work after business hours between 7:30am to 3:00pm. We
have allowed for (1) mobilizations on this project and if more is required add $ 800.00 for each additional trip.
Exclusions;

1. Removal and disposal unforeseen underground lines not included as part of this scope or new excavation.

2. Temporary barriers, dust proof barriers, maintenance, repairs or removal upon completion of each phase.

3. New landscaping, irrigation trenching, planting or trees, new flat work or sidewalks and curbs.

4. Excavation for footings or structures not part of this scope or on adjacent properties.

5. Local CCC permits not included in the UST pulled by GGTR (UST permits included).

LA W —

Project Management Fees 12,750.00
Project Technical Work Plan 9,600.00
Fuel Pump Removal $ 1,200.00

Total Bid include Hauling & Management: $ 23,550.00

Voluntary Alternate:
1. Add $ 28,880.00 direct costs from GGTR for the UST removal, disposal and remediation including excavation

and disposal, permits, equipment and hauling. Note: $6.000.00 required at start to GGTR at start up.

As a licensed Contractor in the State of California, itek will adhere to all Local, State, and Federal regulations
permissible under this proposed contract.

Should you have further queries please do not hesitate to contact Mr. Charles Clay on Ph.936-900-8121
at your earliest convenience.

ITEK Contractors will be responsible for the provision of:
a. Management
b. Layout of demolition work
. Maintaining records of all material disposal (Note: GGTR is responsible for offsite storage)

2085 E Bayshore Road, #50900 Palo Alto, CA 94303
Phone/Voicemail: (650) 384-1389 Fax (650) 618-2021 Sales Direct: (916) 616-3453
CA License #871757
ULTIMATE QUALITY IN WORKMANSHIP




itek Contractors Inc.

Engineering & Building Contractor

QUOTATION ACCEPTANCE:
This quotation, unless otherwise noted, will remain in effect for 30 days. Upon acceptance by the Buyer and credit approval by Itek Contractors

Inc, this document shall constitute a binding contract between buyer and seller. In the event the Buyer elects to issue his/her own purch?se
order/contract based on this quotation, the document shall be incorporated as part of the said purchase order or contract. As part of this
agreement, the owner agrees to release invoices for payment within 30 days after Itek Contractors Inc has completed their scope of work and

provides the necessary releases required by the owner.
The Undersigned hereby accepts this proposal and states that he agrees with the information provided.

Accepted: itek Contractors Inc.

By: Date: By: Robert Cofran Date: 06/06/13
Robert Cofran, Estimator- Ph: (916) 616-3453 fax: (866) 662-6771

2085 E Bayshore Road, #50900 Palo Alto, CA 94303
Phone/Voicemail: (650) 384-1389 Fax (650) 618-2021 Sales Direct: (916) 616-3453
CA License #871757
ULTIMATE QUALITY IN WORKMANSHIP
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May 3, 2013 Proposal # 8445

Francis Kolo

ITK Contractors Inc.

Post Office Box 50900
Palo Alto, California 94303

RE: UNDERGROUND STORAGE TANK LOCATED AT
2000 VALE RD, SAN PABLO, CALIFORNIA

Dear Mr. Kolo:

Thank you for the opportunity to bid on the removal of one underground petroleum fuel tank loz.:ated
at 2000 Vale Rd, San Pablo, California. I would like to submit this proposal for your consideration.

Golden Gate Tank Removal, Inc. is a Licensed “A” General Engineering Contractor, Licensed
Concrete Contractor, Licensed Hazardous Substance Removal and Remedial Actions Contractor. Our
California contractor’s license number is 616521. Golden Gate Tank Removal, Inc. carries Worker’s
Compensation Insurance and $4 million dollars of Liability and Pollution Insurance and Professional
Errors and Omission Insurance. Insurance certificates can be provided upon request.

Here is our proposal for your review. Please sign and date one copy and return it to my attention.

If you have any questions please call me at (415) 512-1555

Sincerely,
Digitally signed by Tim Hallen

. DN: cn=Tim Hallen, o=Golden Gate
I l ' ' | H a l le n Tank Removal, inc, ou=President,
email=tim@ggtr.com, c=US
Date: 2013.05.08 15:52:14 -07'00"
Tim Hallen

Golden Gate Tank Removal, Inc.

1455 Yosemite Avenue - San Francisco, CA 94124 - Tel.: 415.512.1555 Fax: 415.512.0964
General Engineering Contractors License No. 616521



2000 Vale Rd, San Pablo California
Proposal & Contract #8445
May 3, 2013

SCOPE OF WORK
Golden Gate Tank Removal, Inc. will perform the following tasks according to all applicable Federal, State
and Local regulations.

We will notify Underground Services Alert (USA) that a tank removal is planned. USA will contact
and instruct the utility companies to come out and mark the major utilities in the area of the tank.

Prepare and submit an Underground Storage Tank Modification Application to the Contra Costa
County Health Service Agency (CCHSA) and schedule for a site inspection of the tank removal and

sampling procedures.

Prepare a site specific Health and Safety Plan as required by OSHA 29 CFR 1910.120. A copy of this
safety plan will be kept on-site and one copy will be submitted to the Contra Costa County Health

Service Agency.

Prepare and submit a letter to the State of California, Department of Industrial Relations, Division of
Occupational Safety and Health (OSHA) for all excavations in excess of five feet in depth. Safety
Order 3203. Golden Gate Tank Removal, Inc. maintains an annual permit for excavations.

Submit an application to the Bay Area Air Quality Management District, when required, with at least
five days written notice before tank removal begins as per Regulation 8, Rule 40 of the BAAQMD.

Notify the San Pablo Fire Department Bureau of Fire Prevention for an on-site inspection to witness
proper displacement of combustible and/or flammable vapors and/or the cutting of any tank.

Provide safety equipment, traffic cones, high level flags and signs, "ROAD CONSTRUCTION
AHEAD" as well as safety personnel to direct vehicle and pedestrian traffic, as needed.

Prepare all permits listed in this proposal and schedule all inspections listed in this proposal.

Provide a metal safety fence to protect pedestrians from the work area.

. Break the concrete over the tank area with a jackhammer and dispose of concrete debris off site at a

concrete recycler.

. Locate all underground utilities by hand before excavating.

Begin to excavate the soil on top of and around the underground tank.

Slope shore to reduce caving during the tank excavation and soil extraction to a maximum depth of 10
feet.

. The excavated soil will be stockpiled on-site for sampling and use as backfill material.

. Empty and clean the underground tank using a steam cleaner and have a licensed hazardous waste

hauler dispose of the fuel and the rinse water at a State Certified Treatment Facility for recycling. The
cost of the disposal of the residual product and rinse will be billed as an additional cost.

Golden Gate Tank Removal, Inc. Page 2
San Francisco, California




2000 Vale Rd, San Pablo California
Proposal & Contract #8445
May 3, 2013

SCOPE OF WORK

16.

17.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

To reduce the possibility of a fire, as needed, we will reduce the oxygen content of the tank by
displacing the combustible vapors prior to removal of the tanks. This will be completed by inserting a
minimum of 3 pounds of solid carbon dioxide (dry ice) for every 100 gallons of tank volume as
required by the San Pablo Fire Department.

We will remove exposed vent lines, fill pipes, and cut and plug product lines.

. Remove one - 6,000 gallon or less underground fuel tank from the excavation and place on the street

for inspection by the Contra Costa County Health Service Agency.

Upon the approval of the Contra Costa County Health Service Agency, we will load the tank on a
licensed hazardous waste truck, have the tank transported to a state certified treatment facility for final
cleaning, then transport to a metal recycler or obtain a clean rinse sample from the tank and certify it
as non-hazardous. The tank would then be transported to a metal recycler.

At the direction of the Contra Costa County Health Service Agency, we will take a total of three
samples from the tank excavation. Two sample extractions two feet below the bottorn of the fonnc?r
tank and one sample from the tank stockpile as required by The Contra Costa County Health Service

Agency observing correct sampling protocol.
Provide for state certified laboratory analysis of required samples with a Chain of Custody record.

As required by the Contra Costa County Health Service Agency, the sample analysis will be for Total
(Extractable) Petroleum Hydrocarbons (TPH), Benzene, Toluene, Ethyl Benzene & Xylene (BTEX).

Upon approval of the Contra Costa County Health Service Agency we will backfill the excavation
with the stockpiled soil that was stored on-site and with import fill sand and/or base rock and compact.

Prepare the area for resurfacing by saw cutting the edges of surrounding surface.

The area will be resurfaced to match surrounding with structural concrete and have a minimum
compressive strength (f'c) 2000 psi at 28 days. We will try to match the surrounding concrete color as

close as possible.

Provide a final report for the Contra Costa County Health Service Agency in written narrative form to
establish that procedures and regulations for Contra Costa have been observed during the tank removal

process.

Provide a final report for the owners of the property in written form that outlines the guidelines,
procedures, results, and conclusions of the tank removal activities.

The excavation will be surrounded with a temporary metal construction fence placed around the work
area.

Golden Gate Tank Removal, Inc. Page 3
San Francisco, California




2000 Vale Rd, San Pablo California
Proposal & Contract #8445
May 3, 2013

STATE LICENSE BOARD

Contractors are required by law to be licensed and regulated by the Contractors State chensc Board. Any
questions concerning a contractor may be referred to the Registrar, Contractors State License Bo?rd, ?835
Goethe Road Sacramento, California. The mailing address is: P.O. Box 26000, Sacramento, California

95826.

SPECIAL CONDITIONS

Owner is to fumish Golden Gate Tank Removal, Inc. with a one-time California EPA 1D Waste Generator
Number. GGTR will assist in obtaining this number.

The costs and schedules of this proposal are based on information provided by the owner and th.e
assumption that soil and groundwater contamination has not occurred as a result of an unauthorized release
of hydrocarbon products.

PRODUCT INSIDE TANKS

Cost of the removal and disposal of the residual fuel and rinse water in the tank is not included in the price
of the contract. The cost of the removal and disposal of these items will be billed at Cost Plus 15% of Cost.

ITEMS NOT INCLUDED IN CONTRACT PRICE

Additional charges may be billed in addition to the stated contract price. If any of the following need to be
performed, a change order will be submitted for your approval. The price stated in this proposal does not
include the following:

A. Any remedial action, extra sampling, or tax assessment, which may be required by the Federal, State,
or Local agencies.

B. The relocation or repair of any utilities, sewer lines or cutting of tank, if it becomes necessary.

C. The removal or replacement of any concrete (other than above tank) that may need to be removed
during the tank removal or site restoration process.

D. The removal of residual product, rain, ground water, gasoline, solvent, oil, sludge or chemicals inside
or outside the tank.

E. Any compaction testing for backfill of engineered shoring during excavation.

GENERAL CONDITIONS

TERMINATION

This agreement may be terminated by either party upon five (5) days written notice. In the event of
termination, Golden Gate Tank Removal, Inc. shall be paid for services performed prior to the termination
notice date. This proposal may be withdrawn if not accepted within 30 days.

DISPUTES & COLLECTIONS

If a dispute arises relating to the performance of the services or failure to remit any payment in the time
otherwise agreed in this contract shall constitute default of contract. In the event of default, Golden Gate
Tank Removal, Inc. shall be entitled to receive its costs in pursuing collections, including interest and
reasonable attorneys’ fees. Should it become necessary for either party to this contract to obtain its

Golden Gate Tank Removal, Inc. Page 4
San Francisco, California




2000 Vale Rd, San Pablo Califomia
Proposal & Contract #8445
May 3, 2013

enforcement or interpretation in a court of law, then the prevailing party in court shall be entitled, in
addition to any other relief it receives, to its costs and reasonable attorneys’ fees.

COMPENSATION

Tank Removal Cost Details

Permit Document Prep & Proj Mngt $2,970.00
Break and Dispose of Concrete Cover $2,170.00
Excavate Tank $3,270.00
Tank Preparation and Decontamination $3,670.00
Tank Removal & Loading for Transport $3,250.00
Soil Sample Collection & Closure Report Production $3,100.00
Import Fill, Backfill & Compaction $4,250.00
Resurface and Site Restoration $3,410.00
Office Support $2,790.00
Total Direct Cost $28,880.00
Other Costs

Permit Fees Cost + 15%
Transport & Disposal of Rinsate (If Necessary) Cost + 15%
Cutting of Tank for Removal (If Necessary Est $2000) | Cost + 15%
Crane forTank for Removal (If Necessary Est $1500) | Cost + 15%

T&D of Tank as Haz Mat (If Required Est $4500) Cost + 15%

Lab Analysis Estimate ($ 1,200.00) Cost + 15%

he cost of the above-described work at 2000 Vale Rd, San Pablo, shall be in the amount of:

$ 6,000.00 is due upon start of project.

The balance is due upon completion of the work. A service charge of 14% per month is charged on al!
delinquent accounts. The final report will be submitted to the owner and regulatory agencies upon receipt

of final payment.

Date: Acceptance

Print Name & Title

Phone

May 32013 Tim Ha

Digitaily signed by Tim Haillen
DN: cn=Tim Hallen, o=Golden Gate

e n Tank Removal, Inc. ou=President,
emai=tim@ggtrecom-e=t/S

Date: Tim Hallen

Golden Gate Tank Removal, Inc.

Golden Gate Tank Removal, Inc.
San Francisco, California

Date: 2013.05.08 15:52:47 -07°00'
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TRANSACTION SUMMARY
PHYSICIAN TRANSACTIONS AND ARRANGEMENTS

SHARON DRAGER, M.D.
Administrative Services Contract Effective July 1, 2013

A. Parties

o Identify the physician/group and indicate the specialty/practice area and administrative
expertise.

Dr. Sharon Drager will provide consulting and administrative services, shall
be responsible for the overall supervision of Clinical Resource Management
activities, and shall perform the specific duties and responsibilities set forth
below. The services provided under this Agreement shall be limited to
administrative and teaching services provided to Hospital and shall not
include any professional services to patients or any other services.

Services include:

Consulting Services. Physician shall provide assistance to the Clinical
Resource Management (CRM) program staff in working with Hospital
attending and consulting physicians to improve documentation and identify
medical necessity for the admission and medical treatment plan of Hospital’s
patients. Physician will be available to talk with the attending/consulting
physicians by telephone or in person.

Education. Physician shall provide education to the Hospital medical staff
on an annual basis in the areas of medical necessity, role of CDI, and need
for comprehensive documentation of services rendered to the patient.

Policies and Procedures. Physician shall assist in the development,
maintenance, implementation, and update as necessary policies and
procedures for the effective operation of the Service. These policies and
procedures shall be consistent with applicable licensing regulations, and shall



promote high quality patient care. Policies and procedures shall be approved
by the Administration, the Medical Staff, and the Board of Supervisors.

Personnel. Physician shall advise Hospital in the recruiting, evaluation, and
retention of key Hospital personnel working in the Service.

Planning. Upon request of Hospital, Physician shall participate in Hospital’s
planning process as it relates to the operation of the Service.

Quality Assurance. In cooperation with Hospital's formal quality assurance
program, Physician shall assist in the development and implementation of
appropriate quality assurance activities for the Service. In addition,
Physician shall monitor utilization and quality of services, and shall
recommend steps necessary to remedy deficiencies therein. These activities
shall be conducted through Hospital’s Medical Staff committee structure.
Nothing in this Agreement is intended to affect the privileges and immunities
that attend such Medical Staff activities.

Equipment. Physician shall advise Hospital on the selection, maintenance,
and repair of equipment for the Service, and shall arrange for or advise
Hospital on the need for maintenance or repair of equipment within the
Service.

Committees. Physician shall participate on Hospital and Medical Staff
committees at the request of the Administrator or the Medical Staff.

Marketing. Physician shall assist in developing and implementing Hospital’s
marketing plan as it relates to the Service. Physician shall maintain the
confidentiality of such marketing plan.

Other Responsibilities. Physician shall perform such other responsibilities as
reasonable necessary for the proper operation of the Service.

¢ The arrangement is with a professional corporation.

The arrangement is with an individual

B. Purpose/Reasons to Pursue the Arrangement

¢ Describe how the arrangement meets a community need.
As DMC prepares for healthcare reform, the hospital will become increasing
focused on care coordination and clinical resource management, consistent with
the rest of the country. This is one step in that process.

¢ Indicate whether the arrangement is new or is a renewal of an existing arrangement.



The arrangement is a new arrangement.
C. Services to be Provided
e Describe the services to be provided by the physician/group.
As outline above.
o Describe the time commitment of physician/group (e.g., FTE, part-time, # of hours)

Physician shall devote a minimum average of ten (10) hours per month performing
the services described in this Agreement. The parties recognize that the actual time
required to perform such services may vary from month to month, but the parties
agree that Physician shall in no event devote less than three (3) times the minimum
average monthly hours during any quarter during the term of this Agreement.

o Describe how the services actually provided will be tracked and documented by hospital
management.

Physician shall contemporaneously record the actual number of hours and a
description of the actual services provided on a monthly time report (the “Time
Report”) as modified from time to time by Hospital. Physician shall deliver to the
Administrator completed and signed copies of the applicable Time Reports within 5
days after the end of each calendar month during the term of this Agreement. Upon
request of Hospital, Physician shall from time to time complete and execute such
other time reports or allocation statements on forms provided by Hospital as may be
required to comply with applicable Medicare and other legal requirements.

D. Financial Terms

o Describe the compensation methodology (hourly fee, monthly or annual salary,
etc.). Indicate the aggregate compensation to be paid.

Compensation will include a fix payment of $2,000 monthly.

» Describe any other benefits payable to, or provided to (space, services, equipment, etc.), the
physician.

DMC will provide clinical and office space to the physician as necessary to carry
out the responsibilities under the contract.



e Describe the methodology for determining that the financial terms meet Fair Market Value
requirements.

The MDRanger Physician Contract Benchmark Report was utilized, and
findings are attached.

E. Other Terms

o Indicate whether the arrangement will be structured as an employment or independent
contractor relationship.

Independent Contract relationship

o Indicate the term of the arrangement (dates) and describe the termination provisions.
The arrangement is effective July 1, 2013 with a one year term

o Indicate insurance coverage arrangements.
Physician shall maintain professional liability insurance in the minimum
amounts of $1,000,000 per occurrence/$3,000,000 annual aggregate from an
insurance company acceptable to Hospital. If such insurance is on a “claims-
made”’ basis, and such coverage is later terminated, or converted to an
‘“‘occurrence’ coverage (or vice versa), Physician shall also acquire “prior

acts” or “tail” coverage (as applicable), in the above amounts, covering all
periods that this Agreement is or has been in force.

F. Business and Financial Risk
o Identify any specific business and financial risks of the arrangement.
None identified

o Identify any conflicts of interest that have been identified through application of the Conflict
of Interest Policy.

Dr. Drager is a member of the Governing Body.

G. Special Terms

o List any special requests or conditions proposed by the physician.

None



Recommended for Approval:

Chief Executive Officer
Doctors’ Medical Center — San Pablo

Attachments:

Fair Market Value analysis

Dated:







ADMINISTRATIVE SERVICES AGREEMENT
Clinical Resource Management
Sharon Drager, MD Professional Corporation

This Administrative Services Agreement (this “Agreement”) is entered
into as of , 2013 (the “Effective Date”) by and between the West Contra
Costa Healthcare District, a political subdivision of the State of California doing business
as Doctor’s Medical Center —San Pablo (“Hospital”) and Sharon Drager, M.D. P.C., a
Professional Corporation (“Physician™).

RECITALS

A. Hospital operates a licensed general acute care hospital in San
Pablo, California and in conjunction therewith maintains a Clinical Resource
Management (CRM) service/department (the “Service”). Hospital is in need of an
experienced, qualified physician to serve as consultant for the Service.

B. Physician is duly licensed to practice medicine in the State of
California.

C. Hospital wishes to engage Physician to serve as a consultant for
the Service, and Physician wishes to be so engaged by Hospital.

NOW, THEREFORE, the parties agree as follows:

1. DUTIES OF PHYSICIAN

During the term of this Agreement, Physician shall perform and comply
with all duties, responsibilities, conditions and covenants set forth in this Agreement,
including but not limited to the following:

a. Services. Physician shall serve as consultant for the Service, shall
be responsible for the overall supervision of the Service and shall perform the specific
duties and responsibilities set forth in Exhibit A attached hereto. The services provided
under this Agreement shall be limited to administrative and teaching services provided to
Hospital and shall not include any professional services to patients or any other services.

b. Coordination of Services. Hospital, through its Chief Executive
Officer or designee (the “Administrator”), and Physician shall coordinate their activities
in connection with the Service, and Physician shall inform the Administrator of any
extended periods (i.e., one week or more) during which Physician will be unavailable due
to vacation, professional meetings, or other personal or professional commitments.
Physician will be unavailable for no more than four (4) weeks per year.



c. Minimum Time Requirements. Physician shall devote a
minimum average of ten (10) hours per month performing the services described in this
Agreement. The parties recognize that the actual time required to perform such services
may vary from month to month, but the parties agree that Physician shall in no event
devote less than three (3) times the minimum average monthly hours during any quarter
during the term of this Agreement.

d. Time Reports. Physician shall contemporaneously record the
actual number of hours and a description of the actual services provided on a monthly
time report (the “Time Report”) in the form attached hereto as Exhibit B, as modified
from time to time by Hospital. Physician shall deliver to the Administrator completed
and signed copies of the applicable Time Reports within 5 days after the end of each
calendar month during the term of this Agreement. Upon request of Hospital, Physician
shall from time to time complete and execute such other time reports or allocation
statements on forms provided by Hospital as may be required to comply with applicable
Medicare and other legal requirements.

e. Professional Qualifications. Physician shall at all times:

(1) Hold an unrestricted license to practice medicine in the State of
California, and be board certified to practice in the Specialty;

(2) Be a member in good standing of Hospital’s Medical Staff; and

(3) Beeligible to provide services to beneficiaries under the Medicare and
Medi-Cal programs as a participating physician.

f. Representations and Warranties. Physician represents and
warrants to Hospital that:

(1) Physician is not bound by any agreement or arrangement which would
preclude Physician from entering into, or from fully performing the
services required under, this Agreement;

(2) Physician’s license to practice medicine in the State of California or in
any other jurisdiction has never been denied, suspended, revoked,
terminated, voluntarily relinquished under threat of disciplinary action,
or restricted in any way;

(3) Physician’s medical staff privileges at any health care facility have
never been denied, suspended, revoked, terminated, voluntarily
relinquished under threat of disciplinary action, or made subject to
terms of probation or any other restriction; and



(4) Physician has never been convicted of an offense related to healthcare,
or listed by the Medicare or Medi-Cal programs or any other federal or
state agency as excluded or otherwise ineligible for federal or state
program participation.

g Notice of Failure to Meet Professional Qualifications.

Physician shall promptly notify Hospital of any event causing or likely to cause a failure
by Physician to meet the professional qualification requirements set forth in Section 1.e.
hereof or any other breach of the terms of this Agreement by Physician.

h. Compliance with Rules and Laws. Physician shall at all times
comply with all policies, bylaws, rules and regulations of Hospital and Hospital’s

Medical Staff, applicable standards and recommendations of the The Joint Commission,
and all applicable federal, state and local laws, rules and regulations.

i. Compliance Program. Physician shall comply with Hospital’s
corporate compliance program. Physician shall cooperate with any corporate compliance
audits, reviews and investigations which relate to Physician and/or any of the services
provided by Physician under this Agreement. Subject to request by Hospital, such
cooperation shall include without limitation the provision of any and all documents
and/or information related to Physician and Physician’s provision of services under this
Agreement. In addition, as requested by Hospital, Physician shall participate in corporate
compliance-related seminars and educational programs sponsored by Hospital.

J- Insurance. Physician shall maintain professional liability
insurance in the minimum amounts of $1,000,000 per occurrence/$3,000,000 annual
aggregate from an insurance company acceptable to Hospital. If such insurance is on a
“claims-made” basis, and such coverage is later terminated, or converted to an
“occurrence” coverage (or vice versa), Physician shall also acquire “prior acts” or “tail”
coverage (as applicable), in the above amounts, covering all periods that this Agreement
is or has been in force.

k. Use of Hospital Facilities. Any facilities, equipment, supplies, or
personnel provided by Hospital shall be used by Physician solely to provide services
under this Agreement and shall not be used for any other purpose whatsoever. This
Agreement shall not be construed as a lease to Physician of any portion of Hospital’s
facilities; insofar as Physician may use a portion of Hospital’s facilities, Physician does
so as a licensee only, and Hospital shall at all times have full and free access to the same.

1. Expenses. Physician shall not incur any expenses or financial
obligations on behalf of Hospital without Hospital’s prior written approval. Hospital
shall not be responsible for Physician’s expenses related to professional license fees,
association membership fees or dues, professional liability insurance, attendance at
professional meetings, or any other expenses that relate to Physician’s clinical medical
practice or other activities outside the scope of this Agreement.



m. Expert Witness Conflict of Interest. Physician shall not accept

any consulting assignment or otherwise contract, agree or enter into any engagement to
provide expert testimony, evaluation or other services on behalf of a plaintiff in
connection with any claim asserting negligence, malpractice or professional liability on
the part of Hospital or any employee of Hospital or health care facility if the claim relates
to the acts or omissions of such employee within the scope of such employee’s
employment. Notwithstanding the foregoing, nothing herein shall prevent Physician
from testifying as a factual witness in an action in which both Physician and Hospital (or
of Hospital or any employee of Hospital or health care facility) are defendants.

n. Nondiscrimination. Physician shall provide services under this
Agreement without regard to any Hospital patient’s race, color, age, creed, sex, national
origin, ancestry, marital status, sexual orientation, handicap or financial status.

0. Anti-Referral Laws. Nothing in this Agreement, nor any other
written or oral agreement, nor any consideration in connection with this Agreement,
contemplates or requires or is intended to induce or influence the admission or referral of
any patient to or the generation of any business between Physician and Hospital. This
Agreement is not intended to influence Physician’s judgment in choosing the medical
facility appropriate for the proper care and treatment of Physician’s patients, or restrict
Physician in any way from establishing medical staff membership or clinical privileges at
any other healthcare facility.

2. DUTIES OF HOSPITAL

During the term of this Agreement, Hospital shall perform and comply
with all duties and responsibilities, conditions and covenants set forth in this Agreement,
including but not limited to the following:

a. Equipment, Supplies, Etc. Hospital shall provide and maintain
all customary and necessary equipment, supplies, maintenance, utilities and personnel
reasonably required for operation of the Service. The parties acknowledge and agree that
the Service is currently equipped, maintained and staffed in a reasonable and satisfactory
manner. The addition, deletion or purchase of equipment and supplies and the selection,
removal and retention of personnel shall be the exclusive function of Hospital, after
consultation with the Physician, when reasonably possible.

b. Responsibility for Service. To the extent required by applicable
laws and regulations, Hospital shall retain professional and administrative responsibility
for the services rendered to patients in the Service.

3. COMPENSATION

a. Payments. For all services rendered by Physician under this
Agreement, Hospital shall pay Physician the sum of $2,000.00 per month. Payments shall



be made monthly within fifteen (15) days of Hospital’s receipt of a completed and signed
Time Report validated by Hospital detailing services provided during the preceding
month. Payment for any partial month shall be prorated based on the actual number of
days in such month that this Agreement was in effect.

b. Tax Reporting. To the extent required by law, Hospital shall
report all payments to Physician under this Agreement on IRS Form 1099 and its state
law counterpart. To ensure that payments are properly reported, Physician shall
complete, execute and deliver to Hospital an IRS Form W-9.

c. No Billing of Patients. Physician’s provision of professional
services to patients is not covered by this Agreement, and Physician shall not bill or
assert any claim for payment against any patient or payor for services performed by
Physician under this Agreement. Physician shall be solely responsible for billing for
professional services provided to Physician’s patients.

4. TERM

a. Term. The term of this Agreement shall be one (1) year commencing on the
Effective Date of this Agreement, unless terminated earlier pursuant to Section 4.b.
hereof.

b. Early Termination.
(1) Immediate Termination by Hospital. Hospital may terminate this

Agreement immediately by written notice to Physician upon the
occurrence of any of the following events:

(a) the death or disability of Physician (for purposes of this
Agreement, “disability” shall mean a physical or mental condition, verified by a
physician designated by Hospital, that prevents, or is substantially certain to prevent,
Physician from carrying out one or more of the essential functions of Physician’s
position, with or without reasonable accommodation, for a continuous period of
ninety [90] days);

(b)  the occurrence of an event causing or likely to cause a
failure by Physician to meet the professional qualification requirements in
Section 1.e. (Professional Qualifications) hereof;

(c) the inaccuracy of any representation of Physician in
Section 1.f. (Representations and Warranties) hereof;

(d)  Physician’s failure to obtain or maintain professional
liability insurance as required under this Agreement.



(e) the occurrence of any incident that significantly impairs the
operation of the Hospital or Hospital’s license, accreditation, or Medi-Care or Medi-Cal
participation;

§9) any act of omission by Physician that jeopardizes the
quality of care provided to Hospital’s patients;

(g) Physician’s use, possession, or discovery under the
influence of alcohol, drugs, or other controlled substances at Hospital while on duty,
unless in accordance with a physician’s prescriptions;

(h) closure of the Service or sale or closure of the hospital at
which the Service is located.

(2) Material Breach. Subject to the immediate termination rights
of Hospital set forth in Section 4.b.(1), either party shall have the right to terminate this
Agreement upon a material breach of any terms or conditions of this Agreement by the
other party, provided such breach continues uncured for 15 days after receipt by the
breaching party of written notice of such breach from the non-breaching party. The
parties expressly acknowledge and agree that each of the following constitutes a material
breach of this Agreement: (i) failure of Physician to deliver Time Reports in a timely
manner, (ii) failure to satisfy the minimum time requirements set forth in Section 1.c.
hereof, or (iii) any act or omission by Physician that jeopardizes the quality of care
provided to Hospital’s patients.

3) Legal Jeopardy. If either party obtains a written opinion of
legal counsel stating that, in the event of an audit or investigation, this Agreement is
likely to be challenged by any governmental agency as illegal or improper or resulting in
fines, penalties or exclusion from the Medicare or Medi-Cal programs, or in the case of
Hospital, loss of its tax-exempt status or its ability to obtain tax-exempt financing, that
party may terminate this Agreement by providing written notice, including a copy of such
opinion, to the other party. Within ten (10) days of such notice, the parties shall meet and
confer to discuss mutually acceptable means of restructuring the relationship to eliminate
the legal concern. In the event that the parties are unable to reach agreement on new
terms within twenty (20) days of their meeting, this Agreement shall automatically
terminate.

4) Without Cause Termination. Either party may elect to
terminate this Agreement, without cause or penalty, upon 30 days’ written notice to the
other party.

C. Effect of Expiration or Termination.

(1) Termination of Obligations. Except as otherwise provided
in this Section 4.c., upon expiration or other termination of this Agreement, the parties



shall be relieved and released from any further duties and obligations under this
Agreement.

2) Pre-Termination Services. Hospital shall pay Physician
any unpaid monthly stipend due for any period prior to the termination date, with such
monthly payment prorated on a daily basis if the termination date occurs on a day other
than the last day of a month.

3) Liability for Breach. A termination by any party as a result
of a material breach by the other party shall not be an exclusive remedy, and the non-
breaching party shall be entitled to pursue other remedies for such breach available at law
or in equity.

@) Vacating Premises and Removing Property. Upon

expiration or termination of this Agreement and upon the request of Hospital, Physician
shall immediately vacate Hospital premises and remove any and all of Physician’s
personal property. Any personal property that is not so removed may be removed by
Hospital at Physician’s expense.

) Survival. The provisions of Sections 1.d., 1.j., 1.k.,5,6,7, 8
9 and 10 shall survive termination of this Agreement.

d. No Procedural Rights. Continuation of this Agreement is not a
condition of Medical Staff membership. Therefore, Physician acknowledges and agrees
that this Agreement, and Physician’s directorship, may be terminated in accordance with
this Section 4 without the necessity of a hearing before the Hospital’s Board of
Supervisors, a committee of the Medical Staff, or any other body.

e. Renewal, Extensions, New Agreements. Neither party shall have

any obligation to renew or extend, or to negotiate a renewal or extension of, this
Agreement or enter into a new agreement for any period after this Agreement is
terminated. If this Agreement is terminated prior to its first anniversary for any reason,
the parties shall not enter into a renewal or extension of this Agreement or a new
agreement for the same or substantially similar services of Physician prior to the first
anniversary of the Effective Date of this Agreement.

5. INDEPENDENT CONTRACTOR RELATIONSHIP

In performing the services described in this Agreement, Physician is
acting as an independent contractor, and shall not be considered an employee, joint
venturer or partner of Hospital for any purpose whatsoever. Hospital shall neither have
nor exercise any control or direction over the methods by which Physician shall perform
the services required under this Agreement. The sole interest and responsibility of
Hospital is to assure that such services are performed in a competent, efficient and
satisfactory manner. Physician shall at all times relevant to the performance of services



under this Agreement remain the sole employer of Physician, and neither Physician nor
Physician shall have any claim under this Agreement or otherwise against Hospital for
compensation of any kind, workers’ compensation, severance pay, vacation pay, sick
leave, retirement benefits, health plan benefits, Social Security benefits, disability
insurance benefits, unemployment insurance benefits or any other benefits of any kind.
Physician agrees that it shall do the following: withhold FICA (Social Security) from
payments to Physician; make state or federal unemployment insurance contributions on
Physician’s behalf; withhold state and federal income tax from payments to Physician;
make disability insurance contributions on behalf of Physician; and obtain workers’
compensation insurance on behalf of Physician. Physician and/or Physician, as the case
may be, shall be solely responsible for, and shall indemnify, defend and hold Hospital
harmless from and against any claim, liability or expense related to, any and all income
tax withholding, estimated income tax, social security tax, self-employment tax,
‘unemployment tax or any other tax obligations related to the compensation payable by
Hospital to Physician under this Agreement and the compensation payable by Physician
to Physician or any other physician employed or engaged by Physician.

6. CONFIDENTIALITY

a. Hospital Information. Physician recognizes and acknowledges
that, by virtue of entering into this Agreement and providing services to Hospital
hereunder, Physician may have access to certain information of Hospital that is
confidential and constitutes valuable, special and unique property of Hospital. Physician
agrees that at no time, either during or subsequent to the term of this Agreement, shall
he/she disclose to others, use, copy or permit to be copied, without Hospital’s express
prior written consent, except pursuant to Physician’s duties hereunder, any confidential or
proprietary information of Hospital, including, but not limited to, information which
concerns Hospital’s patients, costs, prices and treatment methods at any time used,
developed or made by Hospital, and which is not otherwise available to the public.

b. Terms of this Agreement. Except for disclosure to Physician’s
legal counsel, accountant or financial advisor (none of whom shall be associated or
affiliated in any way with Hospital or any of its affiliates), Physician shall not disclose
any terms of this Agreement to any person who is not a party to this Agreement, unless
disclosure thereof is required by law or otherwise authorized by this Agreement or
consented to in writing by Hospital.

c. Patient Information. Physician shall not disclose to any third
party, except where permitted or required by law or where such disclosure is expressly
approved by Hospital in writing, any patient or medical record information regarding
Hospital patients, and Physician shall comply with all federal and state laws and
regulations, and all rules, regulations, and policies of Hospital and its Medical Staff,
regarding the confidentiality of such information, including, but not limited to, the Health



Insurance Portability and Accountability Act (HIPAA) (45 C.F.R. Part 160, et seq.) as
amended from time to time.

7. ACCESS TO BOOKS AND RECORDS

a. Access. Physician shall maintain and make available all necessary written
agreements, books, documents and records in order to assure that Hospital will be able to
meet all requirements for participation and payment associated with public and private
third party payment programs, including but not limited to matters covered by
Section 1861(v)(1)(I) of the Social Security Act, as amended. With respect to said
Section 1861(v)(1)(I), Physician agrees as follows:

1) Until the expiration of four (4) years after the furnishing of
services under this Agreement, Physician shall, upon written request, make available to
the Secretary of the Department of Health and Human Services (the “Secretary”), the
Secretary’s duly-authorized representative, the Comptroller General, or the Comptroller
General’s duly-authorized representative, this Agreement, and such books, documents
and records as may be necessary to certify the nature and extent of the costs of such
services; and

2) If any such services are performed by way of subcontract
with a value or cost of Ten Thousand Dollars ($10,000) or more over a twelve-month
period, such subcontract shall contain, and Physician shall enforce, a clause to the same
effect as subparagraph (1) immediately above.

b. Limits. The availability of Physician’s Agreement, books, documents,
and records shall be subject at all times to all applicable legal requirements, including,
without limitation, such criteria and procedures for seeking and obtaining access that may
be promulgated by the Secretary by regulation.

8. DISPUTE RESOLUTION

In the event that any dispute arises between Physician and Hospital arising
out of or related to the validity, interpretation, enforcement or performance of this
Agreement, or otherwise arising out of the relationship between the parties or the
termination of that relationship, either party may by written notice call a meeting
regarding such dispute to be attended by Physician and an executive officer of the
Hospital who has the authority to negotiate and bind Hospital to a resolution. At the
meeting, the parties shall attempt in good faith to resolve the dispute. If the dispute
cannot be resolved within forty-five (45) days from the date of the initial notice, and if
any party wishes to pursue the dispute, the dispute shall be submitted to binding
arbitration in accordance with the Rules of the American Arbitration Association. The
decision of the arbitrator shall be final and binding and shall be fully enforceable in any
court having jurisdiction and venue over the parties. The arbitrator shall have no power
to alter, modify, ignore, otherwise deviate from the express terms of this Agreement, and



the arbitrator shall be bound by controlling law. The arbitrator’s decision shall be
provided to the parties in writing and shall succinctly set forth the arbitrator's findings of
fact, conclusions of law, and remedy, if any. The cost of such arbitration shall be shared
equally between Hospital and Physician. Each party shall bear its own legal expenses.

9. NOTICES

Any notices or other communications permitted or required by this
Agreement shall be deemed made on the day personally delivered in writing or three days
after mailed by certified mail (or first class mail), postage prepaid, to the other party at
the address set forth below or to such other persons and addresses as either party may
designate in writing:

If to Hospital: Doctors’ Medical Center — San Pablo
2000 Vale Road
San Pablo, CA 94806
Attention: Chief Executive Officer

If to Physician: Dr. Sharon Drager,
2089 Vale Road #23
San Pablo, CA 94806

10 MISCELLANEOUS

a. No Waiver. No waiver of a breach of any provision of this
Agreement shall be construed to be a waiver of any other breach or any other provision.

b. Severability. The invalidity or unenforceability of any provision
of this Agreement shall not affect the validity or enforceability of any other provision.

c. Assignability. The rights and obligations of each party under this
Agreement shall inure to the benefit of the parties and to their respective successors and
permitted assigns. Neither party may assign any of its rights and obligations under this
Agreement without obtaining the prior written consent of the other party.

d. Use of Names and Logos. Neither party shall be permitted to use
the other’s name, logo or corporate identity for any purpose without the prior written
consent of the party whose name, logo or corporate identity is to be used.

10



e. No Third Party Rights. The parties do not intend the benefits of
this Agreement to inure to any third person not a signatory to this Agreement.
Notwithstanding anything contained herein, or any conduct or course of conduct by any
party to this Agreement, before or after signing this Agreement, this Agreement shall not
be construed as creating any right, claim or cause of action against either party by any
person or entity not a party to this Agreement.

f. Governing Law. This Agreement shall be governed by and
construed and enforced in accordance with the laws of the State of California.

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

h. Entire Agreement. This Agreement constitutes the entire
agreement of the parties with respect to the subject matter hereof.

i. Amendments. Amendments to this Agreement shall be made only
in a writing duly executed by both parties hereto.

j- Other Service Agreements. Hospital represents that its computer
databases include copies of all other agreements or arrangements under which Physician
provides services to Hospital. Hospital also represents that its computer databases
include copies of all other agreements pursuant to which Hospital provides services to
Physician.

k. Litigation Cooperation. Each party shall reasonably cooperate
with the other party in furnishing information, testimony and other assistance in
connection with any litigation, audits, proceedings or disputes relating to this Agreement
or the Service, other than proceedings or disputes between the parties to this Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this
Agreement as of the date first above written.

HOSPITAL:

By: Dawn Gideon
Its: Chief Executive Officer

11



SHARON DRAGER, M.D.
PROFESSIONAL CORPORATION:

Sharon Drager, M.D.

12



EXHIBIT A
PHYSICIAN DUTIES AND SERVICES

Physician shall be responsible to perform the administrative services set
forth below.

a. Consulting Services. Physician shall provide
assistance to the Clinical Resource Management (CRM) program staff in working with
Hospital attending and consulting physicians to improve documentation and identify
medical necessity for the admission and medical treatment plan of Hospital’s patients.
Physician will be available to talk with the attending/consulting physicians by telephone
or in person.

b. Education. Physician shall provide education to
the Hospital medical staff on an annual basis in the areas of medical necessity, role of
CDJ, and need for comprehensive documentation of services rendered to the patient.

c. Policies and Procedures. Physician shall assist in
the development, maintenance, implementation, and update as necessary policies and
procedures for the effective operation of the Service. These policies and procedures shall
be consistent with applicable licensing regulations, and shall promote high quality patient
care. Policies and procedures shall be approved by the Administration, the Medical Staff,
and the Board of Supervisors.

d. Personnel. Physician shall advise Hospital in the
recruiting, evaluation, and retention of key Hospital personnel working in the Service.

€. Planning. Upon request of Hospital, Physician
shall participate in Hospital’s planning process as it relates to the operation of the
Service.

f. Quality Assurance. In cooperation with Hospital's
formal quality assurance program, Physician shall assist in the development and
implementation of appropriate quality assurance activities for the Service. In addition,
Physician shall monitor utilization and quality of services, and shall recommend steps
necessary to remedy deficiencies therein. These activities shall be conducted through
Hospital’s Medical Staff committee structure. Nothing in this Agreement is intended to
affect the privileges and immunities that attend such Medical Staff activities.

g. Equipment. Physician shall advise Hospital on the
selection, maintenance, and repair of equipment for the Service, and shall arrange for or
advise Hospital on the need for maintenance or repair of equipment within the Service.



h. Committees. Physician shall participate on
Hospital and Medical Staff committees at the request of the Administrator or the Medical
Staff.

i Marketing. Physician shall assist in developing
and implementing Hospital’s marketing plan as it relates to the Service. Physician shall
maintain the confidentiality of such marketing plan.

] Other Responsibilities. Physician shall perform
such other responsibilities as reasonably necessary for the proper operation of the
Service.



EXHIBIT B
TIME REPORT

[Form Attached]



Physician:

PHYSICIAN TIME REPORT

Week Beginning:

ADMINISTRATIVE SERVICES

Mon. | Tues. | Wed. | Thurs.

Fri. Sat. Sun.

Management/Staff Meeting

Committee Meeting

CDI Advisement

Quality Review

Physician Education/Consultation

Community Presentation

Protocol/Policy Development

Program Development

Other, describe:

Other, describe:

TOTAL DAILY HOURS

I certify that this Time Report is a true and accurate record of my services and hours
during the week indicated.

Date:

Signature

/



DOCTORS &

MEDICAL CENTER

MEDICAL EXECUTIVE REPORT
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